.a8 occurs

" present is stated to be practically always associated with

- point and does 5o, scattering blood and fragments of endo-

- of Douglas; thus are formed further cysts in the ovary_
. and on the peritoneum.

" Miillerian tissue was present in the ovary.

qterus as being due to an ingrowth from the outside into

such a growth.
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g » or endometrioma. In this it The complete absence in such cases as I have met with,
gv:tl;ztec(ls?lgf Bf!ﬂa:e ?:l;r:?‘.ss}occ?ur in about 109 of all gynm- | of any evidence of further growth would seem to militate.
; that they are caused | against the idea that they were of the nature of endo-

cological intraperitoneal operations;

by I%ack flow I::t endometrial fragments from the uterus 1_netriomata.
through the tubes and that they are naturally associated .
with an obstruction to the outflow of menstruzal blood such
in - cases of cervical stenosia, retroflexion,

myomata et cetera.
Adgherent, retroflexion unless there iz a tfrank adnexitis

AM@EBIC DYSENTERY ACQUIRED IN NORTH
. QUEENSLAND. :

. M.B, B.S. (Melb.), D.P.H, DT.M.&H,;’
‘M.B. (Sydney), D.P.H, DT.M. & H.;
.. AND

: AL BeoBEN, B.A.,, M.B., B.S. (Melb.).

(From the Australian Institute of Tropical Medicine,
. Townsville,)

perforating cysts. According to this description Sampson
considers that first there 18 developed ‘a cyst of the ovary,
this with each menstruation finally enlarges to bursting

metrium on to the surface of the ovary and into the pouch

‘Sainpson has alse shown that the transplanted endo- ALTHOUGHE a certain mumber of well authenticated cases
metrium may gain access to the lymph spaces and there | of amebic dysentery acquired in Anstralia have been-
develope like a cancer, this accounting in all probability | reported, fresh ones are always of interest. The subject.
for many such tumours found in the round ligaments and | of the present note aequired the infection in tropieal

in the inguinal region. Australia. .
" It js stated in this paper that there seems little doubt Mr. X., about thirty years of age and 01_-; North Eul‘op.ean
that ;hese lesions mayphe the causative factors in the pro- [ descent, "was at Cambridge Sheep Station, about thirty
duction of. aderomyoma of the uterus and of the recto- | miles from Richmond, North Queensland, when his first:
vaginal septum. symptoms appeared, about the middlehofhsc?pl'gember, 19_26.
i i urs may be the During the week preceding the onset he had been working
staﬂtijl:ls gg?iltblfora;i;eﬂﬁt tlf:le1 ecsw.\erartig.?ocy;ts, bgth malig- | at various scrub cutters’ camps near Richmond and for
nant &Ed benign, as well as being a nidus for extrauterine | three weeks before that at a shearing shed on Cambridge
regnancy. Webster, of Chicago, has maintained for many | Statior, where there were forty or fifty men. He had
vei thai ovarian ’ pregpancy could not occur unless | never been out of Australia and for the last five years
Y e had been centinuously in North Queensiand. Therefw;rﬁs
soq. no history of previous attacks of dyscntery. In one of the
While it is easy to understand how endometrial Hssue, | . " \tiersr camps was another man who had also mever
Onité%{l;l avti:1 ghbeﬁ’;e’{fegg g;ﬁltegrgoff hﬂg];eon‘zlx};pgl% h;?:;{ been out of Austll;a}ia anl\dI wh; dev%lgped similar1 symptoms’
n atiac : | a day or two before Mr. X. ere was also an ex-
there be spread to other parts als iabo:geggﬁy{;?;g, g;ilh}: soldier who had heen in Palestine and Mesopotamia; he
seems hardly necessary to explain had no sympioms and gave mo history of dysentery.
' i i ¥ tom was diarrhea which gradually
the uterime wall, when we have the original endometrium Mr. X's first symp : by,
3 ituated for developing | became worse and blood was first noticed about a week
of the uterus much more favourably sitd . after the onset. There was liitle pain or tenesmusﬁtt'l‘he
iaw tha i ber of motions per day reached fourteen or een,
§ bster’s view that ovarian pregnancy . DUIRDIST ]
caﬁﬁl olé?:%arr%vitgoﬁeasn‘;dus of endometrial tissue t;ﬁrese:;t : ;3‘;?;:‘5;33 tlfrglglizhgog‘lioor;{ &ﬁwnlmﬁlﬁéreTh;ispatt;ggzmvgg |
[ s s -
in t-hﬁ ovat._‘li'y OnaW]i.l%h %gai?tzlf i&iﬁ?&fﬁmﬁg %E'I, included polyvalent antidysenteric serum. IHe _continted:
an 13 %1_';:“1'1 gml? Ap;sm};mA of A'ugust. 91, 1926, on ovarian | to Dpass blood and mucus with slight amelioration in h;a_
g?:gngncy and endometrioma in which the writer concludes | symptoms at times up to the fime of his aimlsgtmntho
pregnan  mpregnated ovum can implant itselt only on | the Townsville General Hogspital about ten weeks fz -Gerk.le
Miillerian tissne cupuble of deciducug change and not | onset, He stated that he had ﬁost t:m. stlc;ne 'Eh 1{;;
hapbazard upon any tissue for which it has no phile- | grams) in )vexght, He was there rgd.l,e wi emel
o tic attraction. He concludes therefore that:. (i) pismuth iodide 0-18 gramme (ihree gr_a.ms) every evening
genetic ; for nine days and improvement set in rapidly from the

i i Graafian i ]
Ovarian pregnancy probably does mot occur ' 2 8 beginning of the treatment. He left ihe hospital without =

ii.) i t oceur fortuitously in fissures and
gg;.lti':}%t (tllie) sllfrg::: :fothe ovary, (iii.) that it does cceur any symptoms and no relapse has occurred up to January 8§,

i i i f of an | 1527. .
when endometrial tissue is present In e o de " A fresh stool examined on November 27, 1926, at this

ich, articipatin in the deciduouns ) .
2ﬁgggztrégﬁl:equ:g:cupo: implgegna%ion, offers a suitable Institute before the gmetm treatment began consisted of,
and philogenetic bed for implantation. fluid faecal matter w:t_h a good deal of_ biood and mRCus.

biect matter of A portion of this examined under thge microscope conta1ped
I have wandered rather far from the subject t Pi: numerous red blood corpuscles, fairly numerous eosinoe-
my colfﬂl;iun_icatifqnngnv;l’liz my :a:g,p;l;:t 0?(}13" ;z; I,«_,f the | phile cells, many epiéhelial cells, manybbactezii'ﬁi Chai-xi;:g::
recognized, 18 O 3 Leyden crystals and pumerous ameba. ymorphe
e ehoto. {hickness }oﬂ:.he for'meat:ggllOfbottlizestini?“};t&% nuelear leucocytes were not numerous and did not exhibit
The iwhole dth;flk ttlﬁses Oerito;;:enr lgt Douglas’s pouch were | the features found in acute bacillary dysegtery. Intiﬁ
gzgrrggs: of the diseasI:e and from my case it would be quite | SPecimen, exammeg t“g) t%ays ::stie;ﬁsths% ;{:fﬁf%t]gge “?ere
impossible to form any conclusion a? 1o tWhe’i]fe; :;1111: ?;.g:fy 1:(1:?;5201;91;(1 11:1 mzrphggogy and character of move-
o g '} attack fhe peritoneum, tubes | ment resembled Eniamwba histolytics. A large proportion
i i i i i f them contained ingested re 00 .
aries or whether the condition originated in an [ _ " . ! .
‘larll:glac;:‘rta?ifsl of endometrial tissue in the ovary and from After the course of emetin bismuth jodide his stool
there travelled backwards through the aterine wall from | were examined on December 11, 1926, and _]'an],.;ary s_and
without inwards or whether (which is probably more | 1927 They were of mormal character and neither amaebe.
likely) the two conditions were proceeding at the same nor cysts coqiq be foun‘-i_ N )
time. 1 find it very hard to believe that these cases occur From inguiries made it appears that the second man who
so frequently as in 109 of all gynmzcological laparotomies, became affected a‘bogt thte samiethnbxile das (Iim._ uﬁ’s g:g
i and m
that fairly frequently one finds small cysis in symptoms of severe dysentery Ww. bloo 1
thgt gsai';uion&inilig Ytarrg ﬂuidy and I have occasionally ll:ecéame \;e?;ew:;kdneléma :gnﬁ;tlg;;s u:;lg:ggd wf?i:rh a.e nﬁiéﬁ?i
, dark swellings within the broad ligament ut a relz
:::?chs;nis::lllmyaignorance rigarded as small thromboses. with benefit. Dr. Richards, of the Commonwealth Health
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Laboratory in Rockhampton, examined his fmces in the
latter part of December and found them normal and free
from amebz and cyste.

Revicivs,
DISEASES OF CHILDHOOD.

Tee fifth edition of Dr. R. Hutchison’s well known
“Lectures on Diseases of Children” is dedicated to the
late Dr. -John Thomson, of Edinburgh, who has been
acknowledged as one of the very best authorities on
children and it will be generaliy conceded that Thomson’s
mantle has fallen on the shoulders of the author under
consideration.' The book has been revised thoroughly and
the lecture on wasting has been rewritten and six new
lectures have been added.

The lecture on wasting is most instructive; the author
discusses many points overlooked by the general prac-
titioner. He draws attention to the fact that wasting
may be due to & mere insufficient intake of food or in
other words starvation, which may be the resuit of ignor-
ance, carelessness or even mistaken kindness, and these
may he collectively considered under improper feeding.
He divides this error into quantitative and gualitative
types. He classes alse broncho-pneumonia and - latent
empyema amongst the unsuspected causes. In treatment
he advises the practitioner to go slowly and to play for
gafety and deprecates the exaggerated ifnportance of
increased weight alone as an index of progress.

The lecture or rheumatic carditis, though short, is full
of wisdom. Hutfchison considers that the causative
organism produces a toxin which affects the heart in the
same way as the foxin of diphtheria. Undoubtediy the
best of the new lectures is Number XXII. “The Problem
of the Solitary Child.” His presence amongst our
Ameriecan cousins across the Pacific iz well knowan and
it is increasingly evident he iz by no means unknown in
Australia. “Negativism” iz the fashionable word in con-
nexion with this subject and it iz discussed in a masterly
way in this chapter.

The new Iecture on abdominal pain iz a valuable one.
When referring to appendicitis he sfates “pain is the
earliest symptom—that it is uvsually experienced in the
epigastrinm and only later settles into the right iliac fossa
and that it is rarely of grest severity exzcept in the
perveous child.”

The other lectures are moulded on those given in former
editions, new material being added; so much is this so
that many are practically new. Notably that en cweliac
disease Is instructive. It is a pity that Dr. Hutchison
with all his erudition could not coin a better name. Any-
how it ought to satisfy the most exacting patient. But
when one considers the mutilation that happens to simple
words like “bronchitis” and “enteric fever” one almost
trembles to think what “cceliac” will become. This disease
was first accurately described by Gee, of “Barts,” promptly
forgotten for years, redescribed by Cleatle and discovered
for the third time by Professor Herter of New York.
Gee in his wisdom did not venture on a probable cause,
Cheatle considered it dune to insufficiency of bile secretion
and Herter to a specific type of microorganism which by
the way has not been identified. Abnormal flora are not
uncommon in the intestinal canal and Koch’s postulates
have yet to be fulfilled.

His remarks on chorea are explicit and his notes on
the treatment by rest alone are much needed. He recounts
the statement by Barlow that a paper couid be written on
the “Diseases Produced in the Treatment of Chorea.”
‘When the arsenical and chloretone poisoning and the intoxi-
cation induced by very large doses of salicylate, which
sometimes results from excessive medication are considered
Barlow's sarcasm is seen to be well timed. In the Southern
Hemisphere it is generally admitted that clinical pulmon-

1vLectures on Diseases of Children,” by Robert Hutchison,
M.D,, F.R.C.P.; Fifth Edition, Revised and Enlarged; 1925,
London: Bdward Arnold and'Jpmpany. Demy 8vo., pp. xli.
+ 459, with illustrations. Pric™%1s, net. . . .
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ary tuberculosis is uncommon in young children whereas
in the temperate zones of Europe it is frequently main-
tained by Australian workers o be fairly common. That is
the prevalent belief. It is with surprise therefore that
we read while he discusses cough and wasting in the
dyspepsias “pulmonary tuberculosis is a rare disease in
children’ and again in respiratory diseases “phihisis as it
occurs in the adult is practically unknown in children
below the age of puberty.™ -~

It is impossible even to hint at all the good things in
thig book which will be found to be of service to the
newly qualified and others. The greatest part of the
practice of the newly qualified will be amongst children
and successful treatment will be an important element in
attaining a good professional standing.

ELEMENTARY THERAPEUTICS.

HERETOFORE everything emaznating from the pen of. that
accomplished clinician and lucid writer Dr. Robert
Hutchizon, Physician to the London Hospital, has been
read with pleasure and profit and in his latest work en-
titled “The Elements of Mediecal Treatment” we have not
been disappointed.? . ) .

The plan of this handy book is founded on an annual
course of lectures on elementary therapeutics delivered
at the “London” on the principles of therapeuiics and their
practical application. They were originally intended as
a guide to senior students in the medical wards, but can
also be read with profit by junior practitioners in the
evening after their daily rounds of practice. In this
concise book they will find useful tips to rectify any ocea-
gional slip made in their daily work. o

In the first six chapters general principles, téver, pain,
insomnia, constipation and diarrhea are described clearly
and these are followed by others on heart failure, bron-
chitis, ansmia, dyspepsia and other disorders met with
in everyday practice. -

The dominant feature all through this useful little hook
is a mild conservatism, ecautioning the senior medical '
student against too up-to-date methods on the one hand
and inactivity on the other. The author specially em-
phasizes the fact that the patient has to be treated and
and not the disease, so that his individual tastes and
distastes have to be duly considered. Hutchison likens the

-medical man to a lawyer “who is holding a watch-

ing brief” for the patient, giving him confidence that all is
gulug well and Lhat the doctor Is quite ready to meet
any emergency that may arise.

His remarks on medicines are well timed, Our fore-
fathora uscd thom too much and the present generation
too little. 'The effects of the drugs that may be used,
ought to be known intimately and the drugs should be
administered in sufficient doses. In his sagacious remarks
on drugs he repeats a quotation he has already given in
one of hiz former works: “They sometimes cure, oftemn
relieve and always console.” In referemce to thiz it must
never be forgotten that the great majority of new
graduates, unless they are blessed with means to wait
for a junior surgical appointment or to attempt the higher
flights of scientific medicine, will have to join the great
army of general practitioners and to do this well they
will have to be versed in the information that this little
book gives in an authoritative way.

MENTAL DISEASES.

“THE CLINICAL STUDY OF MENTAL DIisorpops” appearing in
the form of a small boock of seventy-nine pages, is the title
of the Presidential Address delivered at the Eighty-ifth
Annual Meeting of the Royal Medico-Psychological Asso-
eiation in July, 1926, by Lieutenant-Colonel J. R. Lord.?

14mhe Elements. of Medical Treatment,” by Robert Hutchison,
M.D., F.R.C.P.; 1926, Bristol: John Wright and Sons, ed.
Crown 8vo., pp. 170. Price: 7s. 6d4. net

t“The Clinical Study of Mental Disorders,” by Li.-Colonel J.
R. Lord, C.B.E., MB, MRCP. (Edin.); 1326, London:
Adlard and Son and@ West Newman, Limited. Royal §vo.,, pp.

82. Price: 6s. net,




