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cireml. Tiws blook urea was 46 mg. per 100 c.emt. There wers silicatos, and 40 per cent. of 8i0,, silica. The mineral fibre

oo «itictl symptoms of repal inadequacy, no thirst or head- { ia quite transincent except at the fractured ends, ~iara

acite, and Bie longus Was fairly clean. The patient, 1h0ui;m soma chango takes place, the fibre bEWM@MMhtMJDSUPRA
\Lia, was in iair condition, and had been at work till shept -ﬁﬁvgiﬁéﬁfﬁ@b.st/dmheswée\ﬂmﬁpmﬁdﬂmeﬁmiwmlpkgsmzbg%o

the process it is collected, contains these blackened particles

in large amounts (see photo-micrograph).

before admission. o .
1 eOﬂ  ovember 8th, the leit kidney being judged the better of

: : i t side through an
I {he two, nephrolithotowy was doue on that s rough a :
1o£-7ique lumgar ipcision, and masses of branched phesphatic |~ A woman, aged 33 years, had [worked in asbestos factories |

calculi were removed through a cortical incision in the kidoey | since the age-of 13, but for five years previous o her hually
! Uwrough pouched and thinned-out tissue, opening into the | ceasing work in July, 1922, her attendances at the factory had.
. " talyces which costained the caleuli 5 drachms were thus | been intermiitent. She died on Marchi5th, I98. Mr. E. N.
- einoved, and the renal atea drained. The upper, third of the | Molesworth, ‘coroner for Rochdale, at the suggestion of Dr.
Lidney was that chiefly involved, and the remainder sbowed | Bleckichan, who periormed the necropsy, sent the lungs fur
sound secreting tissae. The atient made an .unevenbful further examination. ]
recovery from this operation, ag left bospital feeling well on _An z-ray plate showed extensive Gbrosis, more marked in the
December 1lth. . N : _right lung, two calcareous glands at the root of the left lung,
He returued to Lis home in Bloemfontein, and was ‘re- | and two small calcareous particles in the base of the leit lower
admitted to hospital on January 11th, 1924, for operation on | lobe, o C
| ihe rigt side. The left lumbar wound had hesled well On - Macroscopical Appearances. ’
Lbis eecasion the urine from the bladder showed 1.2 per cent. |  Right Lung.—The pleurs is thickensd over the entire surface
area—a marked improvement npon the previous occasion; the | of the lang, and shows tho remains of dense adhesions to the
left kiduey urea was L1 per cent., the blood urea was, as | chest wall and pericardium. The lung is firm and small, The
before, 46 mg. per 100 c.om. Caltivations from the left kidney | glands at the root of the lung are larger than normal, and on
showed no organisms ; thers was & scanty grgwth of a streplo- | section are black, show & thickened capsule, and some calcareous
coceus from the bladder urine. ~ Indigo-carmine appeared from ticlas. On section, the lung is sean to be fibrosed and to a
tha leit in thirty minntes with a free urinary secretion. From | large extent nirless, the lung tissoe being replaced by Abrous |
the right side thers was a rapid arrbythmic secretion of a | tissue. In the apex thers is & large cavity, the size of a
purulent arine, indigo-carmine EFPG“IUS in fifty minutes.. peeled Tangerine orange. The middle and lower lobes show
On Janas:y 28th a right lumb

ar obliqus incision was made, | numerons small areas—varying in size from a hazel-not to a°
and 3 much saceulated kidney was exposed, the sacculation | pin’s head—of caseation, some of which have proceeded to
e beini‘minly in the r.fx‘gper pole. Dblasses of pliosphatic calculi, | cavitation. The bronchi ars dilated. : i
weighing 11 drachans 50 grains, were removed through a cortical Left Zung.—The pleura is thickened and shows the remain
incision in the thinned-out upper pole pouch. This left a bi of adbesions to the chest wall. The thickening and adhesior
{labby upper sac leading to tha calyces which bad contain are not so marked as in the right lung. The lung is firm
the calculi. As the walls of this sac showed no evidence of | than normal. At the root of the lung are two large caleares
Secrﬂini lissue, and as it seemed ooly too probable this portion | masses, one the size of a large hazel-nut, the other about hait
of the kidney would never heal, and oal leave _a‘rers:stent that size—calcified tuberculons glands. The other glands are
fistula, the sac was completely resected longitudinally, sams | black, and show a thickened capsule. On section, the lung tissue
deep matiress sutures of calgut being used for haemostasis, | cuts with greater resistance than normal In the left apex
and the odges then appm.xxmated as accurately as possible, | there is an area of old scar tissue alout the size of a sixpeony
Lot room for drainage being allowed for, The Lidney area | pieca and a cavity the size of 3 walnut. Scattered throughout
wos drained, the tube passing down to, but not into, the renal { the lung are small areas of denser consistence than the rest of
substauce. The tube was re_moved in forty-eight bours and | the lung, some of which show definite calcareous particles,
rep}accd by a emall gauze drain. 'Hardly any leakage occurrgd. others small areas of caseation. Thereis a considerabla increasa
Except for an attack of malaris and dysentery, from which | in the fibrous tissue. . :
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o ey Jd 1hs patient bad previously suffered in East Africa, no untoward . - -
o4 event marred his recovery. On March st the patient walked | - Microscopical Appearances. B
STUWE sG] o distance of a mile o report himself; he bad then no urinary The right lung shows ?xtemivpop fibrosis, caseous foci, and

27 %Y avmptoms, and the arine coutained only a very sinall amount of | cavities with thick fibrous wails, Giant cells are numerous

_Fedd s and ander hessmine and acid sodiwm phosphate was acid | groand the caseous areas, and tubercie bacilli are present.
’ . The left lung shows the same condition, but the fibrosis is
% - .an be taken to be definitelr an asconding | not so exteosive . . oo
- S\ ~ tion from the original cervical injury, with In sections of both lungs, in the caseous sreas, and in tlo
mation of esleuli on both sides. Thero is no fibrotic parts, are seen particles of mineral matter. These ars

2
NN = . ine
e P X : of various shapes, but the large majority have sharp angles.
o2 \ﬁ ﬁ:c:'::e;;;‘f bz::atbi‘ Y‘&lc_n ;';1;;111 Eﬂﬁm{i The size varies from 393.6 to 3 microns in length. The ploto-
e . th - h Rrc, neid m in England, | mjcrograph illustrates the sizes and ghapea. The lymphatia
o L e patient had bilharzia, one can assume | glands show eriadenitis and fibrosis.
CND W . haematuria, though there was no evidence The bmncEi are dilated, the lining epithelinom has- dis-
. AN ~ rove that he bad bilharzia—that is, there was | appeared, and there is extensiva peribronchial fibrosis.
- . IR . that ova had been found. It ceems rather to = - -
o 5\ t{ ssumed because the patient came from South -

don of the upper pole of the right kidney |! mttnrmtha_: _ B
. successful, and is well worthy of adoption in |! \GIC AI:' OBSTETRIC AL,

nilar type. The chances of recurrence of

7 YW calendi sre cousiderable, but thers is reason to lLiope that - :
- this may he prevented by keeping the urine acid byp means f THE TONSIL REMOVED BY
- T3 of drugs and diet. ~ LLOTINE ENUCLEATION.
Pt . - LsceaosancoMs of the tonsil grows so rapidly, and when
_ ' removed so commonly returns, or gives rizo to multipio

FIBROSL ~- g - _ | leukaemio tumonrs, that I wish to repart one cuse wiere
51S OF THE LUNGS DUE TO THE INHALA removal has so fm" been followed neither by local recur-

_ TION OF ASBES'.FOB DTST. ’ rence uor by remoter metastatic disaster, though twenty

= Wy months have passed since the operation. .
W. E. COOKE, LD, F.R.C.P.Eo,, D.IH, In Ociober, 1922, T was nsked io see 8 la.d{, aged 72, who was
. PATIOLOGIST, WIGAR INFIRMARY. able to swallow fuids only, and compiained ol pam i the throat,

T ] i the left ear, severs enough to rovert sicep. The lee

’ (W“!‘ Sp“ml Pfafe.) : ::::itlmv'vuwen‘lirued and almost touched tge oppotite side of thae

Tur followi § — - .- fauces. Ib was very im.:-cll1 :hnd sTooth. l::'c‘l.‘d:';s'ﬁ;emi ::g-c:
. following case. is-ef-imparts e beerre S I Tt (uous veius, which contrs :

o Tice TRt Brst | 1ok of tﬁ;ru:? the undarlygig growth. At th: ::grl:t&ol: 'c‘;“('l‘.:

i g L e gt S "

“l';-\."ghsh ‘h\edﬁ:nrht.erature to be definitelv proved {;‘::g“g‘th.n was & regged, cruter-shaped,

1 "’“ﬂ - 5" ek EFERS - ‘;rha-{cbestos ie manufoctured|{ ulesr the size of & ii‘lin;p?nfg piece. 'Tho LWIDOUT WAS Tery mothnk

: i el ust to be tho cause,of chronic | snrd oo glands could be :e

L N 3 ; - 4.0 COTONIC 71, hen 97 vears of age, & sharp fras
B ' . P piolen 9 5 [0i eSSoT J'?__?_.lr: Drtt{s” ho¥™ mcs::o?::“ngntt::.mbgm ‘é.xcd in her left tcH?S_il. eRusing o

: T \tomtaing, o { causes fibcosin{in gnimea-plis.. Asbestos vin, swelling, sed infammation. Varioua practitioners attempu
» Smongst other compouuds, caicium aud magnesium ?u remoral, but at the end of several weeks it como away withe
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