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glands, which might subsequently be aggravated by
psychic trauma or conflict, or by other toxins. In dementia
praecox there seemecd to be both physical .and psychic
factors. If this idea of the origin were correct, we must
look for prevention, not to the school doctor, but to the
ante-natal clinic.
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I~ the BriTisH MEDICAL JOURNAL of June 19th, 1920, Dr.
T. H. Wignall described a series of cases of non-fatal
poisoning by arseniuretted hydrogen (AsH;; arsine)
occurring during the production of hydrogen gas and the
reducing of certain benzene derivatives. Rambousek
states that English factory inspectors reported in 1906
three cases occurring. in an electrolytic process, and in
1907 two cases—one in a chemist who was: separating

bismuth from' a solution of bismuth chloride in hydro- :

chloric acid, and the other (fatal) in a man who had
cleaned out a vitriol tank.

It may be interesting to record a further fatal case from
inhalation of the same gas, produced during the manu-
facture of zine chloride by treating in stone tanks -or
“becks,” “ zinc ashes” and “ flux skimmings,” residues in
the zinc galvanizing process, with commercial hydrochloric
acid. Gases are given off freely, and the men are instructed
to go away from the beck as soon as the charge has been
emptied into it; they are also provided with masks, but
state that they do uot find them of much use and rarely
wear them. 'When the evolution of gas lessens, more
material is thrown in, and towards the end of the process
the becks are stirred with long iron bars until the neutral-
ization is complete. In addition to the hydrogen, it is
évident from the smell that sulphurous vapours come off,

and the following case shows that arsine is also evolved in

considerable quantity : :

: Case History.

J. C., aged 46, on the morning of May 11th, when shovelling
zinc ashes into a large beck, complained that he did not feel
well. He had been observed leaning on his spade near the beck
instead of moving away at once. When he went home at
6.30 p.m. he complained: of gevere pain in the stomach -and-of
having vomited. Dr. F. W. Taylor saw him late that night.
He found marked cyanosis of the ears, lips, hands, and feet.
The man complained of shortness of breath, which seemed to
be due to pain in the up}ier abdomen.
skin was of a uniformly light brown colour and of a peculiar
silky smoothness to the touch. The eyes were prominent and
the conjunctivae swollen and intensely congested. He was
slightly delirious ; the pulse was of ‘fair volume and not much
quickened, and the temperature was normal. Respiration was
quiet. The abdomen, especially the right hypochondrium, was
tender, but not rigid; he vomited frequently during the day.
No urine was available for analysis, for none had been passed
since he came liome, and on catheterization only a few drops of
blood were obtained. On the 13th he was evidently much
worse, being in a state of low delirium, with complete sup-
pression of urine and obstinate constipation, though the vomit-
ing had ceased and he was able to take fluids. I saw him with
Dr. Taylor on the 14th. His appearance was as previously
described ; he was still delirious, taking no notice of anything
unless spoken to; the temperature was 98.4°, the pulse 90, of fair
volume. MHeart sounds were clear, cardiac dullness was
increased towards the left, respirations were not markedly
quickened. The lungs showed no dullness 6n percussion, but
mucous riles were heard on both sides. He died comatose at
12.45 a.m. on the 15th. " : B

. Post-mortem Examination. .

On May 16th I made a post-mortem examination. The body
was well nourished, the skin of a pale olive-brown colour and
silky to feel. Lips, nails, and ears deeply cyanosed, eyes pro-
minent, conjunctivae swollen and brownish. " The trachea con-
tained a frothy brown fluid, and its mucous membrane was
congested ; both lungs showed old pleuritic adhesions, and were
congested and oedematous, the fluid being brownish in colour.
The pericardial cavity contained 13 oz. of dark brown fluid.
Heart enlarged (weight 213 0z.); its fat of deep orange yellow
colour, muscle and valvesapparently normal.. The oesophageal
mucosa was green, especially at its lower end ; the fat of the
omentum and mesentery was also of a peculiar green tinge.
The exterior and the mucous lining of the stomach and intes-
tines, which both contained a little thick brownish fluid, were
of a uniformly slate-blue colour. The liver weighed 79% oz.,
and on section was of a greenish yellow-brown colour; the gall
bladder was full of greenish-black bile. The pancreas and

The next morning the.

adrenals were apparently normal; the bladder quite empty.
The kidneys were enlarged (right 83 oz., left 73 o0z.), and on
section dark purple-brown. The  perinephritic tissues were
deeply congested. Thé spleen weighed 72 oz., and was of &
deep red-brown colour. The meningeal vessels were rathes
full, and there was a little clear fluid under the membranes.

Chemical Analysis.

I sent portions of the stomach and its contents, liver and
kidney, and some hair from the head, to the Manchester Uni-
versity Public Health Laboratory, and Dr. Henry, who repre-
sented the Home Office, obtained and caused to be examined
samples of the materials used in the manufacture of zinc
chloride. The report is as follows: -

The hair contained 5,000 millimilligrams of As20:s per 100 grams;
the kidnéy, 1,000; the stomach, 300; and the liver, 800.

As the liver weizhed 2,246.6 grams, it had an As20s content of
4,537 mmg. On_analysing the materials used, it was found that the
commercial hydrochloric acid contained 10,000 mxmg. per 100 grams;
the zinc ashes, 5,000; and the flux skimmings, 15,000. On heating the
last named with the hydrochloric acid, a mixture of hydrogen,
arsine and hydrogen sulphide was evolved; two cubic inches of arsine
is stated to be sufficient to. cause death.

The extremely dangerous character of the gas is shown
by the fact that the man apparently absorbed a fatal dose
before he felt any inconvenience, at any rate not enough
to malke him move away. Another point of interest is
that up to this illness he was stated to have had excellent
health, never losing a day’s work, yet the heart, liver, and
kidneys were all considerably over the normal weight. On
section they had the -appearance of having been in a
hardening fluid, and no blood could be squeezed from
them.. The very striking light brown colour of the
skin, so different from the ordinary jaundice, is alsa
noteworthy. _

This is the first fatal case at the chemical works at
which this man was employed. I wish to express my
indebtedness to my colleague, Dr. Taylor, for permitting
me to publish this case, and to Mr.' H. Heap, of the
Manchester University Public Health Laboratory, for his
careful analyses of the material,

A CASE OF ERYSIPELAS TERMINATING IN
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BY
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AcuTe thyroiditis is a rare condition, but is sometimes

. associated with infectious diseases such as erysipelas and

gepticaemia, as explained by McCarrison in his book on
The Thyroid Gland, in 1917. The details of the following
case may therefore be of interest:

Mrs. S., aged about 46, married, with four children, had
a swelling in the right lobe of the thyroid since the last con-
finement, about ten years ago. It had caused no inconvenience,
but she had been attending a doctor for seme time witht' beue-
ficial results. On September 23rd, 1919, ehe suddeniy developed
erysipelas of the left side of face, scalp, and neck. She was
seen by Dr. Duke on September 28th, and was transferred to
me on September 30th. At that time the patient was slightly
delirious ; the temperature was 105°, the pulse 120, and there
was marked erysipelas of the left side of the face and scalp and
a brawny swelling of the neck. Dr. Beattie was called into
consaltation on October 1st, and it was decided to continue
fomentations to the neck, ichthyol ointment to the scalp and
face, and a mixture of quinine and arsenic by the mouth. ~Anti-
streptococcic serum was not given. . .

The signs gradually subsided in six days, but immediately
afterwards commenced on the right side, the temperature
rising to 104°. The same treatment was carried out, and the
temperature became normal on October 16th.

Three days afterwards small patches of erysipelas appeared
on the right buttock, a hard painful, deep-seated swelling counld
be felt in the gluteal muscles, and the temperature rose to 103°.
No fluctuation was obtained,and with fomentations the swelling
disappeared, to be followed two days later by the same
condition in the left buttock, the temperature rising to
102°; it followed the same- course, all signs disappearing by
November 2nd. . o .

On November 5th she complained of pain and stiffness in the
right side of the neck, and the temperature rose to 101°. The
following day the swelling in the thyroid was much larger and
very tender and bard; it was adherent to the sterno-mastoid
behind and’ overlapped the clavicle. There was pain on
swallowing, and depression of the chin on the. sterrum on
swallowing with marked limitation of chin elevatipn. On
November 8th the patient was hoarse, the swelling was fixed
to the skin, and fluctuation could be felt. Mr. Richardson was
consulted, an exploring needle was introduced and pus drawn off.
An incision was made and a cupful of pus evacuated. which on



