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FOUR CASES OFF ACTINOMYCOSIS.
BY JOIN ¢ MUNRO, M.D., BONTON.

Case I Ilyman (., clothing dealer, forty-five
years old, was seen in (‘()ll\lllt.ll,l()ll with Dr. AL L.
Flanders : md Dr. Henvy Jackson, to whom I am in-
debted for notes on the history of the case.  In
Mareh, 1899, the patient had had a cough with ex-
peetoration for several months, and for two weeks an
irregular fever, pain in the back, and incereasing short-
ness of breath,  Coarse riles were heard over both
backs and in the left lower back, about the region of
the cighth to tenth vibs, an area of dulness was found
with (lnnunslw(l respiratory murmur and abscnee of
fremitus. A dingnosis of bronehitis with limited en-
apsulated plearisy was made. No tubercle bacilli
were found in the sputum. - A week later the patient
wits reported to have been eyanotie for a short time s
(h(- expectoration continued, but no change in the phy-

ical signs was found.  The fever continued for a
tm l.mghl. longer, up to the first week in April, when
bulging of the chest wall in the area of the dulness
‘l[)p('ll‘(‘(l with marked pain. The chest was aspirated
several times, but only blood was obtained.  Kxami-
nation at my first visit on April Hth showed a smooth,
hard, slightly tender tumor below the angle of the
seapula, flaton pereussion and solid in feel. A diag-
nosis of sarcoma or loeal empyema was made.

Under ether on the following day the tumor was
incised, and bepeath the outer layer of museles a
small absceess containing thick pus was opened. The
upper edge of the lllll(ll rib was found dennded, and
leading thenee was a small sinus Imm an eneysted
empyema about an lll(.ll and a Lalf in diameter. A
seetion of the rib was removed, le awvity, whose
wills were rough, thic I\ and sarcomatous in feely with
mueh granulation tissue, was curetted out and packed
with gauze.  The oper: uiun aused no shoek, but the
ge ll('l‘l,l condition did not improve, the cough contin-
uwl the temperature often ranged as high as 105° or
106°, and in the course of a few weeks the patient
died.  The actinomyces were found in both the curet-
tings and the sputum.,

Case Il Allen G o carpenter living i Prince

Fdward’s Istand, was referved to me by l)r Muttart,
of Kast Boston, in February, 1900, There was no
clue to the oviginal source of infection.  In July,
18949, he fell, .stnI\mu his right cheek against a board,
but, llmnuht nothing “of it at the time. I August lw
noticed that he could not open his jaw, and a “month
later a swelling appeared mlln @ in the parotid region
or at the avgle of the jaw. This swelling grew
slowly until  December, \\'Iwn it inereased rapidly.
Examination showed a hard, projecting tumor of the
right side of the face, softened in the centre, where
the skin was reddened.  No connection with the
bone of cither jaw could be found.  The induration
extended from the ear to the lower edge of the
samus, and nearly to the angle of the monthy and up-
wards nearly to the lower edge of the orbit. No en-
larged glands were to be felt. Diagnosis lay between
a malignant tumor of the parotid, for which he was
referred to me, or actinomyeosis. The soft area was
opened and M amination of the pus revealed the ae-
tinomyces.  Under cther, Dr. Bottomley curetted and
dissected out all suspicious tissue, the eavity being

! Rond bofore the Surgiend Soction of the Suflolk District Modienl
Socioty, April 4, 1900.

satisfactovily.

treated with tineture of fodine, peroxide and jodoform
packing.  T'wo weeks lTater there was a suspicious
local recurrence, and again under ether 1 curetted
thoroughly and dissee ted ot some of the masseter,
and probably part of the parotid gland.  This wound
healed slowly, and l)v the end of l\l.u(h there was a
small granulating arca from whiclt saliva es qwd ir-
regularly and in (lccr(-:lsiug amounts, and the patient
returned home to his physician.?

Casu IIL Robert Wo a earpenter thirty-five
years old, entered Dr. Bolles’s serviee at the City
ll().spll..tl on February 19, 1900, with a fracture of
the lower jaw at the symphysis and in the molar
region on the left side. Two years and cight months
ago his jaw was broken in a fight, at the symphysis
and on the left side: it healed in seven weeks under
treatment at  the Massachusetts General  Hospital.
Ifive months ago he worked about horses with the
“seruflles ” (cirenlar uleers of the legs and nasal
discharge).  Ten days ago, while drank, he fell 10
feet, striking on the left side of his face and jaw,

On the lullo\\'lnu day he was referred from  the
Massachusetts General “()\lill al to the Dental School,
where a splint was fitted which he did not wear. lhc
day before entrance to the City Hospital he began to
have marked pain and swelling of the face, and at en-
trance there was a swelling from the ear to the sym-
physis, and 1 inches down the neek, red, te nder
and indurated.  T'wo days after admission the ab-
scess was opened under ether inside the mouth, and a
few suspicious granules were scen. Six days later
diagnosis of actinomycosis having heen returned from
the pathologist, and the abseess not draining well, he
was given ether again and the abscess thoroughly cu-
retted from the outside.  No characteristic granules
were seen at this operation, though the Iunn'w. wils
found in the serapings.  ‘I'en (l.l)’h later he was dis-
charged to the Out-Patient Department with a sinus,
consl(lvrll)lv discharge, moderate imlm'wliun, dimiu-
ishing in area, and .ll)llll\' to open the jaw half an

ineh. Up to present time there has been no recur-
rence.
Case IVe Emma Lo, a healthy college girl from

the middle of the State, came to Drs. lu. . Briges
and ardy for an alveolar abscess of the left lower
jaw.  T'wo weeks before she came to Boston, a loeal
dentist had extracted a carious molar tooth for tooth-
ache, but without relief, the swelling inereasing, so
that when I saw her with De ln-i;_-;_;.\ in l*ulnn.n)
last there was o soft, fluctuating abscess along the
lower edge of the jaw with moderate induration of
the surummlmg tissues.  Tw order to avoid a sear if
possible, under ether T opened and curetted the ab-
seess through the mouth, evacuating an ounce or
two of pus that was not at all suspicious of anything
bevond a simple alveolar absceess. Dr. ll:ml\' are-
lull\ drained and cleaned out the cavity daily, but the
bluish induration of the tissues did not soften down
Tuberculosis and actinomycosis - were
considered, hut the former seemed mueh more proba-
ble from the fiwmily history and the failure to obtain
any clue to the inocalation of the ray fungus.  On
March 8thy under coeainey 1 opened the pocket from
the outside and curetted out considerable granulation
tissue.  In the serapings one granule was scen that
looked suspicious, and that led us to have a pathologi-

2 Aftor comploto immunity until August following, the disense re.
appeared in the neck,
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al exaniination by De. Mallory, who reported the ae-
tinomyces.  The patient then entered the City Hos-
pital, and under cther all suspected tissue was curetted
and dissceted and preserved dn tofo for examination,
one colony heing found.  Ten days Tater a small area
at one edge of the wound that looked suspicious was
curctted out, and three colonies were found.  Five
days later another similwe looking spot was thor-
oughly cleaned out, but no colonies were found. The
patient is still under tre: wment, but without any cevi-
dence of further relapse.

The pathological examination was made
case by Dr. Mallory.

All the face cases showed invasion of the soft tis-
sues only, the hone heing free. In none of them
could any definite trace of the original infection he
found.

All the cases were given jodide of potash, and the
wounds treated with peroxide, tincture of iodine in
full strength or solution, and packed in iodoform
gauze until all evidence of presence of the fungus
had disappeared.

in cach

e

TENDON SUTURE.?
WY EDWARD K, HATCH, M.Dh,, HRIGITON, MASS,

D. J. Al entered the Carney THospital, as an acei-
dent case, on August 28, 1899, This afternoon he
plunged hig right hand through a window and cut the
anterior part of his wrist on the ulnarside.  When he
entered the hospital he had a cord tied around his
arm which was not arresting the hemorrhage.

I applied a rubber Lolumqm t, and after h.wunr the
patient ctherized 1 cleaned up the cut and par ts sur-
rounding it with a solution of chlorinated soda, then
soap and water, and finally with corrosive.  The cut
was about two inches long. This cut I enlarged,
both vertically and horizontally, and found the fol-
lowing structures divided : The tendons of the pal-
maris longus, flexor carpi ulnaris, and flexor sub-

limis digitorum. The ulnar artery and the median
nerve  were  also found  cut. l‘lu- ulnar  nerve
was cut about halfway through its structure.  The

flexor l)l'()hlll(].l. digitorum  were
The tendong and nerves were united
The ulnar artery was tied,
hoth the proximal and distal ends.  No attempt was
made to unite the tendon sheaths,  The skin wound
was united with interrupted  sitkworm-gut sutures.
Sterile gauze was put over the wound, and the arm
was put up in anterior and posterior splints, with
fingers scmiflexed.  The operation took two hours
and fifteen minutes, and the patient was put to bed in
good condition, .

Angust 29th,  Patient feeling well today, has lictle
pain.  Says he begins to have feeling in fingers.

September 2d. - Dressing  and  splints removed,
wound healed by first intention.  Sense of velnw
not 8o good over the distribution of median nerve.

September 8th. Dressing removed.  Sensation
slowly returning.  Fingers can be moved a little.
Stitches removed.

September 12th. Patient is  able to move all
fingers slightly.  Sensations hetter than on previous
(]J,ys. Hand put up in anterior posterior splints.
Anterior splint shortened.

! Read before the Surgical Section of the Suffolk District Medieal
Socloty, April 4, 1900.

tendons  of the
slightly nicked.
with fine silk sutures.

September T6th, Movements of fingers improved.
Hand dressed as before.  Patient lefu the hospital.
Is to be treated as an out patient.

September 25th. Movements of tingers improving.
[Tand put up in more extended position.

October 2d. Seusations  and  motions
[Tand put up still more extended.

Octoher 18th.  Motions improved.
left off today.

October 28th.
Motions better.
tinued three times a week.

November 13th.  Fingers gaining in extension all
the time.  Only a very llnlnt (ln-.ssmu put on.

Februarvy 15, 1900, Patient has had massage three

caining,
Anterior splint

Splints all removed.  Not any pain,
Mussage started today to be con-

times a week up to this time.  Extremely good
flexion and extension ; good sensations.  Massage

discontinued.

April 4th. At the present time the patient has
normal flexion and extensiony with normal scnsation
over the distribution of the ulna and nearly normal
sensation over the distribution of the median nerve.
It is interesting to note in this connection that the
nails of the thuml), first and sccond fingers, died and
then grew again, so that now on these fingers he has
half of the de: ul nail, which is being llnown offy and
also half of the new Il.lil. He ean separate the fingers
and draw them together again with perfect ease.

—_—————

A METHOD OF TEACHING PRACTICAL MEDI-
CINL.

BY TIHOMAS I HNARRINGTON, M.D., LOWELL, MASS,

Since the publication of an article presented to the
American Medieal Convention at Columbus, Ohio, in
June, 1890,' entitled the ¢ l’hll()«.ophy of Sickness,”
several articles have appeared in the medieal journals,
cither claborating my ideas or suggesting similar
methods of reaching the same end, thercfore 1 thought
it hest to explain in detail what I had merely given
in outline, in order that the profession could Jmluu
rightly of the value or uselessness of my method of

giving medical instruction to classes at the medieal
schools. It is not my intention to criticise existing

methods as practised in the best medical schools today,
nor to attempt to offer a different plan for doing the
work, but simply to give the views of one who has
felt the shortcomings of the modern schools, and who
has given considerable thought to the correction of
the same,

I believe the courses offered in the best schools in
this country are capable of giving the greatest amount
of good to the largest numbor. 1t is not the addition
of new courses, but rather the appreciation of the
value and possibilities of the present courses that |1
would like to emphasize.  Much of the eriticism of to-
day on the method of teaching medicine is due to a
misunderstanding, both on the p.ut of the teacher as
to the needs of the student, and on the part of the
student as to his duty in the work. It will be my
object first to try to clear, to a degree at least, some of
the causes leading to this state. That there is a
science of medicine as well as an e seems to have
heen overlooked by those who are protesting against
existing methods, and it is to the negleet of this Fundas

1 Boston Modieal and Surgien] Journal, August 17, 1899,
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