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1. Cases in which there is flatulence, and usually only a moderate amount
of indigo-blue, and in which the indigo-biue disappears from the urine when
the flatulence is removed by appropriate dieting.

2. Cases with or without continuous flatulence in which there is a large
amount of indigo-blue in the urine, and this amount is not appreciably
changed by the relief of the flatulence.

The difference between the two varieties of cases is explained on the
ground that in the first variety the food alone is at fault, and that when food
not subject to putrefactive ch is taken the symptoms cease. In the
second variety of cases it is assumed that there is present a permanent
pathological condition of the intestine concerned in the production of indol,
perhnps a catarrhal condition with mucus-formation, for, as has been shown,
mucus is pamculnrly liable to decomposition into indol.

Abnormalities in the feces was another symptom observed as mdxcahve
of intestinal indigestion, as the authors state no fixed relation has been
proved between these abnormalities and excessive intestinal putrefaction;
but further study is necessary. Clay-colored stools and the presence of large
quantities of fatin the stools were frequently met with where indican was
present in the urine.

In a majority of the cases abdominal pmn was present, generally mocmwd
with flatulence, and at times with di H it was
and mlgratory, then usually occurring in the lower zones of the abdomen
and again it was fixed and epigastric. In the latter case the authors come
to the conclusion that it was not actually dependent on excessive intestinal
putrefaction. A feeling of empti was th symptom, at
times possibly due to an empty stomach, but in other cases certainly not
dependent, on this, as it was not relieved by food. The feeding did not bear
any direct relation to excessive intestinal putrefaction.

The only remaining local symptom of intestinal indigestion was nausea.
This was at times relieved by a diet such as would check excessive intestinal
putrefuction, but at times seemed to bear no relation to this process.

Of the general symp malaise, lassitude, involuntary muscular twiteh-
ings, flushing of the face, cold extremities, etc., were the most important.
As the authors point out, these are the first symptoms of neurasthenia, and
they do not doubt that many cases of neurasthenia are originated from or

licated by inal indigestion.—New York Medical Journal, June-
I uly, 1895.

INTERMITTENT PEDICULOSIS.

DE VEVEY cites two interesting cases of intermittent pediculosis in human
beings. The subjects were both individuals who had as pets members of a
certain monkey-tribe (; ey Jgus). In both patients some disease
was present which produced a daily exacerbation of temperature. Both
pn’uents observed that at the time of the febrile attack they were seized with

lerable itching, which promptly disappeared with the disappearance of
the fever.

The examination of the patients at the time of the itching-attacks revealed
the fact that they were covered with lice of the variety commonly found on
the species of monkey above mentioned ; during the period of apyrexia abso-






