253 SPECIFIC INFECTIOUS DISEASES.

could alone in any way induce the disease, by this time leprosy would e
wide-spread in the counties along the Gulf of St. Lawrence, as fish is the
main article of diet winter and summer. There is not the slightest differ
ence in race, the mode of life, or in the gurroundings of the inhabitany
in the regions adjacent to Caraquet and Tracadie, and yet leprosy hu
been for nearly a century limited to two or three counties.

The Bacillus Leprse.—Hansen, of Bergen, first discovered this organ.
ism, which has many points of resemblance to the bactllus tuberculosiy
butb can be differentiated from it. It occurs in extraordinary numbers in
the tuberculous tissue. It has been cultivated successfully (Babes), but
inoculation experiments on animals have been negative.

Morbid Anatomy.—The leprosy tubercles consist of granuloms.
tous tissue made up of cells of various sizes in a connective-tissue mafix
The bacilli in extraordinary numbers lie partly between and partly in the
cells. The growth gradually involves the skin, produeing tuberous aui-
growths with intervening areas of ulceration or cicatrization, which in the
face may gradually produce the so-called facies leonting. The mucom
membranes, particularly the conjunctiva, the cornea, the larynx, may he
gradually involved. In many cases deep ulcers form which result in
oxtensive loss of substance or loss of fingers or toes, the so-called lepre
mutilans. In ansmsthetic leprosy there is a peripheral neuritis due to the
development of the bacilli in the nerve-fibres. Indeed, this involvemens
of the nerves plays a primary part in the etiology of many of the in-
portant features, particularly the trophic changes in the skin and the
disturbances of sensation. :

Clinical Forms.—(z) Tubercular Leprosy.—Prior to the appei
ance of the nodules there are areas of cutaneous erythema which may be
sharply defined and often hyperamsthetic. This is sometimes known &
macular leprosy. The affected spots in time become pigmented. Insome
instances this superficial change continues without the development of
nodules, the areas become anasthetic, the pigment gradually disappears
and the skin gets perfectly white—the lepra alba. Among the patients
at Tracadie it was particularly interesting to see three or four in this eatly
stage presenting on the face and forearms a patchy erythema with slight
swelling of the skin. The diagnosis of the condition is perfectly cleih
though it may be a long time before any other than sensory chang®
develop. The eyelashes and eyebrows and the hairs on the face fall otk
The mucous membranes finally become involved, particularly the mouth,
throat, and larynx ; the voice becomes harsh and finally aphonie. DE{“]’
results not infrequently from the laryngeal complications and aspiratio!
pneumonia. The conjunctive are frequently attacked, and the sight 8
lost by a leprous keratitis.

() Anmsthetic Leprosy.—This remarkable form hag, in characterisﬁ;
£ nsuaiy

cases, no external resemblance whatever fo the other variety. I
begins with pains in the limbs and areas of hyperasthesia or of numbnes
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Very early there may be trophic changes, seen in the formation of small
pulle (Hillis). Macul appear upon the trunk and extremities, and after
persisting for a variable time gradually disappear, leaving areas of answs-
thesia, but the loss of sensation may come on independently of the out-
break of maculee. The nerve-trunks, where superficial, may be felt to be
large and nodular. The trophic disturbances are usually marked. Pem-
phigus-like bullee develop in the affected areas, whichubreak and leave
uleers which may be very destructive. The fingers and toes are liable to
eontractures and to mecrosis, so that in chronic cases the phalanges are
lost. The course of anwsthetic leprosy is extraordinarily chronic and may
persist for years without leading to much deformity. One of the most
prominent clergymen on this continent has had anwmsthetic leprosy for
more than thirty years, which until recently has not seriously interfered
with his usefulness, and not in the slightest with his career.
- Dmgnosm.—‘Even in the early stage the dusky erythematous macule
with hyperasthesia or areas of ansesthesia are very characteristic. In an
advanced grade neither the tubercular nor ansesthetic forms could possi-
bly be mistaken for any other affection. -
Treatment.—There are no specific remedies in the disease, and gen-
tla.ral tonies combined with local treatment meet the only availal,)le indica-
tions. jl‘he gurjun and chaulmoogra oils have been recommended, the
former in doses of from five to ten minims, the latter in two-drachm doses.

The eases should be isolated, although is i i
: ‘ ated, gh the risk of catching th
direct contagion is extremely slight. e

XXVIIl. GLANDERS (Farcy).

siong?#ﬁ)ltl?n'_?n infectious c?isgase of the horse, communicated occa-
o l): man. In the horse it is characterized by the formation of

;1 Ea, chiefly in ‘the nares (glanders) and beneath the skin (farcy).
i ;;}gfigﬁ?“fe- disease belmllgs to the infective granulomata. The
[ ? lons in the nostrils -amd the skin of the horse are due to
e inrI_le ca}uso;] The specific germ was discovered by Loeffler

18 a short, non-moti illus ike t q
T e O;dinm‘y 2:;1111&?:13;11(]33;; not unlike that of tubercle. -
o glanders in man we :

flaph remains one of
Man becomes infected b

- For the full recognition
are indebted to the labors of Rayer, whose mono-
the best descriptions ever given of the disease.
: ¢ contuct with diseased animals, and usuall
‘ alg, an v by
ﬁerecgfézg on an abraded surface of the skin. The contagion may also
o ‘on the mucous membrane. In one of the Montreal cases a
0 lvas prob:?bly infeeted by the material expelled from the nos-
Mor;:' diorse, which was not suspected to have the disease. .
L nos: fs.natomy.mﬂs in the horse, the disease may he localized
(glanders), or beneath the skin (farcy). - The essential lesion
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is the granulomatouns tumor, characterized by the presence of numer
lymphoid and epithelioid cells, among and in which are seen the glanden
bacilli. These nodular masses tend to break down rapidly, and on the
mucous membrane form ulcers, while beneath the skin they form gh.
scesses. The glanders nodules may also occur in the internal organs,

Symptoms.—An acute and a chronic form of glanders may be recgs.
nized in man, and an acute and a chronic form of farcy.

Acute Glanders—The period of incubation is rarely more than thu
or four days. There are signs of general febrile disturbance. Af the
place of infection there are swelling, redness, and lymphangitis. Within
two or three days there is involvement of the mucous membrane of the
nose, the nodules break down rapidly to ulcers, and there is a muep
purulent discharge. An eruption of papules, which rapidly become pust:
ules, breaks out over the face and about the joints. It has been mistaken
for variola. This was carefully studied by Rayer and is figured in ki
monograph. In a Montreal case this copious eruption led the attending
physician to suspect small-pox, and the patient was isolated. Thereis
great swelling of the nose. The ulceration may go on to necrosis, in
which case the discharge is very offensive. The lymph-glands of the neck
are usnally much enlarged. Subacute pneumonia is very apt to develop.
This form runs its course in about eight or ten days, and is invariably
fatal.

Chronie glanders is rare and difficult to diagnose, as it is usually
mistaken for a chronic coryza. There are ulcers in the nose, and often
laryngeal symptoms. It may last for months, or even longer, and recovery
sometimes takes place. The diagnosis may be extremely difficult. In
such cases cultures should be made and portions of the pure culture ot
lated in the guinea-pig. The animal dies within thirty hours, and fhe
testicles are found to be enormously swollen and already in the condition
of abscess.

Acute farey in man results usually from the inoculation of the vir
into the skin, There is an intense local reaction with a phlegmonous i
flammation. The lymphatics are early affected, and along their coursé
there are nodular subcutaneous enlargements, the so-called farey bu.ds,
which may rapidly go on to suppuration. There are pains and gwelling
in the joints and abscesses may form in the muscles. The symptoms aré
those of an acute infection, almost like an acute septiceemia. The nose
not involved and the superficial skin eruption is not common.

The disease is fatal in a large proportion of the cases, usually in from
twelve to fifteen days.

Chronic farcy is characterized by the presence of localized tumozs,
ally in the extremities. These tumors break down into abscessth
sometimes form deep ulcers, without much inflammatory reaction
without special involvement of the lymphatics. The disease may llasb ii;l'
months or even, years. Death may result from pyzmia, or occasionally
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aente glanders develops. The celebrated French veterinarian, Bouley,
pad it and recovered.

The disease is transmissible also from man to man. Washer-women
pave been infected from the clothes of a patient. In the diagnosis of this
offection the occupation is very important. Nowadays, in cases of doubt,
fhe inoculation should be made in animals, as in this way the disease can
be readily determined.

Treatment.—If seen early the wound should be either cut out or
thoroughly destroyed by caustics, and an antiseptic dressing applied. The
farcy buds should be early opened. In the acute cases there is vei‘y little
hope. In the chronic cases recovery is possible, though often tedious.

XXIX. ACTINOMYCOSIS.

Definition.—A chronic inflammatory affection produced by the acti-
nomyees or ray-fungus.

Etiology.—The disease is wide-spread among cattle, and occurs also
m the pig. It was first described by Bellinger in the ox, in which it forms
the affection known in this country as “big-jaw.” Examples of the dis-
ease were common in the cattle killed at the abattoir in Montreal. In man
the disease was first described by James Israel, and subsequently Ponfick
msisted upon the identity of the disease in man and catile.

In this country and in England the disease is rare, and only a few
cases have been described. Although familiar with the affection in cattle
since 1878, and constantly on the lookout for the disease, no instance has
fallen under my personal observation.

The parasite is a fungus belonging to the species Cladothriz. In both
man and cattle it can be seen in the pus from the affected region as small
}ello-wish granules from one half to two millimetres in diameter. Micro-
seopically these bodies are seen to be made up of threads which radiate
from a centre and present bulbous, club-like terminations. Béstrom has
]T]:Gel":ﬂy published an elaborate research on their structure and develop-

ent.
_ The parasite has been successfully cultivated and the disease has been
noculated, both with the natural and artificially grown fungus.
bodThe %’fﬂde of Inf.ection.—The fungus has not been detected outside the
sitej;f - Sﬁéms-hlghly lprtl)bable that ‘it is taken in with the food. The
e hbeﬂ!;lon n a majority of cases in man and animals is in the mouth
: ghboring passages. In the cow, possibly also in man, ears of barley
76 have been carriers of the fungus.
sitﬁg:;b:;:e ﬁ;natonﬁy.»&h tlhe earliest stages o.f its growth the para-
i maga .SIZM‘ glan.ulatwn tf1m0}~, not .u.nllke that produced by
eptiliosq 8131110?"01& 08138, 1?’}11{311 containg, in .addlt]on to small.round cells,
nts and giant cells. After it reaches a certain size there




