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Pernicious anaemia is one of the diseases in which
Addisonian pigmentation, involving both skin and
mucous membranes, may occasionally be found.
It is interesting to speculate whether the pigmenta-
tion depends upon some degenerative change
involving the suprarenals and produced by the same
toxins which affect the heart muscle and more
rarely the central nervous system. By a curious
chance in the next bed to this patient there is yet a
third case of Addisonian pigmentation, developing
during observation, in association with malignant
disease of the stomach. The hiemoglobin in the
case under discussion was 29 per cent. on admission.
There is a high colour-index. Films show well-
marked anisocytosis and poikilocytosis with a
preponderance of large forms. There is a typical
Price-Jones curve. Test-meal shows complete
achylia. Treatment is being carried out along the
lines suggested by Hurst and includes transfusions,
full doses of hydrochloric acid, iron and arsenic, and
sour milk. Some improvement has been registered
and the haemoglobin has risen to 41 per cent., but
we hesitate to give a good prognosis. Of the three
cases which we have personally seen recover, appa-
rently completely, after treatment along these lines,
all three were aged 60 or more, and were afebrile.
Youth and pyrexia in Addison's anaemia would at
present seem to be adverse prognostic features.2

2 During the ensuing fortnight patient became afebrile and
the haemoglobin figure rose to 60 per cent.

CASE 4.-A girl, aged 21. was referred to Medical Out-
patients with a history of repeated haenoptyses during the
previous two months. She has lost a few pounds in weight
and complains of slight impairment of appetite andl a bad
taste in the mouth on waking in the morning. The sputum
has already been examined for tubercle bacilli, but none
were found. Fortunately (for the diagnosis depends largely
on the character of the sputum) she has brought this morn-
ing's specimen with her. In quantity it is about three
drachms, it is fluid, chocolate-red in colour, and some.
what resembles the pus from a liver abscess; it contains
no mucoid element, and has a very foul odour. It is,
therefore, quite unlike the blood-stained sputum of
phthisis, and the foul smell at once suggests the possibility
that it has come from some abscess communicating with
the mouth, or (less probably) from a lung abscess. A
careful examination of the chest reveals no physical signs
of disease. The patient has no pyrexia, and dees not
look ill.
On further inquiry it appears that slhe only brings up

sputum in the morning, and that she expectorates every
morning. She is asked to remove an upper denture and
we can now see extensive but quite superficial ulceration of
the palatal aspect of the upper alveolus on both sides.
She is asked to suck her gums and spit. The spittle is
brightly stained with blood. It appears that she wears
her dentures all night as well as in the day.

We conclude that the bad taste in the mouth and
the foul watery sputum have been produced by
decomposition under the denture of blood-stained
exudate from her ulcerated palate, and that
this ulceration has been caused by an ill-
fitting denture and neglect of simple hygienic
precautions.
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ANw undergraduate learns most of his medicine and
surgery from a study of adults, and this is as it should be,
for they form easier subjects for investigation and treat-
ment than do children. His curriculum is now so extended
that it is impossible to lengthen it, nor can we put more
into it, for it is already full; nor is the student taught any-
thing that he need not know. We think it is, therefore,
useless for those whose work lies exclusively among
children to urge that the undergraduate should devote
more time than he does at present to their study. In any
subject, whether it be medicine or not, when a student first
becomes a graduate in it, he has merely arrived at the
position of having learnt how to study the matter further.
The taking of an average degree in classics does not imply
that the newly fledged graduate has studied all branches of
his subject, nor does the taking of a qualification in medi-
cine mean that the newly qualified man knows all about it.
Probably that department of it in which he feels most
ignorant is diseases of children, and consequently there is
no post-graduate work that is more essential for the student
and for the community among whom he is going to work.
Every man or woman who is going to practise the

profession of medicine must, as soon after qualification as
possible, begin to re-study diseases of children-and that
for many reasons. There are so many infants and children;
as they cannot describe their illnesses, the right interpreta-
tion is much more difficult than in the case of adults; the
children have or ought to have a long life in front of them,
and, therefore, they must be as healthy as they can be; and,
lastly, they are frail so that an injury or an illness that
would hardly affect a young healthly adult may 'e fatal to

them. Beyond its mere outlines, the study of diseases of
children is a post-graduate subject, and we know of no
better book with which to begin than this small work by
Dr. Cameron, for it is not a text-book, but an admirable
introduction to a difficult subject. As the author says:
" The doctoring of little children can never be an easy
matter. The symptoms of disease in childhood are so little
differentiated that formidable disorders are apt to pass in
the guise of trivial. Intestinal obstruction, for example,
or peritonitis, may be hard to distinguish from some acute
dyspeptic disturbance. No branch of medicine rQquires
greater experience, in none is experience harder to come
by." All this is perfectly true, therefore again we say
children's diseases must be carefully studied by every
doctor. We would strongly urge that the already qualified
should carefully read Dr. Cameron's admirable book-
perfectly clear, perfectly readable. With it as a guide it
should be a real pleasure to take up the subject of which it
treats, which can be studied for its own sake without the
bogy of an examination. Children's hospitals and clinics
must be visited, and when the practitioner feels himself
quite at home with a difficult illness in a child, he will have
attained a knowledge that will make him happy in doing
real good, and he will have become so interested in the
subject that he will be able to play worthily his part in the
modern movement of infant welfare.
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