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WEST LONDON HOSPITAL POST-
GRADUATE COLLEGE.

A STAFF consultation was held at the West
London Hospital on Monday, Dec. 14th, at 5 P.M.
There was a good attendance of post-graduates
and practitioners, and several interesting cases
were demonstrated, amongst which were the
following :-

1. Female, aged 52, who for 16 years had suffered from
a chronic enlargement of her thyroid. For the last three
months she had experienced difficulty in swallowing, and
had noticed an increase in size of the gland, which was
generally enlarged and, on the left side, very hard and
fixed to deep structures. There was no hyperthyroidism.
She was brought up for an opinion as to whether the
growth was malignant and, if so, operable. During the
discussion it was pointed out that the deep fixity, plus
the dysphagia, suggested that the growth had involved
the oesophagus. The opinion of the meeting was that
the growth was malignant and inoperable on account
of the involvement of deep structures, especially the
cesophagus and the recurrent laryngeal nerve. A reference
was made to a recent article in the Journal of Surgery,
Gyncecology, and Obstetrics on bony tumours of the thyroid.

2. Male, aged 19, who had had pain in left hip and who
limped for the past two months. There was a large mass
in the left iliac fossa. X rays showed a circular area of
rarefaction surrounded by a sclerotic ring in the dorsum
ilii, and it was considered to be tuberculosis of that bone.
The swelling had been aspirated and sterile pus evacuated.
A discussion on the treatment followed. All were unani-
mous against open incision, and repeated aspiration,
combined with prolonged rest, was regarded as the correct
treatment. The injection of antiseptics was considered,
and while some favoured simple aspiration, others thought
that the subsequent injection of 10 per cent. iodoform
in ether was helpful, stressing, however, that the needle
must be left in situ for a few minutes to allow of the
escape of ether vapour.

3. The X ray films of a woman who had had a fibroid
enucleated from her uterus. It was discovered at operation
that she had an ectopic right kidney, situated on the
pelvic brim. She was subsequently photographed with
ureteric catheters in situ, and it was found that, in addition
to the abnormality on the right side, she also had a con-
genital cystic kidney and a hydronephrosis on the left,
which was in the normal renal situation. There had been
no urinary symptoms.
A case was recalled of a woman who was right-

halved-i.e., she had no left lobe of the liver, no
left kidney, ovary, or tube, and only half a uterus.
She had two right kidneys. She suffered from
extreme constipation, relieved only by enemata,
and it was considered that the neuromuscular
mechanism of the left half of the colon was
defective, only responding to the added distension
of an enema. She has a twin sister, but examina-
tion has failed to show that the sister is corre-
spondingly left-sided.
The question as to what would happen should

she become pregnant was discussed. The situation
of the ectopic kidney rendered it very liable to
pressure during pregnancy, and also definitely
encroached upon the internal conjugate, while the
left kidney was practically useless. It was agreed
that she ought to be carefully watched during
pregnancy. If pressure symptoms developed early
the uterus would have to be emptied, but if she

went to full time, it would probably be necessary
to perform a Caesarean section, and in this event
the Fallopian tubes should be divided.

Obituary
SIR JOHN MACALISTER.

THE outstanding feature of MacAlister was the
whole-hearted totally unselfish service he loved to
devote to the medical profession. It is entirely
owing to him that the small Medico-Chirurgical
Society, with its modest rooms and library in
Berners-street has, with the addition of the
affiliated societies, become the Royal Society of
Medicine with close on 4000 Fellows and Members,
housed in a beautiful building, and owning the
second largest and certainly the most useful medical
library in the world. He was a man of fertile
practical imagination, always evolving new pro-
jects. The one that concerns us here is that he
conceived the idea that there ought to be in this
country some body whose duty it would be to
look after the needs of foreigners and our own
countrymen who, although qualified, come to
London to study medicine in order to keep them-
selves abreast of the times. After the Armistice
the Dominions Governments gave their medical
officers a period of study leave before demobilisa-
tion. To meet this need, MacAlister and others
founded the Fellowship of Medicine and arranged
post-graduate instruction in London. Osler was
a great help in this movement. MacAlister got
the leave of the Royal Society of Medicine to
make No. 1, Wimpole-street the headquarters of
the Fellowship and, thanks to the Royal Society,
the Fellowship still has its offices at that address.
The Fellowship absorbed another body, the London
Post-Graduate Association, and the name Fellow-
ship of Medicine now includes this. After the
Dominions medical officers left this country,
MacAlister worked hard to keep the Fellowship
alive, and had the pleasure of seeing it grow and
grow; and he acted as its honorary treasurer till
within two or three years of his death. This bald
historical statement would make it appear that
MacAlister's task in being the mainspring of the
Fellowship was easy, but this is not so. Everyone
was war weary; it was MacAlister's forethought,
industry, organising power, and unselfishness that
carried everything before him. His push, his
determination to get the thing done, his refusal
to be daunted by obstacles, his being as Osler
well said the "man who poked the fire,' led
to the Fellowship of Medicine as it had led to other
good things for the profession. Post-graduate
instruction in London is now better than it has
even been, and there is every indication that it will
become better and better. But, however brilliant
a place London ultimately takes as a centre of
post-graduate instruction, the historian of the
movement will find that the driving force that
started it came from Sir John MacAlister.
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