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lowing a pollution of the drinking water supply is well known.
Chronic biliary typhoid carriers may be made large reservoirs of
B. typhosus as a result of an attack of diarrhea. Epidemics of
typhoid fever following a large water-borne diarrhea outbreak, may
be due to disturbances in the equilibrium between parasites and host,
namely, to increase in the distribution of B. typhosus and increase
in the susceptibility of the host.
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It has been amply demonstrated experimentally that the type of
organism infecting a lung abscess is important in determining the
healing time. Thus, when Staphylococcus awreus alone is intro-
duced into the lung parenchyma of dogs, abscesses are produced that
heal within 4 weeks’; when a mixture of the common pyogenic bac-
teria is used, the abscesses heal more slowly®; the spirillum and fusi-
form bacillus of Vincent give rise to abscesses that last 2 to 3
months®; and Tubercle bacillus abscesses may require a much longer
time to heal.*

The purpose of the following experiments is to determine whether
a lung abscess infected with an organism known to produce only
acute lesions may be rendered slow to heal by intratracheal insuffla-
tion of organisms which are capable of originating chronic lung
lesions. Dogs were used, and lung abscesses were obtained by liber-
ating infected emboli into the venous stream (Cutler,” Holman®).
Intratracheal insufflation was done with the animal deeply morphin-
ized to control the cough reflex, and thinned sputum was used. ob-.
tained freshly from patients with chronic lung suppuration.

Group A. 14 dogs. Embolus with Staphylococcus aureus. 3
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died of pncumonia. 11 sacrificed at 30 days. Results: healed ab-
scesses.

Group B. 6 dogs. Embolus with sputum from patient with
bronchiectasis (Fungus nocardia’). 1 died of pneumonia. 5 sacri-
ficed at 30 days. Results: 4 with unhealed lung abscess cavities.

Group C. 6 dogs. Embolus with Staphylococcus aureus. 10
days later insufflation with sputum of bronchiectasis (Fungus no-
cardia). 3 died of pneumonia. 3 autopsied at 30 days. Results:
1 with unhealed abscess cavity.

Group D. 9 dogs. Embolus with Staphylococcus aureus. 10
days later, insufflation with sputum of bronchiectasis (Vincent’s or-
ganisms). 3 died of pneumonia. 5 autopsied at 30 days. Results:
5 with large unhealed abscess cavities.

Group E. 10 dogs. Embolus with Staphylococcus aureus. 10
days later, insufflation with sterile saline. 4 died of pneumonia. 6
autopsied at 30 days. Results: healed ahscesses.

Group F. 21 dogs. Intratracheal insufflation, in 6 dogs of spu-
tum of bronchiectasis, and in 15 dogs of sputum of bronchiectasis
(organisms of Vincent). 9 died of pneumonia. 12 were autopsied
at 10 to 30 days. Results: no abscesses.

It is to be seen that Staphylococcus aureus lung abscesses which
heal regularly before 30 days, have frequently been made to persist
as large, unhealed abscesses after 30 days by treating the animals on
the 10th day with intratracheal insufflation of sputum infected with
Fungus nocardia or Vincent's organisms. Insufflation with sterile
saline does not have this effect. Insufflation alone with these or-
ganisms produces no abscesses.

We raise the question whether in man postoperative lung abscess
which occurs from infected embolus may become superinoculated
by mouth organisms through accidental insufflation and thereby
assume the characteristics of bronchogenic abscesses.
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