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Looking then at them in this light, the lectures
before us are in no respect inferior to those delivered
at our metropolitan hospitals and schools, and evidence
the same sound views of the subjects on which they
treat, of the objects to be sought after by the student,
and of the manner of attaining those objects.

There is a collateral advantage attending the pro-
vincial schools of medicine which cannot but be felt
by very many of the young men who are educated
in these schools. Each institution of this description
is conaected with a hospital, which may be said to be
the centre of a district where the diseases and peculiar
accidents of the locality are collected together and
exemplified. How valuable then to the student who will
probably be called upon to practise in the locality, to
see disease, and to learn to treat it, under the precise
form iu whiclh it will occur to his notice in after life.

in reference to the lectures before us we may observe,
that Liverpool will present opportunities for studying
the diseases of a maritime population inferior to np
other place in the world. It is unnecessary to quote
instances to this effect, as it is sufficiently evident,
that with a population of nearly half a million, the
first seaport in the world cannot but afford mnost
arnple opportunities to the student, of seeing disease
in all its forms; wbile, as illustrating the diseases and
accidents to which seamen are liable, its several
hospitals mnst at all times be resorted to with
,especial advantage.

In conclusion, we may observe, that Dr. Dickenson's
lecture is distinguished by sound and healthy philoso-
phical views of medical tuition-Mr. Stubbs' by the
clearness and method with which the attention of the
student is directed to the several objects of his pro-
fessional education.

BIRMINGHAM PATHOLOGICAL, SOCIETY.

August 3rd, 1847.

S. W. BURBURY, Esq., in the Chair.

LARGI ANEURISM OF THE ABDOMINAL AORTA.

Mr. Pemberton brought before the Society the followiug
ease:-

J. G., aged 32, (admitted into the General Hospital,
under Dr. J. Johnstone, June 30, 1848,) a plasterer, a tall,
pale and somewhat emaciated-looking man. He was ad-
mitted as a case of lateral curvature of the spine; he
had complained of pain across the back and sides for four-
teen months, and had been under treatment for lumbago
and rheumatism. Never had cough nor spitting; and had
lived temperately and moderately. Had never suffered
from a blow in the region of the paia. Had only worked
one month since last November, his health and strength
from the period mentioned having failed him. Father and
moth., living. On exanmining the spine, a heaving pul-
sation was distinguished in the situation corresponding to

the curved vertebrae, and on firmly grasping the part a
distinct tumour could be located. No bruit was audible
unless the stethoscope was firmly pushed down, then a
marked bruit became audible. In front the pulsation
corresponded to a line drawn opposite to the umbilicus,
and was more evident here than behind; sounds of lungs
and heart natural, though the heart's sound was feeble.
His powers of life appeared very low; pulse feeble;
tongue clean and moist; appetite indifferent ; bowels con.
stipated.

July 4th. Suffered severe neuralgic pains in left lower
extremity; the limb drawn up; countenance anxious and
pinched; surface perspiring from pain; relieved by an
opiate. The pain continued through the night of July
the 5th, and he sank very rapidly and died next morning.
On account of his extreme deafness it was difficult to

gain information from him. On dissection, the left
pleura was almost entirely occupied by blood, separated
into serum and coagulum; the lung collapsed ; about
two inches on the left side of the aortic opening in the
diaphragm, was a lacerated opening through the dia-
phragm, through which the blood had entered the chest.
A large tumour entirely filled up the left lumbar region of
the abdomen, the kidney embedded in its fat being raised
and pushed upwards and forwards from its natural position.
The tumour, which had the appearance of the natural
parts of that situation altered by effused blood, extended
as far as the centre of the iliac fossa of that side; and over
its anterior surface, closely bound down to it, ran the
descending and siamoid colon. The anterior branches
of the aorta were traced from their origin unaltered.
The aorta, the vertebrae, and thte soft parts connected,
having been removed, and the aorta slit up, an oval
opening, three quarters of an inch in long axis, and
hialf an inch transversely, presented itself in the pos-
terior aspect of the arterv, at the situation of the celiac
axis; it communicated with thte sac of the aneurism,
whiclh was formed of the vertebrae and lumbar muscles
closed in by the adjacent parts. The sac of the aneu-
rism seemed first to have directed itself to the right,
thence across the spinie to the left, extending both
upwards and downwards, and final'y bursting through
the diaphragm, to have reached the pleura. The sac
was of great size, about as large as one's two hands
placed together by the extremities of thie fingers and
thumbs; its walls were in some places extremely firm,
and it was difficult to distinguish the layers of fibrin (so
consolidated were they,) from the altered muscular struc-
ture of the parts adjacent. Immense coagula of blood in
various stages of firmness, occupied its interior. The
bodies of the last dorsal, and first three lumbar vertebrae,
were softened, partially absorbed, (portions lying loosely
about,) and completely denuded; the intervetebral sub-
stance was scarcely at all affected, its convex aspect, in
contact with the aneurism, presenting a striking contrast
to the bony structures around. The transverse process of
the first lumbar vertebra was entirely separated from its
vertebra, by the ravages of the aneurisa. The heart was
healthy, very small, almost bloodless; and the general
condition of all the other viscera was that of extreme
absence of blood. The left lung adhered, by old pleuritic
bands, to the diaphragm, immediately adjacent to the
ulcerated opening; the right lung perfectly healthy. No
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BIRMINGHAM PATHOLOGICAL SOCIETY.

tubercles any where were apparent. It should be added,
that the blood in the pleura had evidently been recently
poured out, probably in the night preceding his death.

HYDATID TUMOURS OF THE LIVER, ULCERATING

THROUGH THE DIAPHRAGM, AND THROUGH THE WALLS

OF THE STOMACH: TUBERCLES IN THE LUNGS.

Mr. 0. Pemberton communicated to the Society the
following case:-

B. S., admitted into the General Hospital under Dr.
Eccles, early in May, a yellowish cadaverous looking
man, a worker at an iron furnace. Twelve weeks ago

was seized with aching across the loins and in the region
of the liver; a fortnight after he became jaundiced.
He had «bout ten blisters applied over the liver, and he
was salivated. He had never had jaundice before, nor

bad any other members of his family. His general con-

dition at his admission was extremely wretched, and he
seemed to lack any power of restoration in his system.
Under treatment the jaundice much diminished, and
his state improved, but tenderness remained in the abdo-
men. There was distinct hardness in the epigastrium.
May 29th. In consequence of imprudence he became

worse. Countenance extremely anxious; lay with his legs
bent on his abdomen, and abdomen tender all over;

pulse small, 140; tongue inclined to be dry; marked
rigors at intervals. Leeches had failed to relieve him,
but a large blister to the abdomen, and the free adminis-
tration of tonics, acted almost magically in relieving him.
He became convalescent, and left the hospital.

June 30th. Readmitted. Emaciation advanced; exces-

sive misery depicted in his countenance; and he suffers
awfully from the pains in his loins and in his shoulders.
Opium, combined with ammonia, and afterwards with
nitric acid, was administered, and subsequently iodide of
potassium in infusion of quassia.
;i July 26th. Urine, of specific gravity 1021, acid, no

albumen nor sugar; countenance anxious and pinched;
surface perspiring; has emaciated rapidly the last few
days; the swelling towards the hypochondrium (previ-
ously noticed,) is more and more distinct, and more

painful; he complains most severely of pain in hiis left
side. He died on the 29tb.

Dissection.-Body greatly emaciated. Thot'ax:-The
right pleura adherent throughout by old bands; the right
lung studded throughout with large tubercular deposits,
in a crude condition; the left lung in its upper part pre-

sented some scattered tnbercular deposits, whilst the lower
lobe firmly adhered to the diapbragm; on breaking
through the attachment of the right lung to the dia-
phragm, it was found to be ulcerated through, and the
process of ulceration bad extended itself, for a small
space, into the substance of the right lung. Heart
healthy. Abdomen :-The liver occupied an unusually
-large space; the diaphragm was pushed up, so as to

limit the right thorax to half its natural capacity, and the
enormously-large right lobe extended over into the left,
bypochondrium; the edge of the stomach was just
visible, the stomach having been pushed completely to the
left side, and adhering firmly to what appeared to be the:
remains of the left lobe of the liver. On removing the
liter and the stomach, and on opening the latter, several

large hydatid cysts were brought into view, and running

in a direction immediately in a liDe with the orifices. In
the smaller curvature were seven or eight dark and appa-
rently sphacelated spots in the mucous membrane; these
ulcerated spots were well marked, and were covered by
blackened lymph. About an inch from the pyloric ori-
fice, an aperture in the wall of the stomach, capable of
admitting the extremity of the index finger, communi-
cated with a small cyst in the left lobe of the liver; this
cyst appeared contracted, and to have been developed at
the expense of the left lobe of the organ, as it constituted
nearly all that remained of that portion of the liver.
Smaller hydatid cysts were contained within this cavity,
the walls of which were firm, and were covered by a
purulent secretion. Two-thirds of the right lobe of the
liver was occupied by a large cyst, containing abundant,
very large, hydatid cysts, some enclosed within others,
and besides a large collection of pus; the wall of this
cavity was thickened, and nearly resembled the interior of
an old pulmonary vomica. Towards that point of the
liver attached lo the diaphragm, the cyst had given way,
and the process of ulceration had extended itself so as to
perforate the diaphragm, and to adhere to, and to cause
partial ulceration of, the inferior portion of the right
lung. The ductus communis choledochus was enlarged
to the dimension of a goose-quill. Spleen large and
healthy. The remaining viscera natural. Brain not
examined.

TUBERCULAR PERITONITIS: PERFORATING ULCERS OF

INTESTINES.

Dr. Russell commnicated the following particulars to
the Society:-
M. C., aged 9, first came nnder my care at the General

Dispensary, Oct. 9, 1847, in an early stage of cachexia;
she was small and ill-nourished; she suffered from itl-
Aefined pains in her limbs and in her back, and was
subject to occasional fits of severe dyspnoea, with palpita-
tion. She had been ailing for some time, and had been
losing flesh slowly for six months, or longer. No
evidence' of disease in her ehest; her belly was very
large, and the integument around the niavel presented a
peculiar appearance, like an extended cicatrix. She did
not make much progress under treatment, and I soon
lost sight of her till Feb. 12, 1848. 1 should state, that
she inherited consumption by her mother's side, and that
her sisters are weakly. She was an eight months' child.

Feb. 12th.-She manifested every sign of the progress
of her disease; was much emaciated; had a quick and
very small pulse; was very feeble. She had no symp-.
'toms to direct atteiition to the chest, and the stethoscope
did not detect any abnormal sound. She was suffering
from severe pain at the bottom of the bellv, which
occurred in paroxysms, perhaps four or five times a day,
sometimes during micturition, or when she was walking,
or, perhaps, when she was still; her bowels were relaxed;
abdomen distended with flatus, and rather tender; no
fluid in the peritoneal cavity. Her urine was high.
coloured, sometimes abundant; its specific gravity was
1.022; it was of a deep yellow, and the microscope
*detected numerous prisms of triple phosphate in it. Her
illness was protracted till the beginning of June, but did
not present any freshs% mptom of interest until shortly
before her death. The pain in her bowels continued

665
copyright.

 on 24 M
ay 2023 by guest. P

rotected by
http://w

w
w

.bm
j.com

/
P

rov M
ed S

urg J: first published as 10.1136/bm
j.s1-12.24.664 on 29 N

ovem
ber 1848. D

ow
nloaded from

 

http://www.bmj.com/


very harrassing for some time, frequently changing its
situation. It afterwards seemed to yield to sedatives and
fomentations for a time; but during the last two months
of her life it was extremely distressing, and required
large opiates for its relief. The abdomen became more

and more distended, and the ill-developed integument
around the navel pointed. She had no chest symptoms,
except a cough, which lasted for a short time only, and
auscultation did not detect any evidence of other disease
than some bronchitis at the base of the lungs, during that
term. She was much annoyed by a troublesome eruption
of lichen. The treatment was of a tonic and sedative
character. For some time her appetite was very

voracious, and she eat a large quantity of meat; at the
same time she passed very copious stools.
At the end of May emaciation become extreme; the

abdomen very tense and tender; frequent paroxysms of
severe pain, chiefly around the umbilicus and in the
pudenda; micturition painful and difficult.
On the morning of May 30th, her mother stated that

a copious discharge of liquid stool took place suddenly
from the privates, followed by great relief, and that aboUt
noon of the same day, the integument near the-navel
burst, and gave exit to a large quantitv of purulent
matter, followed immediately by a discharge of frces
through the opening. She lived till June 8th, much
relieved from all urgent symptoms; liquid fiecal matter
passed frequently down the vagina, often containing
portions of food eaten an hour or two before, and not
digested,-as peas, small fragments of meat, &c. A much
smsller quantity of faecal matter issued by the ulcerated
opening in the wall of the abdomen, and this onlv when
she sat up.

Dissection.-I was out of town, and am indebted to
Mr. Shaw for making the examination.
The intiestines were universally and intimately glued

together, so as to form but one mass, they also adhered
generally to the parietes of the abdomen. The peritoneal
cavity contained some fiscal matter; the surface of the
intestine was studded with tubercular matter in masses,

from the size of a pea to that of a damson. The external
opening near the navel was found to communicate with
the canal of the intestine, but the complete matting
together of all the intestines rendered it impossible to say

with what part of the canal. There were besides, five or

six other ulcers penetrating the intestines in different
parts, through which faecal matter could be squeezed;
some were large enough to admit a walnut. There was

a comniunication effected by ulceration between the
rectum aud the vagina, so that the finger passed into the
vagina readily entered the rectum. Liver, kidneys,
and bladder lhealtby. Lungs unadherent; quite lhealthy;
no tubercle was found in them, though they were not

sliced very minutely. Heart also healthy.

STRICTURe OF THE RECTUM.

The history of this case was furnished by Dr. Russell.
June 1st. I was requested to see a poor woman 53

years of age; she had had several children. She com-

plained of great pain in her bowels, and had taken medi-
cine to open them, without effect. The bowels were

swollen and tender, and(t s[,e ii.td cotjs,snt voinitit g. She

had no hernia; and on examination per rectum, I could
not discover any obstruction. I ordered fomentations in
the bowels, and gave her two grains of opium, which I
directed should be repeated in the night, if the urgent
symptoms continued. When I saw her the following
morning she was much relieved in her violent symptoms,
but there had been no relief from the bowels. I directed
her to drink Palmer's solution of magnesia, to allay her
thirst, and if pain or sickness returned, to repeat the
pill, and she was to have two injections, with colocynth,
during the day. In the evening she was more comfort-
able, had not taken the second dose of opium, and had
had the enema without relief. I gave her one grain of
opium. The following morning, having had no sickness
for two days, or the bowels not having been relieved, I
gave her half a drop of croton oil, with gamboge pill,
and a quarter of a grain of opium, and to repeat this dose
every second hour. In the evening I found that the pills
had caused return of the vomiting; she had passed, from
the injections, two or three small pieces of scybalous
matter, but the vomiting was continual. The pills were
discontinued, and half a drachm of Liquor Opii Sed. given
in peppermint water, anid the injections continued; the
remainder of the treatment consisted of opium by the
mouth, with injections, and with varying prospects of
relief she continued (the vomiting never ceasing,) until the
17th of June, when she died. I had proposed to her the
operation of opening the colon, but when she understood
the annoyance to which she would be subjected, if the
operation were successful, she preferred death. The only
point of her history previous to her last illness knowni,
was, that she was subject to constipation.
On dissection the entire alimentary canal was found

enormously distended with flatus; there was a large
quiantity of liquid feeces in the colon; no appearance of
peritonitis, and no fluid in the abdominal cavity. The
only appearance of disease existed in the rectum, which
presented, just opposite to the fundus uteri, a stricture, so
close that a small blow-pipe alone could pass through it.
The stricture was remarkably partial, as though a string
were tied round the gut in that point; above and below
it the gut was quite healthy; the cellular tissue imme-
diately around the strictured portion, was dense, and
there were a few bands of adhesion between the rectum
and the base of the uterus. On cutting up the gut, no
cicatrix nor ulceration was seen, nor any appearance to
throw light on the cause of the stricture. There was not
the least indication of recent inflammatory action about
the rectum.

CONGESTED LUNGS: CIRRHOSIS OF THE LiVER: TUBER-
CLES OF THE PLEURA, PERITONEUM, AND INTESTINES;
NONE IN THE LUNGS.

Dr. Fletcher exhibited specimens of congested lungs,
enlarged spleen, and of the commencement of cirrhosis
of the liver, all free from tubercles, and a portion of the
intestines, and of the omentum, studded with tubercles,
and very closely adherent, and a portion of the pleura,
in which numerous small tubercles existed. He gave the
following history of. the case:-
W. C., aged 30, admitted into the General Hospital,

June 27th, under Dr. Fletcher,' a blacksmith, spare, at
times intemperate; convalescent from influenza for six
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weeks. A fortnight ago he caught cold, had abdominal
pains, rapid swelling of abdomen took place, and cough,
with some dyspncea supervened. His father died of
phthisis at 44; mother living and healthy. He has still
(June 27th,) slight cough and expectoration; skin moist;
tongue coated with white fur; pulse 117; urine high
coloured; bowels regular. He complains of soreness
over the abdomen, which is large and tense; a creaking
sound is obtainable by mov ing the hand firmly over the
abdominal parieties. Hirud. xvj., abdomini. Pil. Hydrarg.
et Pil. Scillm, utrq., gr. v.; omni nocte sumend. Potass.
Iodid., gr. v.; Infus. Digitalis, oz. ss.; Mist. Camph.,
oz. j., ter die sumend. His urine was of specific gravity,
1.030, and did not contain albumen. July 1st. Infricand.
abdom. Ung. Iodinii. 5th. Emaciation increased, night
sweats, great thirst, frequent cough. Linctus Morph.
Potass. Bitartr., ex aqua, situ urgente. One glass of wine
daily, arrowroot, &c. He continued in the same state,
and died July 18th.

Dissection.-Bodv emaciated; abdomen greatly en-
larged; right pleura contained a very large quantitv of
yellowish serum; left pleura firmly adherent throughout,
it had become thickened, and in parts almost cartilaginous;
its cavity contained a smaller quantity of serum; upon
the right pleura pulmonalis and upon the external aspect of
the pericardium, near its reflexion over the great vessels,
were some whitish tubercular deposits. Heart healthy.
Both lungs presented evidence of various stages of con-
gestion; the lower lobes of the right lung were nearly
carnefied. No tubercles existed in the lungs. The
abdominal cavitv did not contain any effused fluid, but
the whole viscera were agglutinated together by an
earth-coloured tenacious lymph. The whole peritoneum
was thickened by the deposit of tubercles, to thecondition
of a tough membrane, and its layers in the omentum
resembled in appearance, on section, the natural tissue of
the pancreas. The liver was contracted in size, uneven
in places on its external surface, pale-brown in colour,
and evidently cirrhosed; it weighed three pounds one
ounce. The spleen greatly enlarged, weighing two
pounds three ounces, its tissue healthy. Kidneys healthy
in textnre, but congested. The hollow viscera adherent
to each other, distended by flatus, and covered in places
by large circumscribed patches of dirty lymph. On
stripping off this false membrane, numerous tubercular
granulations of small size were brouglit into view,
developed in the tissue of the intestine. Pancreas
healthy. Brain, with its membranes, healthy.

PLEURITIS: PARACENTESIS THORACIS: TUBERCU-
LATED PERITONEUM, &C.: NO TUBERCLES IN THE
LUNGS.

Dr. Fletcher exhibited the lungs, which were free from
tuberclcs, and a portion of the parietal pleura and
pericardium, between which there was a considerable
deposit of tubercular matter; portions of the intestines
and of the omentum; and also of the parieties of the right
side of the chest, in which were also deposited a consider-
able amount of tubercles, and the left kidney, in which
was a cyst the size of a small orange, whiclh contained
tubercular matter; all taken from a patient, who bad, in
consequence of suffering from empyema, undergone the
operation of paracentesis thoracis.

On the 24th of April, 1848, Dr. Fletcher was sum-
moned to Mr. John Sheatb, aged 41, who was much
emaciated, and lay in his bed on the right side, immi-
nently suffering from difficulty of breathing. His
habits previous to his illness, which conmmenced a
little before Christmas, were very irregular. He bad
been very much addicted to intoxication. He had
enjoyed very good health. At the commencemient of
his illness he was attacked wvith great pains in the right
s1ide, cougb, and difficulty of breatbing, then thirst,
and the general symptoms of a sympathetic febrile
attack, in fact it appeared, from his account, to have
set in as a pleurisy of the right side, but he did not
give up drinking until be suffered so much as not to be
able to leave bis bed.
On examination, Dr. Fletcher found that he could

not lie on the left side. The right side of the chest
much larger than the left, with the intercostal spaces
rather puffed out, and quite motionless in respiration,
its parieties laterally and inferiorly were cedeinatous;
a pit, the fourth of an inch in depth, could be made
by pressure with the point of the finger. The respira-
tory actions of the left side of the chest were much
greater than normal; the whole of the right side of
the chest was quite dull on percussion, whilst the left
side was more sonorous than usual. No respiratory
punds were heard on auscultation of the side affected,
except just at the top of the chest, whilst on the left
side the sound of respiration was quite puerile in
character; the breathing very short, and much increased
in difficulty by the slightest exertion or inclination
towards the left side; he could only lie on the right
side. Pulse 120, and feeble; tongue moist; bowels
open.
The urgency of the symptoms demanded immediately

the operation of paracentesis thoracis, which wvas per-
formed by Mr. Cartwright, on the 25th, at twelve
o'clock, with the trocar and canula, to which the rab-
bit's intestine is attached, so as to prevent transmission
of air into the cavity of the pleura, and a gallon of
straw-coloured transparent fluid was drawn off, which
coagulated on cooling, and a portion of which was ex-
hibited at the meeting of the Society in May. The right
side diminished very much in capacity, became clear on
percussion in the upper portions, and less dull all over,
and feeble respiration was heard at the superior half
after the operation, and the patient expressed himself
as very much relieved.
On the 26th and 27th the physical signs and the

general state of the patient were improving.
* 29th. The patient complained of having suffered a
slight shivering in the night, and that he did not feel
quite so well. The right side seemed fuller, and more
dull upon percussion. To take an aperient and a saline
mixture.

30th. Somewhat in the same state.
May 1st. On examination the physical signs of the

effusion into the pleura were evidently increasing, as
also the difficulty of breathing, and the difficulty of
lying in any position, but exactly on the right side. A
blister to be placed over the right side of the chest,
'twelve inches by eight, and to be dressed with savine
ointment; two grains of calomel night ande morning
in a pill, and five grains of iodide of potassium three
times a-day in camphor mixture.
May 2nd to May 8th. The medicines were continued
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668 GENERAL RETROSPECT.

during these dates; the blister was kept open at first
with savine ointment, but now nearly well; the mouth
did not become affected by the calomel; the right
side of the chest much diminished, and the physical
signs of effusion and general symptoms much improved.

9tb. He comnplained of a very severe pain in the
right lumbar region, for which a blister was applied,
and the renmedies continued.

10th and 11th. I'ain in lunmbar region relieved by
the blister.

13th. The patient still improving; mouth not sore.
A blister to the right side of the chest, nine inches by
five; to be dressed with savine ointment. Thiree grains
of calomel night and mnorning, with five grains of soap
and opium pill, and continue the nmixture of iodide of
potassium.

16th. The blister had risen, and the patient seemns
generally improved. v

20th. Mouth sore. To discontinue the calomel.
24th. Still going on-well. To take the calomel every

other night. Continue the mixture of iodide of
potassium.

30th). The patient going on mruch about the same;
he now occasionally sits up, but still continues very
weak; he can lie on either side with comfort, and the
general symptoms are much less urgent; the pbysical
signs, however, still indicate effusion to some extent in
the right pleura, but the side graduially sinking in, shews
absorption to be going on. The counter-irritation and
mixture of iodide of potassium to be continued.
June 4th. Still about in the same state.
12th. Tongue red; puilse quick; and pains in the

b9wels attended wvith purging. Capt. Mist. Cretae
cochlear. magna duo post sing. dejection. liquid. R.
Pulv. Ipecac. Comp., gr. xv., hora somni onmni nocte.

13th. Febrile symptomus and diarrloea improved.
16th. The diarrhcea has entirely subsided and

the tongue regained its natural aspect. The chalk
mixture to be taketn three times a day, the compound
ipecacuanlia powder to be continued at night, and the
counter-irritation to be still kept up on the right side.
He went,on in about the same state, the side gradually

diminishing until the first of July, when he had a re-
petition of the pain in the bowels and diarrhoea, which
more obstinately resisted the action of remedies; some
tincture of opium was added to the chalk mixture;
and on the fifth of Jtuly the patient was free from pains,
but in a very weak state. From this time the weak-
ness increased and the bowels increased in irritation;
they became distended, and on applying the hand and
moving it slightly laterallv, a slight crepitation was
felt; and upon thie parieties of the right side of the
chest, just below the blister, under the integumlents
covering the cartilages of the ribs, were numerous
tubercular sul)stances, wvhich increased in numiber and
size. He gradually got weaker, and died on the 17th
of July, at seven a.m '.

Post-mortem examlination July 18th, 7 a.m., twenty.
four hours after death. Body extrenmely enmaciated;
ntiumerous ttuberctulated eminences on the anterior and
inferior portion of the riglht side of the chest, which
on examlination were found to be true tubercles de-
veloped iu the subcutaneous and* superficial muscular
structures. The lhead was not allowed to be examined.
Chest:-Left pleura healthy, and free from adhe-
sions; left lung healthy; right pleura thickened, and

cartilaginous in its whole extent, and containing tuber-
cular matter;where it approximnated the pericardium;
its cavity contained thickened and broad bands of
lymph, passing in all directions so as to form cells,
which contained clear, transparent, straw-coloured
serum; and the lung bound down to the back of its
cavity, lying close down against the spine, and extend-
ing from the first to the sixth rib; its structure was
condensed, and did not crepitate, but did not. contain
any tuber-cles. Heart smnall, the veins in an enlarged
and varicose state. Abdomen :-Two quarts of clear
serum in the cavity of the abdomen; deposits of tuber-
cles throughouit the peritoneum, but more especially
in the omentum, which was converted by themii into
a firm mass, an inch and a hialf in thickness, and in its
structure might be well compared to the pancreas, to
which it was very similar; the tubercular deposit was
much more abundant on the right side of the abdomien
than on the left; the liver was very firmly adherent to
the diaphragm, and was on its surface numerouisly
stuidded with tubercles, which were also, to a small
extent, scattered about in its structure; with this
exception the liver was healthy, btht small in size.
Pancreas healthy in structure, but studded with tuber-
cles on its surface. Spleen small, but healthy. Kid-
neys healthy, wvith the exception of a cyst on the left,
of the size of a small orange, full of cheesy tubercular
matter. The rest of the urinary organs healthy.

Dr. Fletcher said that these two cases must form
sotne degree of interest to the Society, as instances
of the deposit of tubercles in subjects upwards of
fifteen years of age, without any being found to exist
in the lungs, the reverse of whichl is so extensive
as to have induced M. Louiis to have considered
it as an established law, thatt in cases of tuber-
cular disease, after fifteen years of age, tubercles
are always found in the lungs if they are found any-
where. Dr. Fletcher did not mean to say that these
cases were sufficient, even wlhen taking into considera-
tion the number of exceptions to this law,- to annul it,
for at the same time we consider the number of
exceptions, we ought to take into consideration the
immense increase in post-mortem examsinations which
has taken place since the timie M. Louis announced
the law, and that they may be taken as only in the
proportion of the exceptions which M. Louis spoke of
at that time. But, however, it has been thouglht by
some experienced pathologists, that this peculiar class
of cases of rapid developmnent of tubercle, especially in
the peritoneuni, ought not to be considered as cases to
be included in M. Louis' remnarks, and it is very pro-
bable that, on examination, it will be found that such
cases as are now before the Society must be excluded
if M. Louis' law is still to stand good.

PHYSIOLOGY.
ON THE TWO MOVEMENTS OF THE BRAIN,-THE

RESPIRATORY AND THE ARTERIAL.

There are two movements of the cerebral substance,
the one wbich corresponds with the dilatation of the
arteries, the other to the movements of respiration.

1. Respiratory movement of the brain.-The respira-
tory movement of the brain has been the subject of
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