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ollaped ad soLd; in the other, the affieotd lung wa re-
dueed in siwe was of a very dark oolour, generally crnified,
containing no air except at its apex, and covered at its
lower three-fourths by false membrane, which was remark-
ably tough, of a white colour, and nearly a quarter of an
inch thick in some parts. The lung was attached to the
pleura costalis by long adhesive bands of considerable
strength.
The next case is one a little under three months. The

healthy lung was found to weigh 2 lb. 4 oz. 2 dehms.;
the affiected lung, 10 oz. 7 dchms., and was adherent behind
through its whole length, and below to the diaphragm; a
small portion of its anterior tissue was pervious to air, and
crepitant; but the remainder was a mass of tough, nearly
homogeneous dark coloured tissue, except the bronchial
tubes, the larger of which were still pervious, although
much lessened in diameter: the greater number of the
smaller tubes were obliterated. The whole of the pleura on
this side was coated with a false membrane, nearly half an
inch thick, and of a cartilaginous firmness.

The next case in order of time, which I am able to refer
to, is one in which one month and nineken days elapsed
between the attack and the period when the lung was re-
leased from the pressure of fluid; here the lung was re-
duced to a size little more than that of a closed hand, and
was found adherent posteriorly. On introducing the nozzle
of a pair of bellows into the left bronchus, the lung was
found permeable to air, and could be dilated to about
three-fourths of its usual healthy size; it was congested
with blood, and firm on pressure.
The fatal case which I have detailed this evening was

one in which almost precisely the same period elapsed be-
tween the attack and the operation. In this case, it will be
remembered, the lung was reduced to one-fifth of its
natural size, and, from the conditioni of its tissue and the
adhesions which bound it down, could never have re-
expanded.

lastly, in a case which was of one month's duration, the
lung floated in a quantity of clear serum, the lower por-
tions being compressed and sodden.

If these cases may be taken as fair examples of the
changes which take place in the lung when subjected to
the pressure of fluid, it would appear probable that it is
somewhere between the second and third month that such
extreme changes take place in the texture of the lung and
pleura, that we cannot expect the re-expansion of the
former when we are called to a case in which the patient
has had a considerable amount of fluid in his pleura,
whether it be serous or purulent, for such a period. We
have seen that, in the case of one month nineteen days,
great morbid changes had taken place, but that the lung
could be inflated to three-fourths of its healthy size; while,
in a case of not quite three months' duration, the affected
lung only weighed 10 oz. 7 dchms., and was completely
bound down by adhesions. It is very undesirable, however,
that the lung should be allowed to become so altered as it
was when only subjected to pressure during one month
nineteen days, if this could be prevented by operative in-
terference; for, before inflation, it was only the size of a
closed hand, and was quite bound down posteriorly by ad-
hesions; and in this case, as in all the other cases, we can-
not ascertain precisely the duration of the effusion; we only
know the period which elapsed between the pleuritic attack
and the release of the lung from the pressure of fluid:
we always, therefore, give rather a longer period than is
actually the case; and one cannot but think it probable
that, in not a few cases, irremediable organic changes take
place, as in the third case reported in this paper, even at a
period of effusion of only between one and two months.Dr.1. Roe fixes three weeks as the earliest date after effu-
sion has taken place at which irremediable organic changes
have prevented an operation from being so completely suc-
cessful as to leave the lung expanded to its full size after
the removal of the fluid; and he says no case has occurred
in his practicoe in which, after the lapse of five or six weeks
from the commencement of the effusion, a patient was

perfcdy cred. The patient either died, orreod ith
oonsiderable loss of lung-power. "If I were", he adds
" the subject of empyema or hydrothorax, I should not
wish the operation to be deferred to any later period than
three weeks; indeed, I can see no good reason for wihing
to postpone the operation as long as possible. It is a
perfectly safe one, and the pain is very trifling: it is there-
fore better for a patient that it should be performed too
soon, or even unnecessarily, than that he should be exposed
to the risk of having his disease rendered incurable by
delay."

Few, we think, will be disposed to go quite so far as Dr.
Roe in his opinion of the necessity of so early a recourse to
an operation, or in his estimate of the amount of danger
attendant upon it: he indeed considers that the admission
of air into the pleura is not of any consequence. Not a fewr
cases, however, could be adduced, I think, to show the
contrary of this proposition-a proposition which is denied
by many warm supporters of the operation, including Dr.
Hughes and Mr. Cock. If we allow air to enter the pleural
cavity, we only substitute one fluid for another; and, al-
though it is argued that air, under such circumstances, is
rapidly absorbed, its effects in converting serous fluid into
pus, and inodorous pus into fetid, could be proved by not
a few cases, notwithstanding some very remarkable excep-
tions have occurred.

[To be continued.]

REMIARKS ON A CASE OF "BLACK
CATARACT".

By H. HAYNES WALTON, F.It.C.S., Surgeon to the Central
London Ophthalmic Hospital; Assistant Surgeon to St

Mary's Hospital; and Lecturer on Anatomy.

[Read before the Royal llMedical anzd Chirurgical Society.]
TuEE short communication which I venture to bring before
the fellows of the society is, I believe, interesting patho-
logically and surgically. Moreover, it treats of something
which is rare in ophthalmology, viz., the detection of what
may be called-at least, in a practical sense-a black
cataract.

I was sent for in October of the present year, to see a
gentleman, aged 75 years, who had lost the sight of both
eyes for several years, and whose symptoms, objective and
subjective, were as follows:
The cornea and sclerotica were healthy; the irides bright,

and in their natural planes. The pupils were of ordinary
size, and acted but slightly, even when submitted to a
bright light. The anterior chambers were large.

In the left eye there was an ordinaryr amber-coloured
cataract of advanced life, not, however, very opaque, and
which it is unnecessary for me further to describe. With
this eye he could see the outline of his hand, or any
large body.

In the right eye the pupil was not apparently clouded
by any opacity, but was quite black; and when the left eye
was shut, he could but just discern light from darkness.
The history adds value to the case. In the commence-

ment of the year 1849, he was much troubled with musc,
and sight began to fail, the right eye being first affected
On the 15th of September he felt a very decided impi
ment of vision; and on the 18th he could not read. He
was seen by a surgeon, who, after a few visits, called in
Mr. Dalrymple, and the united opinion was to the effect,
that incipient cataract existed. At present he can see
better with his left eye than when visited by Mr. Dal-
rymple.

It appeared to me that there was a greater deft of
sight in the left eye (that with the visible catat) than
the degree of opacity of the lens would account for; and
this, together with the inactive pupil, and the very decided
declaration of the patient, that he saw rther better at
present than a year or two ago, induced me to upet
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other diae in the eye besides catarct; but I shall not
proceed further on this head.
The remarkable blackness of the right pupil quickly

attracted my attention. There was absent the grey-brown
tint that is always seen in the healthy eye of an old persop,
which is due to the coloration of the lens; a natural
change that is frequently mistaken for disease, and is, I
fear, not sufficiently recognised by the majority of those
who write on, or teach ophthalmic medicine. With the
most careful examination, I could not detect a trace of
colour; the pupil was like that of a child, quite black.
That the crystalline lens was present, I had full proof in
the position of the iris, and the similarity in this respect
between the eyes. That there vas therefore before me
some peculiar morbid condition, I was quite certain, for
there was almost annihilation of sight in an eye to all
appearance healthy, except that the pupil appeared darker
than it should be, and I suspected that the lens or its cap-
sule was black. My request, to dilate the pupils and ex-
amine the eye more in detail, was readily acceded to. A
few days after, I applied a strong solution of atropine to
both eyes, and obtained ample dilatation of both pupils.
With the reflected light of the mirror of the ophthalmo-
scope, I saw in the right eye a cataract of a very deep
brown colour uniform over its entire surface, being with-
out strisw or markings of any kind. Even this was not
made out, except the instrument was used carefully. Since
then, I have shewn the cataract to one of my colleagues,
by the means of sunshine concentrated through a powerful
lens, and which affords a better lig,ht than the ophthal-
moscope.
From the opinion which said Mr. Dalrymple gave, one

would naturally be inclined to think that there was at first
nothing observable beyond what is seen in the early stage
of cataract; but it would be unsafe to accept this, even as
a probability, as Mr. Dalrymple's opinion was sought by a
surgeon whose position should be a guarantee of his pro-
ficiency in the diagnosis of eye disease; it is likely the
case was not therefore a straightforward one.

I have met with very dark lenses, but nothing approach-
ing to this in the course of my professional career; nor do I
know where any mention is made of a parallel condition of
the lens when the eye-ball was not disorganised; although,
I must confess, not bating spent many hours searching
works that are not readily at hand.

Very dark amber lenses are sometimes alluded to as
being black; and it may be well to quote the short notices
that have been made on black cataract by those of our
countrymen whose opportunities for observation or extent
of research have not been surpassed. MIr. Lawrence says:
"I have never bad an opportunity of seeing, a cataract of
a darker colour than mahogany." Mackenzie; " I have
seen a few cases of lenticular cataract, in which the opacity
was so dark, that without close examination the disease
might have passed without detection. I have not seen the
lens after it was extracted in any of those cases." Tyrell:
" When the colour is very dark, the disease is not easily dis-
tinguished whilst the.pupil is in the natural state, unless
by careful and close inspection; the extreme cases of
this kind are, I presume, those which have been deno-
minated black cataract." It would have added to the
interest of this notice to produce the lens which has
undergone so remarkable a change; and, were it certain
that 1 am to be the operator, I should have delayed my
eommanication till after extraction had been performed.
Then also would be ascertained the physiological state of
the rest of the eye, and the admissibility of operating in
such cases. However, this practical fact has been demon-
strated, that the lens may become so dark, that a surgeon
accustomed to treat diseases of the eye may not be able
without artificial means to detect its presence. It is but
probable enough that similar cases have escaped detection,
and been clased under the inexpressive term "amaurosis".

BIBLIOGRAPHICAL NOTICES.

ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDZRS
OF THE STOMACH. By GEORGE BUDD, M.D., F.R.S.,
Professor of Medicine in King's College, London; late
Fellow of Caius College, Cambridge. pp. 357. Lon-
don: 1855.

THis work is iu the form of Lectures, sixteen in number;
all of which, with one exception, have already appeared in
the pages of the Vedical Gazette and Jfedicat Times and
Gazette. In collecting them into the present volume, Dr.
BUDD has made such additions and corrections as his expe-
rience has suggested; and has thus produced a work,
which, for practical utility, promises to hold a high rank
in modern medical literature.
The subjects treated of in the volume are :-Self Diges-

tion of the Stomach, in Lectures I and I; Organic Dis-
eases-Congestion, Inflammation, Ulcerationi, and Cancer-
in Lecturcs iii-vsir; Functional Disorders-Sympathetic
Disorders, Deficient Secretion of Gastric Juice, Fermenta-
tion with Development of SarcinT, and Various Forms of
Indigestion-in Lectures ix-xIsI ; Symptoms of Stomach
Diseases, in Lecture xiv; and the Remedies for Stomach
Disorders, in Lectures xv and xvi.
The interesting phenomenon of self digestion of the

stomach has received a considerable share of attention from
Dr. Budd; who, after a review of the opinions of preceding
authors on this jsubject, and of his own observations, finds
that not only does the phenomenon occur, as has been sup-
posed by Hunter and others, in cases of sudden death in
healthy persons, soon after meals, but also in various forms
of disease, as phthisis, ulcer of the stomach, cerebral in-
flammation, etc. In these cases, Dr. Budd believes that
there has been an abnormal secretion of gastric juice or of
a digesting acid during life, even in the absence of food.
As to the appearance which the self digested stomach may
assume, the author differs somewhat from the great French
and German pathologists, Cruveilhier and Rolitansky.
Cruveilhier described two kinds of softening of the stomach:
the pulpy, which he ascribed to the action of the gastric
juice after death; and the yelatinous, which he supposed
to occur during life from a peculiar morbid process. Ro-
kitansky describes three forms of softening, according to
the colour; and two of these he supposes to occur during
life, as the effect of disease. Dr. Budd, however, is of
opinion that all these so-called varieties are attributable to
one and the same cause-the action of the gastric juice;
the difference of transparency and colour in the softened
tissues being, due mainly to variations in the quantity of
blood in the tissues of the organ at the time of death.

Turning now to the descriptions given by Dr. Budd of
the various organic diseases and functional disorders of the
stomach, we find much evidence of careful and industrious
observation. The limited space at our disposal, does not
permit us to give an analysis of the work; but it may be
stated in brief, that the author's forte appears to be in
diagnosis-and that, consequently, his treatment may be
looked on as well founded and judicious. Finally, as no
practising physician fails to have constantly under his
care cases of stomach disease or disorder, so he will fail ia
his duty to his patients if he does not add to the sources
from which he derives his knowledge the classical volume
of Dr. Budd.

OBSERVATIONS ON THE TER3M OF UTERO-GESTATION; With
a view of correcting the opinions generally entertained
in respect to protracted Gestation, etc. By CHARLEs
CLAY, M.D. pp. 24. London: 1855.

DR. CLAY believes that the period of gestation varies with
age; i.e., that it is more protracted in proportion to the
advance in age of the parents In order to be undro.d,
we must make a few quotations. After noticing the peio&
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