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an intervening layer of brain sub stance
between ; although a cominunication
may somnetimres exist betweenr the 01-
lection, of. niatter and tie surfaice.
Bergmann says, "so far as we kno ,
there is no such thing as idiopathic
abscess of the brain." li other words
these collections of imatter are secondary,
dependingupon septic inflamniation near
or distant. The most usual situations
for the abscess are the cereb>rumi aml
the cerebellun, seldomn in the central
ganglia the. pons, nedulla or micklle
lobe of the cerebellumu.

Mir. Barker says that more thanî 30
per cent.·of cases of cerebral abscesses
arise fromn ear disease. Dr. Gowers gives
a percenitage of 42.5 in 241 cases. 3ir.
Thomas B3arr of Glasgow says " wre are

justified in attributing fully one-oaf of
tue cases of abscess in the brain to puru-
lent disease in the ear. Dr. Keene of
Philadelphia, I obseve, gives the per-
centage as one-half. The intracranial
compilications of septie inflammation of
the ear, whether bony or otherwise, are
purulent, meningitis, cerebral abscess,
plilebitic thromabosis; and pyaei.ia.
The two forn-er are the most common
and the least rapidly recognized. The
najority of the purulent depositsiin the
brain from ear disease are found ini -the
temporo-sph enoidal lobe, and il e next
most frequent site is the cerebellumu.
Mr. Barker, sacs "cerebral abscess is
thrree times more frequent than cerehel-
lar." Mr. Barr in 76 cases gives 55 in
the cerebrum, 13 in the cerebellun, 4 iii
the cerebrun and cerebellun, 2 in the
pons and one in the crus cerebelli.
Bergmanin quotes Iörner who gives a
tabulant resmne of 67 cases dlue to otitis.
Tlirte&n of tiese were associated w-ith
thromîbosis of the lateral sinus, :1 were

situated in the cerebrm, 19 in the
cerehellun, and 4 in both the cerebrum
and cerebelum. Anîotlie fact brought
out by hilm is the greater frequency of
abscess cf the brain on the right side as,
comprîîared with lhe left, which, lhe says,
is true of ail intr-uani ailfctions aris-
inlg froin diseases Of the middle ear and
caries of the mastoid.

The temporo-sphenoidal lobe and the
cerebelhun can better admit suigical
interference tha almost :iiiy other por-
tions of the brain,. and ým-e of less valuc.-

to life. Yet ther- afford the fewest and.
inost ureliable symptomus for localiza-
tion as they are unattended with either
muotor or seisory paralysis when affreted.
N\ot imtil the abscess bas become so
large thtat it presses upon the Rolandic
region. producing motor paralysis, or
until it affects the speech centre, or
causes pressur upon ithe nerves at the
base of the brain, are tLere mnarked
loeaiîzingu symp~tonus.

I will nlow procced to give the historv
of a case of abscess in the cerebellum:

J1 F. ., admitted to the -Vic-

toria General Hospital &v. 8th, 1890,
Labourer. Hsl never had any previous
sickness. Five years ago his ears " lbe-

gan to run." Discharge not constant,
somnetimles perfectly fre'e from it. Five
days age the left side of his lead lie-
caime.ten der and painful. lis previously
defective lcaring now ahaost gone.

Saw the patient on te 8th. Ccm-

plains of Somne pain over the whole left
side of head. Slept fairly tLe past
niglit. Quite deaf. Temp. 100. 4. a. n.,
p. m. 101. Dirumu membranes gone.
Exept hieadache, no other symnptom
pointing to trouble in head. Sighlt
disciargé, f rom ear. Ordered a lotion
of mrhaand atropinle in thle ear,
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