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Ieadache and pain since the day after 1 had seen her before,
but they iad not notitJid me. .uchî pain over top of hcad,
slight, localized tenl derness over aitruin region, continued
saggi.g of externat canal wall, patient dull ment.ally and in
great distress. Temp. 102 deg. advise(l operation at once, and

brother and sister who w'ere present consented, but as this was
late iii the afterioon aund place not suitable, 1 had t'hcm next
mîornhing: take her to St. Joseph's Hiospital. Temip. on admis-
sion 100 4-5 deg. lin the afternoon I opened the imastoid boue,
finding it very miuch selerosed, and the first opening found
was thie antruml which was filled with fetid puts. Cleared
out well whole mastoid bone and antruni and made free coi-
umnication with middle ear cavity. Temp. after the opera-
tion 100 1-5 de.' There was considerable ailbumin in the
urine. Next day patient was somne better, little pain, and
temp. 100 deg. Another day and pain ovcr tup of head was
as bad as ever, and temp. had come down to 99 deg. Next
day again, temp. 98 4-5 dceg., aiid pain mi head continues,
expression dull. On 7th coindition the sane, and concluded
to extend wound and see if auy other collection of pus could
bc found to produce the symptois. Bone was renoved back
over sigmoid sinus and a small epidural abscess was- found
over the vein, but no indication of a1ny more extension.
Patient did not bear anesthetic w'ell and operation had to be
stopped and perfori artificial respiration. There was no
sign or characteristie symptoms of sinus involvemient, such as
chills, light temperature, local pain, or tenderness, and so the
wound was dressed and patient put back to bed.

Next day, the 2Sth, the patient seemed better, laving had
a more natural sleep for the greater part of the night. Teip.
99 deg., pulse 80. After the first operation tenp. went down
to normal and on 29th pain iii top "f h]ead as bad as ever.
Oct. lst pain still severe on top of head. Optie ieuriti3
present in eacai eye, Iore mnarked in left eve, whieh also Iad
soine snalilî ernorrhages. On consultation we concluded to
trv again, and patient was taken to the operating-room table
for thie third time, and tie bone vas renoved extensively back
over cerebellar region and up over cerebrum also. Sinus was

found oceluded, and on bcing incised io blood flowed. lin-
te'rnal jugular vein was then dissected ont in the neck and
tied, and sinus couild not be syringed open betweei wounds.
Cerebrumi was needled iii varions directions Vithl no result.
There was som(e inflannatory tissue back over cerebellum,


