
OkIGINAL COMMUNICATIONS.

and extensive hvpertrophy of the heart. Neither, in iny opinion. dos
the fullness of the epigastrinu; as the enilargement and downward dis.
placement of the heart consequent upon its own increased weight, and
the additional wcight of a tumor near its base, and perhaps partially
consequent upon the state of the right lung, wîll as properly account fi
it as would the presence of îhtd in the pericardium.

I regard the hypertrophy as chielly affecting the lefi ventricle ; rrsv.
because the duillneszs extended so nutch downwards and to the ler and
secondlv, becanse a Condition favorable to the production of that state of
the left ventricle existed either at tie aortie oriic, or the arch, or at
both. Diiatation was inferred to exit witl the hypertroplhy on accou
of the loudneszs oftihe cardiac sounds, their wvide trinsmissiotn over the
chest, the large surface over whichS pulation was perceptible, ti fair
volume of the artermi lîe, and the ioderate force of the heart's im-
pulse. The right veiitricle, I concluded, participated in the condition Oî
hie left, both because of the marked epigastric pulsation, ani te exist.

ence ofsone degree of obstruction to the puflhnonary circulation resultia
fron the hy pertrophied, i not the emph>Iysenatus, state of the right lung
and the compressin of the !eft, to vitith your attention will be agapi
directed.

The next clause iii the diagnosis requiring coimieit is " utmonr.
most ikely aneuri mal. involvwin transverse port ion of aortie arcli to left
ofarteria inuourm." You wîit rememaber tait the left side of tle ches:
on the level of the imîpple measured an inch and three quarters less tian
the right, that there was Ilatteinîg of the left infra-scapular region, ar.d
that the expansion mnovement was duiiiinisiied ont the .samne side-th
yet there vas no dulness on percnssion over the lungs except that in tie
cardiac region, and that wh e the eharacter of the respiratory somundI
was very nuch alike on both sides, their intensity was mucht !lss on the
left-that there was no past history of plieuritie effusion to explUin tlh
condition of the chnest-that there wvas a sonewhat mnuffled voice. ¯

laryngeal paruxysmal couli without expectoration, and a sensation o
obstriction referred by the patient to the upper part of the trachea-
that the pulsation in tie left carotid, stb-clavian and radial arteries w
very much weaker and less visible thant in the right--tlhat the rignt
external jugular and tioracic veins were more distended tian the lefL
and that the vocal resonance vas greatest over thte root of the lefit In!
and the left infra-scapular region, than over the corresponding points ci
the other side. This combinauon of conditions seems plainly lo estabhi
the existence of a tuminr otsome kind, so siîtiated about the arch of the
aorta as to compress the left bronchus as it passes auder that arch, and,
to involve the left rcarrent uerve, vhich hooks round that arch, ani tD


