44 ORIGINAL COMMUNICATIONS.

and extensive hypertrophy of the heart. Neither, in my opinon, doa

the fullness of the epigastrium ; as the enlargement and downward dis

placement ot the heart consequent upon its own increased weight, and

the additional weight of a tumor uear its base,and perhaps partially.
consequent upon the state of the right lung, will as properly account for”
it ns would the presence of fhud in the pericardium.

I regard the hypertrophy as chiefly affecting the left ventricle : firstly. .
because the dullhess extended so much downwards and to the leit: and’
secondly, because a condition favorable to the production of that state of
the left ventricle existed either at thie aortic oritice, or the arch, or at
both. Diiatation was inferred to exist with the hypertrophy on account
of the londness of the cardiac sounds, their wide transniission over the
chest, the large surface over which pulsation was percepuible, the Lo
volume of the arterial pulse, and the moderate furce of the heart’s im-
palse. The right veatricle, I concluded, participated n the condition o
the left, both becanse vi'the marked epigastric pulsation, and the exist
cace of some degree ot obstruction to the pulinonary circulation resultng
from the hypertroplued, it not the emphysematus, state of the right lung’
and the compression of the left, to whizh your attention will be agair
directed.

The next clause i the diaguusis reguiring comment is “ tmnou.
most hkely aneurismal. involving transverse portion of aortic arch tolek
ofarteriinnonynl.”  You will remember that the left side of the ches
on the level of the mpple measured an inch and three gquarters less thao
the right, that there was thutening ot the left infra-seupular rezion, ard
that the expunsion movement was dimunisied on the ~ame side—tha
vet there was no duluess on percussion over the lungs except that in the
cardiac region, and that winle the charvacter of the respiratery sounds
was very much alike on both sides, their intensity was much lesson the
left—that there was no past history of pleuritic efiusion to explain ths
condition of the chest—that there was a somewhat muilled voiee,s
laryngeal paroxysmal cough without expectoration, and a sensation &
obstriction referred by the patient to the upper part of the trachea-
that the pulsation in the lett carotid, sub-clavian and radial arteries wa
very much weaker and less visible than in the right—that the righ~
external jugular and thoracic veins were wore distended than the left
and that the vocal resonauce was greatest over tle root of the lett lun
and the left infra-scapular region, than over the corresponding points o
theother side. This combination of conditions seems plainly to establish
the existence of a tumor of some kind, sv situated about the arch of the,
aorta as to compress the left bronchus as it passes under that arch, as,
to involve the left recurrent uerve, which hooks round that arch, andt]



