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unfavourable situation. Enlarging the opening by
galvano-cautery, or removing a part of the mddle
turbinated seem too severe operattons for niere
diagnostic purposes. 'l'lie wnter has employed
exploratory ptncture under the lower turbinated
with a relatively strong steel needle twelve times.
''he puncture failed six times on account of the
thickness of the bony wall. He has also tried in-
jection of fluid through a hollow needle introduced
in this manner. For about a year lie has used for
this purpose a straight hollow needle with a bevelled
point. This method lias been tried in six cases.
In only one was it impossible to perforate the bony
watt. This method of injecting fluid is preferred
to simple exploratory puncture as a diagnostic
measure in cases where the pus may be very thick
or very small in amount. It is also useful in
treatment. Under antiseptic precautions the re-
action is insignificant in both methods. If this
method is unsuccussful, the writer resorts to punc-
ture and exploratory irrigation through the alveolar
process. -znternational Medical Aagazine.

SERous AiBscEssES.-(Revue de Chirurgie). By
Dr E. Nicai.e. By the teri "serous abscess"
Nicaise would designate those curious collections
of serous fluid which occur especially under the
periosteuni (more connonly known as "aibumin-
ous periostitis ") and similar collections elsewhere,
in the cellular planes under tie skin, for instance.
He believes that they are like ordinary abscesses,
true inflaimatory proce:ses, (lue to bacterial irri-
tation, but for some reason, either attenuation of
the virus or unusual resistance of the tissues, un-
accompanied by the production of leucocytes.
The fluid an be pure serum, or may be stcky by
adni\ture of mucm. Hl e regards thei as analogous
to tie blebs often furmed im the epitliehal layers
of thue skin, a conparison, b) the way, which would
b hiappitr if there mere not such a great difference
between the epithelial and connective tissues in
many biological aspects h T ir course mîay be
acute or chronc, thc latter form being claimed by
soie as due to an absorption or solution of the
celi elements of the pus in a cold abscess, a trans-
formation licih Nicaîse does not deny, but con-
siders rarer than tie scrous abscess. Thescabscesses
appear to be imost conmon mi connection with
tubercular osteomnyelitis -iner. icd. Al/a çazzc.

PRIMARY UNCOMPICATED eI'UIIERcULots PERI.
CARDITIS. -Virchow (Berl. kdn. Il'oc0h.) recently
related a case of this very rare affection at a neet-
ing of the Berlin Medical Society. The patient, a
man aged forty-nine, had taken cold eight weeks
previously, having tilt then been in perfect health.
W'hein brouglht three weeks afterwards to thre Salz-
wedel Hospital, there were signs of fluid in the
pericardiuni, with ascites, effusion into both pleural
cavities, and ædena of the legs. No fever was
present, and but little dyspnoea. The necropsy
showed considerable serous effusion into the peri-
toneal as well as into both pleural cavities, and the
pericardiun was filled with a large quantity of dark
thin lieiiorrhagic exudation. The other organs
were normal. 'lie patient was an unusually strong
ian, without any indication of carcinomatous,

tuberculous, or kidney disease: nor had he suffered
from acute rheumnatism, or any infectious disorder.
Virchow showed the heart and pericardiumi. The
former exhibited notable gencral hypertrophy,
while the pericardiun was nuch distended, and-its
surfaces covered with fibrinous exudation, worked
into ridges and tufts by the cardiac movetments.
On section of tie much-thickeied pericardial walls,
an immense number of tubercles could be seen in
the deeper layers. Those examined microscopically
were fuil of unusually large giant celis, but con
tained conparatively few bacilli. Virchow regards
this case, like the others previously observed by
hin, as one of protracted latent pericarditis, going
on to the production of a highly vascularized new
conective tissue; and considers the tubercles to
be a secondary paithological developnent in the
inflammatory new formation, like those ohÇerved
in many other situations-for example, tie pleura.
The first case of the kind which canie under bis
notice- that of an old mai of eighty, in whoi there
was otherwise no trace of tuberculosis-impressed
hini very strongly as evidence against the then
prevailing view of the prior existence of a specific
dyscrasia as the essential condition of local tuber-
culous lesions. In -all these cases, also, the peri.
carditis was the sole affection present, and in nost
of thei the hmorrhagic exudation was SO
g1reat as to suggest at first a rupture of the
heart. Virchow adds that lie is not in a posi-
tion to explain then.-Briis Mfedical four-
nal.


