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to the hiospital, dyspnoea and cyanosis were both
very marked; the right side of the thorax was
moving at the rate of 72 per minute, while the
left side was motionless, and all the typical signs
of pneumothorax were detected. There was no
history of phthisis, nor were there any physical
signs of it, therefore it was supposed that the
effect of the street crying lad been to produce
emphyseia, and that the rupture of an emphyse-
matous lung produced what Le> den calls a "simple
pneumothorax." The patient was kept absolutely
quiet in bed, and by the middle of the second
week faint vesicular breathing could be heard on
the left side. le got out of bed on December

3rd, for the first timte after the accident, and left
the hospital three weeks after his admission, with
the breath sounds as nearly as possible equal un
the two sides. -Bri//sh .1ledicalJournat.

The Early Diagnosis of Chronic Ne-
phritis.-For many years M. Diculafuy (Laut,
No. 3643, P. 1542) bas sought to emliphasicZ the
importanbe of diers s>)mptoms wh h, thuugh
often apparentl trivial, are nun- the les., sigmifv
cant of the existence of that ver) commun malady,
chronic nephritis To these sl mtums he las
given the nane oi pet//e urImie or Brglhtismt. IlIe
regards albuminuria as an unreliable y mytu of
chronic nephritis. Of sixty cases under teatnent
in his wards during recent years, albuminuria wvas
absent in one-fourth. That nephrtis really c:sted
was proved in several instances post mortem. lI
another series of cases albumin disappeared in
spite of the continued evolution of the disease.
Some patients are lbuminuric w ithout ieing
nephritic. Amongst the symptoms of nephritis,
M. Dieulafoy mentions auditory troubles. These
consist in whistling or more sonorous noises in one
or both ears, the causes being multiple (edenia,
paralysis of the acoustic nerve, variations im pres-
sure). The frequency of these noises niay be
judged of when it is stated that they were present
in thirty-four out of sixty cases. Meni're's vertigo
was frequently complamned of (thiîteen times in
sixty). Asphyxia of the extremiities, rirst described
by Maurice Raynaud, is one of the commonest
symptons of cl-onic nephritis. This begins as
formication of the hands or fingers, and then the
tips of the latter become bloodless, pale, and numb.

'l'his dead-finger symptoni is found in all the forms
and in all the stages of chronic nephritis. Itching,
without possessing the saie importance as the
foregoing, is somnetimc. very severe. Frequency of
micturition is well known as a symptoni of the
discase. To this syiptoni M. Dieulafoy bas given
the ntame of pollakiuria, to distinguish it fron
polyuria; many nephritics, in fact, urinatmng ten or
twelve tines a day without voiding a quantity
above the normal. Cryesthesia (Kptvo-z-cold), or
scnsitiveness to cold, is a mnor s npton of ne-
phritis. It is generally confined to the lower
extremities. Cramps, especially nocturnal, in the
calves of the legs are sonetimes severe enough to
wake the patient. Epistaxis, chiefl) occurring in
the morning, is often signi6cant. Electrform
shocks mîîust also be counted in this categur>. At
the moment of falling asleep, or durng sleep, the
patient is aroused b> a single violent slock, recall-
ing thu effects of an clectric disbharge. The tei
poral sign is frequent. I[ere the temporal arter)
is ditended, dldated and tortuous, without being
atheroalatous. This is, of comîse, du. tu high
arterial tension. '['Te foregoing s> mytums, if assu-
ciated in any one individual, are, accurdng tu M.
Dieulafo>, sudilient o warrant the diagnusis
of chronic nephritis. le is cumlinted that
iman persuns apparttly healthy art in reality
nephritie. A confirmation of this dîignosis will
frequeatly be found in the good efftects uf an exclu-
he milk-diet, which causes the disappearance of

these seemngly insignificant troubles. M. Dieula-
fu> bas also applied another test -viz., the degrce
of toxicity of the urine passed by pati-nts affected
with chronic nephritis. -le finds that-this secretion
lias in such oases lost a portion of its toxic pro-
perties.-Jedica/ Progress.

Venous Aneurysm.-(Brit. iSed.fur , 1893,
i. 233.) Dr. Pitt exhibited before the Pathological
Society of London, a specimen of arterno-venous
aneurysn betveen the left common ihac vein. 'l'le
heart vas dilated and hypertrophied, and this lie
attrbuted to the increased oressure in the venous
systeni fron the airect passage of arterial blood
into the inferior cava. 'l'le case was that of a boy
who was struck with the shaft of a cart in the lefit
groin. 'Flic leg was edenatous, and the collateral
veins, especially those of the penis, dilated. In
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