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whlo lIadl operatedl on lier. T1his exiiination w'as satisfactorv.
no sign of recurrence being v'isible. Tiningýiic 1 hiad to dIo wvith
a case of lunil)ago, 1 advised hot baitls, ;t local aniodylle liniment,
and prescrîbed salophien. li about thirce w'ccks' tinlie sule Senîcd
to have sufficienitly rcecnver-cd to w'arrant m*y advising lier to take
a trip to Lake Champlain, w'hichi shie un(Iertook about the mîddIcle
of june. Before shie lef t 1 again. e.-aniiined lier lungs ca-reftilly,
but coul flid nlo signri of lies.Shie conIIl)la-.ine(l of 50111e cliffi-
culty' of breathing, andf îalso pain in the left shouldler joint. As
there wz'as no sw'ellingy of the joint, or pain on manipulation, I clid
not thinik Seriolusly O f it, andl encourageci lier to get away for lier
lioliday. On hier Nvay' shle " took col(I " on the train,
andi had a dlistict cluill whNI2i slhe left the train at Montreal. Slie
wvas unlable to continue lier journev for about oiie wveekç, duringr
w'hich tinie slue w~as quite il], andl was.attencded by one nf hIe leadl-
ing surgeonis of i\,{onlrieal. I-is (li,-g1riosis w~as " pleurisy w'ith
effusion, but on tapping- the clîest lie failecl to finci anty fluicl. I-e
adIvised lier to continue lier trip, whichi slie clicl, but after a short
sojou rn ai: the lake, shie becanie so ili that: it wvas necessary for biei
to returu homne. On bier returu, I founcl lier suffering fromi great
(lyspilea, the pain in the left sicle and left shoicler niuci w'orse,
anci lier facial expression, indicating a cachectic condition. Ex-
aininatioîî of the left sicle of tic thorax gave evidlence of the pres-
ence of fluid, as higyli as the seventh rib ii front, anci as lîiglîi as
the sixtli rb beindi(. The -..lex beat wvas fouild to be about twvo
juches to the -righlt of its normal position. 1 saw'ý lier ivn con-
sultation w'vith a proinient physician of this city, and lie pro-
nouncecl it " ch ronic pneunionlia. andi chronie pleurisy, writlî possible
pericarclial effuisioni." As I coulci not agi-ce with hiý, finidin,
another consuiltant -was calleci, wh,;Io expresFed blis opinion as
chronie pîîeuniolia v.îthout lpleural effusior,." My o,\,i (liag-

liosis ýat this tiniie wvas seconcîar, ýcarcinosis of the left luing, at
its base, vitli pleuîral effusion. At this juncture thic surgeon
who liaci operated on lier about two ye>a.rs be-fore for nialignaîit
(isease of the uterus, returnedl to the city, and saw lier wîth mie.
IHe agreeci as ta the presence of fluidl in the left pleural cavity
and advisecl tapping, w'bicli wvas clone fortliwitli. About twenty-
six ounces of lîighily bloocl-stainecl fluid wverc w%ýitlidrawvn, by
w\ricb nieans the patient's breathing -was muitchi relievedl. Micro,-
scopic exariination of the fluici showed nlothing but blood cor-
puscles. Tliere Nvere nîo direct evideiîces of the, presence of a
ncoplasni, i.e.,. no celîs or slîreds of nialigniant tissue, but thie pres-
ence of a large aniouîît of blood in tlhe seruini, together with the
increasing (liiess iii thîe lef ting, soon followed by


