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Recurrent Idiopathie Pneumothorax.

J. MCGEE FINNY, M.D., of Dublin. " A case of recurrent idiopathic

pnieuinotlorax without effusion, cnding in recovery."-The Dbhliin
.fo<nwned o illedical Sciiences, April 1, 1898.

Dr. Finny reports to somne length thiis very interesting and certainlly
very rare type of case ef pneumothorax. 1hIe sultjcet or this con-

dition was a young man, aged ightee, previously ii good heailti,
wio, on getting up one moriiin, elt a heavy weight across his chest,
an1d on going to work was compelled to return hone, biecause of a

violent seizure of pain in the clest and dyspmea. In the patient's

previous history there was absolutely no event or condition to which
the preseit attack could be referred. The pain and dyspnoea lasted
but a day.

le physical exunination of the clest gave the characteristic sigis
of pneumothorax of the left side, including slight amphorie breatiing,
tinkling, faintly heard, amid the bruit d'airain beautifully demon-
strated. Succussion signs were absent. 'hie sigis present gradially
disappetr-ed, the bruit d'uin being lost at tie end of a fortnight,
wlhile the heart is reported in normal position at the end of three
weeks. Tie temperature and pulse rate were practically normal
thronghout, andi the other functions undisturbed. uring the progress
of the case a double friction sound became audible over the lower
portion of the sternum and synchronous with the heart souids, and
increased on inspiration and dimiiiislied on expiration. Doubt arose
as to the origin of this friction sound, but Dr. Finny considered


