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absent. A persistent. short, hiacking cough, with scant or no
expectoration, is very frequently the very first sign, and often
occurs long before physical examination of the chest shows any
pulmonary lesion. Sonetinies, however, it is possible, by very
careful auscultation. to hear over one very small area. usually
in the back near the spine. in the region corresponding to the
hilus of the lung, that peculiar bronchial swish which the French
call "cornage," and which points with certainty to an obstruc-
tion of a larger bronchus. -When tiis is found in an elderly
person in apparently good health, or at any rate without any
signs or history of chronie pulnonary disease, it is nost sug-
gestive, and should at once aronse suspicion of a developing
bronchial carcinona. As in ail other forms of imalignant disease.
loss of weight and strength arc very unreliable and inconstant
symptoms. In nany cases of pulionary tunior. they occur at a
very early period of the disease, nay, in fact. be the very first
sign; in others, eachexia does not appear until very late. I have
scen several cases in whieh there was io appreciable emanciation
or impairment of strength up to the fatal termination.

The sputum is of the greatest interest and importance. The
miucli discussed prune-jnice or black currant jelly sputumn is still
nentioned in iost text-books as pathognomie of malignant dis-
ease of the lung. This, however, is iiot ini accordance with the
faets. It is far front being a constant sign. and a very great
numnber of cases have been reported iwhere this tiype of sputuiim
was never seen; it appears. too. that its occurrence is by no ineans
confined to lung tumors. *Where other synptoms point towards
cancer of the lung. the prune juice expectoration nay be accepted
as a further corroboration of the diagnosis; ils absence lias no
diagnostic significance. Th<-re are cases on record in -which fron
first to last there has been no expectoration whatievr; inany
others the sputuim has heen mnerely nucoid. and not at all charne-
teristie of disease. Vhe.re there are bronchiectatie dilatations.
the sputumi may 'be inuco-purulent. puriflent and fetid; again, it
may exhibit all the well-known characteristies due to a gangrene
of the lung. In the great mwajority of eases. the sputum at one
time or another is bloody; sonetimes there is so little of tihis that
only close inquiry will elicit the fact that it lias ever been present.
Oftentiies the bloody expectoration is very constbnt during hie
entire course of the disease: it may be only an occasional pinkisi
stain, but more often a dark red or blaekisi tenaious seeretion.
More or less profuse lenorrhages may occur. and they are nîot
so rare as sone authors. iampeln. for instance. wvould .ave us
believe. Sometimes. as is so frequently observed in tuberulosis.


