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e fact that the exudation, instead of being
dually removed by a process of softening and

F8me ivolved, and thus the destructive pro-
8 has been established in the lung. The first
sion that we st make of catarrhal
Bhisis is into the acute and chronie forms,
; ;thix depends npon two elements or chief
08 ¢ fiest, upon the violence and extent of

vess of the individual constitution, by
hoit yields more or less readily to the
ok of disease. Thus, for instance, we have
of catarrhal phthisis which, fortunately,
very comimon, popularly termed galloping
Wption, which is in reality a general
fhﬂl Preumounia, rapidly passing into a
of checsy degeneration.  In speaking thus
‘fe eatarrhal phthisis, T do not refer at all
}te wiliary tubereulosis.
latter disease is a very rare affection.
5 altogether a very peculiar history and
It is much more like one of the acute
S zymotic diseases in its course than it
g & local affection. [t has a peculiar
ture curve, a peculiar state of the
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, nervous system and of blood intoxication, while
the local signs in the lung are comparatively
“slight and obseure. It runs its course in from
" seven to fourteen days, terminsting invariably
“indeath. Asa rule,it comes fron theabsorption
of sowe infectious matter, from 1 previously ex-
isting centre of cheesy degenerition, although,
in a few cases, it hag exploded in an individual
who has no such centre, hut who has inherited
a virulent degree of the tuberculous diathesis.
Generally, in such eases, the disease appears
carly in life.

Acute catarrhal phthisis is, as T have said,
the outcome of an acute catarrhal pneumonia,
and runs a course whose length is dependent
upon the severity of the attack and upon indi-
vidual peculiarities. This affection is notl re-
This
is becanse the physical signs are not well
marked, and are not the ordinary physical signs

cognized as constantly as it should be.

of pneumonia, as we have come to consider it;
that is, lobar pneumonia. Usually, when a
patient is attacked with catarrhal pnenmonia,
he will not have very violent fever, marked dul-
ness, bronchial breathing, and the othier marked
symptoms that we have in croupous pnenmo-
nia, and thus many cases are entirely over-
looked.
small area of the lung, or it may involve the
whole of one lobe, or portions of both lungs.
Let me illustrate this by a casc I saw a short
time ago. A patient comes into my office and
states that he has a bad cold, and that he had a
slight rigor forty-cight hours previously. I
find him distinctly feverish, with rapid pulse
and respiration, and on examination of the
chest there is found a left-sided broncho-pneu-

The affection may involve a very

monit. Réles are heard pretty much all over



