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catîght colc inl the harvest field. 'l'le coughi ac-

coipaiiyilig it persisteci ail iliat faîl anc] throughi

the wiiîter. It re-apl)Cared onie year ago, îw'len

lpatient coniplaiiied of a shortness of breati: coming
on %vit] the Ieast e.xertion. I)uring lasi. suninier pa-
roxysnlis of coughilig became mo10re severe aind fre-
quent. 1le first i oticd swelling of thie lirnbs one

year aga, the ceclerna heiing intensified aifter spasmns
of coughing. TIhis conîdition disappeared and î*e-

* appeared several times.
*At the tiiie of adnmission hie dyspnoea aind cough

%were ver)' cistressing especially whecn lying down.
Face pinchied anîd dusky. Skin presented circuni-

SCril)Cd er)yUiemalttotus spots. miue patient sits up
or lies onhils face, ibie breahiîng l)eing (lifficult iin

amy, position. Pulse co8, irregular ; teniperature
950 ;resl)iratioiis 42 ; pursistelit sweating;y inltelli-
gence good wîth ucrtio at Limes.

Nobutat bc hu.at over corcliac reg ion. A pex

beat not observable on insipection, indl on palpa-
tion fournd v'ery weak. l'le corcliac dulness ex.
tends ironi îwo inches t0 the left of the lefi. nipple
across to the riglbt nipple, aîîd fronu the tlîird t0
below the sixth intercostal space.

Rýespiration io short and laboured. 't'lie infra-
clavicular region is depressed and respiratory
niiolvelil3nts Mîore Vigrorous on the left side.

13elind, tie vocal freniitus diiinîiislies as tlic
low'er margin of the lunigs is approached. S5mai!
niucous iles hecard over greater portion of tUac

back; (these afterward s aliost ciiti rely di sap peared).
no special ctulliiess ini lower portion of the chiest 0o1

cithier side.
Urinîe scanty ; sp: gr: 1025 Witli largeC -1111unI

of albumen.
Patient (lied j an. 4 iiSS

Pos ilf,1-leiii-l.e ft pleural civity N-as fillec
.With a serous fluid anid lefî luiig sligliîîl adheren

p-istei-iorly, coip-esseci and cedeniatous ini part
-lý iii cava)' iras filled, with fluirlan -uic adio

iiex-eît througliout, thie upper alîci middle lobei

coinrested, the lower one fibrous. The perica-
diuini contained fi-oni eighît to teîî ounîces of seiou:
fluid and on the left side thie lîcart ias adiei-en
ta1 the sac. 'l'le hiearti. lcf w-as dilated an(
lîypeî-u-ophiecl more especially thie riglî t ventiile
î-ales il fi-c.

The upper sturface of the liver w-as adieî-ent t(

the diapliragnii. The kidiîeys wvere coîîîîactcd amc
cnicdcysts withi cicatricial tissue dippiîîg dowîl
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mbt the kidne), substance. 'l'le capisules %vere
adhercent. 'J'le kidneYs wveighied only sonie five
or six Ounces eachi.

Rcma/~s -Thccase prcsenited somc- interestingr,
features both in the lizlgnosis and paUiology. It

'vsdifficuit to différentiate bctween a. dilated and.
Iiypei-tropi icc heart and effusion i n the pericardial
sac. 'l'lie cause of the weak apex bcat oî- impulse
%vas probably owing La thc fact of so niuch effusion.
prescnt. From- the turne the patient eiitcred the
hiospital the hieart synîptonîs were andl eviclen tly
hiad always been the nîost proniinient. Tiiere Nvere
no syniptonis of uirSmîic asthna. 'l'lie changes in
the heart and kiclneys secînied to be synchronous.

Drî. Mcclanthoughît that the \weakenicd iii-

p)uise ivas due to the fact that the apex iin ail proba-
l)ility did not Ftrike against thc clîest wall o\wingç to
the riglit sicle of the Iicart being elarged and iim-

pingingag 'lit h wall uf t 'ne chcst.
Dr.. Spencer asked if strophianithus liad beeni

kirgely used as za heart tonic ini sinîllar cases. In a.
case nîarked by indistinct licart souncis, pulse i oo,
(lys1)iioa, urine scant)y --,vi ij) aind aiburmenous,
freshlv inlusedcl igitalis hiad hac] no effect, î%vheri
ive mmmiiii doses of stophianthus ilîrc times a day,
broughit c1owni the pulse to 7o and increaseci thc
quantiîy of urine passed to thirty ouluces.

Dr~. Ferguisoni had obtained relief fromî doses of
ten iimiis twice a day ini a similar case.

S1rophanthius liac not been given ini Uhc case
cited. In anis\wer to a question Dr. Grahanm said
lie %v'as not inclined to accept Maioniet's statenient
thiat 75%. Of the cases of granular lKidneys (lied

Lwitlîout Uhe lesion beiuig discovered. 14le believed
ic defective diagnosis as a i-uic, due to inliperfect
examination of thc urine.

1 -JalllcU3 2,6/k.

*a diseased testicle with tissues attachied, and gave
Uich followvingr history of the case :-P'atient hiad

3 recently corne from tie oic] country. One vea-r ago
-lie îîoticed a hiardness ini the scrotun-i which bhac.

,3 become slighitly tender andcibac] gradually enlargeci.
tOn exanunation, a tumior wîas cliscovcrcd closely

1attachied to the testicle, also a hiardness ini the scro-
tumi colitigulous to a Sinius whichl biac fornîed froni
thc bursting of a smiall abscess soine time prvos

)The sinus ivas dischargincga thin serous fluid. The
1 patient liac suffered froni orchitis several years ago
ianci-cgave .a biistory of liaving received several blovs
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