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hours after death, the tollowing conditions were observed :
The skin of the cadaver was of a distinct lemon tint. At the
inferior angle of the left scapula was an ulcerated area 1 inch
in diameter. 7The edges were indurated and deeply under-
mined. The finger could be passed beneath them for a dis-
tance of 1% inches upwards and two inches downward. The
base bled freely aiter this manipulation. On removing the
sternum it was noted that the pericardium  was unusually
prominent, as il it were pushed lorward. The heart was di-
lated, of a pale brownish color, and the muscle friable. The
lungs were cmphysematous and presented evidences of healed
{uberculosis at the apices of both upper lobes.  The kidneys
showed chronic nephritic changes. The spleen was somewhat
enlarged.

The interesting finding, however, was the presence of a
large ancurysm ol the descending part of the arch ol the
aorta and the upper part of the thoracic aorta. The aorta it-
scll passed downward in the thorax over the anterior surface
of the aneurysm, which cxiended lrom the 5th to the rith
dorsal vertebra The tumor was in shape clongated and
rather narrow and varied in consistency at diflerent parts.
The anterior and lateral walls were well defined, but the pos-
terior wall was so intiniitely associated  with  the tissues
forming the wall of the thorax that in removing the mass
the ancurysm was cut into, fluid blood and numerous large
clots escaping. The hodies of the gth-111h dorsal verte-
brac were extensively croded. The communication between
the sac of the aneurysm and the Jumen ol the aorta was by
means of an opening 3 inch in diameter in the posterior wall
of the aorta at the level of the lower end of the arch of the
aorta and the upper part of the descending  thoracic aoita.
he most prominent pari of the ancurysi corresponded  ex-
actly with the site of tic external ulceration.

Case 2.—Male, age 47, laborer, was admitted to the med-
ical ward: of the General TTospital, on October 28th, 1904,
complaining of * pleurisyv ol the lung,” cough anfl cxpectora-
tion, loss of weight and weakness. The present illness began
five months hefore admission with slight pain in the back
and chest, which were trausitory and usually worse in the
morning. Onc month later dyspnea on exertion was mno-
ticed. It was sometinmes very 1)1'011()1111(‘0(1‘ but the patient
could alwavs remain at his work even during the worst
“ gpells.”” In Julv cough set in and during the past month
has become much worse, and is aggravated by exposure to
cold. It has been accompanied by a whitish expectoration
for the last two weeks. Since four weeks he has lost 25 Ibs.
in weight, and during this time has lost strength rapidily.



