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on 10\\ er part of the hcc 38 anaemlc, and complains of muscular
weakness.  Appetite is’ good ; -bowels regular ; ‘tongue moist,
indented with the teeth:  Pulse 128 ; respirations 5.

On inspection, left cervical glands™ greatly enlarged, for ming
a contmuons tumour from behind the car to the clavicle, océu-
pying both anterior and posterior triangles. The individual glands
in the collection can be felt, are moveable beneath the skin, of
clastic feel, and not painful.  On the right side there is no evi-
dent enlavgement, but the glands can be felt with unusual dis-
tinctness, and just above the elaviele they arve decidedly enlarged.
In right axilla, just within the axillawy fold, there is o tumour.
the size of ‘a couple of hilliard Dballs, ‘and in the left axilla a
-smaller one : buth are f'rcc]y moveable, of moderate consisteuce,
and not painful.  The inguinal glands are not enlarged.

In front of the chest there is marked bulging of the. npper
two-thirds of the sternum and . corlvcspondmg costal cartilages,
forming a somewhat flatteied tumour, extending from root of
neck to level with the nipples, and about six inches in breadth.
Its point of graatest prominence is opposite the 2nd vib. The
skin over it is natural looking ; there are a few dilated venules..
There is no pulsation ; it is painful on pressure, and pits slightly.
The glands are eularged in' the epi-sternal pit, and just over the-
right §ferx‘10—¢l&vicul’u‘ joint are two glands, to which the skin is
ﬁrm]_y adberent. In respiration the Teft side of chest moves
more freely than the right, and the intercostal spaces are obliter-
ated in the latter. On mensuration; right, 18 inches ; left, 173
inches. Apex beat visible 15 mchCS below and 1 inch fo the
“outer side of the left nipple.  On pereussion, absolute dulness
over swelling in front of the chest, extending on the left side as
far as the nipple line. Outer part of left infra-clavieniar and
mammeary regions presents a clear note ; same on posterior regions
of this side. Right side is nmformly dull, except 2 finger’s-
breadth beneath the chvxcle and in the supra-spinous and upper
part of outer sc'lpul:n' regions behind. Tactile ﬁcmxtus absent
over dull arcas.” On auscultation, breath sounds exagyerated
and harsh on left side ; tubular at upper part of right lung in-
front and behind, abolished at hase on this side.



