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Cases of Endem.c Fever of: C’(mada

smdor from below. On the other hand, the: symptoms
char actex xshc of cancerous tumour of the lung or medias-
tinum were not present. - There-were no, mdlc:mons
of pressure—no varicose condition of the vems——no
_@dema—no appearance | of cancerous degenenatlon or
cancerous tumours in 'my Olher part of the bo@y; no
“currant.]elly like expectoration—no complete dulness
with entireloss of respiratory murmur—no ﬁunt dou(uc

" gounds, and no bhruit de soufflet.. ‘
Havmﬂ now cxamined at some length, all the mor-
‘ bld nondmons cqpxﬂ)le of produung dmlocatxon of the
‘hearl or pulsation in the right side of the thorax, and
having carefully compmed their characteristics  with
the symptoms and signs of the case before us, we find
j‘that not one of them agrees with the phenomena exhi-
bited by it, and we are compelled, therefore, to fall back
on the only remammg cause, viz., congenilal displace-
‘ ment of .the. heart, which .we “know to he generally
‘connected thh transposition of all the other viscera.
What lhen, were.the poallwe signs of transposition of
, tha “viscera, whu.h were observed in. the case. of
Munro? Visible pulsation on the right side of the
 chest, there being no pulsatzon in the usual cardiac
- region ; sounds.of the heart of a normal character, heard
* most dzstznctly over the cartilage of the third rib on the
right side, feebly, in the usual cardiac region ;. am.
phoric souml on ' percussion -over the right hypochon.
“driac region ; .complete dulness over the whole of the
‘quf. hypoc/zondrmc region ; and dulness’ also over . a
B space on the right side, cor respondmz,r to the usual s:lu.
. ation of the spleen ‘'on the left. You perceive, then,

‘:‘_lhat, in f’ormlng a diagnosis, the pernicious system of|

 guessing at the condition and situation of the or gans,
was- studlously avonded I purposely entered into as
‘minute details in estimating the nature and value ofthe
negatwe signs. and symptoms, as in the colloctmn
~-aund comparison of the positive ones—we fouud that
'lhe phenomena were total]y mecanr-llable with any
olher idea, than' that ofcougemta] dnsp]acement —we
.. knew. from_ physxo]o"), that” such hansposmons are
«generally compleie*wc dlscoveled by auswltduon and
P !’CUBSIOD, t/mt a complete tmnspasztton oj all tfw
‘iyzlarge vgscem \vaq‘ m.lually pnsem in the case,. and
" on reumstances toget/ze/, we. dcdu-

ed our dlannasa o ‘ : .
3 BPmdes complete tmnsposmon ol lhe thomcm aud
bdom al YE,SQ(?T“':: we sometimes mcet ‘with casea
vhere Ahe abdom'm;xl omnu‘s. alonc are thus dlsp.aced
S nnd‘ again, we meez \nlh mal'wces where the hcant s,
~the ouly oigan transposod I lmow a medlcul prac-
r.mmner whose heart is sxtuated m thc u«rht sxde of

the chest; he regards it as .a congenital conforma. :
tion, and this is the opmlon of others ‘who have ex-.
amined him; and yet,if I recollect aright, e has no.
evndence ofa tmnsposmonof’any other organ. In such
a case as this, what proof would we have that pleurisy,
with effusion into the lefi pleural cavity, mightnot have‘
dislodged the bealt for, though chronic pleurisy gene:
rally ploduces marked changes in the affected side,
yet extensive effusion, (causmn‘ delmsxon of the heart,)
may beceme absorbed, and leave no deformity of the
chest—and the heart may not return completely to its
vatural situation.  As an illustration-of this,. T may
mention the case of a military surgeon, a fellow
student of mine, whose case is related in Dr. Stokes’
ireatise upon. “ Diseases of the Chest,” who presented
an ‘example of extreme ‘mobility of the heart, after -
pleurisy of the left side. ‘In this case, the effusion dxs- '
lodged the heart, and, on its being absorbed, which
took .place without any deformity of the chest, it was’
found that, whenever the _patient lay upon the left
side, his hea\t fell to that stde, and as soon” as he .
turned to the rlght qnde, it mm'ed towards the nghL
cavity., He was quite. conscmus of this extreme ‘
moblhty, but suffered no mconvemence from it. | Now
in such a case, the want of the' usuzl changes in the
sh.xpe of the thorax, might mislcad the praclltxonel into -
the belief that the position of the heant was congenital, ‘
but all doubt on the subject would be ‘removed, by the
delectmn ol the liver in the left hypochonduum.
Art. LIV. '—(JAQ‘BS’ OF THE ENDEM]C FEVER OF
CANADA, WITH UNUSUAL (.,OMPLICA&'PIONb ‘
By Joun Jarnon, Surgcon Dunnville.

(Conlmucd from pagc 259.)

* In the Bombay. reports, Dr. Crow, in a letter to. Dr.
Jukes, states, « that the symptoms of coldness and tolal
absence of pulse frequently take place where there ap.‘
pears fo have heen litdle disturbance of the | primae vie.”
Dr. Jukes’ lehtes cases where tbe primz vie were' not’
at all affected ; and Dr. Taylor say « Of the thxrd form
of the disease 1 have also’ seen several vaneuo . The:
patients fall down suddenly deprived of s sense ; the puile
is often feeble and lmhatmcl, but somelnne* rather full
and strong When he recovers a lmle, he complams of
gzeat pam of the hezd and gmumea .and lrtéji‘n‘-i‘:‘:!j of
pam in the abdo'nen. ‘ T: xsmus occumd in two! “of thesc
cases,” A recent. woxk by Dr. Parkes of lmha states,,
« for lt often happened at. the | penod 1he a]glde sy mpﬁ
toms were most developcd the, purgmg bad ceased ant
m others of the most fatal co]lapse, the purgmg and yo-.

mmng had been tnﬂmg or absemH ‘The New Yoxk



