
738 COLY--THE ETIOLOGY AND TREATMENT OF EMPYEMA.

1un1gs emupyemla will constantly be noted to contain a, pure culture
of one or other coccus or a mixture of both.

Kiener, however, is rather upsetting in the stateient founded on
examination of a good quantity of iaterial post morten, that che

had never seen stap>hiococci in] a ieta-pneumonic pleurisy before
pleurotony or rupture of a bron chus and that in autopsies following
thue exitus lethalis in infected broncho-pneumonia, lie had found diplo
a nd streptococci in the pleura, pericardium, endocardiumn and men-
inges and never statphyloeoccus, even though lie had been able at
tiies to deionstrate it in the lung. 11e finds staphylococci, in short,
inost frequently in cases of tubercuilous pyopnecunîothorax. As
cited above. he as seen cases of serous effusion with staphylococci
wh icli recovered without evident pus formation. Prinz Ludwig-Fer-
dinand. of Bavaria. iad two sinilar cases under his observation at
Mu icih.

Probalbly no two recorded cases of empyema run exactly the sane
course. The condition is but seldoiunaccomîpaniéd by some more or
less disturing elenient-its very proxiity to heart and iungs is bound
Io react on tiese organs, so that life itself is threatened. A large
exudate of pneuniococcal pus in the left pleura may be more difficult
o)f treatmnent and exhibit more alarming symptoms than a much smaller
strepococcal o'ne in the right. although, in a general way, streptococ-
cal pus or the toxins absorbed is more offensive to the organism than
the pneiunoeoccal variety. In average cases, however, we are justified
I think. in relying to a considerable extent on the bacteriological re-
port for tle formation of our prognosis and selection of a line of treat-
ment. Wiether from antecedent causes or inate virulence the pneu-
mococcal variety appears the mnost benign. The streptococcal empy-
eia is Ihe nost sudden and critical in onset, the stapliviococcal most
prone to relapse and irregular in progress towards recovery, while the
tubercular variety, though at tiies easy to suppress. in cases
of local tuberculous pleuritis is inost baffling, even hopeless in
advanced phithisis or other grave viseeral lesion. The morbid anatomy
also difTers to no snall degree according to the nature of the bacillus
observed-whether by coincidence or not. For example, in the local
tuberculous pleuritis there is a great thickening of the two pleurae;
fibrin is thrown out and beconies vascularised; the tubercles remaining
in its deeper layers. The pneumococcal and streptococcal pus is almost
without exception reported as being agglutinated, pervaded by masses
of fibrin of larger or sinaller size; while in marked distinction lies the
staphylococcal pus, of thin watery aspect, not walled off by any masses
of adhering fibrin and apparently acting as a peptonising ferment


