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be aspiratcd into other portions of the bronchial tree. Being an excel-
lent culture mediumn with proper conditions of temperature, mnoisture,
and darkness the flora presenit in thie diseased lung multiplies wvith, grcat
rapidity, and therc miay be foci of broncho-pneumnonia w'ith absorption
of toxins and products of growth causing the rapid puls-e, foyer, malaise,
cough, and heavy breath so frequently seen for a few days after a brisk
hocnioptysis. Further than this there may be set up, by the tuberclie
bacilli set frec, an acute miliary proct:ss. This is flot infrequent.

We must remember, too, that in advanced cases a slight bleeding
may precede a severe hoenop>ysîs.

Dia gnosis. Little need be said here. Unless some other dermnite
cause, such as mitral disease, aortic aw'mrysm, new gro-nth, specific
ulceration, injury, scurvy, or other condition associated wvith hioemopty-
sis, can be diagncsed, xve should consider pulmonary tuberculosis to ho
prosent. This was recognized by Louis* who wvrote "hSenioptysis xvhon-
ever it occurs rendors the presence of tubercles in the lungy infinitely
probable." If physical signs are neg:ative, the blood should be examined
thoroughly for tubercle bacilli.

Pro gnosis. Thougli soine fewv cases of fatal hSmroptysis have been
reported in early pulmionary tuberculosis, these are extremely rare, and
,%ve can to almnost every such patient give a good prognosis. With
rnoderately advanced discase the outlook is not quite ;as bright; yet,
xvith- most such patients, especikllv those w~ho are apyretie, the bleeding
entails no d;scomnfort wvhatcver and passes off with a few days' rest.
Should it be profuse, there is the grave danger of an infective broncho-
pneunionia, or of a localized rniiliary infection. Should dyspnea-i, rapid
pulse, and higli temrperature appear, the prognosis is nccessarily grave
while they persist.

W7Vith far advanccd tuberculosis, the prognosis is increasingly

'grave, complications being mnore apt to, arise, and the hzernoptysis more
apt to be severe; the patient, too, is less able to withstand a sudden
loss of blood. I-Ioniorrhage is cause of death ini only one to two per
cent. of ail cases. I-Iomorrhage miay occur into a large cavity :and cause
dcath with littie or no hoeniopivsis, or it rnay bc profuse ivith complete
suffocation, the Wlood pouring rapidly out of the rnouth.

Trcatinenl. Our generai measures are practically thosc prescribed
ly Cclsus.t "If the bloocl has procccded f rom the fauces, or the interior
part, groator cire is to bo cnîployed. Erisistratus bound thc legs and
t1his and arrus of these in min places. . . . If fover oppresses,
grue] is to, bc given, and w'atcr for- to drink, but if fevor is absent cither
w'ashied mnaize, or bread out of cold w',ater, and also a soft oggY iTIny bc
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