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A CASE OF DEXIO-CARDIC

Read at a necting(r of the Si. John J Medical

Society,

BY P. R. IN-CHES, M. D.

A YoIUNG MAN, 23 years of age, was seen
at te olice on d an. 23id last. complaining
of cougi, some shortness of ireath, and
sligbt pain in the chest. On exami ation
there was flatteuing uider the right clavicle
and dullness on percnssion over the apex of
riglt iung, extending iownwards over the
wl(le lung, but iot so msarked towards the
base, both front anid back, n auscultation,
tubular breathing and absence of vesicular
respiration vere foun-l at apex, front and
back, but marked in the supra and infra
clavivular,and the su pra scapular region of the
right side. Also tubular breathing towards
base in front, but not so imarked as at apex.
In the region of the right side, correspond-
ing to the cardiac region of the lieft side,
weie founi the proper sounds of the heart.
The apex beat was a little nearer the nipple
than usual. The sounds, rhythm, and
dimensions of the heart, were normal and
healthy.

On the lefi side there was healtihy vesicular
respiration without any duliness, over the
whole front and back. Over the proper

cardiac region there avis iar resonance and
intrmaul respirattont. There was catirea absenice
of anv signt of eflusion on the left side.
There was no iunteruostal hinging nor uIxlineits
ont eitier side, n1or anîy faiiing mn of ti wall
of ite ciest on either side, but except ite
infra-clavicular llattening oii the righ t side,
mnentioned,it sides were syntniietirical. There
was no transposition of the otier orgais.

Pulse, 72 ; respiration, 20 ; no rise of
temperature whin seen. The patient is thin
and wveaklv looking. but veli able to walk
about. althoiugi iot employed in anl y
ba.u>iness.

The signs seened to indicate consolidation
fromi phthisis at the apex of te rigit lung,
with trantspositioi of ite Ieart to tie righit
side.

The former history of the patient was ain
attack describid as congestion of the right
lung, nearly live years before, with hoemo-
ptysis once, whichi confined hime to the
house for ote year, atnd lie ias never been
well since Was told h- had pleurisy aiso
on the rigit side, with water ii the chtest.
Two years aige lie was coifinted to the house
with pulmonîtary Siymîptons, since tin he
bas alwIays bteten able to be out, and gaiined a
httie in weight. His father died at about 50
of pnetmonia, antd his sister at about 20, of
contsuitptiot., le was never told before
that his heart beat oin the rigit side.

He has reported iimself twice since
.January, last tinte on Marci 18th, wien the
phvsical sigis wvere the saine. There is


