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siderei in- the:ight of:'he fact th'ith oharacleistic signs developed
shortly after a negatiý ec xplo-ation, làive but litle: donbt as to the
relation of. the pneumo-thorax and the t osr entes.- .he ieport, e
cently reccived, of the. patientes good -health 1 ft etwo years, favoir]s thc
view. that at ail events, pneumothorax in this instance w'is iot l ely
due to thîe great cause-puiinonary iuber'cuilosis.

There seems good reason to .believe that pneumo-thorax occurs nmeh
more -frequéntly than one is led to conclude from the mninber oF Cases
reportdi upon. They esCape obseîvation and thc air is rapidly absorbed.

Case 1IL-faie, aged 57, blacksmnith and boilernaker; was admiLtted
on flhc 26th of,1ay, '05, ten days after' the suddnîi onsut of his illness,
following exposure to cold. He was the subject of fnver, wakness,
cougli and pain in tleleft side of the chest near the base of the hug.
The physical signs observed over the painful area were duliness on pet-
cussion froi the ihird rb do varc, and into the axilla andvll down
over Traube's space. Thé breath sounds were distant anin the alla
a few moist rales were heard. • Flue roscopie examination revealed a
elouldiless over the lower porltionof the eft lun-ield, with no shadow
over the right Iung-field. Tire hcart was not displaced.

On the 27th of May an exploratory puncture was niade in the left
axilla resulting in the withdrawal of but a few drops of frothy blood-
stained fluid. it was tlought that during the next few days the signs
cleared up somcwhat, but the teiiperature ran an intermirittent course,
and subsequentl.y tlic duiness was, if anyth ing, riore pronounced. The
patient had coughed throughout bis illness and le inuco-purulcnt ex-
pectoration was sometimes streaked with brown, resembling altered
blood, and at other times it vas distincly blood-stained. No tubercle
bacilli were found, although thcy were frequently looked for. Anoilier
.exploratorv puncture was iiade about thiree weeks after, i.e., about the
end of June. with the rsuilt that but a few dràchims of clear fluid w'ere
withdrawn. On the 1si of July, tlie previous attempts having been
rather unsatisietory, and in the light of such positive evidenees of fl aid,
it was again decided to use the needle, and again practically the saie
result followed. . Another week went bY witlout improvenent. Pain
w-as comîplained of over 'thcleft side of the abdomen. made vorse while
at stool. *e vonit1 occasionally. and a snall ai-ca of oedema was
observed over the lover portion of the left thorax. We felt that yet
another attempt to solve this rather difficult case should be made and,
accordingly, on the Sth of July, for the fourth time, thoracentesis was
donc in the hope of finding pus or an abscess. An exploratory pune-
;ivre was made in the Sth interspace in the posterior axillary line; the


