
D)OMINION MEI)ICAL NINTHLY

No profuise perspiration. She feit li ie tntrfiflgý arolind andi eould
hardly stand up. Whcen wc handIled lier slie was very irritable and
wanted us to go away, and would cry. Ail reflexes were exag-
gerated, ehiefly on right sicde. There wcre no paralyses, aitholi
the eye muscles semcid slow in artion. Senisat ion was normal, ai-
though it ai ways e] ici ted irritabi lîtv. 1)îffereiit diagnoses were here
made:

lbaterail sinus thronîbosis.
Cerebellar absccss.
Teinporo spbcnoidal abscess.
_Extra durai abseess.
Meniig.-tis.
rfiesc wcre hcld to hy different consuiltants.
We ruled out sonie of thcese as follmws :
Lateral sinus throahosis xvas ruled out beeause tbere -was ne

risc iii teniperature after it becamie subuioriral, and there was no
profuse perspiration.

Extra durai, absccss, on accouiît of expeetation that it wvould
have fouind exit at site of opcratieîî.

Mleingiitis was ruled ont becausc of continnus subnormnal tem-
perature and absence of INernig's sigu, n~o erying out and r'ecogni-
tien. of neck retraction as bcing due to anitag.onîstie sternio nastoi(l
action.

This left temporo sphenoid absccss and cerebellar absccss le
troublc us. We deeided in favor of cecebellar abseess for the fol-
lowing reasons:

1. Age of patient; 10-20 niost commion age.
2. Foireed position in bcd; right side persistently up; curled

up in bied.
3. Marked paresis of upper limb on same siýde as lesion.
4. Exaggcrateld reflexes on right side.
5. Rotation; fail away fromn the lesion.
Operation showed a large cerebellar abscess. Patient irnproved

for a few days aftcr eperation and then ail the symptoms of cere-
bellar abseess and purulent meningitis became very prominent and
patient died. Post-mortem showed diffuLse purulent meningitis.


