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angle of the left scapula. On .Januiary 9 tli, 190)4, it xvas iii-
cised and pus andi blood were evacuated. Althougli dressed
regularly andi kept dlean, the wotind showed no tendency to
heal, but frequently bled frecly. 0On account of this teuîdency
10 reilajil open, a second, freer incision was mnade, and this,
tintie ito pus wvas found, but the blcc(liig wvas profuse. Drain-
age wvas used, and bleeding p--ersistcd, but the wound showed
no evidence of healing. 'flic patient lost flesît and strength
rapidly and becamne very pale aîîd sallow. Two wveeke.s before
admission she begaii to suifer fronti attacks of faintness, with
coldness of the extremnities. It wa.s for titis that ]lot watcr
botties wvcre used, aiid tliey causcd, sloiighiiig of tic superi-
cia] tissues iu the left axilla. 'Fli pcrsonai and faîxiilv his-
tories contaiu nothing bcaring on the prcscnt illncess.

Pýreseuit Condtion.-Thc patient is a i)oorly nourished,
pale, eiaciatcd womian ;the muitcotis membranes are pallid,
the skiii almiost of a lemlon tiint. Shie alpcars (bill1 and letli-
argic, speaks very little, and comi)aiins of no p)aitu.

Circulation systelîl pulse rapid, 120 irregular, siliali and
wveak. The wliole ieft side of thc chcest pulsates with thc
lieart beat, cspecially ini 5th amiti 6tlb spaces. l'le apex beat
is (diffuse. Cardiac duiness bcgiiîs at the third rib above anti
extends transverselv [rom onme imcli to the riglit of the sternum
to the nipple line. At tic apex tic first souild: is cîcar, sharp
an( l igli pitchcd. At tlîc base over the pl)tllionarv arca the
second sound is heard, sliarplv accciittatctl and accotnipanîcd
by a rougli, 1)iowiitg systolic illurnur transmnitteci down the
sternum and towards apex, ]lint îlot ilito the axilla. Aortic
second also accentuate(l.

Oit exainiation of thc lnngs thiere w'crc hieard at the
bases postcriorly nuiincrous coarse iinucous raies, otherwisc
normai. Lîiver ail( spleeni normal. At the iniferior angle
of thc Icit scapula and sliglitly to its muiier side is
seen an uiccrated ai-ca [roiii which lîo 0(1oozes frcely. The
edgcs of1 the ulcer arc dcepfly nîideruiiiîcd. Ili thc Posterior
part of the left axi lia arc tNvo dark, firiiv adliereiit slouglis
lying close to eachi othier. Over tlic abidomeni arc scen a few
reddeuled îidurated spots, onle 2 îîîchces bclow iunillilidus, ble
ing 3' inch iii diaineter, is covercd lv al scal).

T1he patient liad becut ii tue hiospital for five <1avs whien
she (lied. Wlhile iulcdr observation iiotliiiig furtler was
mtade out. 'flic ticeer 1)lei oniv su ghtly tîitil on the mnorning
of thec day ofthc patient's dcatii, wvheîi 1)ctwccu two and
three ounces of Wlood wvere lost. TI'îe pulse becaîne more
rapid and wceakcr, and iu a short tine fai]ed coînpletely. The
patient dici tot complain of pain at anyv time. 'flle mental
dullnèss incereased sotncxvhat after admîissionî.

At the autopsy, whidh wvas perforiîmed four and a haîf


