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pleurisy, of which 39 per cent. developed tuber-
culous disease. Others state that not more than
20 per cent. of pleurisies are tuberculous in origin.
The differences, probably, lie in the particular train
of cases various observers have met.

There is, however, no doubt that a certain num-
ber of cases of tuherculosis have their initinal
symptom manifested by an attack of acute pleurisy.

SYMPTOMATOLOGY.—M. Lancereaux and other
French observers believe acute pleurisy to be a
well-defined cyclic malady, because its lesions are
always found unchangeable, and its evolution is as
constant as that of pneumonia or of typhoid fever.
It presents regular pathologic changes after each
seventh day, and this fact allows a classitication of
the disease into three periods of evolution.

First : Seven days represent the time occupied
for the increase of the pathologic lesions, at the
end of which the etlfusion reaches the limit of its
advance.

Second : The next seven days represent the time
during which the pathologie lesions appear to re-
main stationary, and the effusion has not under.
gone any preceptible alteration in amount.

Third: From the tifteenth to the twenty-first
day of the disease there takes place an absorption
of the inflammatory products, including the
effusion. These divisions, of course, cannot be
made absolute, because individual cases differ
among themselves ; thus we all know that fluid-
accumulations often completely fill the pleural
cavity before the expiration of the tirst seven days,
and when withdrawn reaccumulate ; however, we
may contidently expect at the end of the first
period that in uncomplicated cases there will be no
further effusion of fluid.

Each of these three stages has its respective
symptoms, but they pass from one to the other
without any pronounced expression of change.

In a majority of cases the ftirst period of acute
pleurisy is ushered in with a chill, announcing a
greater or less rise of temperature ; and accom-
panied with more or less pain in the affected side.

The pyrexia will generally determine the inten-
sity of the inflammation ; it seldom rises above
102° or 103°, unless the pleurisy is secondary to
some other disease. Pain, which appears with the
pyrexia, may begin as soreness in a circumseribed
spot and progressively increase to an unbearable
intensity ; or it may at first be sharp and lanci-
nating, at or below the nipple, from which point, it
becomes more or less dittused. The pain is in-
creased on motion, and, for this reason, respiratory
efforts are, so far as possible, restrained. A dry,
hacking cough is generally present, but the pain it
occasione calls for efforts at its suppression.  After
a few hours, when the effusion appears, the pain is
moderated amd gradually disappears, or its inten-
sity is greatly diminished. The pulse is increased
in frequency and generally firm, the rate varying

between 100 and 120. As the disease progresses,
dyspnea is often developed, and this may be due
to several ditferent causes. It may indicate abun-
dant effusion, and be due to compression of the
lung or displacement of the heart ; it is most com-
mouly a result of one of these. Again, it may be
due to congestion of the lungs independently of
compression. Edema of the lungs, capillary bron-
chitis, and rheumatic ditficulties sometimes
occasion dypsnea when very little fluid can be
found in the cavity. Encysted pleurisies occasion-
ally cause pain and dypsnea. [rregularity of the
pulse and cyanosis are grave symptoms, largely
dependent on displacement or weakness of the
heart. Syncope may also be occasioned in vari-
ous ways ; the retlex action of pain is one of its
chief causes, as we may often produce it artificially
by electrifying some peripheral sensory nerve.
Again, when the fluid fills the pleural cavity and
is suddenly drawn entirely away, the reaction that
follows may cause syncope. '

Puysicar Sians. —These vary with the quantity
rather than quality of the effusion. 1In the early
stages of the disease they often establish the diag-
nosis, and in the latter stages they determine the
amount of liquid in the cavity of the chest. On
inspection there is in the early stages the restricted
motion of the affected side, dependent at tirst on
the amount of pain, and later on the accumiulated
fluid. The comparison with the sound side is very
striking. In left-sided effusions there may be dis-
placement of the heart-beat to the right of the
normal, and when large effusions occur on the right
side, displacement is sometimes to the left. On
palpation, vocal fremitus is lost over a collection
of fluid, and if the effusion is large on the
right side, the liver may be felt to bhe dis-
placed. On percussion, we may early find dulness
over the lower posterior portions of the chest ; this
dulness gives place to flatness as the effusion ap-
pears and advances ; above the fluid the percus-
sion-note remains dull, while at its level, and be-
low, it becomes Hlat. It will be remembered that
the level of the tluid is not a hydrostatic one ; hut
from the elasticity of the lung the level assumes &
shape resembling the letter S. Over the sound
lung the vesicular resonance is more or less exag-
gerated. Dulness is likely to remain for a -con-
siderable time after the cffusion has been absorbed-
On auscultation, the respiratory murmur i$
enfeebled or absent, for the same reasons and in the
same progressive manner as the loss of resonance
on percussion occurs. Friction-sounds are sowe-
times heard at the beginning of the disease, but
are more common at the close of the third stage-
Some observers have indicated that the trans
mission of the whispered voice, or its absence, ha$
direct relation to the diagnosis of serous or purt-
lent effusions, but this is doubted by others.

No lengthy discussion of the physical signs of




