
CrIICAL ICtUIU.

Turpntin fomentations to the abdomen.
Pills oasetate òf lead and opium; one every threë bourm.
May 7th, diarrhea controlled; pain in the abdomen iucréased; naus

sea, ocmsions vomiting, alternations of chilis and hent, followed by pet-
spiration.

Sôlphuîrie. acid. min. xvi ter in die.
Sth.-Perspired profusely last night.
9th.-Diarrhea returned ; comes on in' paroxysm, without any pain 

fout o Ive stouts in rapid succemion, then a long interval,i ith frequent
fainting senmstions, and cold elammy feel of skin.

10th-Fquens chilis, followed by great flushing of the face, and ge
nemiosid het

1lth--Eâmna of lower extremities; pofuse cold erspimtion ;:patient
isduiy becoemngweaker. She ly suk, a died on May 12th.

A carefc pSt nortem examina.ien showed that ail the morbid pheno-
mena werecon6ned tu the abdominal viscers. The liver was large, of
abnght tred colour; esectidn ofit showed the right lobe tobe extensively
studded with abseessés of varions nizes. The largeat was two inches
long, with a diameier of one Wnh: there wer, four or five about this
aize, the remainder wer. vey smalâ. They all.eont.ined reddish puru-
lent Matter, but several seemed onle half filied; there were many of
them eloue to the convez surface, yet the capmule wassarcely. even ren-
dered opaque; there were none of the anatomicab evidences of inflam-
mation of the serons membrane. One or two aboseseappeared on the
point of giving way; they were gmdually scuminating by a smal yel-
1ow pustule; and tif. hepatie surfae around was exceedirgly dark,fora-
ing a rermarkable contrast with the general bright.red appearanse of te
liver; thèse were not enoysted, but the edges of many of them èee
vey sharp and defined. ,The colon- was xceedingly vascular, but not
uiiéerated; there were one or twoabrasions of the mucous membrane,
but thére-was no thickening or elevation ofthe mïucousminbrane around
them, nor as the submucous cellulai.tissue anywheie exposed. Tihére
was matter lying in the colon similar-to whsat was found in the sabscesses.
of the liver, and-simrilar also to the diarrhaal discharges of the patient.-
(Museus, Richmond lospitaL)

The constitutional symptoms in this case left n roomi for doubt as t.
the existence of aa internal abecess; and the strong presùmption was
tht -theiliver was the seat-ofLits existeneealthough ome very decided
symptems were abseni. The abdominial pain:ad tendernéss were ge-
neral, not confined:te th. hepatic region ; thee, was ne pain in tU.
shoulder-no tension-or rigidityof either or both of the recti abdominal
nuscles ; thére was n. jaundice-uio:fuliness or projecting tumour in any

part of the abdomen; in fact, thesewasnot such a collection cfsymptoms
as te varrant múaking any pmeliunnary incision or eichatanykin over
the liver, Thie degree of inflammation of the: colon which existed is
vorthy of obsevatiôà. W.e cannot imagine, for:a. moment, that the Mn-
tesiti comnplication was the first orgaaio mischief which occuredin this
case. The, patien ws, for several days, conplaining of nausea, rigins
and other symptoms;of internai:suppuration, when, on tii 5th cf May,

darrhoaaddenlyet in Thuchareter of thi diarrhea was verypeeu-
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