312 ROSS—CEREBRAL AND EPIDURAL ABSCESSES OF OTITIC ORIGIN,

contained about two teaspoonfuls of creamy pus. This wascleaped‘a.xid
drained, special packing being inserted to ward it from the generally in-
fected mastoid cavity. From the antrum to the external auditory ‘.rheatus
the channel was found quite patent, and free for drainage. The wound
was therefore closed in the usual way, after inserting proper drains into
it and the superficial sinus. The hospital laboratory reported staphylo-
~ coccus infection. From the date of this operation the patient’s tempera-
lure, pulse and general condition were practically normal'for over two
weeks, the wounds were healing satisfactorily and for a time she’ gnned
in strength.” Maximum temperature, 98 4-5 F., pulse 72 to. 84. On. the
14th J: anuary however, a wave of temperature rose one and a }mlf de-.
grees, for 6 hours, then remained normal for 2 days further, when': Ty
Tow septic condition asserted itself, with headaches, some uui'ﬂnhty and-
occasional emesis. A lumbar puncture showed the cerebro—spmal fluid:
‘clear, no turb1d1ty or sediment, no meningococei or other bacteria, thef
specimen : being practma.lly normal. . The hospital pathologlst Dr.
‘Nicholls; reported that the blood corpuscles were normal in- size,’ shap(,?
and number. The hemoglobin was 85 per cent. with, he thought shght
leucocytosis. Examination -of the eyes did not give ev1deuce of any:
* pronounced meningeal trouble, neither was there any clinical ev1dencc of
- sinus thrombosis. On 27th January, after consultation, a second opera-
tion was decided upon. On the morning of the 28th, just before this -
operation was begun, some new - symptoms ‘developed, and the hospltal
neurologist, Dr. Robins,. reported. as follows:—the patient is' semi-
stuporose for the first time, but can ‘be 1oused to answer simple ques-
. tions ; there is external squint of right eye; the pupil in this eye is larger
than the left, shovnng weakness. of ‘third nerve; at times a left sided
Babinski, not constant; left hemiplegia notmcablc deep reflexes all
active. Sensatxon normal as far as could be tested. Second operation,—
Assisted by Drs. Dntrland and Kerry the former mastoid wound was re-
opened.. The granulatxons in the mastoid were found satisfactory, but
this time the instrument passed through the tegmen antri into the floor
of the mlddle cercbral fossa with hardly any resistance, and a quantity
of thick pus was here released from an epidural abscess. A button of
bone was then' trephmed through the squamous portion of the temporal,
and the dura exposed. " This was opened and a trocar and canula inserted
into the temporo-sphenmdal lobe, difectly inwards and downwards ‘On,
withdrawing ' the ‘trocar - E: ‘stream of very fluid pus- followed, - ‘which ',
measured about an ounce. On again examining the tympanic cavxty, the .
channel to the external meatus ‘was found patent; drainage was then
inserted into both abscesses ; the wounds cleaned and dressed. The patient
tallied well and the result seemed promising for 48 hours. It was noted



