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FRACTURE OF SKULL~—PENE1 ‘RATING Wounp OF THE Bra1w.

Cask 10.--J. 11., aged 35, stoker in f.w works, k:llul from eflects of
the explosion of a receiver.

Frterial Evaminalion. Feb, Sth, 1883, Clothing dusty, not torn or
burnt.  Skull felt ta be fractured near the posterior extremsity of the
sagittal suture. Fragments movable and give erepitus.  In right
temporal region, 1} inch above and 1 inch anterior to external auditory
meatus, is a deep lacerated wound [ inch in length, leading directly to
@ jagged opening in the temporad bone large enongh to admit the little
finger, No foreign hody near the orifice of the wound. The brain sub-
stance is seen to be laceratad. A little clotted Llood in the nostrils.

Conelusions.—The injuries appear suflicient to expfain the death.
Their exact nature cannot be made ont without an autopsy.

Ferdiet ~Aceidental death.

Orner INJuriEs FROM CrusmING (4 CasEs).

CASE 22.—Rupture of Liver.—Peritonitis. -J. B. V., aged 30, when
riding on top of a load of compressed hay, was squeezed between the
Joad and the roof of an archway in the Shedden stables. Died in Notre
Dame hospital 4 days later with symptomns of septic peritonitis.

Autopsy on Marveh 27th, 1893, 30 hours after death. Abdomen swol-
len and dark-coloured, No external signs of injury.

In peritoneai cavity three pints of dark, slightly faetid, bloody fluid.
In places slight roughening of the peritoneum from recent lymph. 1In
hypochondria greenish brown staining, apparvently from bile pigment.
Lirer - An irregular, wedge-shaped line of rupture extends 3 inches
hackward from the anterior edge of the right lobe, just to the left of
the gall bladder. The edges of the wound are rounded and retracted,
and covered with fibrinous exudation. On making sections across the
line of rupture a wedge-shaped area of hinmnorrhage is seen to penetrate
the liver substance almost to the posterior Lorder. In the centre of
this, posterior to the rupture is a pale aniemic, wedge-shaped area cor-
responding to which is a grayish thromims occluding a large branch of
the portal vein, and loosely attached to the intima. Liver substanee
looks normal.

Gall bladder contains a tablespoonful of clear grayish mucus.” Com.
mon gall and eystic ducts intact and pervions,  Intestines sontain gray-
ish faees apparently free from bile.

Kidneys show slight parenchymatous swelling, affecting chiefly the
colums of Bertini.  Other organs normal.

Unfortunately this specimen could not be obtained for further
study, but evidently the presence of bile in the peritoneum, and
its absence from the intestine without any injury to the common
or cystic ducts, pointed to a laceration of one of the larger hep-
atic ducts. The complete absence of external bruises is not at
all uncommon in injuries of abdominal viscera. The verdict
was ‘“ accidental death.”



