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rest, and there is pcrlîaps a slighit rise of teniperature at niglît.

Four or five days aftcr the beginning of the process a drop of

creamy pus makes its appearance at the side of the littie crust

that caps the tunior, and the erîist rnay be lifted off, ordv.N to l'e-

form during the next day, but within 24 to 48 hours after the first

appearance of the drop of pus there is often quite suddenly-after

some muscular strain, sucli as coughing, sneeziuig, etc.-a consider-

able discharge of pus, together with somne necrotic shreds, one of

which is usually of considerable size and is known as the "'eorc

of the boil. The virulent organisms that have produced the eir-

eurnscribed inflammation of the pilo-sebaccous follicle ani tlic

surrounding tissue ha(] ki lied 'the c'entrli piortioni f thei affected

area eni masse, and it is this central neerotic mass that constitu tes

the '' core '' of the bou. 'l'le core i tself i-, looserned at its peri-

pheral surfaces by autolytic I)ltosse and it is the fluid that resuits

frorn this autolytie liquefaetioîi at th(- si(les of tie central mnass

that first makies its appearance as thec drop of pus that exudes from

under the littie erust. With the diseharge of tlic core tho paintul

symptoms subside at once; the swelliug decreases, the vivid red-

ness grows paler and the infiltration palpably 1es-. Pale grainila-

tions soon f111 lup the gap left by the loss of tissue, the epidermis

pushes for-ward over the opening at the Sur1face, and in 10) (laYs

from the beginning of the prcs as a minute red papule, the boil

is gone, leaving oniy a small area that reinains r((len)e(l for a te-w

weeks and a scar that wvill persist throughi life.

-Bouls differ in size froni a inoderate l)afl1 to ia large tntnol'

with an infiltration a couple of inches in diameter, but even the

largest furuncle is not a carbuncle iii whiclï the infiaanatory siip-

purative proeess extending down to tlie subeutis spreads laterally

through thec areolar tissue there, eonstituting a deep cellifitis -witil

ascending ehannels of suppuration that reacli the surface in a

series of furuneular points surrounding the primary site of flic

infection. A carbuncle is always a grave infection and requires

p)romnpt surgical treatment, whule boils are always the effeet of a

(irect local infection with the staphiylococeus aureus. It must

be remembered that ail individuials are net equally susceptible te

titis infection. Some people enjoy a higi degrc cf natural im-

munity while the fissules cf others offer a peenfliarly favorable soil

for the germe. Systemie conditions favoring tlie development

cf bouls are the-state of physical depression following any acute

ilîneas. gout, nephritis and espeeially glycosuria. In these sys-

ternie disturbances a furuncle ýshould always be regarded as a

possible serions affection, and the first to makçe its appearance muist


