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niake it probable tliat it is froni the usuial source, viz., the pulmion-
ary vein.

Excluding those cases of pneuniothorax whlicli are the resuit
of trauinatisni, statistics show that betwveen So andi go per cent.
are due to tubetculosis, the reminclner being due to stuch acute
diseases as pulmon-ary gangrene, abscess, and inifaret, or the. more
chronie conditions, as cne'hydatids ademiphysemia. Amontf
thiese rai-e cases is to be nientioneci lung-h epatie. fistula, the resuit
of gali-stones andi abscess. Gangrrene and abscess miay be the re-
suit of lal)or pneumonia, broncho-pneumnonia, or infaret. Th-e es-
senibial cause of such destructive changes being the advent of vari-
ous septic 01r putrefactive crganiisims. In ail such cases as would
be expected, the course of pneumothorax is short and fatal.
WV'hen it occurs in the course of phithisis, it miay do 50 either early
or late iii the disease. indeeci it mai-:y occur 50 early as to be the
first recogiîizecl indication of pulmonary clisease. On the other
hianci, it not infrequently termninates, the course of chronic phithisis.

The f ollowing bri-ef notes of twTo cases which were under nmy
care in St. Micliiel's Hospital, %vill illustrate the above points:

J. D., agIed i8; wvas adn-iittecl late at nighit, suffering froîn
severe pain in the right side and extremie clyspnet; hie wvas coid,
pulse sinall and rapid, and wvas in extremis. H-e stated tint whule
going home about an hour and a hiaif previousiy -le wvas in3tantly
seizeci with pain and shortness of breath; hie reachied hiome -with
great clifficulty, but was so distressed that hie haci to, be broughit to,
the hospital. lEx-aminiationi showed the rigit side of the chiest
immobile and slightly distendeci, with high pitched, though clear
percussion note, andi total absence of breath sounds. F.ace pailid,
breathing, rapid. and gasping, and patient unabie to lie down.- H-e
died in about three hours. At the autopsy the righit hiaif of the
diaphrag.m was much depressed, and air escaped with, force on.
ptuicturing. On the anterior aspect and near the middile of the
righit upper lobe wa-s a patent openingr about the calibre of a krLit-
tiiig- needle, the edges of this opening wvere firm, and some recent
adhesions were about and immediateiy beneath it. In the sub-
stance of the iung wvas a cavity the size of a snîail
'Ilbert. Several tubercular nodules Nvere iound scattered
throughiout this lobe, and some old adhesions were about the apex.
A few small nodules were found also, in the left apex, and in the right
pleurai cavity a smali quantity of sero-fib,.inous fluid. Special in-
quiry befoî-e his death elicited the fact that, though not consider-
ing himiseif iii, hie had not becen in the best of health for some
two or three rnonths, and had in fact had a sliit cough, for
which lie was taking- niedicine.
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