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curate diagnostic agent—the hollow needle and its limitations, let
us consider if there be any possible explanation of the presence of
streptococcal and staphylococeal pus in a thorax uumolested by
trauma, ruptured bronchus or diaphragm. Holt asserts that fully
nine-tenths of empyema of childhood follows upon pneumonia, and, in
adults, 75 per cent. He gives the following bacterlﬂ ﬁndmcrs in 19
cases of pyothorax :— . .

* Pneumococei.. ..-.. .. .. 14 times m purc culturc

" Streptocoeei.. .. .. .. .. '3 t1mcs" Lo
Pneumo and- Streptococm _'j‘,i once’ . o
Staphylococm RNETRES . i .romeg oo«

«The questmn a,nSES, ca:u streptococm se't up pneumoma, and may’
they be responsable for a concurrent or later-invasion of the pleura ?
In reported cases of pyothorax authms do'not appear to have taken this
possibility into consideration.: - At~ the end of a casc in \\lnch the
personal history: eontmned a note .of antecedent pneumonn, one may
be fairly sure 'to see as a bactenologlcal finding a. pure culture of
pneumococei or mixture of ‘pneumocecei and streptococm It is more
rare to see more than an- expression’ “some lung trouble” in the per-
sonal - history where streptococci appear in pure culture as a bac-
teriological - finding. The ' inference of an antecedent streptococeal
pneumonia is, at least, tempting in these obscure cases where the
patient is doubtful as to the exact nature of an antecedent thoracie:
lesion. That streptococeal pneumonias do occur has heen pointed out
by Weichselbaum though he found mixtures of streptococci and sta-
phylococei mwore constantly than he did either alome. As, then, a
pneumococcal pneumonia is at times followed by a pmeumococcal
empyema, so also, ,'though not clearly pointed out in the fexts a
streptococcal pneumonja is noi uncommonly followed by a strepto-
coccal empyema. But, as outside the body pneumococei flourish
for a shortér time than do the streptococci, so also in cases of em-
pyema the treatment of a streptococcal variety is attended by greater
“difficulty owing to the higher resisting power of streptococcus. Even
giving speculation some lce-way in this matter of the streptococeal
empyemas the most typlcal variety in adult life remains as somewhat
of a stumbhng block in the matter of precise etiological significance.

Tn the matter of staphylococcal empyema we may remember that
associated with its ally the streptococeus, the staphylococcus inhabits
the normal ekin, mouth and pharynx. We may regard it as but na-
tural that from its presence in air and in passages towards the
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