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ing has been at ail frec, dlots appear in the sputum for several days suc-
ceedin.

Source. The blood may be fromn congcsted bronchial mucous mnem-
brane, fromr hypera.emic pulrnonary capillaries, if profuse is fromi an
aneurysmi or uilceration of the pulinonary artcry. Thie pulmionary vein
is rarely attackcd. Fatal hSoemoptysis is practically alwvays due to the
rupture of a pulmionary aneurym; thcese aueurysiiis arc smnall, varying
in size frorn a small pea or even less thian this, to a cherry, situatcd on
the walI of a cavity or crossingy a cavity.

These aneurysms are usually single, bu t inay be multiple, and, at
times, may fill completely the cax'ity in wvhich thcy are situatcd.

Cause. The blccding miay bc due entirely to the inhierent wvcakness
of the vessel wall, to graduai ulceration or loss of support from sur-
roundirig tissues, to the severe strain of cough, or to increased blood
pressure fromi a variety of causes.

In many cases a history miay be clicited of severe or unusaai exer-
tion, within the preceding twventy-four liours, in few cases immediately
preccding.

In two-thirds of ait cases the bleeding occurs in tUec arly nîiorning
lIours or during the day, wvhen the patient is at i-est. At timies it is pre-
ceded by a sense of pain or oppression in the chcst, or, again, comces as
a boit out of the blue-no warning of any kind, tic patient's ri-st sensa-
tion being a wvarm salty taste in the nîouth.

Some, statistics show a greater frequency in spring and faîl, and
soie writers hiave pointcd out a seas..riai fluctuation corresponding with
pneuinonia, whiie wvork donc ut the Phipps listitute %vould shiow thc
great frcqucncy of the pnieumiococcus iii tic expectoratcd blood.

Effecis. Samuel George Morton* wrote "Hoemioptysis.. ....
is accomipanicd by a depression of botli mind and body, wlîich the quan-
tity of biood Iost can in no degrce accounit for." Thîis mnental depression
is usualiy marked, tiiere bcingY no other synîpton ini tue course of the
disease xvhich wvilI create such terror in thc averagec patient. 1 have
known a patient vvit!i recurrences, whose nurse wvas not constantly witli
hier, keep the push button of an electrie bell in lier hîand for days, and
slcep with it in bier lîand at niglit.

Sonie of tlîis alarrn, follow'ing an "'initial'' hzemoptysis, senids limi
to a physician, and, iii this wvay, an early hoemnorrlîaçe may prove a
Godl-send to, a patient, allowing a diagnosis to, be mande wiîen otherwise
bis attention would not li-ive been draw,.n to, bis lungs. Thelî blccding
niay subside quickiy wvith no after effccts, this bcing particularly tic
case in the cariier stages. In the later stages of plithisis, the after
cfI ucts mîay bc more nîarkcd. Sonie of Uhc blood nîiay lie in cavities or

*Illustratlons of Puimonary Consuxnption, PhUandeiphift, 153<.
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