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EM1PYEMA NECESSITATIS, AND EM-
PYEMA CURED BY ASPIRATION.

Py HENiY CuIPmAY, M.D., Grand Pré, Horton, Nova Scotia.

The first case was seen in the autumn of
1878 in consultation with Dr. Margeson. The
patient, a little boy six years of age, had a
history of pleuritis with effusion extending
back sone weeks. At the tine of consultation
there was extreme emaciation, a tenperature of
104° R., a puise of 160, and respirations 60
in the minute ; the heart was pushed over to
the right of the sternum, and on the left about
an inch below the nipple, was a pulsating
tumor, the pulsations of whiclh vere synchro-
nous with those of the heart. There was a
troublesome cough with no expectoration, but
accompanied with a gangrenons odor. Death
seemed so imminent that we decided that oper-
ative interference would only hasten the end,
and we left the little fellow, fully expecting to
hear Of his death in a few hours. The sequel
proved our prognosis wron g, however. After
a few days the empyena found its way through
the pleura costalis and the soft parts *of the
wall of the chest, and formed an opening at the
botton of the pleural cavity on the left side on
a hne with the axilla. There waÔ a free dis-
charge, the pulsating tumor above disappeared,
and there was rapid improvement of all the
symptoms. This improvement continued, and
a ct the end ofsix months the patient was run-

ning about, and in less than a year the opening
had closed and there vas apparently complete
recovery. A short time subsequently, after
exposure, there was a second attack of pleuritis
with empyena, and a second discharge through
the old cicatrix, which still continues, and now
lias the appearance of a permanent tistulous
openi ug.

''he second case occurred in m o'vwn praC.
tice: Willie N., aged six yeaurs, together with
two other children in the saine ihrnily, re-
covered fron an attack of epidemic influenza,
early in MaLty last; but after I had ceased
attending the family I was again called to see-
hin (on the 14th) and found all the symptoms
of acute pleuritis. Under antiphliogistie treat
ment and counter irritation the more urgent
symptons subsided, and by the first of June the
fever had mostly disappeared, but there was a
steady loss of strength and no absorption of the
effusion which had taken place in the left
pleural cavity. Through the month of June
there was fever of an intermitteat character,
with a difference in the morning and evening
temperature. At the end of the month I was satis-
fied that the effusion was -purulent, and called
Dr. Shawv in consultation. A trial of calomel,
tart. antinony with a little pulv. dov. to prevent
its being carried off by the bowels, was decided
on, and this treatment with milk and wine was
continued for a few days with no apparent im-
provement, and on the 12th July Dr. Shaw
was called to assist in withdrawing the effu-
sion. At that date there was extreme emiacia-


