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We ust then. conclucle eitlier that the condition lias lasted be-
yond the tisûal lengith of tinie, or that the onset wvas latent,

fil a recent woi-k enittled " Diseases of the Organs of Respira-
tion" by Samutel W7est, is a table lo'igthe duration of tHe
Condition il' 76 cases, 39 being known accuirat-el.y, 37 approximi-
atel. ftiyîme 5 or 6o p)er cent., died in the first nionth,
.anîd of the remiaiiider nine *ched iii the second nîontli, but one case
beingy alive at the end of nine niontlîs.

On this point, it is further stateci tlîat 46 per cent. die within
-tlîc first Nveelc, anid " of tiiose tliat w'ere fatal within the first two
-wveeks, no less thian one-third clied on the first ciay."

In our case it is ail but certain that the condition has lasted
for a year at least, for the f4uîîiIy l)lysician reports having fouid

the heart on the rigylît sile " so long ago, and tlîat, too, wvlîen
tiiere liacl been no uinusual syrnptonms pointingy to the ct1est. The
pýossible objection tlîat tiiere is a condition of coiîgeiîital transpo-
'sition of the viScera is practically cuîsposecl of by tlîd *fact tlîat
tiiere is no such condlitioni witlin the abdonmen.

Wjitl regard to the latency, this is a rare miode of onset of pneu-
inothorax. In the list of cases ahove ref erred to there were but five
exanîples. In sucli cases the usuial strilcing symptoms are citiier
.entiirely absent or so slight as not to at'tract attention, tlîe condi-
tion being accidentally discovered by the presence of the charac-
teristic physical. sigils.

As in the more coninmon forni, tlîis atypical onset may occur
lu the course of phtliisis, which miay or niay not have been previ-
.cusly recogniized.

The hiemiiplegia is anotlier rare feature of this case. There is a
-w',ell recooiiizc(l coniîectioîî 1etween such pulmnonary conditiioîîs
a-s abscess, gangren e, excavation, etc., aiîd cerebral abscess. The
-3aliie relationsliip exists between eiipyeJita and cerebra! abscess, but
abscess is not the otnly iintercranial lesion resulting from empyema,
as tliromibosis, enmbolisis aîd softening- have been recorded. The
-site of such lesion being niost f rec{uently branches of the sylvian
.artery, w-'hen such complication occurs, there may be hemniplegia,
wrhichi is sudclen or graduai in onset, and ustually accomipanieci by
1ieadache and conivulsions. The probable origiî of the enibolus is
f rom thrornbi, ý. hich are formed in thîe lungs, and fr-Lonu there, car-
i-ied to the left heart.

In the present exanîple, the graduaI onset, without at anly timie
loss of consciousness, the miarkecl initial recovery, w\itit subsequent
relapse, woiild indicate a tlîromibosis, following on a stuali em-
*bolus. As to the origin of such.1 emibolus, the absence of cardiac
inuirmur, and of any other m-odification of the heart sounds would
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