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w'ith the present state of our knioiledge of tuber- grs. x. of bicarbon.-t-, of sodium to be taken at bcd-
clr meilgy ie and promiised to see linii the following dav,
As typhoids arc mor-e than ordinarily susceptible whlen 1 mientioneci to imi the nature of bis discase.

to ail contagious diseases, they should be rigorously As the chief pýart of the treatmcnt, I aIdvised perfect
excluded fronii direct and indirect contact iit rest in bed. H-e rather demiurred at this, but
diplitlheria, erysipelas, and all wound diseases, the agreed to a consultation. Dr. I. H4. Camieronl saw
niost thoroughi cleanlmiiess shoulcl be observed l'in' with me1 on1 the 23rd April. H4e adî'ised the
ab1out thecir person, ai- d the towels, bedding, and course of treatirent I had proposed, and recoin-

utesis boud e -ayndl reproach. meddtat lie be put on large closes of the iodide
In the care of tic lips, the tongue, and the nose, of potassium. 'l'lie promîmiient symlptoills at thiat timie

care should be taken duat no abrasions be miade were: Thli pulsatingr tumior already. referred to
wlich migbit open a ivay to secondary invasion, a consileral area of pioone ulesetn

So-called relapses are often due to a secondary ing to th- subhiavicular reujions on both sides.
niixed infection. Therefore, in ail cases of relapse, 'llie clistii.ctive bruit %vas quite easily obtainiec imi-
careful. diligent, and if necessary, repeated gearcli mediately over the tLlmor in fi-ont along the course

* sliulclbe made foi- foci of infection whichi could oUccarotids and eveii liearc ini the posteriorr' give risc to the symptonis of relapse or an-nml at of th- chest. ''le patient coniplained of con -
of temperatre siderable pain, ivhich soie rnnh bfr la n

When a localization of infection lias been dis- terînittent, sharp, and shooting, felt sometimes
covered, the fact t.hat the pmatient is, or bias been, down the ami anîd up thie sicle of the head, l)Lt
sufferiiîg fromn typlioicl does not interdict the now it ivas a conistant aching in the fronît of the
enploynient of ordl:iary surgical principles, btmt chiest. Therc ivas marked dyspnoea, especially

furiisbes an additional anîd iniperative indcication l;hnh a nlsbcwtîsîe hcarsenless,
for sîîeedy operative interference, as furnishing the probably due to pressure on the left mneuniogastric
oniv kiîowiî nîans of l)reventiiig the nulost dlisas- or recurrent laryngeal nerve. He neyer experi-

trous issue."enced any dysphagia. Tliere %wscosdeal
SUGEY.odema of the face and neck. The veins vf the

A'ueut-ism of the Aorta. left side of the face and neck became quite en-
'l'lîe folloviiîî remarks aie bascd upoiî notes larged and proninient, nîo doubt fromn pressure on

*takon of a case under nîy, observationi for nearly thîe superitor î'ena cava or left inniomiliate. 'l'le
-oîîc aInc a hlf yea-rs :-Wýlîen first seîîi, h ciag- radial pulse 'vas iveaker on the riglit side thaui on

* îoisias pretty evideuit, andi aithougu a post nuor- the left.
temi was not consenteci to. the suddgen teriîination, 'l'lie position of the aiîeurismn anîd tic variety are
thc muodle of deatli, anîd the %vhole course of events partly conîjecture, but judgiiîg froin its size, pressure,
point clearly to anieurisml. 'l'le patient, a man effects, etc., should say it ivas situated on the anterior

(e 0ycars ils rather iIl-nourishied, pale, and part of the asccîiding aorta. or commuencementî of
worn Iookiîîg, anîd excecdingly nervous die mus- thearcliand that it %vas thc faise sacctulatcd variety.
cular systeiî soft and labby anîd poorly clevcloped, In searcîinc for the cause tlhere seeîîîed to be

ID
andl the skin unlihelthy-a large patchi of l)ityriasis ii.-)thiiîg iii t!îe nîan's bistory predisposing to it.
versicolor covering Uhe chest and shouldeis. 1-1e Hlis age mlight be regarded as favorable, for- sta-
comî)lainecl of haý-litig suffcred considerable pain in tistics sliov that aneurisms occur rnost frequent-
the chest for nearly two years, îvitl wlîeezing, short- ly bcetwcen the ages of 3o anid 40 y-cars. He

nesof breath, andi a dry cougli. I-e fanticied, or lîad neyer liad rheuniatisrîi or gout, anîd there
had l)een told, bis lungs ivere affected anîd liac ivere no evidences of bis --ver lîaviiîg hiad sy-

taken cori-liver oil for soiîîe tiie. On exanîining phlis or of subsectuent mercurial treatiient. H-eIthe cliest, a pulsatîiîg tumior about the size of a had neyer been a drinker and wvas i,' i quite
large liorse-chestut ivas visible inîxîîeciatel), under tenîperate andc regtîlar iii hiz- habits. Anîunast the
the skîn to thîe riglît of the sternum and in the exciting catises, however, lie referred back to a
position of tie third costal cartilage, wbhichi bad runaîvay accident soniîe two >'ears before, wîhen lie
been absorbed. I gave imi grs. v. of calomiel anud was tlirown fronu ri buggy* and dragged on tic


