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slight tciidency to soides, intellect slightfly dulled, but no active dele-
riuin. Shie is Uiost cofotrLble when lyi ng on bier back, withi lead
slight!y elevated by pillows. Temp., 103 deg. F. Puise, 120. Respira-
tiol), :30.

Gastro-irite3tinal Systeuî Tongue coated with thick white deposit..
1 tha.-s a distinct soinewhat fine t.'ennor, suchi w4 is of ten seen d aring the
the~ onset, of typlioid.

Anorexia uiarked, but, no tendency to emesis.
Alxkmen is 1lat, and sliglit generalized tenderness is present.
There are no rose spots, and no iliac gyurgling.
Spleen is distinctly palpable, just belov the left costal border. The

percussion d ullness is sim ilarly enlarged.
Rsi'.tory and circulatory systeins, normal.

Neck A.À large multilobular cystic thyroid gland is present, with the
largest collection or cysts apparently springîngr fromn the isthmus, and
projectiug forward and dowi.ward between the sternal portions of the
Sterno.Oleido-Mastoids. This portion of the mnass is about tho size of
an orange. Springring, from the upper, boarder of the left lobe is another
sr-naller mass forming, a, distinctly separate no Iule about the size of a
wTallut. At the upper border of the median mi-ass is a smnall area where,
on deep pressure,decided tenderness can be elicited. There is no hyper-
.emia of the skin, nor adhiesion of it to the underlying mass, nor can
fluctuation be distinctly made out.

Diagnosis. The diagnosis apparently lay between typhoid fever,
with. inflammation of the cystic thyroici as a coinplication, and acute
primary thyroiditis.

The bistoiy and appearance of the patient strongly favored the
former, as didl also the rareness of' thyroiditis as a primary affection,
and its comparatively comînon occurrence secondarily to the infectious
fever..

A blood specimen wvas taken and testel for thle Widal r-eaction, but
with an entirely negative resuit.

À. hypodermic needie was then introduced into the most, prominent
part of the cysts, under strict aseptic precautions,. and mnucoid substance,
sligrhtly stained witli blood, was withidraxvn.

Course. For ai week the temperature remained at about the sanie
level, presenting, however, remissions down to 100 deg. F. Tlle Widal
re-actieni remnained absent, and the pair. in the neck disappeared under ice
applied locally. At the end of this tirne the continued ab)sence of' rose
.spots and of blood reaction rendered the diagnosis of enteric, fever less
likely. A needie ivas again introduced into the cyst, and this timc tiic


