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opening iunto a scond aneurismal cavity, formed in a great measure by
the substance or the left hmgni. Ou opening titis tumor it was observed
to contain a coauuhmî of fibrini he size of a hen's egg, and lined for
about three-fourths of its extent ly a membrane continuous with that
liinig hie noria ; hie remaiinigî founrth of Ihe sac was formed of pul-
monary substance, ondensed, lbut not smooth, and ha'ving sote creta-
eeous speeks imbedded in i. The l-t pneumogastric crossed titis tuior,

a nd its recnrren t bratneli louoked 'l belîind it; the posterior aspect of the
ilnior pressed tainst and adlerud to hle lefL bronchus.

h'lie arierior innî''onyma was <iite pervious, but the loft carotid and
snîbelavian arteries were lbot tiovert'd into fibrois cords, the former a
higih up as its division, and hila t er to) where the vertebral is given
off, wiich was likewise eed at tIis point. The thyroid axisandother
branches were pervius.

OnsBnvÂîoss.-ti n comparing lthe post-mortem appearances just
related -with lthe diagniosis pronuinced two years before in the lee-
titre alluded to in hIe heading of' titis article, it vill be perceived that
that diagnosis avis ontifimiied by the appearaices to a very grent degree.
Hypertroplhy with dilatation did exist and afTectedi the left ventrical
chifily ; and there was an anleurisnal tumor of the transverse portion of
Ite aortie arcli. Thi'e doubt respecting the state of the aortie orifice is

now cleared up, fur the valves of lite orifice wcre found diseased, but
certainly to a very slight exteut ; a!d though sufilcieit to account for
Sie systolic and perhaps even the loud diastolic murmur, (though of titis
1 amn not satisfied,) yet not enough to have caused the marked visible pul-
sation and jerking of the arteries.

In Dr. Stokes's recent work on « Diseases of the Heart," the followv-
ing passage occurs, whîici, however true solietinies, is proved by our
case not to be ilways su. Speaking of the diagntosis between perma-
nently patent nortie valves and anteurism of the tioracie aorta ; lie re-
marks tat : il presenis nu diffieulty ; the peculiar throbbing pulse per-
ceptible over a large portion ot the arterial systen, the visible pulsation
of the arteries, the increased action of the vessels of the neck, and the
double bellows murmîur in the ascentding norta or the arcli, ail declare
the nature of the disease."' It rather snrprises me that a man usually
so minute in his diagnostic antalysis, and so cautious in expressing him-
self, slould have so curtly and iniperfectly considered the distinctions be-
tween aneurism and patency of the aortic valves. Ii fact, the signs lere
muentioned as distinctive of matent aortic valves are precisely snzh as We
mîight expect tu observe in anîeurismn of the aortic arcli. Should lie not
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