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pcaring in others. Tiiere wvas neyer ans' appearance of pus
fornation in connection Nvith theni.

Coincident withl the joint involvement, pa-inful sub-
cutaneous nodules appeared, scattereci iii snall nunibers
irregularly over the legs, thighis, buttocks, forearnîs and amis.
AL iirst tAie skin over tiieni wvas iioveable andi of natural colon.
AS the nodules increaseci iii size, however, the skin becianie iii-
Iianied, of a duisky-red colon, and several of theni broke dow'n,
a thin puts, mixed N'ith necrotie shirecs of tissue being dischargel.
Odiers unclcrxent i nvolution w ithout pus-formation and wvere
absorbed. Irregular, excavated, indolent ulcers were left in
the various places N.vIere the inodules dcare.These wvere
painful, but gradually becanie clean and Slo\vly healed in the
course of about three nionths. except one large uilcer hehind the
lower third of the lef t leg.

IBacteriologicýal examination of the pus showed the presence
of the stapliylococcus aureus anci aibus and the streptococcus.

Cultures wrere miade fi-oni the bloocl bv w'ithdrawing the
fluid froni the niedian basilic vein by means of a sterilized hypo-
clernîic syringe, and inoculati ng it on agar andi blood seruni
tubes. On the first occasion no gýrowvth wvas obtaine(l, but on
a subsequent trial the staphylococcus auireus andi aibus were
found.

Examnation of the blood at this time showed :2,736,000
reds, 116,ooo xvhites, and 7o per cent. henioglobin. The nîarked
leucocytosis, was no doubt the result of the local suppurative pro-
cesses. The teniperature at the saine tinme rose to 103, anctid con-
tinued ýwith claily variations from 99 to, i02 deg. for five weeks.
It mras of septic type. MNýarchi 13th the temperature veached
i03 1-5, and on the 14th, 104 2-5. Thiere nom, clevelopcd severe
pain over the whole of the rîght chest, the resp)irations were
rapid and shallow, the cough short andi hacking. The patient
w-as extremely iii, hiad nauisea andi vomiting. Examination of
the chest revealeci a niarked apical pneunionia with o-eiieîalizecl
pleurisy on the right sicle. The pain on respiration wvas very
intense and this ivas increased on any pressure.

The liver wvas palpable about two inches below~ the costal
miargin, there wvas much tenderness iii this region andl the slight-
est upward pressure produced miuch suffering. This w-as evi-
dently due to, perihiepatitis. From the character of the patient's
condition I thoughit that flic pneurnona was probably pyemic,
but Nvas surprised when the tenîperature suiddeinly ciroppeci on
March 22nd, the 9th day, and the general condition improved,
the lung-s gýraclually clearing up Nvithout any clischarge of puis.


