288 CLINICAL LECTURE.

Sophia West, aged.26, a servent, was admitted into the Hardwicke
Hospital, January 18th.,  Aftet washing the:clothes of a fever patient,
and the room in which he had slept, she was attacked with rigors, and
the usual premonitory symptowss of fever.  She became muculated, and
the general felirile symptoms were ofa very low type. Or: the fourteenth
day she complained of dintriscea aud great debility. On the fificenth,
pains through all her Yody, referred principally to the joints.

Sixteenth day.—Diarrhcea continues ; tongue brown and dry ; pulse
120, small. )

Eighteenth day.—Dain on moving het arms or legs greatly increased.

Nineteenth day.—Inflammatory patches of a darkish red hue have
appeared on the-occiput, right clbow, wrist,and hand; pulse irregular,
very weak ; diafrhea has ceased. .

Twenticth day.—Paticut delirious throvgh the night; the inflamma- .
tory patches appear of a paler red ; additional ones have appeared on the
left elbow and wrist, and on liic sacrum § tongue.and teeth black with
sordes. Datient lies apparéntly insensible, with her eyes closed.

Twenty-first day.~—Lulse 132, very weak, not so irregulur ; excessive:
insensibility.

Twenty-sccond day.—Dicd at 10 A,

In the several iitiumed joints was found thin sero-purilent miatter;
which existed also 1 the sheaths of the extensor tendons of both fores
arms:  The synoviul weniirune.of the different;joints was inflamed ; the
lower lobe vi‘the Jelt innyg was solidified, it was of & very dark colour;
appafently frour sunguineous engorgement, but was hepatized, and a
section of 1t suuk it water. The liver-was somewhat enlajged and cons
gested.; nuinervus smull abscesses were. found da its surface and in its
interior, they were very minute; surrounded by a hardeied base;, and
not unlike softening tibeteles 5 in severalof them pus conld be distinetly
traced into 4 communweativg veins  Alscesses'in the liver, as a consé-
guence of suppufaiive pitleh.tis, ure of very frequentoceufrence ; wheit
arising.in the corse ol luver, they scem to difler from the ordinary trau-
matic form ouly in bewg more rapid m tlieit progress, und the patient
being less sensible of paiu of any other annoyancé in this-viscus;

Secondly.—With regard to abscess of the liver a8 a conSequence of
the typhoid inflatmnation and vlceration-of folhicular énteritis, we must
agree with Chonie}, who observes upon it, asan extraordmary fact; how
rarely-abscesses of the liver ure met with in fever, consideting the great
frequercy of intestinal wlcerations. Budd also:réinarks ;= T'have never
scen abséess-of thie Jiver hoticed in conjunction with ulcerated: intestine-
i fital cascs L typhoid fever.  This fuct ds very siriking; when we
consider huw prevaient and fatal typhoid fever isy how ‘generally it 8.
atiended witheextensive uleeraiion of e bowels 5 .and how attentively
all the morbud appearances in this disease have been observed and re:
corded-of lute yeersaa this country and i France.”

Oné such case; however, cceurred in this hospital not very long sineg:
Mary Ryan; a scrvant; wt. 29, was scut from Jeivis-street Hospitul, to
the-LIardwicke, on the I1th of March, 1553; the fourteenth day of hef
fover. 'The chest aud abdonien were covered with a raised lenticulas
eruption; she was greatly prostrated ; pulse 124; respiration 30 ; slight



