
Sophia West, nged 28, a servant, was adrnitted into the Hardwicke
Hospital, January 18th. After washing the:clott'es of a fever patient,
and the rooi in whici lie had slept, she wns attacked with rigors, and
the uisual premonitory symnptoiis of fever. She becanie naculated, and
the geneial fieirile symptoms were (if a very low type. Or- the fourteenth
day she complained of ditriàoa and great debilty. Ou: the fifteenth,
pains througlh all lier body, referred principally to the joints.

Sixteenth day.-Diarrhea continues; tongue brown and dry ; pulse
120, snall.

Eighteenth day.-Pain on moving lier arms or legs greatly increased.
Nineteentlh day.-nflanimatory patches of a darkish red hue have

appeared on the-occiput, righit lbow, wrist,.and hand.; pulse irregular,
very weak ; diairhoa lias ceased.

TwVenticth day.--Patient delirious through the night; the inflamma-
tory patches appear of a paler red; addiLoual ones have appeared on the
left elbow and wrist, and on the sacrum ; tougue.and teetlh black with
sordes. Patient lies apparently insensible, wuthî lier eyes closed.

Twenty-first day.--Pulse 132, very weak,not so irregular ; excessives
insensibility.

Twenty-second day.-Died at 10 A.x.
In the several ik:sed joints was found thin seio-purulerit niátteri

which existed iii thte ,lieatls of the extensor tendons of both fore-
urm-s. The .Vnoviol' nîtud'raue.of the differentjoints was inflamed; the
lower lobe o e et inn was solidified, it was of a very dark colour,
appaently kot .ugum1ous engorgement, but Ïwas hernatized, and a
Section of it sunk iii water. The Iiver-was sornewhat énfarged and cor-
gested-; nmiiuerous small abscesses wereiound in its surfade and in its
interior, they were very mninuto surrounded by a hardened base, and
not unlile suftenmng tubereles ; ia severail ot them puséould be distinctly
traced into a comut uentiug vein. .Abeesses in the livei, às a conséL
quence ófsuppura avu ph le .s:, mare of very frequent occufrënce ; Wheii
arising in the course of fever. they-seen to difIr from the ordinaïy trun-
matic form ouly iii leîaug more rapid m their progtess, aid the patient
being less sensible of pam or any other annoyance in this4Viscus.

Secondly.-With regard to abscess of the liver as a donsequence of
the typhoid inflanination andulceration of folieflat enteritis, we must
agree with Chorniel, who observes upon it, as an extraord nary facthow
rarely abicesses of the liver are met with in fever, considering ihe great
frequency of intestinal ulceintions. Budd also:rémnatks :' Ihave ,nèver
.absd!ess of the liver noticed in conjunction with ulcerated- intestine
an imital csast.s f typhoid lever. This ct -is very striking, when we
consider hw prevailent and liatal typhoid fever is; low geneMalIy it .,
aitended witk exti u leeration o: the bowels;.and how attentively
ail tie worid *ppear.uces iln this disease have ;beeti obseived and re
corded-of late years un tis couitîry and in Franuce."

One such case, Iowevcr, oecurred ii this iospital not very long sinCe
Mary Ryan, a servant, tt. 29, wats sent from Jertvis-street -Hospital, to
the4lIardwicke, on the Ilth of Marci, 18h3, te Iburteenth day pi her
fever. The ch'est and abdiomen vcrc covered with a raised l enticular
eruption,; she was greatly piostrated ; pulse 124; -respiration 30 light

28 -tumdr, i.ac•rUnsl.


