
slo\vly and not in'vading the brain tissues. Wbe i, aessibleý,
are off iU rend il v reiiioved.

T l le'elIi loi ilota, oioîîII11v Sit a te(l subtent rial ly, are
often multiple anld calinot be *onisi dered favorable t umors froîji
a surgical sta ndpoiiut, because uisually accompanied by simnilar
lesions in other parts 1of the body an(l commnonly iiifiltr atiiug1 the
flenino'es.

Sy philomata are not so coînînon as ini the eerebrum, some-
times totall 'v unaffeeted, V anti-syphilitie remedies. Thîe.\
appear as hard, encapsulated tumors and if they ean be reaebied
arc readil ,v removed.

.Cysts are of freqii-ent occurrence, being (1) trainatic (foi,
partiallY absorbed blood elot) ; (2) parasitie ; (3 ) c *ystie degeni
eration of a sarcomatous, carcinomatous or giomatolis mass, or
(4) simple aeloi vsts. \ý[aiîv of iee(*s are anenable

tsurgieal treatment.
('arcinomata are il\va\,s seeondary to cancer iii other parts

-particularl the breast.' Aie iusuallv multiple and are, quite
luisiuited to surgical ''(dms

Subtentorial abseesses mav 'Ibe (1I multiple and generally
pywmic in origin, (9.) acute traumaiiitie abscess, usuially froi
infected compound fractures of the skull, and (3) chronic

(Iroie bseesesof the brain to whicli 1 will eoifine My
remarks, in a large proportion of cases arise froin Middle car
suppuration and are about one-haîf as common as abscesses
in the temporo-sphenoidal lobe; thes:e abseesses are also dle
to the same cause.

Manv of the svmptoms common to cerebral absess are, iii-
tensified whcn the focuis of suppuration is situated in the con,-
fiIie( space blow the teîitorium oerebellî. Ileadache is excep-
tionall 'v severe and iusiallv occipital in tyvpe; optie neuriti,
ni av develop early and reach a high grade of intensity, vomit-
ing is severe and exhauiisting. while other symptoms dependent
upon the increased intra-cranial pressuire sloxvn ofth pV
qnîteraqtioiis in resl)iratorY rhivtim- are, eorrespondingly accen-
tnated.

The more localizing symi-ptoms are vertigi . wvhen standing
the patient tends to fail in somre particlilar direction, Most

eommonly to the side affected. lthoiugch opinions differ on this
point and mav lead to error in diagnosis. Sometimes Dana's
cerebellar fits are noticed-vertigo , roaring in head, relaxation

of limbs and the patient falîs linconscioins.- This syinptom i
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