
ORIG1NAL COMMUNICATIONS.

almost necessarily the absence of bruit and thrill, although the physical
conditions necessary for their production may b- prosent. It is likely
a tumor of some kind, (probably aneurisnial) implicates the nrch of the
aorta, the recurrent nerve, and left bronchus, and thus produces the

aphfonia, the unequal force of the pulse in opposite radiais, the wcak
inspiration, &c.c., ., in the left lung ; the bruit, which ouglit to be pres-
ent on such a supposition, boing absent, a. before stated, fromn weakness
of the impelling organ. We arc unable to suggest any improvenient in
your mode of treatmeut."

For the next five days, life was sustained by stimulants, jeliies, beef
tca, &c. A day or two before his death, on the 17th instant, Dr. Barrett

t nd myselftletceted extensive dullness over the cardiae regio, and up-
per part of the loft side of the thorax, which, with other ug.s, induced
as L diaguose effusion mto the pericardium ; the ývýaknoss of the pa-
tient, however, rcndered a complete and accurate examination impracti-
cable.

Sezaw cadlaccris 36 hours after death.-Prescnt : Drs. Crawford,
Iloward, Jarrett and mysclf.

The head was not opeed.

Chest.-On opening this cavity the right lung was found lealthy ami
frec ; the lft was also l althy but hidden and compressed by a greatly
distoerded pericardiom ; lthe left pleural cavity w-as obliteratud by firm
adihesions. The pcricardium contained about tlree quarts of blood
which hai separated into clot and seruin, and the wliole of its serons
Iiuing was covered wih recent deposits oflyuph, mingled wIth coanna:-
The mncular structure of the heart was pale, soft and flabby, and ex-
tremîely attennaled--indeed the atrophy ofthe walls ofthe veniricles, vas
suffieict to induce nie to attribule teioir non-npture to a conservative
layer of fibrine and coaguîlum, which eciloped Lthe whole hcart, aud at
some points bleded with its fibres, prescnting a iuiforn thick covering
averaging, in (lepth, half an inch.-Both cororary arteries lia! dogener-
ated greatly from the nat ial standard, and inthe left or antt iorcoronary
a srnall aperture was visible, and to which source the henorrhage must
b ascribcd, as n1o relit could be detected in the auricles or ventricles.-
The latter cavities were filled more or less with coagulum, their oxifices
and valves were healthy, with the exception of sbght thickening of the
mitral and tricuspid valves.--The aorta and its valves were healthy
likewise, excepting a 'ew snall opaqoe spots on the interior of its arch.

A bard tumour, thù size of a pigeon's egg was situnted between, and
adhered closely to, the opposing surfaces of the arch of the aorta, and the
bifurcations of the tracliea, and over which the left recurrent nerve
courses. I regret my inability to describe minutely this tumour, as it


