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to find any tubercle bacilli or elastie tissue fibres. "The urine' Nwas
negative aud contained no easts, pus, albumin, sugar:or blood, althougli
of somîew-hat high specifie gravity. The; blood showed a full
ha'iioglobin value. red cells 4.500,000, and only 3,400 leucocytes to the

Being still in doubt. and expecting deep seated abscess I again
exaiined him on tho 121h, and then I thought I detected in the
right lower axillia. between the anterior and posterior axillary lines
an area of impaired resonance, of a crescentie shape. This appeared
fo be more obvious w-hen he was lying down. than whe sittinr or
standing. Perhaps there was a little impairment of tlie breath
sounds. and now and then one heard a erepitant rûle on deep inspira-
tion. and following cough.

I labelled this case provisionaflly a subciaphragmatie àbscess dis-
eharging through a bronchus. Ihe pus which he coughs up being very
homogenous and viseid. A Speciimen of the pus was shown.

Dii. LAPTroN S.THI stated ihat if this vas a subdiaphragmatic
abscess. lie would like to knuow where it started fron, and whether
it vould be tuberculous iln origin. Also how it was walled off. anid
why it was not a collection of pus in -the lung, and how one i. to
know whether a small quantity of pus is above or belov the diaphvran.

Dn. Macoos..n would like to ask Dr. Lafleur w-hat was the characer
of tho expeCtdration as far as he had seen. as he had himself seen
the patieni about three wvee.ks previously. and at ihiat time. so far o!
coubl Le made out fromn his narrative. lie was pitting up pure blood.

Dn. W. F. HTurnurox was verv ntueh interested in Dr. Lafleur's case,
and would like to confiri the siatements which he made. that there
was an area of dulness which w-as very appreciable. bmt that varied
with deep 'inspiratory movement. This corresponded to what Dr.
Laileur had observed with the fluoroscope.

.Du. LA.rLtuR in reply to Dr. Smith; said that he had already stated
in his report of the case. that he had enquired into ail possible causes
of subdiaphragmatic abscess, and hac been unable to fluid a single
oee. and also that there were no tubercle bacilli in the sputum. As
to where and how the abscess arose lhe did not know. The sputuiim
when he first saw it contained a larger admixture of blood than the
specimen shown. It w-as distinetly purulent at the sane time, and
did not look at all like the sputuni one ordinarily saw- in a tuber-
culous htoemoptysis. There remautined only one thing to do. so far
a= le could sece. and that was. if the condition continued and the
sputun remuained blood stained, to do an exploratory puncture. He
was not in a hurry however to do anything. but would wait.


