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to find any tubercle bacilli or' clastic tissue ﬁbres. VT he urine .was
negative and contained no casts, pu 3, nlbumm, sugar; or blood, althouvh
of somewhat high specific gravity. The' blood showed a full
haemoglobin value, red cells 4:500,000, and only 3; 100 leucocvtca to the
eem, :

Being still in doubt and expecting deep scated abseess 1 ngaiu
examined him on the 12th, and then I thought I detected in the
right lower axillia, between the anterior and posterior axillary lines
an area of xmpqxred resonance, of a crescentic shape. This appeared
to he more obvious when he was lving down, than when sitiing or
standing.  Perhaps there was a little impairment of the breath
sounds. and now and then one heard a crepitant rile on deep inspira-
tion. and following cough. .

I labelled this case provisionally a subdiaphragmatic abscess dis-
charging through a bronchus. the pus which he coughs up being very
homeogenous and viseid. A\ speeimen of the pus was shown.

Dr. Larruory Sy stated that it this was a subdiaphragmatic
abscess, he would like io know where it started from, and whether
it would be tuberculous in origin. Also how it was walled off, and
why it was not a collection of pus in the lung, and how ome is to
know whether a small quantity of pus iz above or helow the diaphragm.

Dr. Macwoxarp would like to ask Dr. Lafleur what was the character
of the expecioration as far as he had seen, as he had himself seen
the patieni about three weeks previously. and at that time. =0 far as
could Le made out from his narrative. he was £pitting up pure blood.

Dr. W, T Haxrerox was very much interested in Dr. Tafleur’s case,
and would like to confirm the statemenis which he made, that there
was an area of dulness which was very .lpprem.ﬂ)le. but that varied
with deep ‘inspiratory movement. This corresponded to- what Dr.
Tafleur had observed with the fluoroscope.

Dx. LAFLETR in reply to Dr. Smith; said that he bad already stated
in his report of the case. that he had enquired into all possible canses
of subdiaphragmatic abscess, and had been unable to find a single
one. and also that there were no tubercle bacilli in the sputum. As
1o where and how the abscess arose he did not know. The sputum
when he first saw it contained a larger admixture of blood than the
specimen shown. It was distinetly purulent at the same time, and
did not look at all like the sputum ome ordinarily saw in a tuber-
culous hemopiysis. There remained only one thing to do, so far
a< he could see, and that was, if the condition continuned and the
sputum remained blood -tamed to do an exploratory puncture. He
was pot in a hurry however to do anything. but would wait.



