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(rmht) ln'oncho-pncumonm and’ 'Lbsccss of the" Jlmb :‘(ldt) hronié.
' congestion of the liver:’ duodum[ ulcer.‘@ “‘ :
The brnn, nf ber remm' | o[' thc Qur ra,’ shnwecT Ilal,tcnmrr o[ ihg: oome
xnm-xetal rcrrlm z,

-third: ]eft fmnt'ﬂ remon Thc pm wa@ smooLh an
out. "~ The first temporal cnmroluuon js, comprcsscd by
the upper boundary of - the S)lv an fi ssure.
" On section after hardcnmn' the ln.un, ‘a: tun ns” [
.ing from near the ‘anterior end of, thc Svlvnn f'seurc n thc third’
Jmntfnl .convolution b‘lckwqrdq fﬂmnef in Lhe poctcnm'_cucl of the- wlcu%
The growth ‘measuted two mohes l’rmn wﬂhont in, -and 1wn' and ;
quarter inches from before back.” The cdﬂc is mc;rnl:lr and 00 r]cﬁnnfp
~capsule, was cvnﬂnnt exeept at the uppor and. anlormr cnd of the tumour
-~ in the 'laCLl]dl'ﬂ(" front'll convo]uhrm whcre it, was nnmedl.ntcly snl)-
;(‘orhcal Bchmd fhis Tevel - it mclgod with * the" grey matter of the
..cortex and’ came ' very close to the surl’ ace, ospcmnﬂy in the tissnes form-
ing -the roof of the Sylvian fssure. . The inner horder of the: growth
* was ill-defined and extended in for two inches from its ouler edge. *
' Sevcm] smiall dark brown hamorrhagic areas were scattered throug,h
the frmwth. Mlcroscoplcnlly the gro“ih provcd to be a spmdlc-ceﬂcd

[‘hc ﬂnﬂnosm on ndmrssmn seemed fo ]1c betwecn h.nmorrhnno and
'.e\ plnlltlc softenm th', former bemfr reﬂardcd as. morc prohable:’ W xth
- the’ pr owrc« of Lho cw\ neither of those hy poth(‘scs seemed qmte snt:s—

fagtory, but it secmed ‘possible t}nL a progrcsswe ‘specific nrtmtxs Wxth
_,,.cttendmrr thrombosis o{ the vessels mlght account for | the mcreqsmo
;para]vsas and dcopemnrr torpor’ :md letharg fry I A

'l‘he usual symptorm of ccrebml tu mour wcre 1bsent }Teadachc,
alﬂlouoh present for a short ime; was never severe or persmtont vomit-
ing only oceurred on' twn occasions, and- optic neunhs was absent '
month hefore *death. 'Flad inore .weight been: Jaid . on _the gmdna]]y
increasing stupor, on the. s]ow developmcut of paraiysis and spasm. in
the leg and on the two comulsnon §,"a. more correct ‘opinion might have:
been reached; the sudden onset, however, was so strong]y in fnvour of.
a vascular origin that these symptoms did. not secure sufﬁcwnt 00n-
sideration. e

The localisation of the ]esmn offered ]ess difficulty. than 1ts patho-
logical character. A cortical condition was improbable owing to the
dbscnce of early Jacksonian attacks, whilst the fact that the Tcrr escaped
paralysis in the carlier stages suggested the subcortical region rather
ihan the internal eapsule as the most probable site.



