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'(right): bi·oncho-pneumîîonia and absécbs of the u i
congestion of. the liver: d1odenil ijieer

The brain, after reinoval of" t dur, showed 'teni or 
voltions in. the third frontal, lascnding fronta l nd ictal e on
of the~ lef; lieiisphere, also a'slighL rcddering t orex h
third left frontal region. .-The pin w as smooih ndglist9ni t
out. The first temporal convolution iscomp res b se ihf l g
the uipper boundiry of the Sylvian fissre

On section after hardeninge the lh]in, a t11niii1 r wasIoul texld
ing froni ucar le 'anterior ind of the Sylvian ss r i the flii'd
frontal convolition backwar 'lmosi to hie: post 1r cd r the ulcus.
The grow th m'enasuied to iches fro ii illiouti and i wo, and a
quarter incles fron before back. The ed&ge is irrgalr 'nd er dfinite
capsule was evicdoent excpt ai .the upper n. anterior cnd cf the tumour
in the ascinclnc, frontal convolition. whee:L , waS jeC imeately. subhP
eortical. ]3eiind this loel -if merged wili Ihe grey matter of the
cortex and camie very close to tli surfce especilly in flic tius fnn-
ing .the roof of the Sylvian fi8r Te inner border of tie growth
was ila-cefined and extended in for two inicles fromn its outer edge.

ySevemal sn all darlç brown hannorrlhiagic arcas were scattered through
the grow th. Microscopically, tle growth proved to b a spinîdle-célled

The diagnosis on diission soemed to lie between. hmorrhageand
s .philitièî i g;c Sàe th former be«in regardeöd ns.ore probabl withi
i le prôgcs of the ease neither'of these h potieses semed rplite satis-
factoutYitseemedpossible that -a progressive specifie arteritis witl
cdending:thrombosis of the 'vecsses ïnight account for the increasing
paralysis and clepening torpor 'ad ethargy

'Tle. usual. symptoms of cerebral ituinir Wcre absent. Headache,
although present for a short tinie, iyas never sever o or persistent; vomit-
mng only occurred on two occasions, and optic neuritis ivas absent a
month before, death. Ka11d more weight been laid on the gradually
increasing stupor, on the slow developnment. of paralysis and spasm int
the lecg nd on the two convulsions, a. more .correct opinion miglit have
been reached; the sudden onset, however, was so strongly in fav ur of
a vascular origin that these symptorns did not secure sufficient con-
sideration.

The localisation of the lesion offered less difficulty than its patho-
logical character. A cortical condition vas improbable owing to the
absence of early Jacksonian attacks, whilst the fact that the leg escaped
paralysis in the carlier stages suggested the subcortical region rather
than the internal capsule as the most probable site.


