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bronchopueumonia, but -it differs f ront other bronchopneumonias
predilecaion forthe periphery of the lungs and in the exteut to
the inflammation is hemorrhagic. LeCount reports the llndings i
of an early death £rom this form. which are characteristic. Next
portance is the change in the medium size and smaller bronchioles
iuvolved lung tissue. Early, their linings are simply red, but late
become necrotie and their content a thin mucopus, like that of
gonorrhea, or one'containing small flocculent gray or gray-brown 1
Slight dilattaion of the amaller bronchi is common. The brain sul
is quite regularly swollen, the eonvolutions ifiat. The even externi
.tour and the narrowness of the lateral ventricles consitute anothi
spicuous feature. This edema of the brain substance is tess than ,
uremia or heat-stroke. The spleen in influeiiza is not, so large as ii
pueumonia. "Lless constant are generalized icterus; the early a
ance of staining of the lîning of large blood vessels hy laked
patches of necrosis of the larynx or trachea lîning; hyperpiasia
lymphoid tissues of the thorax and neck; sliglit acute serofil
pericarditis; acute interstitial emphysema of the Iungs and medi
tissues, or of these with subeutaneous tissues a well; oitis or av-
(nasal) sinus inflammation, or actual suppuration as small abec(
the lungs."1 It is liard to believe, LeCount says, that with sO Mia
tinctive features and so much of novelty in pathologie anatomy
fail to possess a correspondingly definite etiology.

SIGNIFICANCE 0F REFERRED NERVOUS PIIENOME
THE DIAGNOSIS 0F PIJJM0NARY AND PLEUAI

INFLAMMATION.

F. M. Pottenger works out with great detail the distrjbutîi
various nerve segments that supply the lungs and pleura as wetJ
more external thoracie structures. Involvement of pulmonary an(<
ai tissues, in the author's opinion, may embrace also the nerves
effeet, therefore, be reflected to more superficial, parts in the do,
corresponding nierves, and this effeet may be noticed as variou,
sensory and trophie disturbances. Five Illustrations make el
nervous distribuition and other thoracic anatomical relations.

Pleural and pulmonary inflammations do not express thens*
identîeally the same structures. At times the seat of the uný
lesion may be determined by the peculiar character of the resq
motion alune. Inflamations of the lung and pleura tend, by re8g
ous action, tu bring about limitation of movement of varions ares8
chest. W-hen the inflammation affects the portion of pleura that


