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distant. He was free from pain, but the hearing had not im-

proved, and there was still a slight clevation of tenperature, a
eircumstance in itself of grave import. On the way home
visited some relatives, and is reported to have taken cold again.
On the fourtl day after leaving Mointreal was seized with a
violent headache, and on the sixth day died comatose. There
was no autopsy, but a comparison with the next case warrants
the assumption that death resulted from acute minciiiigitis.

CASE XVII.-A brief accunt of this case may be found in
the CANADA MEDICAL AD SUICAL JOURNAL for Macli,
1880, a synopsis of whieh is as follows:

J. W.. laborer, Ivt. 5 was adintted into IIospital January
17, 1880. , Delirious, paralysis of left side. One month ago
car-ache for a few lueurs, folloived by discharge fromn the car
resumed work the following day ; discharge ceased in thice or
four days, and le felt well till nine days ago, wlen the car-ache
returned with extreme violence ; twO days before admission
discharge froin the car recurred, but tie pain kept on inicrcas-
ing and extended over the entire left side of head. le soon
became delirious, and began to lose power iii the left arm, there
was no vonitinug. On admission, fiee purulent discharge fron tle
car ; mastoid region normal ; constant talkative wmiderinîg
delirium with intervals of h alf-Stupidity ; teuperatire 102° ;
pulse 96. Died comatose on the 19th, that is, the fourth day
after tlie apparent onset of the huead symptoms. The autopsy
showed dilhîse purulent meniingitis, the origini of which vas
clearly traceable to tle diseased ear. The anatomical peculi-
arities of this the temporal bone (the specinien exhibited)
explain why there was no external sign of mastoid discase, and
it vill be seen that the operation of openinug the iastoid doiwi to
the seat of disease could not possibly havc been performued with-
out coming in contact with walls of the lateral sinus, whicl
curves so far forwards that only a thin diaphanous lamuella of
bone exists between it and the posterior wall of the exterial
auditory canal, the cancellous bony structure in the vicinity of
the posterior wall of the tympanum bein~g thus completcly sepa-


