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Some degree o apolovy m)ght (.OllSlStel)t]_) bc oflm ed fm-'um'oduun«r‘
%0 lirge a subject'as Brain Abscess to be discusted in the short time al:
'_, lotfed to the 1eadmrr of a paper, when I consider the fact that we might
E profitably occupy an entire evening in the consideration of its diagnosis
alone, if we took up the matter in exlenso. Tt muat be therefore in 4
very super ficial way that T will refer to some of the salient features of-
this disease, which is or should be of intense interest to every pmt.tl-'
{ioner of the healing art, whether he or she be general or qpecml .

To begin with, it is rather humiliating to admit, as we must, that not-
withstanding all previous ende.womx, it often happens, brain abscess is’
first dx':c,mucd at the autopsy. ihe causes of a nn=tnkcn or de]ayed‘
diagnosis of a brain abscess of otn‘,xe origin are v.mou; Bvery: mtra.-'.

-cranial complication, which has its origin in a pumlent otitis, may make
its. appearance in a sharply defined and casily diagnosed picture. For-
crtamty of ‘diagnosis, however, a fully developed symptom compl(.\ is..
mcc»axy Many signs pointing to brain abscess may belong to a com-
.]lllcatmg menmvltxs. When we remember how intimately in the course-
‘of their de\dopment the complications. are intertwined, and how the
- Eigns. of ear’ disease, functional nerve disturbances and other brain
" lesions, can - clo~el\' =unulatc this condltmn. we realize the difficultics of ;
“diagnosis.  So great a master as Schwartze was, Auncertain of a diagnosis |
which scemed to lie between an abscc%q ‘of the temporal region and a’
meningitis. "The dutopqy proved it to he a cexchelhr abscess. The varia-’
tions and ]atent course of. brain dl~e'1=c may make the dingnosis very !
difticult, indéed sometimes impos sxb)e. A patient may have an acute or’
chronic inflammation of the car mth no evidence of brain implication,-
and be discharged as cured, having only a slight headache perhaps. and”
feeling well enough to resume his ouhnm'\' occupation. In such a case
cerebral abscess may develop; m-leul instances are on record where a’
couple of weeks after apparent convalescence the patient has-suddenly-
died from brain abscess without previous signs of its existence. On the’
other hand this abscess may be latent for many years and long after its
origin be excited to renewed activity.

A localized purulent focus within the brain tissue may be cither acute
or chronic. Acute cases are rare, while the most common cause of chronic
cerebral abscess is ‘purulent otitis. These abscesses may involve any region
of the brain, may follow a simple inflammation within the tympanum
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