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f romn a study of the ceils of the exudate, in empyema the stage of doubt
is past, we know that the condition is purulent. It is rnost probable,
how'ever, tlîat careful study of the celis will be of importance in aiding
us in apprcciating the changes which are takcing place. That is in the
proportion of large niononuclear to polynîorphonuclears, the deg ree (if
degeneration of the polyniorphonuclears both in their nuclci and in their
celi. Bernheini lias attempted to drawv conclusions for diagnosis and
prognosis froni a chenîical examination of the fluid; a lowv percentage of
albumen indicating a protracted course. As yet, liowever, wve have insuf-
ficient data for drawing conclusions, and the cellular studies have been
dircctcd chiefly to differentiating tuberculous exuidates from tiiose due to
other organisms or to new growths, in the case of serous or sero-fibrin-
ous effusion.

An examination at autopsy of flic pleural cavity of a case of cmpy-
emna, where the cavity had been unopened, presents ail the appearance of
an acutc fibrino-purulent inflammation. The cavity is fillcd witli a largrer
or smaller amount of fluid, varving in density fromn mere opalescence to
one heavily loaded with pus celis; these may have dropped to the lower
portions, leaving a more or less clear fluid above. The surface of the
parietal and -visceral pleura is covcred xvitlî extidate wvhich always con-
tains somîe fibrin, often a great dca]. In older cases organization of this
layer of cxuidate niay have taken place and in empyemata of long standing
tic visceral and parietal pleuroc becoxiies converted into tlîick, scar-like
miasses of fibrous tissue. At the same time thc lung wvill show. ail the
cha.nges due to the accumulation of fluid, from, a -slight superficial
coliapse towards the base to conîplete collapse and compression of the
lung, xvhich, in old r-ases, may represent only a mere rag of deeply pi--
mcnted tissue.

Before takzing up the question of etiology, 1 nîight just touch for a
mioment upon the changes wlîich nîay occur shîould tic cxuidate not be
renîoved Iy surgical methods or have mnade a xvay for itsclf to the outside
(empyenîa necessitatis).

1As ivi]] no doubt bc pointed out -in tic further discussion, certain
types of cnîpyema miay undergo conîplete absorption and niay subse-
qucntly leave littie trace of their presence. Thîis hîappy issue depends
partly upon the self digestion of the exuidate (uoyi)vr uhas

upon the integrity of the absorptive paths, viz., the lynîphaties. The
character of the infection perhaps also plays a part.

The longer, lîowever, tixe exudate reniains unabsorbed, the nmore the
lynuphatics beconie interfered xvith, not only by direct extension of thc
iinflamniatory process along tlîem, but also by the £car-like masses of
connective tissue xvhich fornîs upon the pleura, so that ultimately a waUl
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