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quarter of an inch thick. iDr. Gowers
says. taking together all cases of cerebral
abscess it is about equally connon for
a capsule to- be present or absent. The
time at wyhich one is formed is import-
ant, because if known its presence
affords some indication of the age of the
abscess. The question can only- be
decided by traumatie cases in which
the commencement can be accurately
determined. In sucli cases the first
indication of a delicate menimbrane has
been seenu at the end of the second
week, but it is rarely distinct before the
end of the third week ; anci it only
assumes its character as a well-defined
membrane with a smooth capsule at the
end of two months. Lut an abscess
may remain for a mucli longer time
wvithout a capsule. Von Bergman, who
by the way bas written a mnost valuable
monograpli on the surgical treatumit of
diseases of the brain, says, " the slowly
developing abscesses of the brain which
really constitute the subjects of our
consideration are most frequently en-
capsulated." The condition of the bone
in the mnastoid region also gave evidence
of the duration of the intra-cranial
complication. Roswell Park, in a paper
read at the Congress of Surgeons in
1888, says, "the formation of thiese
deeper collections , of pus in the .brain
may lie dormant for weeks, months or
years." If furthir proof of his statement
was needed, it is only necessary to
examine the literature of this subject in
regard 'to the length of time ucli
abscesses may exist. I find oie case
lasted 28 years. ,Besides * the duration
of thîese intra-cranial, complication,
aiother: fact demahds eônlratteition, viz.,
that ap -t a. foirtnight beforehis death,
net, a.sympton, subjective or objective,

occurred to reveal the existence of any
disease in thé braiin or its bony covering.
Toynbee says, "chronic chaiges dlepen-
dent upon disease of the ear may be
insidiously going on in the brain sub-
stance without there being any symptois
of cerebral disease."

The 'symptoms of brain abscess are of
a threefold character-: lst, those arising
fron1 the suppuration itself, and are
like those' produced by every deep
seated collection of. pus; 2nd, those
fro intra-cranial pressure 3rd, those
froi the:artiular seat ùf the abscess,
or, focal smptons.1 It .is manifest tie
last are of spe::ial importance. Aimon1g
the first class, température is especiali
to be noted, as it is for the greatest part
of the time either normal or sul)crmal
thougli grave general symptoms exist.
The temperature, however, somnetimes
rises, especially towards the end, often
with delirium ; but generally it falls
again. Ferrier says " many cases of
cerebral abscess appear to run their
course without eausing febrile disturb-
ance, the temperature beingr in somîe
rather subn orial than the reverse.'
IBergrmanni and others state that the
local temperature is increased. Just
here it nay be well to note that Gray
andi Seguin found the temperature cf
the left side normally higher tian that
of the right. There mav be a chill'iand
vomniting., Now if the genteral temi-
perature is normal or, sub-nornal, and
local 'temperatirre elevated, pulse slow,
with pressure. symptoms, we shoul be
on the look out for abscess. I'had ne
means of takiig the surfacetempatùre,
aind the general temperature was~ above
tEie .nor"nal alblihoughbt'oice.I'here

was no chill. Vonitind d ou bu
it was. doubtful whether it arose. froin
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