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On raising the patient to the sitting posture, the level of the
fluid proniptly shifts frorn the si-xth to the third rib iii front; no
succussion, however, could be obtaiec1.

S ubsequent his tory: Microscopical examination revealed no
tubercular bacilli in the sputuni, and no organismis were discov-
erecl in the pus, thoughi special search wvas flot made for tuber-
culous bacilli. Careful search, failed to reveal the site of the open-
ing in the lung. For two weeks ail his syinptomns imuproved, the
hieiiplegia almost clisappearing, the grasp, of the right hand be-

Level of fluid cornes to N on sit .g up. Note that tilt area of-Lympany extends alrnost to the right
edge of sternum, also that the cardiac dulncss is stili on the right side.

coming quite lirrn, thougli obvious1y weaker than the left; the
aphasia, too, becomaing much l'ess pronounced, though it xvas ob>
served tha.t sustained conversation gradually increased it. At the
end of this timne, however, the symptonis somewhat suddenly re-
turned, so that he wvas worse than on admission, the hemifflegia
being nearly complete, and the fluid, as shown by the dulness,
increased to the lIevel ot the fourth rib. Two days later both
aohasia and hemipflegia were comtdpete. At this timne marked in-
crease in the knee jerks and supir.,tor response on tire righit side
were first noted; extensor response also present. Aspiration was
again performned, and fifty ounices of fluid, similar to the Iast,
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