
DRIGINAL CObINMUNIoATIONS.

ever, the si.uation was niesian mi the episternal cervical pit. But v hile
this situation was exceptional to that seen iii cases similarly treated,
it accords with 1 what has been observed in other cases of iranornîiatal
anîeurisni, which have cither iot been operated upon, or have beeun other-
vise treated ; for if their records be examined, exaiples will be met

with lhke the une iii question. This central situation is occasionally
taken up by aneurisn of the aurta, eitler of the arch or ascending por-
tlwn. Dr. V. MoLtt, ]Il his remarks upon aneurisms, (Velpeau's Operàtive
burgery, vol. 1, p. 278,) says:-" When an aneurisial tumor shews
itselt abui e the upper bone of the sternum, it happens as often that it

procceds front the aorta as from the innominata." Blakisten (Diseases
ut the Chest, p. 135) describes a case of sacttlated aneurisrm that sprang
from the arch ut the aurta, and caused a suprasternal tunior , on refer-
rmîîg to it, the reader will remark thtat the latter bears many points of
rescmblance tu thneo in the case above detailed. IL is an important
imitter to be able tu distinguislh whether aneurisi pointing iii this part
arise from the mujîtominata or aurta; as if iL be the former, operative in-
terference may be justifiable, while if it be the latter, such procedure
is mîîadntussable. Il somne cases titis diagnosis cannot be iade duriîîg
hie, but in, utliers, of a less obscure kind, a correct conclusion may be

lormed-aind jierhaps in future cases the following differential arrange-
ient may be found useful. IL refe.>rs merely tu the distinction of the

ttumor mt, the episternal cervical pit, and not to the diagnosis of lte
aneurisms !cierally.
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.tt is expeeted that an exception niay be met with to one or more of
thiese distinctions, for they are onl1y intendd, aiken other diagnoses, o

tîpi u the -eiîeirality of cases. Besides the above vessels (inîtoina-
tal und aortic) it is just possible, thiat througii great rarity, an aneurismi
illiglît, bo 1ro(ILtceL iii a similar situation, cither by a laterai diversiod. of
Lith roct or the riglît conion caFotid, or by the thyroid, middle or in-
t tut> arLery conînunicatin- wviuh the cavity of an abscess. Such cases
void bc Tharacterized by their owns mpdividual features, as the

Itigher locality of the trinor, ce., as telf as by an absence of the posi-
tive characters ot ist ominatal aneurism.
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