CORNELL—CLINICAL NOTES. : 101‘

An incision was made through the scrotum into the anterior face of
the right tesincle, this resulted in the liberation of a teaspoonful of
thick pus.” The pus had destroyed the internal structure of the testicle.
‘The epididymis is intact bub much -enlarged and hardened. The ab-
scess cavity was packed with iodoform gauze after thorough cleansing
with solution of hydrogen peroxide ; entire serotum dressed with steri:
lized gauze and cotton. General treatment eontmued unehanged
January 11th and 12th. Condmons u:ncha.ngeu Testxcular wound
dressed, pus cheesy. . : :
Jenuary 13th. Patient to-day expenences severe pains runmng from
- the hypogastric region upwards and backwards to the lumber region of
either side. The urine is quite thick with pus and mucus and gives ‘off

* a nearly fetid odour; its. quannty is lessened. Temperature 103°F .
pulse 120, with lowered -tension and diminished volume. :The- patlent.

- is drowsy ‘and complams of headache.- It is evident that a double pye-
litis hes been estabhshed within the past twenty-four hours and that
uremia is developmg Brisk. purgatron -with contmuatlon of the bonc
acid ‘was kept up w1th the addition of ten minums of the tincture of .
digitalis every two hours and systematic catheterxzatmn and 1rr1gat10n

January 14th. Pahent ‘became - comatose during . the: mgh* "He lies
. with contracted puplls and fallen jaw and’ breathes rhythmcally and
deeply The urine contains rather more albumm than the amount ofl"
. pus ‘contained in it would account: for. PR PR Cal

"The uremic stupor lasted five days durmg which 1t was only posslble‘
'?'ta apply the_hot. pack mght and moming, to. admm1ster ‘digitalis’ and
water in small amounts al: fxeq.lent mtervals, and to’ systematmally.
- catheterize and irrigate. : ‘

January 19th. The pat1ent was gradually awaﬂe.ned from lus dEep
stupor; he is now quite conscious. The urine has mcreased in quantlty
and is free from pus and mucus; its fetid odour has d1sappeare& '

From January 19th to January 26th, - the patlent progressed well
His mind was clear, he expeneneed 2 keen appetlte, passe‘d hls urme
without aid and felt hopeful of recovery. N .

January 26th Patient complams of severe’ pams m ankle, elbow, and
finger joints - of both sides. "AllL these painful joints are red and swollen
The temperature, which' during the past few days has been normal, has’
risen to. 103°F., and the mitral valve, heretofore ‘normal; is msuﬂi.cxent :
Along the left. borde'r of the. sternum, above, below, a.nd over the fourth h
rib, a pericardial friction murmur is heard. :

- Sodium sahcylate and ‘potassium b1carbonate were glven alternately.
every.three hours and tincture of iron chloride three times a day. :

At the end of twelve days the polyarthntls and pencardml friction
murmur had subsided, but the physieal signs of mitral msuﬂimency and



