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.+ ART. XXX.--CONTRIBUTIONS TO CLINICAL MEDICI‘\TE

N . Byl merorm, M.D., .
Lecturer on Chmcal Medicine, U8 Grl] Co]lege

1 " Read at the Medico Clururgzcal Socicty, 4th Dec., 1847 ,

Idzopatﬁzc Pneumot/zorax, followmrr dzﬁ‘use Inﬁamma—
“tion of the Arm—Death.

The pauent, D. 8. acudentally reeewed a punctured‘

wound ‘near-the right wrist joint, by a chisel, on the

- 19tk October, 1847 ; shortly afier which,. his arm began

to swell, and became very painful. © He was taken care

oy ef Ior about a week- by a professional gent!eman, when

Ait was thouaht advisable' to send him to the Montreal
** General Hoeprta] on the 27th, where he was placed
""under the care of Dr. C'unpbell His arm being very
- painful, -and- much swelled, it was freely scarified, and
. he had tepid saturnine. lotions  to it.. He was ordered|
calomel opium, and tartarized antimony, in repeated
dose~. He appealed to go-on in a satisfactory manner,

‘ ‘and’ became my pauem on the 1st November. Hisarm,
fore arm, and hand, were then 'much swelled, the cu-
* taneous surface:slightly red, and the limb was so painful
“that -he could’ 'scarcely bear to have it moved. 'l‘he

« wound at the earpal. extremity of the ulna, continued to

; drscharge pus freely ; there was considerable constitu-

‘ uonal depreasnon, his pulse rapid, small and weak,

# tongue foul, with some thirst. The tartarlzed antunon)

7 Was ‘now discontinued, and wine aml quinine nrdexed

' The tineture of iodine was painted over the arm.

+On:.the 4th, he was reported. to have been g"adually

wand daily improving for. the last three days until to-day,

: when he was suddenly seized with dy~pnaza, ‘wluch

o obhged him to have his head and shoulders elevated

. ‘The upper part of the" chest was heaved up with somé:
rdlﬁiculty, the lower portion. apparemly being fixed, and

iwbound down, . the diaphragm and abdommal muacles

‘ ’lctmg strongly to axd the 1espuatron. Hre countenance

_indicated great 1espnalory dlﬂ'rculty aud the . bloated

nd" purple colour showed that serious, obstruction ex-

V‘Tllere was’a “slight. ‘coughi, birt néthing of any conses
‘?Jqueuce. The arm appeared rather better ;- the discharge
‘ contmumg, and . being - Iaudable pus, pulse rapid and

weak. ) » .
The etcthowope showed drmtmshed resprratorv mur-

He lay with his head and \houldere elevated

: isted to the transmission ‘of the blood through the lungs: |

mur of the rlaht side, as if the murmur were drstant
while it was very distinct near the spine; this side; :giving

'|a clear sound, on percussron, but nothing remarkab]e ol

beyond wh'\t is normal,’ The reaprratory murmitr loud
and bronchial in the’ left lung generally, whrle percus-
sion’ gave'a, dull sound :The patrent, bowever, could
not bear. a very iinute. u\ploratlon ; it'was apprehended
that'a puru!ent metastasis’ had taken- place. The clear-
ness oi aound on percuasron, gave the 1dea of an emphy-
1he cough was not suﬂicrentl y severe 10 mve nse ‘to? thx;
state, or to account for an; other recent lesron. Tt was
mere]v ﬂle abscrce of dulness on percussron that at-
tracted attentron, dnd whrch couhl nol Qatlsfactcn)y be
exphmed e

. He was ordered mrst camphorae 31, ammomm car-
bonat. gr. v., lmct. opu gre Xy ‘bis. dle. Antlmon. tar-
tar. gr. 1-16, omne, 3 ter hora, a laroe bhster to “thie
chest. - Next da) his respnatmn was rather more labo-
rious, and he had passed a bad mght w1thout sleep, face
purpie, pul»e 90, ‘profuse cold persp:mtlons, resprraton,r
murmur more mdlstmct m the nghrlung hie bhstered
surface preventing percus\xon, reep:ratron n ]eft )ung
[oud ‘and bronchlal mxpo;s:ble to e’\:amme mnutely bé—
cause of the f'augue ‘and dyﬂpnmar induced Ordered
to contmue the medxemea, and 1o h'w the'bhstered aur-

his countemnce more’ nqtural colour 'voicé b ter, plﬂe(‘
‘100, pretty ﬁrm, and of tolerable volume'; cold perspre
ralrons contmue. He was reported fo have had’a beltcr
mght, from an anod} ne; the reaplratron in-the left’ ]ung,
accompamed by a snbrlant rale, still bronchial. In the .
right’ lung’ it is very mdxatmct except near the spine.
Directed
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to continug’ hm medicines. ‘

7th. He was reported to h'we passed an’ edsler night,
and'to have: had: Some sleep.” His /resprrauonfappeared
somewhat easier ; -his tongue parched, and covered with
brown fur;. some. thirst, pulse 80, natural \'olqme. ;Says
| he feels better. - To continue.. . L

10th. Smce krst report there Was not much change.



