
ORIGINAL COMMUNICATIONS.

of the abdominal muscles lie says greatlv incrcaze the pain, bis framne of
body is weak, delicate and sm:li, complexion dark sallow, countenance
hagard. Pulse 120, tonguieî red.

Diagnosis hay betvc cwcitis and suppuration between the lavers c)f
imscles covering th e cumun, eithi r the internal and external oblique or
transversalis, or in the sleatli of the rectus.

IIe was ordered to b, leclied again, and fomented constantlv with
hops as hot as could possibly be borne.

II d. C. Cret ; gr. iii. Pulv. opii. gr. 1 every 6 hours, with a very light
and nutritious diet.

On the loth the pain had somewhat subsided, bowels open, 12 leeches
more were applied, continue the powders.

12tl-Fulncs is more pec-eptible, with gurgling on pressure, near
the external border of the Reettus muscle; pain still present, but not so
acute, slight fluctuation, bowels daily open, tongue clean, but abnor-
mally red, pulse 100, oit'irPulv. Cataplasm Lini applic.

l4th-Since last report, evidence of an abscess in the abdominal
parietes more -listinct, gurgling with fluctuation, great pain on pressure
in one point about 3 inches above the external abdominal ring, which is
soft and pits,-l-ecded not to make any opening until the character of
the swelling was still more apparent.

]Otl-Flinees mhas coni4derably increased, fluctuation is most distinct
for the last two niglti, the pain lias been inost acute.

It was dctermined to open; an exploring needle was cautiously
passed into ils softest and most depending point, whera some dark green
fluid, with extrenely fetid gas escaped, a proper opening was then made
by slitting up every layer of fascia. &c. ; as is donc in the operation for
lernia-itntuediately about 2 oz. of abomninably fetid matter was discharg-
ed, &c., oit a careful examination with the probe it was ascertaitned that
no communication vith the intestine existed,-a tent was inserted into
the opening, and a poultice reapplied.

10th--A good discharge of the same fetid character bas flowed since
the openinîg, the fluid, however, is becominiîg more purulent, last niglt he
perspired a great deal, P. 100, B. open. I). Quinine ) ii. Acid Sulph.
dil. Sulph. Ferri - ii. Tinet. Qutassia ': i.; Infus. Quassia 5 xiv.
"i. ter in die. Porter, and the muost nutritious diet.

On the 2nd Aumguîst, 2 siotugls evidently the walls of the cyst came
away, after which in a few days all discharge ceased, and finally in about
a notitlh lie was perfectly convalescent.

This case to me was a very interesting one. It may be safely said
that collections of matter in the abdominal parietes rarely formnper se.


