‘Jax., 1892, MARITIME

MEDICAL-NEWS. 3

9th.
Headache Pel‘sl\blll"’"
sulph. gr.
-2 hours. ‘

10th.  Temp. 99.
Nothing positive to show:

Ordered nm}ph.

- Pulse slow ;
that .there
was anything wmn«r with any of the
deeper structures, ml] I was strongly
impressed in that divection. Headache
diffuse, opiate relieved, yet not narcot-
ized in any way. Slower in answering.
'lendeme&s to pressure and percussion

Temp. a. m. IOO-L p. m. 101..

3 hyd. submur. gr. 1} every

most marked over thc mastoid, but not-

confined there.” Front of head aohe\
Ordered 6 leeches 10 the mastoid.
11:h.

- Temp. a. m. 101.1; p. n.
100. Pulse 66. Not improved.
12th.  Temp. 10053 «w m. = Dr

Tobin saw him and agreed to the pro-
priety of making an incision over the
mastoid, and.if no relief then to trephine.
Becoming duller. No eye. symptoms,
nor vomiting bui once, and that was
attributed to the medicine he- took for
a cathartic.

13th. . Condition ummprm'"d Tuup
a.m. 100, p. m. 100.3 ; pulse 69.
deafness made it difficuli to converse
with him.
- paired.

Slow. in breathing.  Answers

correctly when spoken to in a decided

manner.  No difficulty in speech.
14th. Temp. a. m. 100; . m. 98.
Headache persists. - Seldom' tefers to
.any. pain in occipit'll region ; Sblne-
times’ to forehead. . Tenderness most
marked over lower and back pfub of
Cmastoid. Lt e g
15th:
puls(, GOU Still- duller.
answering. -+Difficult .to- ,comprehend
questionsaskel hin, meth
Chieyne. Sto]\emesplmtmn.
of muscles of neclk.

His.

Brain functions more im-

- Temp. a: nx 160 ;‘ ‘p.Tm. same ;-
Nery slow. in |

No eye ‘syinptqms, A

o 101' I\O :

‘VVHS a’

‘have beeme(mly (,mptled
~f0und bencath or.about the
‘orin the POS‘J&I‘IOI‘ufOb?J

‘ vxdent that% the- abecess* ms*'ofl’l

except some dilatation of both ]_)lll)llb.
Dy Tt 111'ell being on duty on the: surgi-

-cal side was. asked to tlephme—-whlch :

he did, making an openingin the mas-
toid at the part near the mastoid foramen,
after raising up a tlap of the - overlying
tissues.  On coming down upon the
dura mater a thin whitish fluid came
out of the opening at cach pulsation of
the brain, indicating inflammation of the
membrane. It was felt that the disease
causing the symptoms had been reached.
The wound carefully - dressed
after - drainage liad been provided for
by, horse hairs which readily passed
hetween the bone and the me)nbmne;

- was

Dbut he died the next morning: Lwithout

having any symptoms to m(hcate fur
ther discase, .
Autopsy by Dr «Morrow on the 16th.
When the brain covering .was removed
memnnms was found over the. temporo
——-\phenonlﬂl lobe—destruction’ of the
whole inner table of bone (,erespondmg
to the nmétoid cells, and an abscess in
the cerebellum extending from . the 'tip

of the left lohe fo the median line, dl%—‘

secting it completely in two. - The con*
tents of the abscess were: meemsh and
very fetid, and’ sulroundmrr the abscess
dense capsule: Al opening
e\if«ted in the abscess next the mastoid
and a probe passed from within- thie
cavity ‘in-the. ccxeb(,lhnn ont\\"uds im-

pinged . dnec*l\' upon' the dura at-the
site of the' opening made by - the du.ll

beneath the lateral sinus.. If: the. dura-
bad’ been - puuctmed the. abscess: could
+No puse wi s
ater 11~smus

[In rey

standum. lts \m]ls were ne'nl\ one-



