
OF THE VLKURA.

Krom un oxiuiiinutioii oC those ciiscs it would upiu'iu- (luit

l)riiiuu'y sarcoinatous j^Towths of iho pleiini inay appoiir as a
sinjrio largo j^rowth, or as a ditl'iiscid iiodidar thickoniii..' of the
ploiira with ottiisiou of fluid, usually tingod witli blood.

Kxaniplos of the former class an; oases l,.S, 4, (i: whiL«t
the second is exouii)lified by ceases 2, 5, and our own.

The physical signs ditibr uiatorially in the two classes. In
the case of single largo tumours there is often bulging of the
chest wall, dulnoss, abst^noe of rosj)iratory movomonts, feeble,

somotimos blowing rosj)iration, and occasionally (tardiac

displacement.

In the difVuso cases the signs are essentially those of
unilateral pleural effusion. In our own case and in Derus-
ohinsky's the recurrence of fluid after as[»iration was extremely
rapid, r<!li(>f being often obtained for two or three days only.
Of the other symptoms, pain is usually prominent, dyspnea is

present on exertion, and sometimes at rest; thereisconunonly a
dry cough, and in two of the cases there was enlargement of the
glands in the axilla and clavicular region, to the size of a bean
or walnut. The temperature is atebrile.and there is a marked
tendency to cardiac weakness. In two cases (1, 5) ])ressure

symptoms in the arm, on the nerves and vessels, were
])rominent, and afforded material aid in the diagnosis. It is

somewhat remarkable that in all the cases quoted, with the
exception of Lcube's, in which no statement is made on
the point, the disease Wi)« on the left side.


