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to explaiu entirely the occurrence, but it is obvious they were siJed and
directed by other forces of a yet more powerful nature, as slewn below,
Sect. 13, for the sloughing state of the cellular tissue, whicl bungý like

wetted tow" w ithin the cavity , shews 'he absce-'s was not one of a
simple sort from common Lealthy pyog'enesis.

O. The aperture discoverid in ihis abcess we regard as a rent, and not
present durin-g life, bucause it would tie have allowed the contained pus
to have escapedl, which would, onsequently, not have been found in the
interior as it va.s ; and because before death there were marked signs of
dis.placement of the lar% ny, fron the dii ension ,f the abscuss, and we Ie-
liese inîereasingý suffocation from miiechanical obstruction, indluced by the
samne a le. T'le rent must tlerefure have been a p.it mortem occumrence.

10. The nîon.diseovery of this abscess was perfectly exn-ble. Dr.
'Ieales and Mott are properlv e\oneratel fron all censure .As the ' ter
reîmarked, who is the Nestcr of Amui icani surgeons, the' patient n Ni s0
" blown up" the abscess could not be felt, while the symptoms w, re too
vague to centre in its exclusive ditinction. Even had it been ascertained,
its incision ab e.rterno would have ben, under the circuimstances, imost
perilous, while it wa.s an iipossibilit, ab intero, for, by tie time it had
grown suficiently ripe, the patient could not open bis moutihi wide enough
to allow of the necessary space for the safe or certain perfotrmance of
the operation. And, laI tlv, liad it actually bxen opened, the result would
probably not have been averted ; the urgent material cause of 'dath was
the muorbil state of the pulmonary tissue.

11. 'he only disease discovered in the left lung was inflammation of the
parenchyna of its upper lobo. It appeared to be of various degrees of
intensitv, most energetic centrically whîere the cavity was found, and
gradually declining in sevcrit-: thence to its border of interruption. We
look upoi this simple view as meeting all the difficulties of the case.
Assuredly this cavity was not an apoplectic cell, nor a vonica, nor can-
cerous, nor fron any otlier equally rare forni of pulmonary le-ion, for
its character did not answer to such. Ve accordingly regard the ex-
planation givei! of it by Dr. Waitson, the President of the .cadeiy, as
approaching nearer to its truc interpretation than any we have read in
the discussion. He informs us that Mr. Whitney had been in the habit
of drinking to excess in carly life, liad foul breath, a cough lasting for
many inonths; therefore lie infers le had, in all probability, circulm-
scribed gangrena of the lung. Several other features are pointed out,
but as we do not accept all that is stata by him, nor is it necessary, these
need not hiere be repeated ; it is enough to identify our opinion with bis
in admitting the product to be the result of a similar action, viz., inflam-


