
OSLER: CASES OF SUB-PHRENIC ABSCESS. •6

Dullness begins in nipple line at fifth interspace and extends about 4 cm.
below the costal margin, 15 cm. in vertical extent. The edge cannot beè
distinctly made out. The surface beneath the costal margin is not rough,
nor tender. In the median line, dullness extends 3 cm. below the tip of
ensiform cartilage.

Spleen not palpable. Area of dullness not hicreased.
The abdomen is symmetrical, a little full, tympanitic, nowhere tender.

Examination of blood negative.
Urine. Specific gravity 1019 ; reaction acid. Trace of albamin. No

tube casts.
The stools were frequent, liquid, and contained much mucus.
From the history of the case and from the appearance of the man

abscess of the liver was suspected.
For the first ten days in the hospital the patient'seemed better. The

nuniber of stools in the day reduced. He had no chills. On several
occasions he sweated heavily at night. The temperature range was from
980 tO 102*.

On the 24 th it was noted that " there is distinct tenderness in the
right renal region, best elicited on bimanual palpation. No special full-
ness. No dullness in the right flank. Liver dullness is not increased in
the lateral region ; in the posterior axiliary line it begins at the eighth rib
and extends to the costal margin."

January Sth. The tenderness on the right side has increased, and it is
specially noticeable at the extremity of the tenth rib when pressure is made
upward. There is here a distinct sense of fullness and resistance. To-day
there was noticed on percussion a remarkably tympanitic percussion note
between the ninth and eleventh ribs on the right side. An exploratory
puncture, in the tenth interspace, posterior axillary line, obtained a
small amount of curdy, thick pus, which contained altered pus cells, and a
few fat crystals. The following note was dictated:

In the right flank the fingers can be passed well toward the kidney with,
perhaps, slight sense of increased resistance. With bimanual palpation
there is certainly great resistance below costal margin, and especially below
points of the tenth and eleventh ribs; here there is also marked tender-
ness. From behind there is distinct fullness in the infra-scapular region on
the right side, and intercostal spaces are here not so well marked. There
is no distinct tenderness in right lumbar space beyond. Liver dullness in
nid-sternal line, extends three fingers' breadth (5 cm.); in nipple line, fromi

1Ower margin of the fifth to costal border. In mid-axillary line there is a
pulmonary note to lower margin of sixth. There is dullness for a finger's
breadth on the seventh rib, and below, the most extreme metallic tympany,
extending frorn exactly the seventh interspace to upper margin of eleventh
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