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f‘JH DISEASES OF THE LUNGS AND PLEURA,

voice-sound ; (5) displacement of abdominal viscera : (6)

signs in the other lung; (7) cardiac displacement bruits,
These signs are none of them essential for diagnosis, any
or all of them may be wanting.

(¢) Signs indicative of nature of fluid—viz., (1) Pectorilo-
quie aphonique (Baccelli); (2) temperature signs : (3)
other pyrexial or septic phenomena. These are of especial
importance with regard to the diagnosis of empyema, and
will be discussed under suppurative pleurisy.

[. The dulness of effusion is absolute and toneless. It is

Fig. 12.—PERCUSSION SIGNS IN CASE oF MoDERATE FEFFUSION.

A, area of complete dulness (*‘flatness ”); B, area of tympanitic (Skodaic)
resonance ; C, inferior curved line of tympanitic (stomach) resonance.

distinguished by our American confréres * from more ordi-
nary degrees of dulness by the term “flatness.” It is the
dulness of a brick wall rather than that of a table. In
ascertaining the limits of dulness in cases of effusion, very
ligcht percussion should be employed, or the resonance of
neighbouring parts will be elicited.

In cases of moderate effusion, the lung being texturally
healthy, the upper margin of dulness in front is not a level

* Austin Flint, On Percussion and Auscultation.
























































































































































































































































































































202 DISEASES OF THE LUNGS AND FPLEURE,

respiratory movements in this case; they were taken by a
very simple apparatus consisting of a straight rod connected
by a flexible joint with an expanded button to apply to
the chest, the other end scratching upon a horizontal
sphygmograph plate previously smoked.

I'racing fig. 16 represents the movement of the sternum
at the level of the third cartilage. (The man was sitting in

Tracing of respiratory movement showing total forward thrust
at third mid-sternum,

Fig. 17.—Tracing, showing recession ¢, ¢, ¢, during inspiration, seventh

rib, axillary line.

a chair with his back resting against a flat board.) It is
equivalent to exaggerated thoracic breathing, although the
patient was inspiring in the degree natural and necessary
for him. Tracing fig. 17 was taken at the 7th rib in the
lateral region right side, and shows a distinct recession ¢, ¢, ¢,
during each inspiration.® This was perhaps due to the
bases of the lungs being in some measure disabled by
secretion, but the disablement and collection of secretion
were undoubtedly in the greatest measure owing to the
inaction of the diaphragm in consequence of the flattening
of its arch. The thoracic movement was certainly some-

* The right lung was found pos? morfem: to be more highly
emphysematous than the left.


















































































































































































































































































































304 DISEASES OF THE LUNGS AND PLEURE

or three hours at a time. The father knew of no illness
which had lately affected any of the cows, and was sure
that none had died during the past year.*

The patient had had a slight hacking cough during, at
all events, the latter part of his illness, but up to the time
of his admission there had been no expectoration, and he
had never had hamoptysis. He had lost flesh during the

F1G. 25.—Diagram showing physical signs of case of Actinomycosis described
i the text. A, pointing of prominent and softened tissues below the
nipple (the lateral bulging and shading extending beyond the confines
of thorax proper shows infiltration of the chest wall); c, Skodaic reso-
nance ; D. systolic murmur.

whole time of his illness, and had suffered from night
sweatings during the last month. His breathing had
become obviously shorter during the past two months.
He had not suffered from diarrhecea.

* Professor Crookshank and Mr. Taylor visited the dairy on
November 17th, and found the cows looking healthy, and were
assured by the owner and by two of the milkers, whom, as well as
the boy's father, they questioned, that there had been no cases of
“wens '’ or ‘““clyers,”’ or other manifestations of actinomycosis on
the farm.



ACTINOMYCOSIS OF THE LUNGS. 305

On admission the boy was thin, well-featured, bright-
eved » with dark hair, long eyelashes, and somewhat hectic
'L'ppmr:un'v He complained of pain in the chest below
the right nipple, especially felt on drawing a deep breath
or on coughing. Pulse 120, respiration quickened, tem-
peraturc 101°. On inspection the right side of the chest
was obviously larger than the left (one inch larger to
measurement), and restricted in movement, and about the

Fic. 26.—Diagram of physical signs of Actinomycosis, posterior view, At B,
infiltration and bulging of chest wall is shown.

mammary region the intercostal spaces were obliterated by
a smooth and rather hard swelling of the tissues, hm-'ing its
centre in the fifth space in the nipple line (fig. 25,A). The
swelling was exceedingly tender, slightly cedematous, and
at this time no distinct fluctuation could be felt, nor was
there any blush of redness on the surface. On sitting the
boy up, the head was observed to be inclined to the affected
side, and the scapular angle correspondingly tilted inwards
the spine being slightly curved in the dorso-cervical region
with concavity to the right. In the posterior axillary line,
20
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536 DISEASES OF THE LUNGS AND PLEURAZ.

Arsenic cannot be given in these cases in sufficient doses
to diminish the temperature in any striking degree, but it
has a marked influence upon some of the most distressing
symptoms attendant upon the fever; and it seems some-
times in a remarkable manner to improve the general
condition of the patient. This drug is most indicated in
those cases in which daily recurring chills are complained
of. Three to five drops of the liq. arsenicalis or the arseniate
of soda solution, or ;% to } of a grain of the arseniate of
iron three times a day, will often suffice to entirely prevent
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the recurrence of these chills. Arsenic must be given with
or soon after meals.

Salicylic acid is a drug which has a marked effect upon
the temperature of phthisis, and especially at the period
under consideration. In the case whose temperature is
depicted in the foregoing diagram, the remedy, in the form
of the soda salt, was commenced on the morning of the 3rd
of November, and the immediate fall of temperature is well
shown. The chart, however, also shows what will be
{requently found—viz., a return of pyrexia after a few days’
use of the drug necessitating a larger dose. In cases, how-
cver, of less extent of lesion, the fall of temperature has
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