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which occurred from time to time for several
months. He recovered, and remained well for a
year, when, two years and a half before he came
under observation, he was again attacked by severe
abdominal pains which chiefly occupied the lower
right side of the abdomen and radiated down the
right thigh, being often worse at night. He suffered
also from constipation and frequent micturition.
These symptoms continued with varying severity
until within six months of the patient’s admission to
the hospital when the pains in the abdomen and right
thigh became severe and frequent. They were made
markedly worse upon standing, when the abdomen
became distended and tense, hard and tender, but
upon sitting or lying down, the patient was relieved.
He lost much weight and became anemic.

Upon admission to the hospital the man appeared
emacidted and pale and suffered great pain upon at-
tempting to fully extend the right leg. Blood exam-
ination showed a hemoglobin percentage of 35, a red
cell count of 2,600,000 and a polynucleosis of 87
per cent. The heart appeared normal in size, but
the rhythm was infantile and a faint systolic bruit
was apparent over the apex and base. The arteries
were moderately thickened and the pulse dicrotic,
of poor quality. In the chest were signs of a mod-
erate bronchopneumonia with fluid in the left pleural
cavity. Behind both liver and spleen were large
strongly pulsating masses which caused considerable
bulging of the lower ribs posteriorly. Upon the
right side especially, the expansile pulsation was vis-
ible through an arc of fully half an inch, and there
was a sensation of fluctuation, but without definite
bruit at that region. Anteriorly tumor masses of
harder feel extended into the groin on both sides,
and on the right a hard mass the size of an egg was
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the mass, as felt through the abdominal wall, was
explained by the wvariations in thickness of the
aneurysmal sac and the unexpected position of the
imbedded kidneys.

After eight days in hospital, the patient died from
edema of the lungs and brain. The autopsy, per-
formed by Dr. Meakins of the pathological depart-
ment, is summarized as follows:

Autopsy.—The liver, which weighed only 1,000
grams, was thin and flattened against the anterior
abdominal wall; it occupied a normal position, and
showed fatty degeneration. The spleen weighed 200
grams, and was bound in the normal position by ad-
hesions. Both kidneys lay below the umbilicus, the
right being a couple of inches above Poupart’s liga-
ment, and both were in contact with the abdominal
wall, imbedded in a mass of connective tissue; they
weighed 50 grams each, and the capsules were ad-
herent. To remove the aneurysm entire the psoas
and iliacus muscles had to be removed upon both
sides, leaving only the skin of the posterior abdom-
inal wall. The aneurysm occupied the entire pos-
terior part of the abdomen, extending from the
diaphragm to the lower border of the sacral prom-
inence, in the median line, and reaching down on
either side as far as Poupart’s ligament. On re-
moving the large laminated clots which filled most
of the cavity, the wall of the aneurysm was found
composed of the intima, the other arterial coats be-
ing indistinguishable excepting over a very small
area. The aneurysm appeared to have originated
from the posterior wall of the abdominal aorta, not
from any of its branches. Five vertebre were
eroded, viz., the eleventh and twelfth dorsal, first,
second, and third lumbar. The first lumbar verte-
bra was so deeply eroded that the meninges were
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Fig. 2.—Erosion of the eleventh and twelfth dorsal and the first,
second and third lumbar vertebr®, caused by an abdominal aneurysm.
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