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On January 1st, there was an evident loss of power in the left hand
and arm; but this was temporary, On the 3rd, he appeared much
weaker; tongue thickly coated ; pulse 56; urine passed unconsciously.
FHe was very drowsy; his face was flushed; he sighed frequently. On
the sth, he had a rigor lasting three or four minutes. On the 7th, he
was noticed ta be very restless, and yawned frequently; but on the 8th
he seemed better, and not so drowsy, On the 10th, he was again very
restless.  On this day, I had arranged a consultation with Mr, Lister,
with the view of considering whether trephining might not be per-
formed with advantage ; but on the afternoon of this day he died quite
suddenly. About four o'clock, he was talking to Dr. Buzzard and my-
selfy and answering our questions quite clearly, though slowly and hesi-
tatingly ; and at five o'clock he died, two months and five days after his
admission into the hospital, and three weeks after the appearance of
decidedly cerebral symptoms,

The following were the temperatures taken in both axillee during the
last twelve days of his life. They range between 94 and g7 deg. You
will not fail to notice thal, with the onset of the cerebral symptoms
proper, the temperature rapidly dropped to a subnormal range.
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part of the dura mater lying immediately under the injured and in-
flamed bone. Here a small, distinct, circumscribed, and encysted
collection of pus was formed ; the suppurative inflammation extended to
the portion of the longitudinal sinus beneath it, which became plugged
by a thrombus; and thence it further extended into a large collateral
tributary vein, and excited suppurative foci in the two portions of the
cerebral substance which I have described before.

The symptoms of cerebral abscess are by no means characteristic;
they must necessarily be dependent on the situation of the abscess.
They may, as we shall presently see, be entirely absent. Pain in the
head, continuous and severe, is generally regarded as one of the most
constant, and sometimes is the only, symptom present for months. In
this case, pain was by no means prominent until the appearance of
other cerebral symptoms, Rapid emaciation has also been pointed to
as a striking feature in many cases, and we remarked the great emacia-
tion in this case even when the patient protested that he felt quite
well; but, since it was coincident with the occurrence of sharp febrile
paroxysms, they seemed sufficient to account for it.

The mental symptoms in this case were precisely those which have
been described by Sir William Gull. ** Now and then,"” he says, *‘ the
only (mental) symptoms were a heavy expression, a disinclination to
speak, and indifference to surrounding objects.” Slow and difficult,
but perfectly clear cerebration is the deseription I should apply to the
mental condition of this patient even to within an hour of his death., If
you asked him a question, after waiting a little time, and just when you
thought he could not have heard it, and were on the point of repeating
it, the answer would slowly come.

I have already said that the symptoms of cerebral abscess, especially
those connected with sensation and motion, must necessarily depend on
the locality it occupies; and from this point of view it has been pointed
out by Huguenin, in the twelfth volume of Ziemssen's Cyclopedia, that,
in the case of abscess of the temporal lobe, where our patient’s largest
collection was situated, *‘ the difficulty of diagnosis is increased by the
circumstance that no bands of fibres, which are direct conductors of
sensibility or motion”, pass through this lobe; and therefore an abscess
in that lobe *“ may attain a considerable size, and may cause general
symptoms of compression before any distinct symptom of local disease
arouses the suspicion of a localised affection of the brain: and for this
reason the acute abscesses belonging to this category, in the great
majority of cases, have not been positively diagnosed”,

If general convulsions occur in the course of cerebral abscess—ani
our patient had one such attack—they must be due, as the same
author points out, to some cause that acts on the entire brain, such as
interruption of the circulation by the pressure of the swelling focus.

lI-"rar.:ticai]}-, the diagnosis of cerebral abscess depends on collateral
c!rcum.stnnces. Given r:m:tain symptoms, do they or do they not coin-
cide Wllh.:n known or possible injury to the skull, or with disease of the
ear, or with the coexistence of suppurative foci elsewhere ?












