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On the right side the dulness passes without change into that of thg
liver. On the left side in the nipple line it extends to and may obliterate
Traube’s semilunar space. If the effusion is moderate, the phenomenon
of movable dulness may be obtained by marking carefully, in the sitting
posture, the upper limit in the mammary region, and then in the recum-
bent posture, noting the change in the height of dulness. This infallible
sign of fluid cannot always be obtained. In very copious exudation the
dulness may reach the clavicle and even extend beyond the sternal mar-
gin of the opposite side.

Auscultation—Early in the disease a friction rub can usually be heard,
which disappears as the fluid accumulates. It is a to-and-fro dry rub,
close to the ear, and has a leathery, creaking character. There is another
pleural friction sound which closely resembles, and is scarcely fo be dis
tingnished from, the fine crackling crepitus of pneumonia. This may be
heard at the commencement of the disease, and also, as pointed out in
1844 by MacDonnell, Sr., of Montreal, when the effusion has receded and
the pleural layers come together again.

With even a slight exudation there is weakened or distant breathing.

Often inspiration and expiration are distinctly audible, though distant,
and have a tubular quality. Sometimes only a puffing tubular expiration
is heard, which may have a metallic or amphoric quality. Loud resonant
riles accompanying this may forcibly suggest a cavity. These pseudo-
cavernous signs are met with more frequently in children, and often lead
to error in diagnosis. Above the line of dulness the breath-sounds are
usnally harsh and exaggerated, and may have a tubular quality.

The vocal resonance is usually diminished or absent. The whispered
voice is said to be transmitted through a serous and not through & pury-
lent exudate (Baccelli’s sign). There may, however, be intensification—
bronchophony. The voice sometimes has a curious nasal, squeaking char-
acter, which was termed by Laennec agophony, from its supposed resem-
blance to the bleating of a goat. In typical form this is not common, but
it is by no means rare to hear a curious twang-like quality in the voice,
particularly at the outer angle of the scapula. &5

In the examination of the heart in cases of pleuritic effusion it is well
to bear in mind that when the apex of the heart lies beneath the sternum
there may be no impulse. The determination of the situation of the organ
may rest with the position of maximum loudness of the sounds. In the
displaced organ a systolic murmur may be heard. When the lappet of lung
over the pericardium is involved on either side there may be a pleuro-perls
cardial friction. ]

The course of acute sero-fibrinous pleurisy is very variable. Aftflﬂ' I;i
gisting for a week or ten days the fever subsides, the cough and Pam :

z : : in which
appear, and a slight effusion may be quickly absorbed. I.n cases s
the effusion reaches as high as the fourth rib recovery 18 usnally : Go 01:
Many instances come under observation for the first time, after tW
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firee weeks’ indisposition, with the fluid at a level with the clavicle. The
fever may last from ten to twenty days without exciting anxiety, though,
s @ mule, in ordinary pleurisy from cold, as we say, the temperature in
sases of moderate severity is normal within eight or ten days. Left to
itself the natural tendeney is to resorption; but this may take place very
doyly. Even after it has persisted for months a sero-fibrinous exudate
may completely disappear. With the absorption of the fluid there is a
redux-friction crepitus, either leathery and creaking or erackling and réle-
like, and for months, or even longer, the defective resonance and feeble
breathing are heard at the base.

A sero-fibrinous exudate may persist for months without change, par-
ticularly in tuberculous cases, and will sometimes reaccumulate after aspi-
ration and resist all treatment. The change of the exudate into pus will
be spoken of in connection with empyema. Death is a rare termination
of sero-fibrinous effusion. When one pleura is full and the heart is greatly
dislocated the condition, although in a majority of cases producing re-
markably little disturbance, is not without risk. Sudden death may oceur,
and its possibility under these circumstances should always be considered.
I have seen two instances—one in right and the other in left sided effu-
sion—both due, apparently, to syncope following slight exertion, such as
getting out of bed. In neither case, however, was the amount of fluid
excessive. Weil, who has studied carefully this accident, concludes as
follows: (1) That it may be due to thrombosis or embolism of the heart
or pulmonary artery, edema of the opposite lung, or degeneration of the
heart muscle; (2) such alleged causes as mechanical impediment to the
direulation; owing to dislocation of the heart or twisting of the great ves-
.sels, tequire further investigation. It occurs more frequently in right than
I left pleurisies, and the effusion is usually serous. Death may oceur

wéthnut any premonitory symptoms, usually during some movement or
effort.

III. PURULENT PLEURISY (Empyema).

._Etiology.il)us in the pleura is met with under the following con-
ditions: (a) As a sequence of acute sero-fibrinous pleurisy. It is not

always eas

Yy to say why, in certain cases, the exudate becomes purulent.
1§ rarely

does so in the acute pleurisies of healthy individuals. In chil-
dre.“ fany cases are probably purulent from the outset. Aspiration,
‘:{‘]hleh 15 said to favor the occurrence of empyema, i my experience does
ma;fg 1;941'617}'-‘_ (0) 'Purﬂent pl'eurisy is common as a secondary inflam-
fho ﬁrstn]fanous infectious diseases, among which scarlet fever takes
i 1 thp dﬁﬂ-' It has long. 1.)cen' know'n that the pleurisy superven-
o beer convalescence of_ t_hls dlsea._se is almost always purulent. It
- pulmon:memhemd that it is latent in its ons.ct, and that there may be
et 'Y Symptoms. The pleurisy following typhoid fever is also

¥ purulent. Other infectious diseases—measles and whooping-cough
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—are more rarely followed by this complication. Of l'fa,te %G]BJMS especial
attention has been paid to the connection of pneumqqux_vl I?EEP]fem.a,
and it has been shown that very many cases come 01‘1 11.131 1((;1;; }t{n‘t elr. in
the course of or during convalescence from this disease; a:nl A ta,s ¥, 4 Eim'
ited number of tuberculous pleurisies early becm‘ne purulent. (¢) Em-
P o results from local causes—fracture of the rib, penetrating wounds,
fny:l?;‘;ant disease of the lung or cesophagus, and, E)el:h—g].)_s most frequently
of all, the perforation of the pleura' by tubereu.louu cax 11':1533. .

The bacteriology of empyema is of some importance. A sterile emt_
date suggests tuberculosis. In many cases the pneu:r‘]}ocoa? aie present,
and these, as a rule, run a very favorable course. The strep gc}o]cm a:;e
found most commonly in the secondary cases in connection }Vlt hsep ¢
processes. In a few instances psorosperms have been found in the exu-
date. : :

i .—On opening an empyema pPost mortem, we

Morblddtﬁ?atzgnelf?f:mion ha-sp sepa%a.ted into a clear, greezllish-yellow
et i am-like pus below. The fluid may be
serum above and the t?nuk,‘ gream- ike fpﬁb b
scarcely more than turbid, with floceuli of brin g ‘ e

it i if ] : thout any fibrin. It usually
stances it is uniformly thick and creamy, Wi y fi .+
has a heavy, sweetish odor, but in some 1nstances——palrt1(:uEa-r3 ro ]
lowing wounds—it is fetid. In cases of gangrene otvﬁlze} ungt h{; d};mc‘
the pus has a horribly stinking odor. 1\1101‘05(;01)10&113; 11 -Eid%ened -
ters of ordinary pus. The pleural membranes are .gretc]it.. 3kn1e ) ()[1 -
present a grayish-white layer from 1 tc_> 2 rnm.w mﬁ“ ;llfl:ous Oémmunm‘
costal pleura there may be erosions, and in 01(1: (filazs toba‘ —
tions are common. The lung mﬁy be c;n;g;::;:;

i 50 may show perforations. :
and;hzqfsrrilspfgirflﬁx? 1;%eurisy rlflay begin ahruptl?-', T.Vi'.ﬁh ﬂlle i?q?}i
tomsilr(gd}’ described. More frequently 1t. Comes‘ cfn {13:113;?;3 %hmrisv.
course of other diseases or follows an ortlhnary sero-fi e spnce;l ‘
There may be no pain in the chest, very little c-c).ugl_la anc -Z o

]1 ss the side is very full Symptoms of septic mfef:tlori 8;11{1 i

1‘2];;“ If in a chilﬁ, there is a gradually developing pa!b{} rﬂno e
zess; -si'cats oceur, and there is irregular fever. A cough 18 by
Congﬁgzical Signs.—Practically they are those already ct;ps?ldz'lez ::ilnlt}:mtlﬂ
risy with effusion.- There are, however, one or t“lo adtt;:;mdisproportiﬂﬂ
be mentioned. Tn”empyema, pa,rticularl)t in children, (-}Ps S
between the sides may be extreme. The intercostal ]Spi-hére e
be obliterated, but may bulge. Much more freq}u.m-t- ¥ i Tt
the chest walls. The network of subcutaneous Vem? mﬁgnds o ot 1
Tt must not be forgotten that in children the blefit 1]—13 o Whispered
and tubular over a purulent effusion of consxdem)ni,;Sign). The dis
pectoriloquy is usually not heard in empyema (Bat;t?ger g B
location of the heart and the displacement of the hi
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in empyema than in ser9~ﬁbrinous eﬂ“.v:sion——pmbably, as Senator suggests,
oving to the greater weight of the fluid.

A curious phenomenon associated generally with empyema, but which
muy oceur in the sero-fibrinous exudate, is pulsating plewrisy, first de-
soribed by MacDonnell, Sr., of Montreal. Of 42 cases 39 occurred on
the Isft side. In all but one case the fluid was purulent. Pneumothorax
may be present. There are two groups of cases, the intrapleural pulsat-
ing pleurisy and the pulsating empyema necessitatis, in which there is an
external pulsating tumor. No satisfactory explanation has been offered
how the heart impulse is thus forcibly communicated through the effusion.

Empyema is a chronic affection, which in a few instances terminates
naturally in recovery, but a majority of cases, if left alone, end in death.
The following are some modes of natural cure: (a) By absorption of
the fluid. In small effusions this may take place gradually. The chest
wall sinks. The pleural layers become greatly thickened and enclose be-
tween them the inspissated pus, in which lime salts are gradually deposited.
Such a condition may be seen once or twice a year in the post-mortem
1om of any large hospital. () By perforation of the lung. Although
n this event death may take place rapidly, by inundation of the bronchial
fubes, yet in many cases it occurs gradually and recovery follows. Since
1873, when I saw a case of this kind in Traube’s clinic, and heard his
remarks on the subject, T have seen a number of instances of the kind
and can corroborate his statement as to the favorable termination of many
of them. Empyema may discharge either by opening into the bronchus
and forming a fistula or, as Traube pointed out, by producing necrosis of
the pulmonary pleura, sufficient to allow the soakage of the pus through
the spongy lung tissue into the bronchi. In the first way pneumothorax
usually, though not always, develops. In the second way the pus is dis-

ol Even with a bronchial

arged. without formation of pneumothorax.
fistula recovery is possible. (¢) By perforation of the chest wall—empyema

necessifatis.
recover.  The
as Cruveilhi

This is by no means an unfavorable method, as many cases
perforation may oceur anywhere in the chest wall, but is,

er remarked, more common in front.
from the third to the

the fifth, Tt mg

It may be anywhere
sixth interspace, usually, according to Marshall, in
ate In more than one place, and there may be a
which opens into the pleura at some distance
The tumor, when near the heart, may pulsate.
for years. In Copeland’s Dictionary is men-
a Bavarian physician who had a pleural fistula for

oyed fairly good health.
P&Pib;l;umngyem&- ma\ perforate the neighi.]O:‘in organs, the cesophagus,
» pericardium, or the stomach. Very remarkable cases are

those why; : ‘
mse_“hleh pass down the gpine and along the psoas into the iliac fossa,
Simulate g Psoas or lumbar abscess.

] y perfor
fistnlong communication
ffom the external orifice,
The discharge may persist
tlgned an instance of
thirteen years anq enj




