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On the 8th April last Gopaldas, H. M., 20 (student^, 
came to the oat-door dispensary for treatment of a dull 

pain in the upper part of the right side of his cheat. 
There was no swelling, but the skin was rather glisten- 
ing in appearance. The infraclavicular region was dull 
and painful. General appearance pale, but there was no 
fever, no cough. Manipulation gave very faint sign of 
ail uctuation He could not give any definite account 
of hurt or injury. 
A guarded trocar was thrust in as far as the rib, but 

nothing came out, and it was withdrawn. Deep fluctu- 
ation was felt on re-examination. An incision about 
one inch long was made one and a half inch above the 

mamma, upward and outward down to the rib, but 
nothing came out. On introducing the finger the first 

interspace seemed to be bulging. A director was forced 

through the intercostal muscles and pus welled out. 
The opening was enlarged, and the finger was re-intro- 
duced to ascertain the nature of the cavity. After two 
ounces of pus had come out, the finger came in contact 
with a layer of smooth tissue which was supposed to be 
that of the lung. Towards the sternal side, the finger 
was resisted by a margin of the cavity, but nothing 
could be felt towards the spinal side along the rib*. On 

withdrawing the finger the tissue came up to the mouth 
of the opening as a flap which did not recede with the 
respiratory movements. It was then examined and 

diagnosed to be the parietal layer of the pleura which 
was separated from its attachment by the formation and 
accumulation of pus, but which did not give way to 
form an empytema. 
About four ounces of pus was drawn out, and the 

cavity was drained and dusted witli boroiodoform. 
On the second day the patient got fever, but there 

was no cough or any sign of pleurisy. The patient was 
treated in the usual way for about two weeks without 
any marked improvement. The fever continued as an 
intermittent type, and the discharge, though less, conti- 
nued to be purulent. 
On the 2nd May (15th day) ecthol was prescribed, both 

internally and externally, and in a week's time the fever 
subsided, discharge lessened, and the wound granulated. 
At this time the patient stopped attending the dis- 

pensary and taking any medicine. He returned after a 

week. The external wound was found to be almost 
closed, but pus had burrowed between the chest wall 
and the pectoral muscle. The opening was again en- 
larged, and a drainage tube inserted and ecthol (3i t. d.) 
again prescribed. The wound healed up in a week, and 
the patient is now in good health. 

Remarks. ?This was my second case treated by ecthol. 
The result is promising and satisfactory. 
Pure subpleural abscess without empyema is a rare 

occurrence. There must have been some hurt to cause 
such an abscess, though the patient could not recollect it. 
The discharge after the use of ecthol always becomes 

thin, ropy and transparent. 


