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In August, 1902, while at clinner, lie was suddenly seized
îvitlî an attack of abdominal pain, witlî natusea and faintuiess,
wvhiclî necessitated bis leaving the table. The severitv of the
attack soon l)assed off, and lie xvas able to joini his friends later
iii the evening. 'l'le fulhowing nîghit l)rove(l a restless one, as
lie had more or less constant pain iii the Iower portion of the
abdomen, which prevented sleep), and at timies was accom-panîed
l)y nausea and( general bodily \veakuess. The folloxving (lay lie
continuied to feci badly, but kept up and about for the reason
tlîat lie wTas a guest at a country house, and( did not wish to
lucOn Veilience lis host. Later i the day lie went for a dirive,
an(l suiffcred acutely froin the joltilîg of the vehicle. In the
evenîng lie wvas obliged t() cail a lphysician, who, after an ex-
aimiation, l)roiotince(l the case one of colitis. He returned to
the city tlic following <lay, and, as the symiptoms contînued, lie
reinaine( l i bcd. I)uriiig five days lie continuied to suifer witli
piain ini the lowcr left quadrant of the abdomien, togetber with
fever and general malaise.

\Ylien Dr. J3rewer flrst saxv the patient bis temlperature \V'as
103; pulse, 110; leuic',cytes, 17,000. There xvas marked rigid-
ity of the left rectus munscle, and a tender miass in the iliac fossa.
le \vas imunie(liately reinove(I to the Roosevelt Hospital, aud

under ether anestbesia an incision \vas miade -over the most
proiinent portion of the tumior. After dîviding the tissues of
the abdominal %vall, a large abscess cavity was entereci wbichi
containied about four ounIces of foui pus1, au(l au oblong fiecal
concretion. On wvashing ontt tlie al)scess cavlty, a small uilcera-
tion xvas seen in the xvall of the signioid, throughi which thiere
xvas a slighit faecal discharge. 'J li cavity wvas packed witb
sterile gauze, tlîe wotin(l partly tlnite1, an(l a (Iressino-plid

After operation the teniperature and pulse rapidly declined
to normial, the pain cease(l, an(l the appetite returnecl. Tbe (lis-
charge froni tbe ahscess cavity gradually (liflhiiilied tintil a
catbartic xvas a(lministere(l on the fourth or fiftb day. This
gave rise to a very abundaulat fiecal discharge, which contiiiued
for several days. It then beganl to diminîsh, and the sinus
finally close(l in about six weeks from the timie of operation.
The patient lias sîmîce been iii perfect lîealth.

During the discussion, Dr. Woolsey said lie had seen thiese
diverticuloe of thic gut at autopsy. but neyer as a cause of infec-
tion. Thîe case is interestiiig as bearing on the etiology of left
sidecl intra-abdo inial infectioni.

At the sanie meeting of tlîe New York Surgical Society, Dr.
Brewer also presented a mîan, 23 years old, a native of Ruissia,


