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have doubtless gained eutrance tu the w.,l thog de tubcr
culouts lesions and have continually kept up a chroie inflammat-
tion of the bowel wall so widespread in character that the tuber-
culosis is entirely overshadowved. At a, few points, however, it
w~i1l stili be clernonstrable, and can bc, detdcd wvir1 evrtainty in
the mesenterie lynipl glands. Even ini the cecal wall, when the
typical lesions are totally wvaiiting, tubercle I)acillh can Stil' ho
readily demionstrated.

Uli7iical Hisý,oy.-Patients preseiitivg(- tubeorculosis of the
cecum are usually between tw'enty and thirty years of age. The
conidition, however, ma*y be, found in Ilhe veryyouug and lias been
iioted in persons fairly advanced in., years. Quite, cominonly the
patient lias sufféred froin ail old tabexcinlous process in the lungs
or lias a siispic.ious f amily history. lu mauy of the cases whichi
have corne to autopsy healed lesions in the ugshave been dernon-
strat.ed, whule iii a few instances there lias been swvelliin of the
cervical, axillary, or other lymnph glands coiivnid'ént w'ith. the cecal
lesion. Otie of the first symiptoms is conLstipation. AMter a time
duli. or shtarp pain is feit in the appendiceal regio-il. As the con-
striction dc'velops there may bc a. intermittent diarrliea, with the
graduaI narrowing of the bowel, andl fulness niay be n.oted. over the
cecim. W-here there is muoli infiltration of the intestinal wall
the guit becoines very firm and fecîs like a satusage-shapedl tumor.
Withi the graduai growth of tuberculous tissue and narrowing of
tbe bowel symptoms of obstruiction manifest thems,ýelves, as evi-
denced by abdominal distension, colicky pain, marked peristalsis,
vomiting, and rapid loss in -veight.

But althougli these symptoms may ho present, in. some in-
stances definite indications oÎ the presence of the lesions may ho
ent.irely absent. In owr case the patient feît -well until the day
before operaticrn, complainingr only of slight discom<fort liear the
appendix.

Diagno.ýis.-With the increased attention paid to cecal tuber-
culosis the possibilities of overlooking these lesions wilP-.be less-
ened. It -%as only a, few« days after our case wa,. ')perated upon
that Dr. Finxiey saw a patient giving symptoms -e-.'fciently sug-
gestfive of a tuberculous lesion ini the ceuni to, render sueli a diag-
nosis justifiable. At operation the cecum Nvas found to ho the
seat of a most extensive ttub:-rculous ulceration. Fortunately, it
-%,as found possible te excise the whole if the diseüsed area.

Given a tuinor in the riglit iliac fossa, of slow growth, a clii-
calhisorypointin- to a previons puilmonary tuberculosis, and a

comparative absence of temperature, it is highly probable that
tuiberciilosis is present. Uf aý patient bc fairly well aqdvanced. in S
years, of course, the possibility of a malignanit o-rc..wthi must ho
considerc-. As pointedl ont by RHartmami, Lartiga-i, andi other
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