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normal, the lungs were sound, the urine presented no evidence of renal
di8ease. There was no blood in the stools, they were of normal coler,
there was no hemateinesis. Pulse 78, temperature 89 4/5, respiration 22.

DiscusqioN ;-We have bers a mnan slightly jaundiced, somewlist
emaciated, and looking withal as thougli his days rnay be nuinbered.
H1e lias severe epigastric and right hypocliondriac pain, spasinedie in
character a.nd Yielding only to large doses of morphia. This pain
strikes him unawares, without thew alightest previous warning. It is
in ne way related te food. Vomiting sometimes gives relief. No tumrne
is palpabl.e. Diarrlioea and constipation alternate.

Wliat pathelegical condition will produce the above picturel It
mxay bie one of many. It may be the result of pyloric spasm, due te gail-
stonts, or appendicitis or tuberculesis of the caecum. It inay be pyloric
cancer. It may be cancer of the hepatic flexure of thc colon. It may
lie ulceration in the gastric or duodenal mucous membrane. It may b.
cancer of the pancreas.

There are many reason why we sheuld first consider the possibility
of cancer of the pancreas. Hie is slightly jaundiced. In pancreatic
cancer this jaundice need net necessarily bie deep. In 25 per cent. of
ail cases, the pancreatie portion of the common bile duct is flot enveloped
by the substance of the gland, but rather lies in a groove on its posterior
surface. In these cases inalignancy may be far advanced without cern-
pletely occluding the duct, and the consequent jaundice may b. only
sliglit.

Whien epigastrie pain is the resuit of malignancy in this location, it
may be of two different varieties, either a dull continuous ache, or
intermittent, severe and agonizing. Vomiting does flot usually give
complet. relief, in fact vomiting may not be present. Iu the case i
point the pain is intermittent, it is severe, it is agonizing. Vomiting
sometiines gives complete relief, whicli coupled witli the faet tli&t theê
pain is alnmost as severe ini the riglit liypochendrium as in the epigas-
trium, would net have a tendency te substantiate panci'eatie cancer.
H1e is thin, lie has lest forty-one pounds during the past year, whi
coupled with the jaundice and pain ilooks suspicions, and yet lie lias no
diîstentien of the gall-bladder, lie lias ne ascites, lie is net cachectic in
appearance, lie lias ne palpable tumor in the epigastrium, sn urter
more ne indigested meat fibres could lie found in the. feces. Theseae
conditions whicli w. would 'Expect te find before we coûld defintl
pronounce cancer present. It woitld appear from this that the. weiglit
of evidence was negative rallier than positive.

As te gastric or duodenal uleer, tliere is little evidence. He has
tlie pain, the vomiting, the eznaciati>n. The pain, liowever, is not
definitely~ related te ineals. Furthermore, there is jaundice. TIi.re has


