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tion the operation wvas undertitken. The subsequent îaonths of
Comparative comfort were certainly wTCJ1 worth the ordeal of the
operation, and up to the last slip nev'er had the unpleasant and
racking symaptoms that had been present before, the operation.

Incase No. 12016 the patient had. lost sonie «\veighit but was
stili in fairly g-ood condition. She had neyer Lîad any bloody
stools and complained of very little discomnfort. .1t is sometimes
difficuit to rinderstaîîd 'why in the one case there waS SQ niuch
hiemorrhagte mbile in thxe second, apparently equafly far advanced,
there was neyver amy loss of blood. in the latter the character cf
the gTowth may afford tlie explanation. It was a colloid car-
,cinoma. The greater part of the growth. had been converted iuto,
,col]oid material. Near the surface few blood vessels were. present.
-Case 12,197, on the other hand, -wa s a typical1 instance of adeno-
icareinlomla Nw'ith sn-iall gliands.

In one case we left a -fstu1ous opening, iii the othiex we closed
w'ithout drainage. The latter method is, 1 think, the better pro-
cedulre. In cases of carcinoina, of the cecin it seerns -,viser to
makze the lateral anastoinosis with llobson's or M-Aoyn'han's lamps
first. If the patient lx too ,wea1z, thie subsequent steps of the
operation. can -be oxnitted (Fg. -1). Is she be stili in £,air condi-
tion the growth is rerioved and the ends of the ileumi and ascending
colon eau be closed.

Adenzo-car-cinoia of the cecu'n; gireat enzacwhlon; 1(iteral (mas-
tomosis between the ileum and transverse colon: rcsctioný of the
diseascd bou'el: tenmporary i-ecovery!.

Gyn. .9,197. Mfrs. J. R., white, aged 56. Adniittei to
the J .ohus Hlopkins Hospital, June -21, 1905. Disebarged \g

The patient's- chiief coinplaint 'is of weaknless aInd- exha ution
Slie bias never beeni strong. Six years ago she biad gurldrapsy.
B-as been married 37 years. H1as hiad five cliildren, the youngest
2.5 years old. The inenopause occurred five years ago. Two yeatrs
ago the patient began tû pass, inuel nmucus býy the rectum and had

ao god deal of straining in the 10e bomn h. asdn
blood. This condition persisted until four -%eekzs ago mhen the
niovemients became very darlz and foiil-smelling; there -,vas nover
anly bright blood in thie s,-tools. Tliere ba«ýs bc«nm rapDid loss of
wveigclit andj strengti and a tender luimp lias recently been netçtic,(d
in thie right iliac fossa just above t lie crest. Thiis bais icconu-
croagrsingly tender and for thie past -\vcAk flie exhaîîstion lias been
extreie. There have b)een no nausea. vomitingy, or stoîniach svnxp-
tomns of auy ldnd. On examination T fornd tbc patient ve.ry
niuch emaeiated, of a sallow tint, file imîcous membne ve
pale 'and it -Was w'ithi greit difReu]ty tixat she could wallc. JTust


