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sudden as in pneumnonia, or, again,
suchl fa-.ils follow copious hSrmorrhages.
In the latter case, howcvei', the tem-
perature riscs again rapidly, w~hile in
perforation it remains low or rises
very gradually. Perforation peri-
tonitis lasts fromn thiree days to a
%veekz, during wvhicli time deceptive
remissions may occur. The end is
almost invarinhly fatal. In rare casris
protective adhesions formi, and re-
covery ensues. In the peritonitis due
to the propagation of the infectious
process through the ulcerated but flot
perforated intestine there is a lesion
of the vermiform appendix, which,
may ulcerate and be perforated at
the level of its abundant lymphoid
tissue. The symptoms are the samne
as those of other typhoid perforations.
"Paratyphoid peritonitis" is due to

the remnant of a typhoid lesion of
the appendix, and is characterized by
a rise of temperature. Surgical trecat-
ment of this condition should be the
same as in ordinary3 appendicitis.
The problemn of Nv'hen to operate in a
perforative peritonitis is a muchi more
serious one, owing to the difflculty of
determining that perforation lias
taken place, the necessity of speedy
and opportune intervention, and the
fact that there may be several co-
incident perforations. Operation,
howvever, hiolds out some hiope of suc-
cess, and in spite of the ulceration
suture may bring about hecaling.-
.v.ritis/i Mifdzcal /ourzal.

DIA]3ETES AND CIRRHI-Ss 0f TH-E
LIV~rP.-Pusinelli (Ber. klin. W,1oci.)
records the case of a man, aged 48,
\vho in 1837 had a slighlt attack of
jauîidice, and in the folloiving year
i Y,2 to 2 per cent. of sugar w~as pires-
ent L.i the urine. The sugar subse-
quently disappecared, but %vas present
again after I 892. In 1893 there was
much. ascites xvith oedemna of the legs.
Bothi the liver and spleen wvere en-
larged. Ten litres of fluid wvere
cirawvn off, and subsequently the tap-
ping %vas twice repeated. The punc-

turc then remained open, and after
its spontaneous closure there %vas no
further accumulation of flu id. No
unevenness of the surfiace of the liver
wvas ever made out. The amounit of
fluîds taken by the mouth wvas at
first greater than that climninated;
but eight w~eeks aftcr the last tapping
the order ivas reversed, and the
ascites and Sema disappeared. The
patient improved so muchi that lie
%vas able to resumne his business ; the
jaundice also disappeared, and the
liver became lcss in size. Later aibu-
minuria supervencd, and nowv and
then oema of the legs. The sugar
disappeared froin the ur~ine w~hile the
ascites w~as present, coming back
again as soon as the ascites w~as gone.
This fact is difficuit of explanation.
As regards the treatment, pcrhaps
the ast tapping %vith a large trocar
and the escape of fluid for several
days afterwards m. y have been of
importance, but this aloile hardly
accounted for the great improvernent.
Perhiaps the large doses of creamn of
tartar taken produccd this beneficial
resuit. This remedy lias been recom-
înended by Sasaki in daily doses of
8 to 4o g. ; if the patient's general
condition is unsatisfactory, iron, quin-
ine> etc., are given in addition. The
autlior discusses the relation of the
liver affection to the diabetes. The
cirrhosis wvas certainly first in point
of time, jaundice appearîng a year
before t. ., glycosuria. As regards
the formi of the cirrhiosis, syphilis,
alcohiol, and gall stones could withi
certainty be excluded. he course
of the case differed in many respects
both from Laennec's atrophic and
Hanot's hypertrophic cirrhosis. Per-
haps it is a special form of cirrhosis
associatcd wvith. diabetes ; the liver
and spleen are enlargcd, there is peri-
odical jaundice and considerable
ascites, the course is prolonged xvith
a tendency to recover, and thiere are
no gastiointestinal syînptonis. he
author, arnong other co;i,ýlusions,
points out that attention should be
given to t'he liver in diabetes and to


