
MA1tLOW: SIMPLE ULCEltATION or~ THE STOMACIL. 16

Paiià in the cpigastriunm of varying severity lusually follOws the il'-
gestion of a mieal, sornetimies ailmost immlecliately, b~ut ifs tuile of onset
varies fronu a feu, minutes up to two or more lîours. Robson and Moyni-
han (6) belice'e that suchi variations depend upon the situation of tlh'- ul.-
ccr, claiingi tliat the nearer a gastrie uilcer is to the pyloruis, tic lonfi.rr

is the pain defcrred, and that whien the duodenuni is alone invo1l'ed thc
niost frcquent tine of onset is after one to twvo liours. Early pain, a free
interval, and thoen again latc pain niay suggest the presence of non-con-
tintuous ulcers of botlî stornachl and duecldenunii. R(-!itf frùmn pain ustually3
follows 4lîc occurrence of voniting whlîi nîost frcqueumtly ensues iii fromi
one to tw'o liours aCter a nical, but mnay corne on alniost iinîiediattely.
On the oflicr hiand when hyperchlorhydria- is a proninient elenient of the
discase, relief of at Icast a ternporary cliaracter often follows tlue inges-
lion of food.

Ho.enorrhagtýe of varying degree is est imated to cxur in aibout Cigiy

per rent. of cases and nîanifests itself bv li.-eiia-,erinesis or by nieliena or
both together. lotdc.-reps of rncl.ena arc frequentlv ovcrlooked, and
'viien unassociatcd witli hoeniatenîesis its likely origin is duodenal.
Gastrorrha-tgia- of a degree instifficient to gi%-e risc to v-orniùing is oftenl
only revealed by a microscopical exaiiiiinadon of the stoniachi contents.

E pigastric tenderness is g-enerally weil dehined and is capable of being.
clicited inîmediately bclow~ the ensiforrn cartilage and between it and Uic
riglit costal margin, anci when the cluodenuni is involveci it is often more
distinct to Uic riglit of the nmiddile line andi at a slighitly Iow'cr level. Dor-
sal tender points have frequently been observed in the region of tue tenitlî,
eleventh ancl twelfth dorsal 3pines. Tendcrrne. s is aýso ai characteristic
of the benign turnor formation wliich is not uncomnnonly present.

Symiptonis or signis attending tic abundant complications are se-
cilche to which this clîsease is hiable nced flot be rnentioned boere, save one
so comnonly considcred to be essentially present to warrant the diagnosis
of p)erforation, namiely tlue obliteration of liver dulness. WVifl regard to
this, Roi;ý-on. and M\,oyniilîan (7) state that "its presence or absence is void
of any sîgnîhiiicance andl is unreliable as an aid to diagrnosis. " In the feu,
available records of perforated cases w'here note of this feature lias 11een
made, one finds that iii only about hialf o! tlîe cases wvas liver dulness
absent, but it is a feature tliat lias heen macle note of so rarely that its
precise value cannet le judgecl.

In the clinical picture of tuis disease tlîe association of pain, voiit-
in- and hozenîorrliage is clecidediy cliaracteristic, but tiiere are rnany cases
of intractable dyspepsia in wvhicli Uic evidence of ulceration is not so clear
and it is only by a ý.nost careful. and exhaustive enquiry concerning the
liistori and present condition of the dizvstive systenu, a tlîorough plîvsi-
cal exaniinatCnn, and by chemical. amîd iieroscopical exanuination, prefer-
ably repeatcd, of tlue stomiach contents, that a diagnosis can be made,
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