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long been recognized as an accompanirnent of uleer, and in its direct i
lationship to> this lesion lias been the theme of many able discussions.
is an interesting fact to note, however, that in miany cases of suppos
hyperacidity or "acid dyspepsîa,7' where intensely acid matter is Yom
ed, that a test meal wîll reveal a normal or even subnormal amount
free IILC.L. Whether hyperchlorhlydria is, thje cause or the re3suit of i
cer lias long been a moot quiestion, but as mnoreý of these cases are bei-
constantly submitted to, operation, and a clearly-deflned and tangil
ulcer is being found in evcryv instance, the weight of proof is fast e
cumulatinig Wo show that this supposed " hyperacidity" is the resuit a~
not the cause of ulcer. This lias beeni demnonstrated many tirnes. A
cent case la o! particular interest:

On September 21st, 1910, 'Mr. W. H. P- eonsulted me in regî
to an intense "acid dyspepsia,"' which liad made hlm almost an lisv
for the Past fic years. The iliness commenced mildly, and the pain.e
vonhting wus considered as reflex froin a chronaie appendix. This s,

POsedlY offending organ had been remnoved, no imlprovement f ollowl
The attacks began to multiply, and as ecd succeeding one becaine in
severe lie begau to lose in weiglit, which, when 1 saw hlm, liad deei'ea
fromz 165 Wo 128 pounds. An attaclk lastîng a montli would corne on ev
six weeks, t1kus leaving hum only a short tinie in which Wo recupei
Every meal was invariably followed by vomitilng of intensely acid, se
material.

ln ohtaining a careful history o! tie case froin the begîinniug it
sented a typical ecinleal picture of ulcer at the pylorus. Tis hyT
acidity liad been a late complication.

ive days afterward, on September 26th, 1 opened the abdomeni
demonstrated a cicatricial contraction of the pylorus, due to an old u1
The stonmach was considerably dilated. Posterior gastro-enterot
was done by the suture metliod. An uninterruptedl recovery enud
vimiting eeased, hie "acid dyspepsis." disappeared, and in one in
lie was en.oying flhe best of health, eating everything without that dr
and fear to which hie liad been accustoined, and was rapidly regain
his lost weight. is hyperchlorhydria had undoubtedly beenth
suit, and not tie cause, of his ulcer. 7Moynihian lias indeed gone so
as to assert that chronie recurrent or protraeted hyperchiorlirj
uleer.

IIEMORHAG-Hemorrliage, as made manifest by liematres
melaena, should never be considered a symptom, but rather a la>te e
plication of uleer. lu at least 80 per cent. of ail cases a diagoi h
b. made before the uleeration lias prorse to sueh a stage as to -n


