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upon close questioning she was obliged to admit Renarks.-The points of practical importance
it feit a littie harder than usual, and liad also donc in connexion with this case are: the occurrence of
so during lier former attacks. This tumour was strangulation in hernia during or imîmediately suc
situated just under loupart's ligament, ils longer ceedng asharp attack of diarrhoea; that the characte
axis (about two inches and a lialf) parallel to it ; it of the tunour shouhl not deter us from operating;
felt liard and moval)le, and lacked ail the charac- that if an enlarged gland should obtrude itscf, it is
teristic feeling of hernia, except that on coughmig I desirable to ascertain vliat iay be concealed
thouglt I could detect a very' distinct inpulse. An beneatlh il ; and that the division of (inilbernat's
attenpt ait taxis proving uiava ling, an>dynes and ligament is not ahrs snliicient for the reductioa
fomentations were ordered, and a iild aperient I of the lernia. I an aware that each and aIl off
adrninistered muncli against lier will, as she feared these points have been noticed and dwclt on by
the diarrhoea, whicli, however, had not troubled the autliorities on the subject, and I ani also cer.
lier sinice about 8 .%.M. lie simiptomîs contmiued i tain that they are not seen iii the common run of
iucli the saine the rest of the day, and in the eve-

ing, the aperient not having acted, an e was
given. On Tuesday, the syiptoms persisting,l
another ineffectual attempt ait taxis vas niade
under chloroform, and the rest of the treatnent
..onsisted of opiates and repeated enemas. Onl
Wediiesday, voniting, whichli had been in abevance
since Monday, became a ittle troublesone, but
not very persistent, and there was no other changel
in the synptoms, except that tlhe tumour was rather
harder, the impulse on uoughing entirely absent,
and the feeling more unlike that of hernia than at
first. I adviked a consultation with Dr. Lloyd,
surgeon, of Llangefnii, who agreed as to the doubt-,
fui character of the tumour, and counseled tem-
porising for a day, giving snall doses of calomel at
intervals, with opiates and belladonna to allay, pain
and continuing the enemas. On Thursday Dr.
Lloyd again sawv the case with me, and as thel
symptonis were still not very urgent, a delay of,
anotlher day was advised and agreed to, and the
sane treatincnt continued. On Friday the synp-
toms becane more urgent, the vomiting being un-
controllable and the pamns more severe, with some
distension of the abdomen. The case altogether
vore a more senuous aspect. Dr. Lloyd was [ele-

grapied for, and lie agreed to adopt the safe old
maxin-"WX'hen in doubt, operate." With hls
assistance I divided the usual superficial coverings
and brought to view a dense fibrous nass, Vhich
ve had some difficulty in recognising as an enlarg-

ed and altered inguinal gland. -Iaving regard to
the doubtful character of the tumour, my first im-
pulse was to close the wound, and to look upon
the case as one of ordinary intestinal obstruction.
We determined, however, to dissect through it
with a viev to further exploration and perhaps lis
reinoval, when, on reaching ihe saphenic opening,
I exposed the sac of a snall enterocele just about
to pass through that aperture, having, no doubt,
been prevented froi doing so by the enlarged
gland whicl occupied that situation. The usual
seat of stricture (Giibernat's insertion) was divid-
ed, but not until some bands under the edge of the
falciforn process had been notched could the bowel
be returned. The case eventually did well, recov-
ery being slightly retarded by suppuration of the
divided gland.

cases of strangul atecd lernia.-Ihe Lance.

CH ARACTERS ()F YEI.lDW FEVER THAT
ILTINGUISH- IT FROM MALARIAL

FEVER.

By J. W. C roNIIT', M.D., E&anw1Si1ne, In1d.

hie prominent symptoms of yellow fever are
thus condensed by Dr. Manning Sirnons, of
Charleston, South Carolina

" Onset with chill or sensations of chilliness,!
immediately followed by' pain in the head, back,
and linbs ; rapidly rising fever of intense grade;
red and imjected vatery eyes ; sluggish capillary
cuculation ; iiivard lcat, pain, and tenderness on
pressure over the epigastriami ; irritable stonach;
black vonit ; albuiiinous urine ; suppression of
this secretion ; lenorrhages, rapid course of the
disease and the nahogany color of the skin."

Yellow lever very oiten makes its attacks after
bed-tine.

Malarial fevers usually make their attacks late
in tle forenoon or in the atternoon in daytime.

In yellow lever the intense pain is felt in the
back part of the head and im the cerebro-spinal
region.

The pain of ialarial fever is usually in the
front part of the brain.

In yellow fever the subsidence of the fever
marks the termination of the attack.

'l'he subsidence of malarial fever is only a rest,
preparatory to a subsequent and more severe
attack.

Periodicity is not a characteristic of yellow fexe;,
though it is the essential diagnostic characteristic
of malarial fever.

Attacks of yellov fever afford almost entire im.
munity fron future attacks, while attacks of mala-
rial fever increase the tendency to future attacks.

The preparations of cinchona have no specific
controlling effects in yellow fever

'he preparations of cinchona have a universally
acknowledged and imiarked controlling effect in
malarial fevers.
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