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this had becone very :intense.':" The<teiperature had been gradually
coming down for a week not more than 1000 in the evening and dropping
to 98§° towards morning. The puls was· 108, respirations 20. At
noon November 10th the'pain was very severe, the pulse suddenly 'rose
to 140, although the gen-ral appearance of the patient did not suggest
anything very serions.

Operation was advised, believing' there' had been a perforation, but
permission was not obtained until w'ell on iii the' afternoon.

F. R. E tGLAND, M.D.--When I saw the patient she was very ill iindeed,'
the pulse was small and rapid and could hardly be coiunted at flic wrist.
All the usual symptoims of peritonitis werc p--esent, pain, tenderness, and
rigidity. The abdomen' was opened by a median incision.' A snall
ainount of purulent fiuid escaped.on opening the peritoneal cavity. O,
passing the hand towards theright iliac region the fiiger. tips :passed
through a large perforation in il e ceum directly iio tlebowel causing
a large aimount of focal miatter to be. pourced out intothe peiritoneal
eavity. Very extensive ulceratiôn of the cocun wa foud The mucous
iembrane 'arouid the perforation was loosened,, and dicsected aw a. fro

the muscular' coats, the whole cecum sceied softened andthe set of e'.
tensive ulceration. The perforation was sutui'ed after timring the

marins of, thec ulcer -as well as several therý'points oF ulcer-ation.,in the.
neiglhbourhood. where perforation threatened' 'The ilium vWas inspee4ec
and appeared to be in good condition. -The pafient's"condition bein
desperate the 'peritoneal cavity was, cleau sed and lie abdoien ra pid
closed.

A. G. N1coLs, M.D[).-The specimen speaks fo~ itself. IL mi
an examination of the body I found the usual sign of severe typhoid
with -a certain amount of bronchitis and cloudy swelling of the -landular
organs. The chief interest 'was in connection. withl the intestines A
small quantity of thin foecal nmtter was found' in the right 'flank abolt
the cScum and also in te truc -pelvis; a small quantity of gas bubbled';'
up througli the fecal muatter. 1 removed the intestines carefully. ci
masse. The usual site of. the chief typhoidal ulceration is, of course, lu.
the ilein. Ii this casé, all I could detect in this situation"' was-some de-
pression of the Peyer's patèhes, but no signi of recent inflammratióin.o 0r
ulceration at any point. .'I coniicled froin 'this thiat at some tinie or
cther there had been typhoidal iniflauimmation, bùt' that the patehes had
healec up, and I fee[ inclined to tliikl that this had occurred weeks or
even months before, because bad not this been the case, one would have
thouglit that some at least of the lower Peyer's pateles would have
manifested traces of aciite inflammation. Practically the whole inticous


