130 . MONTREAL MEDICO-CHIRURGICAL SOCIDTY.

this had become very - 1ntense : The temperatme had been gmdua]]v
coming down for a week not more th'm 100°in the evening and dropping
10 98%° towards morning, . The pulse was' 108, respirations 20 At
noon November 10th the pam was very severe, the pulse qudden]y TOSE
to 140, although the O'en'-ml 1ppe‘u‘ance of the patient did not suggest
anything very serious. :

Operation was advised, believing’ thele had bcen a perforation, but
permission was not obtained until well on in the afternoon.

F. R. Excraxp, M.D.—When I saw the patient she was very ill indeed,
the pulse was small and rapid and could hardiy be counted at the wrist.
" All the usual symptoms of peritonitis were p-esent, pain, tenderness, and
rigidity. The abdomen' was opened by a median incision.” A small
amount of purulent finid escaped on openuw the peritoneal c'n ity.  On,
paseing -the hand towards the rwht iliac region the ﬁnger tips pa«ed
through a large pelfomtlon in t]xe cz‘ecum divectly mto the bowel causing -
a large amount of frcal mattel to..be. pomecL out into. thc pemtoneql
cavity. Very extensive ulcemtxon of the cmeum Wwas found -The mucous
membrane around the perforation was loo=ened and dmccted awayfrom
the muscula? coats, the whole cacenn seemed softened. ana the seat of ex:’,
tensive uleeration. The perforation was sutured affer - tnmmmg the
margins of. the uleer-as well as several other pomts of ulceration in t‘w
newhbomhood where perforation tlneafened The ﬂmm was’ mspeotcd
and appeared to be in good condition. -The p'lflent’s condition being
desperate the pentoneal cavity was, clem cd ‘md the abdomen I“lpl(ﬂ\' :

" closed. . : - L
A. . N1cmorLs, M.T} —The' spu.lmen =peqks for 1t=cl£ In ﬁuikii{'*'“
an examination of the body I found thc u=ua1 signs’ of s severe t)phold
with a certain amount of bronchitis and c]oudy swelling of the glandular
organs. The chief interest was in conneetion ‘with the intestincs . ;\, f
small quantity of thin fecal matter .was found in the right flank abont -
the cacum and also in the true pelvis; a small qmnht) of gas bubbled: .
up throuoh the frecal matter: 1 removed the intestines c‘n‘efu]]y en’
masse. The usual site. of the chief ty phoulal ulceration is, of course,.in;
the ileum. In this case, all I could detect in this sitnation was-some de-
pression of the Peyer’s patehes; but no sign of recent Jinflammnation. or
ulceration at any point. . I concluded from this that at some time ox-
cther there had been typhoidal 1xﬂl'unmat10n, but’that the patches had' -
healed up, and I fecl inclined to think that this had. occm'mc'l weeks or
even months before, because had not this been the case, one would have: .
thought that some at least of the lower Peyer’s patches would have
manifested traces of acute inflamnation.  Practically the whole mticous



