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shoulder, and to a lesser degree to the left siiouider. The skin
is very itchy, especially after an attack. There is littie or nu
jatundice; appetite lias -been poor for nîontlîs. Sttuols ulften. but
not always clay-colored. During the acute attacks she lias
chilis, Lever and sweats. Patient bas eniaciated a g1reat deal..

On October 28th Dr. Meek operated on the patient. He
found a large calculus in the diverticulumi of Mater, whiich w;ras
removed through an incision in the commnon (luct. 'There m-ere
nîany strong acihesions binding the liver andi the gall-bladder
-Lo the duodenum and bowels. Gall-bladder wvas atrophied and
clivided into two parts by firm adhesions.

ii. Di.seases of t/e Spleen.
(a) Movable Splen.-In wanderin, spleen pain of a (lrag-

ging character may be feit in the epigastriuni and left hypo-
chondrium. The recognition of the urgan in an abnorînal posi-
tion xviii suffice for the diagnosis of this condition. Shouid
the organ rotate on its pedicle this wili be indicated by severe
paroxysmnal pain in the left hypochondritini, persistent vomniting
and shock. The pulse becomies rapid and feeble.

(b) Infarct and Abscess of the Spleen usually follow infec-
tiv'e endocarditis and septîc conditions, and is indicated hy pain
and tenderness in the spienie region, on pressure, an d swelling
of the organ.

(c) Spleno-MIedilarv, Leuikemiia is comnion1y attended Iby
pain and tendernesss in the left hypochondrînni. THie diagn"sis
xviii depend on the presence of enlargyed spleen and miarked
increase of leucocytes.

7. DLseoeses of t/Le Pancreas.
(a) Acute Pantcrcatitis;-Many points in the s niptoniiiti -logy

as well as in the etîology of this affection aire as yet obscure,
xvhich makes its recognition clifficuit. Its onset is suidden and
violent, resemnbling muchi an acute intestinal obstruction, or a
calculus obstruction of the common dnict. Pain is the earliest
symptom, and is said to be more intolerable than that oif call-.
stones. The pain is feit in the epigastriu'rn, and is usally
paroxysmal in character. Severe vomniting acconipanies the
pain, as also do rapid pulse, dyspnea, cyanuisis, and hiccouigh.
Localized distension of the epigastrîum, resonanit upon percus-
sion, is an early sign. The temperature rises in the course of
24 hour-s, and many range fromn 10o to 104 deg. F. throunghout
the 'disease.

(b) C/ironic Pan creatitis.-The symptoms are not distinc-
tive. They may be similar to those of gastric catarrh, viz., loss
of appetite, nausea, vomiting, belchîng, pyrexia, and a sense of


