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inal wall -iit.il finally there is a fistulous opening on +,he surface.
Even in the early stages the mesenteirie glands are enlarged. and
already involved, iii the tuberculous process, and -wiere the cecal
in~ii-soi is apparentiy in ite incipiency there, may be caseatioan of
these glands.

rfuber.culous stenoses of the gut, whnmultiple, are ahnost in-
v-uriably ,,itiiated in the ileum. Anywvbere from one to twvelve
strictures have been noted in the saine patient. In one case Elof-
juieister found twehre strictures scaittered over a distance of about
seven feet of gut. The bowve1 betwen the strictures is frt quently
distended, and in rare cases has been known to reachi 17 cm. in
circumference. Lartigaui draws especial attention 6o a group of
fihese cases in± whicb), associated -vith the tuberculous process, there
is a mlarked diffuse thlickening of tie, bowel wafl, wvhich occasion-
-illy reaches iL cm. or more in thickness.

Trhe appendix is usually adhereut, but, exccpt whiere thc tuber-
culosis, of the cecum is far advanced, shows no implication in the
ispecifie process. Ouir case proved no exception to the ruie.
Althoughi bound downi by adhesîons, the appendix was otherwise
1101]flfll.

Flistologi cal nictur.-In sections fromi the cecuim the edges
()f the ulcers may show tuberculous tissue, but, as a nule, epi-
thelioid ceils or typical tnbercles, arc -waitig, and nlothing but
g-ranul-ation tissue can be made out. In the vicinity of the
muscle, howvever, groups of epithelioid celîs, and now and theni
tiffbercles, are seeui. The peritoneal. surface is -usually free from
1tuberculous nodules -until tbc diseàse is far advauced or unless
flic cecal lesion has beeii associated with tuberculous peritonitis.
Sections fromi the stricture arc Cornposed entirely of coninective
tissue; sonetimes witlh, at other fiiswitlit, uxeas even *lightly
sugestive of tuberculosis. The adipose tissue surrouniding the

cynt at the point of stricture is mnuch iiffiltrated wvith small. round
celîs, reildering- tlîe fat exceedingly ba-rd and firin. Sections from.
the. lyrxnph glands il, the region of the ceciiii alinost. iinvariably
yield typical tubereles.

atrlythe. tuberculosis gra.duially extends to the niuscle and
1)1ter coats of the bomel. The farther awvay the process -xed
from the lumen of the bowvel, the miore characteristic will be the
specific, lesiouis, since the îiuflauxmatorýy chaînges produaced by the
intestinal bacteria have less opportiunitv of msngthe tubiercles.
1i110 diffuse thickeiinn or~ ",chronic hyperpiastie tubercullosis ', of
the intestine yiels a Zýpicture verýy different from that of simple
tilberculosis, as has been clearl-y pointed out by Henri Hartmann,
1Lartigan, and others-. In these, cases the tuberculous process has

hen elgaedentirely to the background, -%vhile the inuicosa,, and
muiscle ]lave «been overrln. withi -round ceis. Intestinal bacteria


