
ORIGINAL CONTRIBUTIONS.

finite diagnosis in an abdominal case so obscure as this appears to be, a
tentative diagnosis of cancer of the splenie flexure was made.

outcome.-On August 4th exploratory laparotoniy revealed ail irre-
movable mass envelopfing the spienie flexure, a section of which provod
to be carcinoma.

CASE IV.

Mr. A. H. T-, of Hl- agedl fifty-nine years. Along with
bis physician 1 examined this gentleman on Mý\ard.ýi 23rd, 1911. A nian
whlo one year before, the picture of health and strengthi had weighed
one hundred and seventy-eight poundi(i, now at on(, hundred and thirty.
seven pounds, presented a very dejccted appearance indeed. Ilis eyes
were suinken, his expression was pinchied, his skin was flabby, his energy
was9 gone. Thougli lie wvas not distinetlyjanicd yet the color of
the skin presented a slightly jaundiced hue. The saine eondition was
more marked in the sciera.

At twenty-eighit years of ageý lie liad suifered a severe ilinesa front
-infammuation of the bowels," which hiad kept hîm in bed one month,
aud again at thirty-six years hie hiad a similar attack, thougli of muieil
less severitY than Uhc former one. There was no history of tuberculosis
in the fajuily. lus father lad died of cancer of the stomach.

The history of the prescut illniess dateýs back one year. At thlat
Urne lie began to suifer periodici4 attacks o!. pain in the righit hypo-
choudriac and epigastric regions, ivhichi apparently w-ere in no way
related to the partaking o! food. For a timie they were severe, theu
eased off for a short period only to returru with greater severity. At
Urnes9 these attaeks would appear cvery dlaY, then again several days
might pass without any symptoms whiatever.

As the months passed by these attacks inereascd in b)oth frcquency
aud severity, until for thc psst three weeks lie hand been given at lcast
onehalf grain of mnorphia hypodiermically st the commencement o! ea,
attaek. Nothiug short of that amouint afforded any relief. Diarrhoca
and obstinate constination alternatcd.

During the past four montha vomiting speils hiad f requently accom-
paied the attacks of pain, in fact on Many occasions lie received no
relief until after a copions emesis. The vomit was usuadIly dark green-
a typical bilions vomit. As far as 1 could learn it, too, lad no relation
to eals.

Physical examination revealed a somcwhat; rouuded abdomen,
~ghly tympaziiî and slightly tender throughout. The point o! maxi-
mumn tenderuess appeared to be in the right hypochondriac and epigas-
tre regions, aud f rom this point radiated throughout the abdomen. NO

tunror mass of any description eonld lie dlscovered. The heart wus


