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no £urther colleetion uf pu Nvas founld, liur \veYC anyv gail-btonles
di~ovcedin tlie bile ducts. A ncucp exanin-ationi of the

iaîîcrcais sliu \vcd aidvanced i nterstî tial I -ancreati tis.
U-i-r/sis or Alrophy of Pancreas.-lf the infective catarrhial

cunidîtioti pcrsists and dues nut aissumie the mure dlangerouis sup-
I)urative furmi, or even if simple obstruction of the panereatie
duct persists frum any cause, wihonly mild infection, we niay
'lave ýan almoust allalog>us condition. to the one occLirrino- i
cirrhlusis of the h ver (lue to the developulient of fibrlouls tissue.
This muore chiruniic forni of interstitial )alicreatitis ends ini cii.-
îiosîs or atruo>hy of the l)alicreas, xvhich is probaibly inievitably
fatal fi-uni glycusuria. 1 think it is possible tliat if it were dis-
covercd at ai early staige it niiglit l)e arresteci by the remnoval
of the cause, thougl h 'len fully developedI the condition is
probably not amienal)le to aîiY forni of treatmient.

A cii te Pa ra(li.1fa si-ail gai 1-stotie lhappieni- to dlescendc
into an unusuallv large diverticulunii of 'Vater and to locige there,
it 'cilnake a Ihorough clianinel from thc commorn bIle duct inito
thc l)alicreatic duct. anid so set til acute 1)aniicreat:tis-, thic infected
bile beîgforced direct int() the 1)aicieatic duct, as ini Dr.

Hiltdscase rel)orted in Oiswokon the pancreas.
But the aiiat( 'mîcal conditions just mneîtioîîed, -thougi cvi-

deiîtly poteîît, are cert;inily iiot necessary for- the productionî of
aicute 1)aicreatits. .uîy gall-stoîîe or stoîîes iIip~acte(l ini the
paiîcreatic portiin (of thec duct, or even filliiîg thc aipulla of
Vate*, niay produce acute pancreatitis, as iii a case tiideîi thîe
care of Dr-. F-is-oiî, Of Salisbuîry (Laîzeet.. 1904).

A mi, agcd tliritvT-iiiie, lIad a sharp att-ick of (liarrhea oui
Mlardi .27t1î, ig04, lîavîngo been prevîously cohlsti])ate(l. TMie
next day, about one anîd a lialf lîouirs after dlinner, lic wvas seizeci
w-îth severe cI)igastric pain, followecl ly vonitiîîg. At Imip.n
lie looked aux.-iotîs andi ili, and thec abdomn w'as terise anîd tvnîi-

îaiibut tliere wvas no jaundice. Tlîe \'omitiiig pcrsistcd.
'Ehere \vas tcnderiiess ()vci the gali bladcler, anîd to a less (lcgrcc
u)ver tlie stomachi, but nuonagmn of the liver or any irdci-
cationi of tunior. Teniperature, 98 deg. ; pl)lse, iio.

Thie next day the teml)Craturc \v'as 97 cleg. and p)ulsec 12o,
tic vorniting continiîuîn mi-oi-pliia xm'as gie.OitieïOl u
tenil)erature ý\vas 96.8 deg., thîe pulse 12,5, siîîall, weak andc
tlircatly, respiration 36. Tlîe pain was casier. Urine scauîty and
(lark. Opcratiouî on cvening of the -,otlî, fîfty-four hours after
fîrst attack of p)ain. Very extensive fat niecrosis foun- in sub-
cuinleus tissues anîd in onientunii. mleseiîterv, etc. Lar-ge
quantity of brown, inoffensi-ve fluid ini peritoiuicuni. Iniiesiori


