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tympanites, usually vomiiting,, tongue furred and inaction of the boxvels.
Adduld to thcesc synîptomis is generally an abnormal temperature.

A perforated gastrie ulcer may be miistaken for appendicitis. 1-lere
there is usually a history of indigestion wvith perhaps vomiting of blood.
Tiiere may be dullncss in flank cniang,,int, withi position of patient. There
wvill be general abdominal distension wvith rigidity and a loss of liver dul-
ness, and vomnitingr will bc early, be brown or stercoraceous.

An intestinal perforation will be similarly diffcrentiated excepting
for the preceding history, which %vill be one of intestinal disease or
typhoid fever. Occasionally appendicitis occurs durincg the course of
typhoid fever.

An obstruction of the bowel is usually preceded by a lîistory of con-
stipation. The temperature and pulse are not as in appendicitis, and the
differences in pain and tcnderness are important. Mien, there is the
foecal mass as evidenced by an area of dulncss.

Volvulus and intussusception are sàdden in onset, but fever is
delayed if it appears at ail. Vomiting- is generally more persistent.
There is. Iack of a definite tender spot. The degree and area of tym-
panties is sgst. ,and ini intussusception there mnay often be icit a
tumor, %vhile the frequent attempts at defoecation resulting in the pass-
age of a littie bloodstained slime is ail but conclusive.

Lead colic differs in the absence of fever, rapid pulse, tenderness,
while generally there is a history of exposure to lead poisoning and
obstinate constipation. The blue line at the edeof the gunis rnay also
lte observ cd.

Acute indigestion lias no abdominal rigidity nor tender point*. The

patient thiroývs hIiniscif about. In niost cases there is absence of fever,
wvhile there is perhiaps a history of neglect of the bow'els or injudicious
feeding.

Bilious colic lias generally a previous history. There miay be a report
of the takiiîg- of improper food. The tenderness w~iIl be over the liver
and -all bladder. 'l Ji sui';tiv e pain is fronm ý1all bladder to epig-as-
triurn. A pain at flhe right shoulder is frequent. Fever is usually absent
in early stages. If there bc feyer it is generaily precedcd by chilis.
Vorniting is usually persistent.

Reiial colic is not accompanied by risc of teniperature or thc pain
and tenderness of appendicitis. Frequency of micturition xvith burning
in urethra and aching. and retractinn of testicle is characteristic. Vlie
pain on pressure if it exists i-s over the kidney or ureter. There niay bc
bloqd in urine. Vomnitin,- may occur, but is Iess frequent than iii appen-
dicitis.

Colitis will bc markeo by colicky pain and rnucous diarrhoea. It lias
not thie sudden onset, pain or tendcrness arconipanying appendicitis.

772


