
H3OWARD-APPENDTX VERMIFORMIS.

3rd Group. The symptoms and canse very much those of ordinary
intestinal obstruction : thu pain in the right ilio, inguinal or supra-pubic
region nausea. vo:niting, constipation, some ab lominal ftulness; absence
of &Jl inflamnatorv sVmptons as indieated by the pulse, countenance,
skin, and state of hMomen ; the constipation does not vield to raher
active purgati'.es and enemata; suddenly, symptoms of paritonitis, with
colhipse and death in 24 hours.

My own case illustrates this g-oup.
4th Group. Same features as last, eex.,pt that pain is more marked

and more fixed in right iliae fos:, and thc bowels yield to activ: purga-
tives, but thie relief is only temporarv, and slight in degree ; sudlenly
the syn.ptoms of peritonitis, early collapse, and speedy death.

Illustrated bv Dr. Nelson's case.
Dr. Burnes' 7th c: , Med. Chir. Trans., vol. xx., p. 224.

" Dr Marsh's case, Diblin Med. Journ:.l, vol. 18, p. 337.
5th Group. Synptoms and signs of local circumscribed inflamnai*on

in the rigiit iliac fosa; (pain, tenderness and fulness there ; hot skin,
quick, small pulse ; vomniting and constipation;) these succeeded by gra-

duai sinking and death, a distinct. deep-seat>d tumour forming or not
.. the right iliac fos-a; or, by recovery, abscess formning and opening

internally, or more rarely, externally.
Illustrated by Dr. Bunes' 6th, 8th. and 33th cases, Lib. Cit., 2oth vol.,

p. 226, and ;'ol. 22. p. 47.
" " Dr. Carter's cas,.

Dr. Ogier Ward's case, Med. Tires and Ga . , April,
1855, p. 353.

6th Gronp. Sanie inasion and progress as last, except that suddenly
there are syniptomis and signs of e.rtension of the inflammation over the
general perit<meumn, and death is accelerated.

Illustrated by Dr. Burnes' 150t case, Lib. Cit., vol. 22, p. 55.
Dr. Law's case, Dublin Med. Journal, vol. 18, p. 336.

" Dr. Paterson's ease, " " vol. 26, p. 412.
Diagnosi.-As regards the diagnosis of this affection, iflammation,

uleeration, and perforation of the appendi-ula verilformis-it is qoite
obvious that in the first crass of cases in which the symptoms are latent
throughout, imere collapse preceding death, as in the example related
by Prof. Ilolhnes, no correct opinion can be formed.

2. The second class, where therc is an absence of ail evidence of in-
testinal dorangcement, until the sudden irruption of the symptoms of in-
tense peritonitis is also beyond the reach of positive diagnosis, the sudden
outbreak of the general peritonitis may be referred to perforation of the


