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wideiy ini their cauttsationi, yet tiîey g-o by the general nanie of
g-astraigia, thougli it is ilot always certain wheLlier their seat is
in the stonîachi or not. Thley have, in commuin w'\ithi hepatic
colie, the suddenness and severitv of oiîset, and often the vomit-
ing and nausea as w'eii. In one cýase of a miedical friend of mille
1 diagrnosticateci the attacks as malariai. Thcv w ele extrenieiy
severe, but as they were chstmncth' perioclîcal, I prescribed drachmi
doses of the fluid extract of ergot, whichi pr-omptlvr relieved him.
after quinine hlad wholly failed. Ileiimieter spe-aks of these
nialariai gastralgias as of frequent occurrence aniong fiihernien
and sportsnien w-ho spend nîluch timie on the shores of the Ciiesa-
peake Bay in M.\1aryland, ai-d I had a patient who of ten \vent duck-
shooting in that region attacked N%-ith simnilar syniptoms. lii an-
other instance, a physic-ian consulted mie recentlv for severe at-
tacks of pain iii the hepatie region, whichi began about the middle
of last Augu-zt, coming on about ý p.m. and lasting throughi the
nighit, w'itli great prostration and vom-itinig, hiis puise droppmng
down fromi 6o to 40. These pains occurring ex'ery other nlighit
for about three weeks, hie thien conisulted mie and I reconimended
hlm to have his blood examined, w-hich wvas done, and tLe Plas-
iiodiiun mialaia(c w-as found abundantly presenit. I prescribed
erg*ot, and at first it arrested his tertian nocturnal pains coin-
pletely, but afterw-ard tiiey recu rred, wh71eretiponl I 1rescribed pare-
goric -with quinine.--

IHe then l)assed an interval of a w;,eek- w-ithout any pain, but
at the end of that time lie liad a ver severe attack, with paroxys-
niai pains and a teml)erature of il to io2 degrees F., accomi-
panied withi white scybalous passages. Tiiese pains I diagnosti-
cated as due to gali-stone, and put liimi on niy treatmient for the
same, afte- which. lie soon recovered, and lie w\ýrites to me that
for tue past two w~eeks lie liaci been in excellent healtli. No w,
hiere w'e seemi to have haci loth mlalarial " gastralgia " and gYall-
stone coiic in succession, the clinical distinction between tiîem
beîng Jefinite periodic tendency of onset in the former a ý-- not
in the latter.

Sonie cases of grastralgia are very obscure as to their ol-igin
ani nature. b)ut I fuiiy agrec wý-ithi Henîmiieter tiîat the diagnosis of
"idiop)athic " gastralgia, is not to be mlade until the most careful

examination fails to find some organic lesion existing, suchi as
gastric ulcer, gastritis, hyperacidity, omental hei-nia, ai-d the like.
The conîmonest org-anic chîange to cause sucli pains is somne forîîî
of cicatricial adhesion of the stonîach or cluodenum to suri-ourd-
ing parts, set up iu the first instance by a perigastritis foilowing

*Sec niy -trticle on -"lie Treatmnent of cttban Malarial Fever with caihoratcd Tincttirc of Opiumn."
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