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stomach. Three of his cases sho\\ ed dnﬁmtely the origin' of the Gancer”’
al a healing peptic nlcer. A relatmnslup, however, is not'to be' made
out between gastritis and cancer, although in. ewht cases a lustorv of
excess alcohol was plesent S R RS R
The situation of the mahmant vrowth was: I:lu thc most Ilequently'
at the pylorus (55.7 per cent.). (ueneral mvolvement of the stomach .
was next in frequency, with 10 per: cent and the’ calcha was, mvolved

»

in 8.7 per cent. of the cases. ,‘ n

The aunthor dwtmrrulshea thrce t\pes of pylonc cancer the fnst of“
which is limiteql to-the pylorus; the second.spreads dlﬂuscl) from the”
pylorus; and the third extends from ' the pylorus. mto the duodenmn.
The h]etolorrmfll characters of the growth are. of two. l\mds ; the cylin- |
drical celled and the spheroulal celled cancers, -the ]qttel being most: |
frequently met with.  The hlstolo'*]cal growth, however has no rela- .
tion to the 1nmdence of md‘tsa:es 01 to ulecration. The oesophavus
is found to be ﬂw chief seat of prmmry growth in sccond'u'y cancer of
the stomach; the pancreas follows ne\t in order of frequency

E. D. Trirorp. ”A Case of Acut‘, Dxlatatmn of the ‘Stom'tch M edlcal‘:-
Chronicle, 1907, x1vi, p. 27.

Acute dilatation of the stomach is a rare disease, dlmcult of dmornos:s :
The case reported by the author is incomplete in that the clinical his:
tory is wanting. The disease occurred in a boy of sixteen years, “ho

was taken ill with severe pains in the upper abdomen. These Jmproved
after about twenty-four hours, but returned again on the ihird day,
with profuse vomiting. This continued for some hours, when he sud-.
denly collapsed and died. Death thus occurred within three days of
the onset, and thirty-five hours after the first vomiting. The stomach.
was found to be enormously distended, containing six pints of fimid.
This distension also occupied the first and second parts of the duodenum,
while the third portion of the duodenum was collapsed. The pylorus
was so distended that it was almost imperceptible. The author was
unable to satisfy himself that the crossing of the superior mesenteric
vessels had constricted the bowel. It was only possible to affirm that
the distension ceased at the point at which the vessels crossed. The
casc appears to have been a typical ome of acute dilatation of the
stomach: but, like many of the other reported cases, the exciting cause
was difficult to determine. The boy had been in good health and haa
not suffered from any debilatating illness which, in some caces, is given
to account for the sagging of the small intestines, with the stretc]nno‘
of the mesentery over the duodenum. The enormous amount of fluid,



