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cases a tuimor, whichi is smiooth, tense, tenider, nion-fluicttiniig,
ai slighitly niovable fî-om side to side, may be feit.

(b) Canicer of flic Gall-bladdei- is not easily recognized in
the eary stages. \V'hen the portal glanids b)ecome, involved,
jamndice anid ascites miake their appearance. A turnor whichi
is liard and unieveni, maty be feit.

(c) Cal/-ston cs.-So lontg ats gali-stones remiainiiin the gail-
blactlir, tlhey oive rise to 110- synl)toms unless inflammation is
superacideci as a resuit of infection. The symptomns are thenl
tlhose of acute cholecystitis.

Acuite obstruiction of the comimon cluet b)y a stone is indi-
cated by severe pain in the epigastriumii or rioglt ]by 1)ochiondcriumii,
racliating- to the back and breast, nausea, vom-iiting-, marked
jauindice, fever and chilis. As sooni as the stone passes fronli the
0C( 1m110n ducl- into the (luo(lellu, 01r is returned to thie cystic
dluct, the syru ptonîls suIddenlly suIbside.

Iii chironic occlusion of the commun duct by a stonie, tLhere
are 1no s3yiii1eLon1is tili inifectioni is added tu the oibstruictioni. Tfhe

folwigcase, w i w~as referred to mie by Dr. 1-utchirnson,
of St. Thiomai,-s, last October, xviiI illustrate tie syrnptoins of
this condition.

Mrs. H-., aged 49 years, xvas teri years ago suiddenlly seized
with severe pain in ]ier- righit sidle, whiich wvas soon folio«\ecl by
jau.i(lice. A--t the saine tiîne a " lump '*appeared at tie edge of
the ribs on the rig-lit. The lump i-asted about three weeks, thin
dis.appearci1, and lias niever silice returnied. From the time of
this attack, patient lias hiac frequient attacks of epigastri-c pain,
but niever seveî-e titil two years ao Iast Iuly. Thie pain wa
-very severe at this tinèie, and \vats feit chiefly in the epiga-striunîi
and righit hypocl1onJrium. Six niontis after tlîis slie iad an-
other severe attack, wbIichi iasted for about six weeks. Between
t1iese severe attacks pattîient bias hiad " spelis " of iC5ss severe
pain, lastinig for a day or two each trnie. I uy 93 h
hiad another very severe attack, Nviicli iasted foi- five -\Neeks, and
w,'as attencleci with jaundice. Sinice tliis timie patient lias neyer
been weil except for a dlay or two at a timie, and for tie ten
days before 1 saw ber shie suffered almost continually. The
pain alw~ays comies oni cuite independenitiy of food, usuiaiiv in
the ýafternooni or evenig-. and is very severe, "alimôOst sends
tic p)atienlt wNildl." Pain so severe tiat it requiires morpbia,

1-1 grin hylodermicaiiy to relieve it. During tie severe attacks
there is profuise perspÎration, and ofteii nausea and ývorniting.
Thie pain b)egins in tie epigastrium, tien passes to the riglit
hypochonclrium, whlere it is most severe, thience to the righit
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