AR\(STRONG——SURGLR\ OF THE s'rom\cn. o ,' ~,385' .

American Physicians, and will gwe you only a synopsis’ of the hndmms
Operation was undertaken for the relicl of gastric distress, nausen, occa-
sional vomiting and diarrhoeea, not nllevmte& by rcstrlctxou of dzct ]m'nrra'
or drugs. :

The stomach wall thick, about 1 e.m., in plnccs 1% cm. ; very htUo
bleeding, muscular tissue showed complete denudation ol the mucosa over.
an area extending completely around the stomach at the pylorie end of
the incision. The same condition extended along the interior and

_anterior aspect of the stomach toward the cardige end ol wne organ fully
four inches. 1lcre and there, especinlly toward the margin of the bared
- surface, there were small islets of mucous membrane having ‘a rough
ccckscomb appearance and a purplish tint. The edges of ‘the nlcerated
area are woll defined, serpigenous in outline and abrapt. The edge was
slightly heaped up and undermined and just in the undermining angle
was a whitish line. - The surface of the uleerated and denuded aren was
was rather smooth (neither caseous nor necrosing) of a pinkish red
colour ‘and almost bloodless. In the thickened area some cicatrizalion
and contracture had oceurred, producing a cortain- degree of hour-glass
“contracture, two or three inches from the pylorus. A slice of mucous
membrane, a seetion through the muscular wall and mucosa and a-
stipping from the cdge of the uleer were tiken for mluoscopxcal ex-
amination.  After extending the wound to give suflicient space the
exuberant edges of the uleer were pared, the base was curetted, and the’
thermo-cantery lightly applied to as much of the uleerated surface as
cenld he reached, the very slight bleeding following curetlage being casily
checked by the samnc means. - The gastric and abdomiml wounds'wcre’j
then closed by suture.

"The tissues removed were examined by Dr. P. G .Wooley, who reported
as follows :— The tissue from the base suggested malignancy, for there
were small masses of epithelial cells sarrounded by a fibrous stroma; but
the edges of the ulcer were simply fibrous tissuc and muscle, the former
in excess and there was no marked infiltration. 'The base was markedly
inflamnatory and not malignart.”

That the condition was not one of ulcus simplez of unusual dimen-
sions such as have been reported in medical literature, from time fo time
may be difficult to prove. - Dr. Lafleur, however, reports that the man
was not & chronic dyspeptic and that anacidity and not hyperacidity
existed from the onset:of the illness. The chief argument is drawn
from the anatomic character of the lesion. Histologically the tissue
removed bore a close resemblance to those in the case reported by Dr.
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