
THE SASKATCIE'wAN MEDICAL JOUN %L

A.nother groupi is whiere indiscretionîs of diet is given as
the cause. Cither by the ingestion of too large aiounts or of
indigestible iaterial. Twen tv-four cases are here recorded.
Twelve when the s mptoms appeared in persons apparently in
good health and sVmptomls ccurred fllowing a single ical;
in the other tlev were suiffering fromun suIe malady which
nay have been a contributing factor. Five followed soie
forn of effervescent drinks; One caseLfolIowed the ingestion
of dried apples.

In seventeen cases the conlitîioî n followed somie forn of
trauniatism. but in onlv tive was the traunatisn applied to tie
abdomen. In four cases tie injury was to the head or spine.

Ti four cases no cause could be ascertained, one occurred
following a paroxysi of laughter and another followed severe

In twenty-one case-; wien previous stonaclh svnptoms
were inquire(l for, they were present in eleven and absent
ten times. In our cases stonach synptois were present.

It was foun1 complicating pregnancy in tw cases.
A point worth noting'is that peritonitis. which one would

expect to cause the condition. is onilV givei as the causative
factor twice.

Morb/id Anatomy. At autopsy the promiinent feature is
the great dilatation of the stonach: in sonie instances it has
reached to the pelvis. 'Microscopically :in the few cases exan-
ined no great ahnormality was found. Evidences of chronic

gastritis is rare. In thirty-five out of one hundred and twentv
autopsies the duodenum is dilated. Obstruction of tie pylorus
was found in five cases.

SYMPToMrS AND PrsICAL SIGNs.
The important symptoms are voniting or nausea. epigas-

tric pain. abdominal distention. collapse, severe thirst, constipa-
tion and scanty urine.

Vomiting is almost invariably present and in most cases
is the first symriptom. The arnount vomited is usually large
and consists di Virkgreenish floculent fluiel, but may be
brown or black-, The fluid vomited is oftervery gTeat and is


