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been no jaundice tili two and a haif vears ag.o, Since wvhich
time the attaclcs of pain had always beeni accompanied by rigors
andi by deepening ef the jaundice. Wihna short tinie of miy
seeiîig ber, the s3 niptonis had becomle agygravated and the loss
of flesh haci become extrenie. The patient wvas so ill that the
question of cancer of thie l)aiicleas wvas raised, but the Ijancreatie
reaction in the urine deflniitely poînted to, inflammation and not
ta growNth. At the operation 1 fouinc the pancreatie portion of
tie conimon cluct pacl<ed with large ail-stones, and the hecad
of the pancreas w\as markedlv swollen. On passing the scoop
tlirouglt the opeiinrn in the commIIoli duet fromi thc pancreatic
portion of the Jduet, a stone the size o>f a chierry wvas extracteci,
it beiing covereci with offenisive PuIs. Tlis hiad ari,),tiently lodged
in a cavîity in the hecad of the pancreas. A profuse discharge of
bile and offenisive pancreatic fluid, wvith puts, cý )itinuecl to pass
foir a week, after whlich the clisehargye becamie graJdually less.
She made a good recovery, and remains well a ycar later.

Ingeneral, subacuite panicreatitis startingl as suppurative
catarrh, xvîth the formation of a b)calized abcs.the pancreas
may ho so clamagwec that after the al)scess bias l)een cureci by
drainage, the extensive interstitial panecati tis miay ultimiately
leaci ta the ýdeath of the patient at a Imnger (Wr shorter interval,
as in the followN.iig case:

Mr. H-., agy fotv 1ad Y uffed fr-om cantimuoms fever, with
exacerbations assicia ttedl w i ti ri gors, t-i at recurred almost dlaily
H-e gave the history (À failino- healtb for ine mionths andi of
hav-ing- lad ga,-ill-stonie attacks nuch longer, but the acute symp-
tomns associateci with jaun-dice had onily b0en pI)escnt for a fort-
nig-ht before I saw imii. Thie pancreatic reactioni w~as fouind in
the urine. At the oporation on October i îth, îoo o ievas far
too iii ta beai- a prolong-ed search. an(l as the adhesionis *were
very flin feit it dlesirable onVh- ti) draini tJk bile dcsthrouigh
the gall-l)ladde-, though a ma-ke-d swl ing f tie pancreas
madle it appear prob)able that ani ahscess niighlt be nresent. A
large quantity of miuco-pus drainied fromi the o-aIl-lIacder, and
a number of gali-stonies \vere removed. The abscess of the pan-
creas discharged throughi thedrne tubýe. afteî- which the
panicreati c swell iing subsi (led. Thie patienit maile a slwthough
steacly recovery, andic returnied home early in December. Though
ho was. aiM)e ta g-et out andl to take food, hie nover fllvy regained
his steioti li cliec in Felbruary, of the folloxîncr -vear. At
the necropsy the pancreas xvas found to lîe much onlarg-e(. anid
to be the seat of interstitial pancreatitis. Mie cavitv whiere the
abscess had been Nv~as occupied by a littie pulpyN material. but
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