
ORIGINAL CO,: iICATIONS.

cornplaincd ->f; bowels fnot vet acted on ; vointing continuing. Croton
o mas given every two iours, in half clrop doses, and at four o'clock in
the aît.rnoon the bowelk were once frcely uoved, with manifest relief
to all the symptons. This favorable change continued till midnight,
whei there was a recurrence of tie former sy mptons, but ith increas-
ed severity. la the morning of the 4th I found imy patie's puise 120
and weak; his tongue was costed, and his features were becoming
pine cd. There was consjerable abdominal tension, and constuant vo-
nuung.

A 'arge blister was appLed, and the calomel and opium given ev ery
two hours. Fron, this period he sunk rapidly, and lied about 3 P. M.

The po.t-mnorte'm exanination exposed an " intense and extensive pe-
ritonitis"; tie appendix vermiformis swollen, dark, and perforated ; and
containing a concre.ion the size of a pea, and two others about tlhe size
of a grape-seed. Tie cLes of the perforation wer2 "soft and livil."

Two other instauces of the disease, which occurred in t city, you
will find related by the laie Drs. Carter and C-awford,-tlhat by the for-
mer in the Montieal Medical Gazette, June, 1S44, (vol. 1, p. 72); that

by the laiter i i the British An. Journal of Medical and Physical Science,
May, 1847, (p. 17). They are both of much interest ; but Dr. Carter's
case is reniaikable, as affording a proof of tlhe occasional (very sehlom,
it is true) spontaneous discharge through the abdominal walls of the

products of the intlan:mnatiun, xeeited by disease of the appendix verni-
fonis.

A close examination of the four cases I have related, and of others
recorded, justifies the asertion, that inflammation and perforti.n of the
App ndix Veriniformis miay present the following clinical features during
life:-

1st Group. Sliglt restlemncess, apathy and feverishness; absence of
pain and of all abdominal uneasincss, save a feeling of tonesans; tho
sudden occurrence of collanse without tenderness, pain or tension of ab-
doinen, or ary of the usual symptons of peritonitis; death occurring
rapidly.

Pr. Ilolmes' case illustrates this group.
2nd Group. Mere general discomufort and uneasiness, or declining

health; no symptotms of abdominal or intestinal derangeient, util the
sudden nauifesta on of the symptomns and sigus of general peritonitis
contequent on perforation of the appendix,-death ensuing in 24 bours,
less or more.

Parkinion's case in Medical Chir. Trnsactions, vol. 3, page 57, illus-

trates this.


