
I)(M1NION MiEICAL OIIL

lunlg detaincd in it, a catarrlial paincreatitis iuav stuper%-ei u.x as
in t-ie foliowing case: .-\ patient, aged tiîirty-ei ght, 'afier beilig

subjcct t'i inidigestionÎ fo r vears liad biliarv c' 'lic in muly, 18qq',
C'111(l passed galsoewhiclî Nvere founld ini the Ili î 1' ms. Sib-
-e(luclitlv- the attacks of pain wec frequent anîd severe, nxetl;
bit.atng tile use of îiiî'rlula. llieN. w re ilssnali L'C iipi~
b v icte rti, îm hich, tiii slighit, pz 'bably nlever uite (lis-

Zt1)1)alVCC. \\lieii iv IWiiiii iii N.>CibI )~ liela 1< )st

Jlesli aund w~as prce ented fiiii'i car-ryingt ''n lîis-d >.''es,;itb'al
dunies. Theî inîctabolic and' iigesti; e sigiis ''f J)aliclvL.tic ctrl
werc Nv'eil nîarked. At the ujierati'zl ()il.< N( 'veiîl 1erl 2,31r41, D< 03.
nlO gail-stuuies wvere founJ, tiî< )tugii the gall-hladi'er ~vsthick-

euied and arlherent t'' c' 'tuguuuis organs. l'le pancrecas mwaq
lirier tlîauîi uisual. tliougi(i' '1t verv Iluuch w 'In ClliIecv-
tot' 'm, led t'> î*ec' 'vry, t1iît'ulî the dIrainage ''f the bile duets
liac tu l)e c' ntintie for th'ee ni nthis. The patienit is il()\w weii.

li this case the l)aliceatic catarrhi l1ad evidentil. l'een set
up by' the passage of gali-st 'nes t theugî i conii' 'ni .hict. Thie
pauîcrecatitis hiad, hl 'w ever, persiste'l, and w'aIS n' 't 1)'niV keeping'
uip patin fi svmlpt''nîIS. but lea(liug t'' o bstructio n (>f the bile 'dut;
and t'> interferenice withi nutritio n. 'ow tliis case w''ul forw-
îuer-ýlv have been called catarrhal jauin'iice, whiereas; it wasý
really (lue to caitar-azl pancreatitis, as p)rt '-edl' Uic th estv
and1 retabolie siguls, and lateu- by 'perati 'n.

I coul](l relate I'thler lstne but this casie w iii st't-,Ce w'
show tit pancreatie catarrh may 1)e iir'duce'i l> a Ipassing ga1.-
stonle ail1 persist ;lfter the cauise bas disaîq'elarcd. aild that
,drainage of the bile <lucts is foli'-ed 1w cuire.

If, af-ter sonie tinie, Uhe s;t,)'ne passes. the j)atcrcatic catarrvh
may subside and le-ive n'- trace, or the swellingc- of' thencea
rnay persist, becumie truce intLr.stitial p)ancr-eatitis., andi ff r a 1' 'g
timie kccj>i ilp pressuire onuh Uc oinni'n bile (luet. ieadliny t )a i)c1-
sistence o f the jaundice, tlii l tiiere is no c' 'ncretiun le ft t''
cause obstruction, ni'u aliy eviclence o>f dus,-ease ofth[le liver l)e-
yoiîd the jaundice -due to ineciîauical obstruction. Tiius nîav
ile e.xplailie( soine o'f the cases of very chironic jauiice. wvth
s-o-caJled chronic biliatry catarrli, a liuml)er of wh'icli cases 1
bave operateci on.

\'Vhlile one couild not sas' that there is nuo suLcl disease as
chironic catarrhal jauncluce, I suspect thiat nîanv cases su desig-
îîated ar-e realiy instances of ciruuic iterstitial panicreatitis, uni

wliiheUi couîmou b)ile (luct is coipr)lesseri 1w the swoiien pan-
creas. The foiiowiîîg case i s a g-ood exanîple:

Mr.1 IET, age(i twN.etity-svx, liad lia(i jaurud(ice- since thrz acre of


