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have cause for apprehiension, and that is wlien local tenderness ti-
pressure commences, and ifs area progressively increases along

~~vthI inraigrgidity of the overlying muscles. Other synip-
tomis, however. will tiien be sprd d.to whichi I shflsomn
refer.

There are, howevcr, several fornms of pain Nvlichl sominetimies
resemble liepatic colic enoughi to hiave their points cni difference
mientioiîed. Thus, 1 saw a case recently in con-sultation iii whichi
the attendinig pyica made the serious miistake ofspp ig
that the pains %vere due to gail-stones simply fri n their location.
He oughit to) have knowvn that grali-stones did not ciccur in a boy
ten years of age, and that both the patient's backacl-àý andtihie
1shIoctingc pains over the region of the liver w'ere (lue to Pott's dis-
ease of the spine. The paiin of gastric ulcer, and sLilI more of
duodenal ulcer. occasionally' seems likc those from gaîl-stones,
but careful local e.xamination wvil1 shiow tendlerness on palpation
with. rigiditv ini the epigrastrium rather than in the region of the
gYall-blaýdder, and. wlhat is moi--re, vers' coiiol tliere is a (lis-
tinct local throbbingy or pulsation which is aibsent i ii j)tic colic.
The timie oit the pain conmoly differs, for the grastric pain
rarelxy cornes on first in the night. as hiepatie colie oftcn does, and
the gastric pain usuially lias stc 'me relation to) aut nabitual interval
afte-: takzing food. 1-lepatic colic. howcver. 'cs'mlyde
seero to be excited 1w eating, but as a rule the pail cif gastrie ulcer
is feit more toward the left of flie median line. and terminates
with a painful point to the left of the spinal ci iltumni, tewnHie
tenth and twelfti dlorsal vertebroe. while tliat of rall-stones
passes to the right. Occasionally (lispiacemient q'f the riglht kid-
nevoceurs iii a woinanwith relaxed abdominal wvalls, caiusing Sudl-
den pains, faintness, and gastric clisturbance which may be mis-
takcen for an attaclc of gali-stones, especially as a tumor nîay then
be also feit in the neighlborhood of the grall-ladder. Percussion
over the swellingy will be rluil if the swellingy is due ro a distended
gall-bladder, because that ,vould be in flic front of the colon, and
wvil1 be resonant if it is due to a displaced kidney, iLccýause the
kidnev lies behind the colon. Moreover, the kiclney can b
pushed upward and backwvard as a distendled grail-blacîder cannot.
\'ith the restoration of a prolapsed kiclney the paini soon
subsides.

On the other hand, some cases of gastralgia are (Juite difficult
to disting-uishi frorn biliary colic, and give rise to more 'uncer-
tainty of diagnosis than any other pains. M'hile thev miay differ

In a few caýVu. .f prolap,ed kidneý it pull, un the du-)deiuln b incawI, of band,. of thiederitonctin,
wicli Cau'.: con.îractivil of the~ gut oIPositu the openiug %of the g.dI.duct and oh.scurc the- dîagîîoik by
cauoing jaundicc.
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