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J. R, 41 years xold was sent to the Royal Victoria Ho:p1ta1 on'
Decemher the 15th; 1903, by Dr. Haldimand, complaining of pain in the
upper pa,rt of the abdomen, vomiting and very obstinate constipation."

Until one year ago “the patient enjoyed good health, then without -
any- appa.rent cause;’ he was seized with severe pain in the epmastnc"
Tegion, . accompamed by ‘nausea, vomiting, some fever and follo“ ed by '-
obstinate - constnpatxon ‘but without ]aundnce .o

~ During the year e’ ‘had several severe, besides some mllder attacks of
this character,. the last; four days before entering the hospltal Wlth‘f‘
.ihe e\ceptlon of an attack of hphmd fever, when he was 28 )earb old ;:‘
*his previous lustorv Was of no moment, ' "
Exammatlon on. entrance Tevealed a very tender mass in the upper;
nght quadra.nt of the a.bdomen suggesting a dlstended gall-bladder, but
- an, exploratory incision on December the 18th, 1903, shewed that the
swelling was due’ to'a 'colleetlon of semi-solid and ureemsh-yellow ﬂuld :
‘lying partly in front of - the: penboneum e\tendmo' ~upwards.'in front :
of the ribs, and mtrapentonea;lly oocupym«r a part of the sub-hepatlc
space, to the right of the dall-bladder, wluch latter was: moderately con-g;v
tracted but contamed no gml—stones :
~There were numerous veil-like adhesxons between the hver and
omentum The cav1ty was packed and partmlly ‘sutured. 'I‘he patient.-
made an uneventful recovery and’ returned to his employment, en;oymg':f
excellent health for a perm)d ofi ﬁfteen months, The fluid" r‘emoved”‘"
from the aabsce\ss-hke cavm ‘was ‘examined, and reported to be sterile

In April, 1906, the patlent ‘consulted Dr Peters for attacks of severe.
pain coming on two hours’ after eating, more or less persmtent eplo-astnc :
distress, eructations’ of gas and. obstinate constipation, from which he'..‘
had suffered for about ‘6:weeks. . ‘An examination of the stomachv‘
contents, removed. one hour after an Bwald’s test breakfast, was ma,de

The ﬂuld measured. 80 c.c., was hyperacid but conta.med no”
organic acids. The inflated stomach was neither dxsplaced ‘nor enlaro'ed -
and an X-Ray. plate shewed no abnormal condition: ,

Systematic examination of the stools was also undertaJ\en and” th:s
led to the discovery of pieces of gauze which were passed, on several
occasions during June This gauze did not resemble in texture that
used for surgical dressings in the Royal Victoria Hospital. The sub-
sequent laparotomy confirmed the opinion that the ganze had gained
entrance to the alimentary tract by the ordinary aperture.
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