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(}yn.-iPýath. No. 849O.-The specimen coiisi.,ts of the cecum,
appendix and a small, part of the ileuin, also of several unesenterie

'iph glands. T'Le growth itself is approxiiiately 10 cm. in
leng-th, 9 cm. in brcadth aud about 8 cm. in thickness. The outer
surface is nodular and at several points raLlier friable. It looks
w'axy or gelatinouis and nt first siglit woiild maze, one thiik that
it was someivhat edeniatous. The cnlargement, on careful exarn-
ination, is fo-und to be- due to infiltration of the fat, *-specially iii
the vicinity of the appendix, by the 1lodular growth which here
and there is granular. The walls of the oeciun vary froni ;- mmn.
to 1.5 cm. in thickness. The tissue lias a gelatinous appearance
and is somewhnt transparent. In some places the grc'wtli is dirty
and necrotic-looking. The line of junction between the g)owth
an~d the ascending colon is sharply defined, the growth projectir g
about 8 min. £rom the surface. The line of demnarcation betwe(n
the growth and the ileum is also, sharply defined, but here the
mucosa of tlie ileum is uinderxnined. Tihe larýgest; lynipli gland
in the mesentery reaches 2.5 cm. in diameter.

On 1isiological exa>nination~ the mutcosa at the edgye of the
rowhis seen to be iiorimtal. As -we approachi the growth, h'l)w%-

ever, it shows considerable sziall. round-celkcd infltration. It
then ends çýbruptly and is repl-aced by the new growth, wvhich, also
consists of glands. Tb( se glands, however, are large and small
and not regular as -%ve Iind in the normal inucosa. Their epi-
thelîum in niany places lias so proliferated thât the gland lum'en
is obliterated. In other places large and sniall colonies of glands
are seen. The nuclei of the gland epithelium. are fairly unifoiM
n size; some, however, aie larger than usual and stain deeply.
1rom the gland groupi-ng one would not hesitate toi malte an

rnmediate diagnosis of carcinoma. In other places the glands are
x ceedingly smiffl and closely packed, together. This is espeeially
vident -where the tissue is dense and surroulnded by mucli small
ound-celled, infiltration. At other points the glands are separ-
ted from the stroma by a colloid secretion, aud in the outlyingc

iec oitions of the growth wvhere the cancer lias mun wild, this co'o*d
,à aterial. is so prononced that the epithelium lia3 ,-lmost entirely
Sisappeared, appar.-ntly being converted into this colloid niaterial.
<Icdle growth. lias exteuded to the outer surface of thec bowvel and,

s was noted at the ope-ration, extended to the adjoinirig mnesen-
.er .ry. Far out in le adipose tissue is a lympli nodule '1 mm. in

anieter. .Alongr its niargin at two points are lareaasf
Lt rinomatous infiltration where the gland type. is perfectly pre-

rved. ,The large lympli gland lias been given over ahuost
r~è :V irely to the new growth and few if auy lyinplioid elements are

be detee.ted except just alon.4 the margin of the nodule. The
se is one. of adeno-,carcinoma,,, of the cecum, in whieh the coloid-

o1cin ells pred«oiinate.


