
and radiates to the right
shoulder blade. It appears
without the slightest warn-
ing and disappears just as
suddenly. These seizures
have no relation whatever
to the înjestion of food,
and are frequently accom-.
panied by chilis, fever,
and sweats. Should a atone
be occluding the common
bile duet, pcriods of jaun-
(lico of longer or shorter
duration will frequently
folio w the attacks of pain.

Gali-stones
Frequcxitiy accompanies
the intense pain, and
usuaily gives relief. Is of
a greenish color and in-
tensely bitter.

GaiI-atones.
R-are--and, if present,
oiy accidentai.

Gali-stones,
Usually normal.
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gastric region to the left
shoulder biadek. It is in-
creased by the injestion
of food. The location of
the nîcer may be par-
tiaily determined by the
period elapsing between
the injestion of food and
the commencement of the
pain. If along the lesser
curvature, pain appears
in from one-half to one
hour. If in the pre-
pyloric region in from
one to three hours.

VOMITING.

Gastrie Ulcer
Is usually a prominent
symptom. Occurs froru
one to four bours after a
ineal, according to the
location of the lesion.
These vomiting spelis are
usualy accompanied or
foliowedi by distressing
eructations of gas.

.HEMORREHAGE.

Gastric UlIcer.
ia Probablv 60 per cent. of

ahl ca."s of gastrie uleer
have hemateniesis, whieh
in the acute round vari-
ety la frequently fatal.
Bematemesis la, strictly
speakîng, not a symptom,
but rather a late compli-
cation

STOMACH CONTENTS.

Gagtrîe Uleer.
Il1sualiy an exeess of hy-
drochloric scid. B3lond
may be found micro-
scopically.

burning, gnawing charac.
ter, and may ho escl
as a "huger pain,',
always appearing f roin
two to four l'ours after
mneals, when the stonmaeh
is becoming empty, lt is
invariably relieved b
food. An ulcer in the iM.
mediate pre-pylorie region
will exhibit the saule
sYinptoms as one just b)e-
yond the pylorus.

Duodenal Ijicer.
Nausea and sour eructa.
tions are promineut symlp
toms from the fîrst, while

vomitng hithe lateýr
stages is alway-s lpr(,setn
Commences a" a rffle from
two to four hours after a
meal, though in souie ae
will appear only one a
day, or perbapa O'nly ve
second or third day. G
formation lÎtylale
ulcer eîther jusýt be(yonc
the pylorus or in the imn-
inediate pre-pylorie
ity. Is invariably eiee
by food for a 'periodl of
from twO to four hours.

Duodenai Ulcer.
Many cases Of duodesal,
nîcer suifer f romi sudde.,
severe fainting speila, to
be followed almnoat in
diately by bl jdiute_
stool (melaena). Tu thi,
condition the stoolsq ha,,
a tarry appearazice. Miero-
scOPicaliy blond il' -uc
more frequently foujnd in
feces in duodenal than in
gastrie ulcer.

Duodenal tTIcer.
As in gYastrîc ulerz, iey
aciditv 15 freqiuetl
marked. Blond la no -t
usually present in stolllah
contents, but niaY b, 1daia-
eovered lu the feees.


