
ORIGINAL CONTRIUTONS.

reaches from the Foramen of Winslow to the spleen, it reachea-. from the
hepatie to the spienie fiexurea of the colon. The transverse fissure of
the liver and a portion of the diaphragmn forin the upper luiiit. It will
readily be seen, therefore, how an inflamimatory exudlate into tlic lesser
sac would producee a tumor consistent wvith tlie onie under conside(raitionl.
But is this whaý,t lias occurredI True it is that we have thic history of an
lnjuxy wich!I would readily be responsible had this tumnor occurred at a
jnueh earlier date and very shortly after the acclident. But hiere we have
a period of eighiteen mionthli elapsing, and flot until six months ago waa
there any indication or even suspicion of serious trouble supervening.
The lapse of twelve iionths before thec onset of severe symptoins would
b. suflicient to rule out trauma as the cause. Cancer of the stomnach or
a perforated gastrie ulcer could readfily be respoisible for the existing
condition, but there is not thec iilightcst evidence of thec presenee of cither
eancer or ulcer. Furthermiore, flhe Symiptoins produced by the perfora-
tion of an ulcer of the stoinachi into thýe lesser peritoneal cavity are en-
tirely wanting. In thec latter case we have the onset sudden and abrupt.
Thei pain is intense, and the vomiiting often copions and bilions. Owing
to involvemtent of thec diapliragni, thec respIirations are frequently exn-
barrassed. Obviously ulcer cannot have been responsible for the presenit
condition; the typical syniptomas are wanting, the laýpse of tine is too
great.

An omnental tumiior, whiether it be tulberculoils or malignant, early
becomes adiierent to thec abdominal waiIt is also accompanied by
asceites and progressive emnatiation. This tuior is apparently non-
adherent. There is no ascites.

Regarding new growths in the peritoneun, two forma znay b. con-
8ldered in connection with this case, tubercutosia and cancer. Either
may develop as the resuit of an iIljury, or rather thec commnencement of
thue disease may coincide with the occurrence of an injury.

if tubveulous peritonitis is present in this instance, it miust be of
thie chronic variety. Whiat symptomas would b. expect to flnd? Ascites,
tJ>oigh pi-obably wvith but a sunail effusion, the fluid sometinies being
enoriiagie. In a long-standing case sucli as thia, tyPmpanites niay ho

present as the resuit of adhesions between the parietai and visceral layera.
in the. clronic formi the temperature is frequently aubnormal, o! ten for
4jys at a time running as low as 970. The. sixultaneous presence o!
pleurisy is frequent. One o! the. moat inarked features o! thia disease is
th presence of a tuinor either by simulation or in reality, in whicii latter

ffeit is due to the rolling o! thi. omentuin into a hall, to the. collection
of flud whicii is conflned between the. coila of intestine by adiiesions, or
in Sowewhat rare cases by the actual thickening and retractioxi of the
;nt.fflinal couls thenxselves.


