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duce ernaciation, and the few, cases I hav'e seen NN'here this xvas a
prominent symptom w\ere fairly weIl nouirishied, as is the case
iii hysterical vomniting.

DIAGNOSIS.

As to the diagnosis: I hiave covered the grounci f airly -well
in speakcingy of the syniptoms, except in s0 far as the diagnosis of
typhlitis fromi appendicitis is concerned. Tihis opens a very large
question, ai-d one xvhich. 1 cannot enter fully into here. A prirm-
ary acuite or stubactute catarrh Iocalized in the cecumi cannot
alw-ays, so far as I knuw, be distingiished f roui catarrhi second-
ary to appendicitis during its acute stage:

As the acuteness of the symptonis pass off, it Nviii, -however,
be noticed in appenclicitis idiat tenderness and resistance remain
localized in the neighiborhood of the appenclix after the inflaiama-
tory distentioni of the cecumn lias suibsided. In typhlitis, on the
other hand, a prolonged examination, perhaps, assisted by
steady, gentie pressuLre, may reveai the fact that when the in-
flaniniatory distention of the cecum ibas subsided for a f cxv sec-
onds the iiiac fossa is left quite f iee frorn tenderness, showing
the absence of any inflamimation around the appendix.

With regard to the condition of iardne-ss of the cecim, of
wvhich I have spoken, there are several'conditions xvith xvhich it
rnaýy be mistaken. Whien the irritation is not very great tlie dis-
tension of the cecumn xýviii be sof t and elastic, such as m-iglit be
ca ,ed by chýronic obstruiction in tlie ascending or transverse
colon. In practice, hoxvever, no real difficuIty is likeiy to arise,
because in colon catarrh in sucii a case the distended arca of the
cecumn is a localized one, occuipying, sonie two or tbree inches.
more or less, and often varies iii extent during- examination,
whereas iii obstruction the ascend -Y colon xýviii be evenly and
equally distended, and careful palpation xviii show that the gut
remains full dur, - - the intervals between the intestinal con-
tractions. WThen the irritation is grae ?nd.egi adn
more duringr its periods of tonicity, the diagnosis is also easy,
becauise of the ]inîited area which hardens in cecal catarrh, and
als.,o because it- is niuch harder than is the case in chronic obstruc-
tion. In catarrh the hardening of the guit coïncides writh ils dila-
tation. In obstruction the periods of hardenting are associated
xvith a diminution in -the diamieter of the guit.

The distinction betwecn the exrenly-hardened gut of colon
irritation and the reguflar distension due to hardened feces is
notý onc w'hich xviii cause -any difficuity. In a severe case of
cecal irritation froru colon catarrh, however. very c-reat diffi-
cuilty may be experienced in dleciclmg \xvhether the "perityphlitic
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