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September 9th—Subjectivé symp-
toms considerzbly improved. = At’in-
tervals of two hours, very small quan-
titles of milk, eggs, bouillon and wine
are given.

Small quantities of pepsin and mu-
riatic acid have been tentatively added
to the food. Pulse better, 146 per
minute, Highest témperatire, 38.1
degrees C. ' ’

_September 15th.—Dressing removed.
The abdominal wound found united
by primary intention without o trace
uf local regction, Stitches removed.
Patient allowed a little scraped meat
for the first time. . The first move-
ment of t.he bowels’ sinm the operation
tovk place ‘Septemper 100w  Since
then the patient has had’ f: “n two to
three fluid’stools dafly”

Occasionally there is some regurgi-
tation of ingested milk, but .actual"
vomiting has not occurred.

September” 16th—Patient’ f°ellng re~ ;
markably well ;temperature normal;
pulse, 100; sﬂght. dlarrhea.

From now ‘on the’ patient was able
to take falrly large guantities’ of food.
Mornings at 7, a cup of milk with one
egg; 9:30, cup of milk with cne egz;

_Dinner, very soft scraped meat, or if !
cup of thin gruel with an egg: 4 p. m. m.,
cup of milk with oue egg; 7:36 p. m,
a cup of miik or gruel. - In addition io
these regular feedings she also takes
tea and Malaga wine, amounting. -in
the course of the day from five to
seven ounces. -

On September lsth for the first
time since the' operation, vomiting. oc-
curred. It was preceded by naus:a,
appearently supe}'lndnced by the-pa-
tient having witnessed a change of
dressing in & neighboring surgical
case. Thsre was a good. _deal of
retching, and’ about - seven ounces of
bilous a.nd slightly acrid fluid were
ejected.

September 26th. —Patient, s allowed
to have half a- chicke‘n the laerem-
nants of which she’ swadowed at 4:30.,
At 6:30, cnstoma.ry ‘milk 4nd egZ. -At
7:30 attack of vomiting, ‘with com;ider-
able retching and marked contractions
of the a.bdomlnal muccles “ﬁe efec-
ted matter amounted to sbout = ten
ounces, and consisted largely of milk
and” reeat dbros.  For some time be-
for~ this attatk patient  bhad 'com-
plained of ‘a ‘decidedly bitter taste in
her meuth.’

. tres; (fonr inches). (sce Fig. 3): -
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October 2d.—Another attack cof vom-
iting. The ejected fluid ‘measured
over six ources. It wWag yellowish in
color and not offemsive. This attack
came on one hour after esiins. ’
amination showed that undigested egg
and milk had been thrown wup. .

October 4thi—An attack similar to
the one just noted was observed.

October- 8th.—Another attack of
vomiting. Thé slimy fluld was sent
to the laboratory for chemical exam~
ination. The report received stated
that the reaction of the fluid was dis-
tinctly acid. This was owing to the
presence of lactlc acid, as no free hy-
drochloric acid was found. Tryps.n
reaction wag also discovered. . Bile
actds and bile pigment were likewise
present in appreciable quantities. [t
should be mentioned, in this connec-
tion, 'that the patient was .no longer
taking pepsin and mauriatic acid.

October 11th.—Patient left her bed
for the first time since the day.«f the
operation, if.e., September 6th.

November 2th.—Patient fee:ing quite

well and able to walk about comfor:.-
ably. N

There was a considerable progressi'm
increase in the weight of thé patient
after removal of the cancerous stom-
ach.

Pathological Report on the Excised
Stomach.—The specimen consists of a
human stomach measuring twenty-
eight cent!metres (eleven inches) along
the great curvature, and twenty cen-
timetres (eight inches) -~ along the
lesser. The greatest -width between
the curvatures amounts to ten-centime-
The
gastric cavity is s¢ completely- occu-
pied by a.neoplasm that it is difficult
to force & finger in at elther extrem-
ity. i

From both the cardiac and pylorie -
ends, small dortions were cut off and
sent to the patlological institute of
the nnive*sity (sce Fig. 4). Profes-
sor Ribbert made the following report
on these specimens; one plece is un-
mistakably duodenal. Microscopical
examinatior showed the ueoplasmn to
consist . of a small-celled ' alveolar
glandunlar earcinoma. Accovding to
the microscopical report of Professor
Ribbert, already alluded-to, there can
thus be _mo _ap gr<stion ‘that in my case
the pasiric sxcision extended “into the
terrﬂory of the esophagus Neverthie-



