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duet andcial-bladcler wvere dlrainied. The patient bore the opera-
bioniwe and fromi that timie onward had no more fever, but
for the fortnighit cluring wN-Ilîi lie lived bis teniperature wvas
persi stently subnormal. I-le had no l)eritoneal syrnpton-s, andc
the bowTels were mioveci frecely fromn the second day onward.
Ca-ýlciumii chioride *.ad been gciveni before the operation, and at
the ojieration lie lost no0 blood. None wvas given subsequently
to operaâtion, as the rectum w~as intolerant of inijections, and on
tie eighltlî dav there was rather free oozing, of blooci from the
drainage tra ck, which. had to be treated 1w gauze packing,
after which the calciumn chioride was renewecl andi nu more bleed-
ing, occu1rred. On the cleventh day the )atient becamie somnolent
and decinied to take food. Fi-oni this timie lie got graclually
weaker and clied coinatose on the fourteenth day in a condition
almnost resemibling that -associate-ýl with acute atrophy of the
liver.

If Uic suippuriative catarrlî talkes on a veryv acutle foi-i, tie
developnient of abscesses iii the liN-er and pancreas may occur
and the condition becomies 0one of l)Yemia, whlen the chance of
recovery wvill be ver remote, as iii the followving- case:

he patient, a lady, ag-ed sixty-five, years, 1seen w\ýith Sir
Williamn Broadbent anci Dr. ]3ousfielcl, was suffering f rom dleep
j aun-dice, suppurative cholangitis, l)alicreatitis andi pauotitis of
pyemic origin; rig-ors, with a Cemiperature of io05 deg. occurring-
dailv, or even twice a. day, the acute symiptoms liaviîi- couic on
witliiu a fortnight, thoughyl theî-e liad been a history of gail-
stones for v'ears. The comrnon anci lepatic clucts were filleci with
gall-stouîes, wliîch wvere removeci through an incision ini the
couiinon duct andi a large quantity of extremiely offensive
pus an'rd bile was evacuiated. At Uic saine tiîîîe the rio-lt parotid
giland,ý (tue seat of iniianimatioiij was jiciseci. The bile was
examiiinedl bacteriologrically andc fouîîcl to coîîtain the bacillus coli
in large inibe-s; next iu nuiiers were stu-eptococci anci an-
othe- ratiier fine bacillus, wlîicli appeareci to grow anSerobicalIy
only, andi tiiere wvas a flne spou-e-beaî-ing, orgaiîisnî, probablv the
bacillus coli juti-efacies. -'flic urine gave a well uîîarked pan-
cu-eatic reaction. The patienit, wlio liac also heau-t disease and
abumnuria, appeau-ed to be dloiug wvell for twventv-fouî- lours,
when sue -died suddeî'ly, apparently fronî cardiac thu-onibosis.

If the suppurative catarlî assunies a subacute forni, it nîiay
end ini a simple paîcu-eatic -,tbscess, wlîiclî can lie successfully
evacuiated as iii the followiug case:

Mu-s. P., ag-ed sixtv-oîîe, gave tue history of having been
subject to biliarv colic for tlîýee or foui- years, tlîougli tiiere had
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