
'IMM CANADA LANCEr.

PHYSICÂL 2]XÀMINATION.
XUASM!-Normnal.

MUWGU-Normal,
ASiDOXMUr-àbdoniilnal %wall thin and emnaciated. showlng Up the venons cireulat

remarkably weil. Tender point ln epigastrium.

CLINICÂL EXAMINÂTION.
vrisi--

Amount ln 24 heure, 42 ozs. Color, ainher. Odor, none. Sediment, no
Reaction, acld. $p. Gr., 1012. Aibumin, none. Sugar, none.

liroso»Loal Zzamii»tol-
Pus, none.0 Bioo<i, noue. Crystale, none.

Epithelial, none. Blood, noue. Granular, none. Hyalins, non..

Ksmoglobtu-Dare (8%. Temperature, 98. Pulse, 72.
mloot Preusur..-Systolle, 120 (Normal, 100-120 mm.) Diantolit, go (N<>i'

75-95m.)
Mod Celle- No. 4,200,000 per eu. mm. (Normal-Men,5,000,000, Women 4,5(

000).
w1lt. COU%--No. 10,000 per eu. nmm, (Normal 7,500).
Mufomnial Cenun et6of m«y«

Smnali lymphocytes, e20/0 (ormal 2-25). Large lymphocyte., t
(Normal 3-6).

Large mononucicar leucocytes, 1%j (Normal 1-2). Transitionai For
2% (Normal 1-2).

Polymorphonuiclear neutrophîles, 700% (Normal 70-72). E4osinop>i

Gastric extraxct. Meal given, toast and tea. Quantlty removed, 3Food! remnants, none. Blood, none. Tissue bits, none.
Cbeical Exaiminaton-

Reaction. acid. Total Acidity, 66. Free H. C. L., present. Cobi
H. C. L~......Total H. C. L.......Lactic, Acid, absent Altered 2nio
none. Bile, non..

Butoo.oopieal Mzaminattoa-
Mivro-organisms. B1. Oppler Boas, none. yeasts9, none. Sarçines, no

X-RAY (FL-COOROSCOPIC EXAMINATION).

LMJN%8-D-ark shgaow ln apex, of lett lUng.
UTOACN.-

Position, normal. Visible Peristalsis, present. Filling Defects, noIncisurs, none. Hypersecretion, nlot Visible, Mobility (a) Stom,
normal; (b) Pylorue, moveable; (c) Duodenum, free. Tender Point,epigatrium. Resdue atter six hours, slight. Empty ln s hours.

WMAI-MSTETZE
Duodlenuin, empty ln 10 hours. Ileum, empty la 22 bours.

Z.4.GE INTE8TIXE-
Col on, emp)ty in 30 heure.

COOlO-Fluoroscopic 1Examination by Opaque SInema. normal..

Discussion.-The facts which we bave before us in this case, a'which we must endeavor tO -weave into a composite and definite diagno
of an undoubted pathological condition, are numerouS and 80'newl
contradietory. A pale haggard man 10oking mucli eider than 1118 yea
a hiatory of carcinomna, jaundice, gastrie uneasnees, belching of gý
dizziness, loss of appetite, tenderness over the gall-bladder, and t
most dominant symptomi of ail, the loss of forty-six pounds of flesh
four xnontbs, points nnstàkably'to the upper abdomen as te seat
whatever pathological lesion inay be present. AS for the lealon its,
one cannot help but consider pancreatie cancer, cancer of the liV~er,
the gail-bladder or bile ducts, ulceration in cither the -stomach or 4-t
denum or even cancer of the stomach itself.

Probably the better niethod to pursue is te arrive at a diagnosig
the process of elimination. Presuming this condition were due t4 pu
ereatie cancer, what local symptoms would we expeet to find at xml
tion in acasego far advancedu we flnd inths man? Wewould ,


