
ITOWARD-APPE19DIX VERMIFORMIS.

On Thursday evening, I was sent for, in consequence of a sudden
change in the symptoms, and on arriving found the child in a state of
collapse-his face pale. skin cold, and pulse nearly extinct. Thie abdo-
men was free from swelling; there bad been no vomiting; and I elicited
no sign of ineasiness when I pressed upon it. He had been put into a
warni bath before 1 arrived, and hed appeared pleased for a few momets,by
slapping the water in a playful mainer, but soon let his head fall back
as if exhausted. Ammonia and brandy were administered; buthesank
rapidly and expired, apparently quite con.-cious, and uttering his mother's
name."

At the exanination of the cadaver. besides a limited peritonitis in
the vicinity % the coSecum, a perforation of the Appendx Cæci, with soft
diffluent edges, was found, The cavity of the appendix contained a small
whitish friable concretion.

Dr. Campbell, our Professor of Surgery, has likewise placed on record
the particulars of a case of perforation of the appendix:

On the evening of the 30th Julv, 1854, L. M., a healthy boy, 11 years
old, " was, sone hours affer eating a hearty meal, attacked with pain in
ehe bowels, voniting and purging." Next morning, the purging had
ceased, but the pain and vomiting continned. Calomel and rhubarb
vere prescribed in aperient doses every three hour-, and a sinapismn

applied. In the afternoon the pain was referred principally tr the right
iliac region, which was slightiv tender to the touch ; in all other parts,
pressure 4ell borne. Pulse 84, soft; skir ··ool and moist. In addition
to tie powders, prussic ac'd was g1ven; fomentations applied, and an
enema administered.

lst August. 13owels moved frcely this morning; pain and sickness
mucli relieved. The retching .- furned in the evening, and, although
slight iain was complained of in the abdomen, it was quite flat and soft,
ana th pu'lse only 90. Turpentine stuping was repeated, and a good
doso of calomel and opium given.

On the 2nd the symptoms suffered "no material change"; there was,
however, '%diclit tvmpauitis ; the desire to evacuate the bowels was fre-
quent, and the attempts to do so ineffectual"; pulse 100, without bard-
ness. The calomel and opimn were continued every four hours; enena.a
repeated, and a poultice laid on the abdomen.

3rd. Passed a restless night, considerable jactitation, p«lse secoming
more rapid, tongue furred, tenderness extending over abdomen; no es-
pecial fuinesîs to be discovered on the right side, where pain was first

• Medical Chronicle, Oct., 1854, p. 175.


