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varit us forins, bLit lui Ordcr to inzake the position dleain 1 will
relate thc othieî etiological conditions:

The eliologv (i I)anicatitis iay 1)e classîicd uinder predis-
posing and exciting causes. Àmlong the pdsoigcauses
arc-. ý1 ) obstructioni ili LUie dutcts, thc resutlt ifgli-tes
duodenlal catarrhi, pancr-catic calculi, cancer of thc paî)illa or of
the headl oif the 1)anlcreas, ulcer of thec du 'lenuntii, folwdby
cicatrical stenosis of the 1)apillza, ascarides, and luinblrici;
(2 ) injury cithier froi a bruise, as 1w mianipulation ini operat-
ing, () froin a crusli, as bv a blow in the epigastritnni, or froni
w 'undîng 1wr b a shani) insýtrumllet ( 3) liemnorrhagc into the
lJand ; (4) gencral ailniients, suich as typlî id fever, inl.uenza

and iniini>s; (5) certain anatomîical pecuiliaritie> ini the pan-
creas or its (lucts : <6) atheroina or fatty (legelieration o~f thc
hlood ves;sels, ( 7) iiew\ groîvth, .g.cancer or sarcomna.

The cliief excitingy cauises arc: (i ) Infection conveved
(a) iîr >m the blood, as in syphilis or pyemia, : b fr mn the

Juiocenumiii, ais in gail-stonle obstruction ti crastr )-ilitcstjnal.1
czitarrh, (c) by extension inwards fromioîin ,dclllo rgans, as
in gtncu 1c( or)i cancer cro(ling the 1)anc1eas. (2 ) Irritaition,
as inalcoliolisin (doubctul).

Sc' long ais the coneretions renmain in the grall-1)a(lder or.
cvstic duct, it is uinlikely thiat the )aIlcreas ivili 1)articipatc iii tlue
chiolecystitis. unless the gland lias been originally infected froni
the duodenuml, as possibly occurred ini thc following case: li
tis case, gali-stones in the gaIl-bladder werc associated
wvith catarrhi of- the 1)andleas, whlich nitust haive cither 1>een duc
to an extension of the catarrlî of the galbadrand 1)i1e dutcts
to thc pancreas, or hiave resuilted froin the pas-.geo- of a gall-
stone fromn the commnon duct on somne former occasion, Nvhicli
hiad led to inifection botu of thc bile anid pancr-2atic ducts. A
lady, aged fity, liîad for several v'ears suffered fromn attacks of
dlistmnct biliarv colic, îvhich during the J)ast tw() nonthis blaa
been followeci by jaunclice, fever 1andi coIIaI)se. Thiere ha(l
recently been lo-ss of flesli. On exainingiiic the uirine, fine pari-
creatic crystals were cliscovered, and at the operation on April
.,otl, 1903, forty gall-stoîîes wrere removeJd froin the gail-
bladcler andi cystic dtict. iNone ivere fouind in the cominion cluct.
thoui .hthe liead of the pancreas xvas distinctly swollen and
harder than normal. Thie gail-blaidder Nvas cirained. The
patient macle a ooc' recovery and is now iveli. Normial wveighit
has been reg-ained, and there is no long-er ailv evidience of dlis-
tu-beci nietal)olisni.

Eve if gall-stones pass int() the conînion Ju*tct and are îîot
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