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PractitiOlici- Julie, 1896. Thiese accessory lobes were first tiotecl
by Uzeti. Haller, Grul)er, and Cruiveilliier afterwxard described
the"]. 1 bley are 1»îrenclyiatous proloiigations, and( are tbin,
round, or tongue-shapedl in1 formn and variable ni size.They uisually rise froml the inferior surface of the Iiver audare connecte(l teý it by a pe(liCle containino vasa aberrantia."
The quadrote Jlibe is'the seat of predilection.

loldt and Zuckerkalidl. of Viennia, in an article publislbed in
1875, described their fori- and structure. Broca folund them ouboth lupper and loweî,e- surfaces iii a mnicroceplialie inidivîduial.
Li-chlîost refers to malformations cauised by tighit lacino and
J' rerichs, Ii 188, in is treatise ou the lîver, mientioned tongue-
like proces.ses (lue te malformation of the liver. IL Tblomipson,
of Oxford, reporte1 a case in 188.5, and in 1889 hie saw the pro-
cessus cauidattus separate in a fetuis. Cecil H. Leaf, of Gnly's
Ilospital, Londlon, says these processes are atavistic, because
tliey are oftcn present ionkeys.

These tongte-like lobes are often quite miovable, are ofteni
discovered accidentally, aud nmay not be accompanied by any badeffects. Tbey niay seriouslv complicate tbe differential diagno-
,Sis of abdominal tunf(irs, o)r cauise symptomns closely simulat-
ing calculous cheolecystitis and floating kidney. They
mlay be mistaken, even after miost careftil examination,
for omiental tum()r, tumor of the pyloruis, (listende(l gaîllblacîder,l)ancreatic cvst, or alppendicitîs. 1ncneto ihtelte
1 wish te rep)ort the foýllowiugÏl case.

Mliss A., agedj i6, w\hile attelidîuig school in Decemiber, 1903,was tak-eu suddeuly N\itli acute painj iii the riglit side cf the
a1)l)onmeii. 111 (lue imie she madle a p)artial recovery, but the sore-
niess remnained. xvitb indigestion, and a general feeling cf ill-lîealth. I qaw lier first. iii April, 1904, and after a careful
examination, net having (liscovereci any evidence of an ab-
(lomninal tumnor, diagnosed chronic appenclicitis cf a mil]d type.1 lres,:ribe<î rest, proper diet, and intestinal antiseptics. She
Sl1OWlY illprove(l. but bier digestion xvas faulty, and there wassomne nieurastheîia li Novemiber, i 904, I performled an ap-
pen(licectomy, niaking a McBurney incision. On introclucîngmiy finger into0 tbe abdominal cavity, I felt what I at first thotîght:
\vas a dislocated kidney. Having exteuded the incision uipward,1 brought te view a tongue-like process, two inches xvide andthree-fourthis cf an inch thick. It ascended and descended withthe respiratory m-ovements, carefuil examination showilug it te1)e a tongue-like 1)rocess having its enigin fromn the righit lobe
of the liver. 1 liad a long and tediL hunt for the appen(lix,


