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PATILoGICALLY CONSIDERED.

CASE . CASE il.
Scirrhous Carcinoma, Sc.Carcînoniaaffecting

affecting P y 1 o r n s less the P. and more
and Duodenum. the C. end of Sto-

mach.
Secondary (" radiat- The sane.

ed") Cancerof Liver.
Moderate stenosis of iFood, t o reach P y-

Pylorus. brus, requirçd to
pass tlîrough a nar-]
row cliannel created
by the growth in-
wards.

Cancer confined to Py. Reallyacaseof dissemi-
1 o ru s, Duodenum, nated Carcinoma, the
Liver, and Pancreas growtl being found
anid adjacent glands.. also in the Lungs,

Iearta Intestines,
Diaphragm, and
omentu; the T. coe
loninvolved andnar-
rowed -(explaining
the constipation.)

-Dicgno8is.-iscase of the careia was ex-
clu ded from. the uii reqency of vomiting, and its

character and period of occurrence, some time
after a meal. There wfs no0 diflicul tp in swal-
lowing, mroreover, at any time.

Inasmuch as primary disease of the liver is
rare, froni the symptoms present in both cases
it seemed fair tb conclude that the growh orîgi-
nated in the stomacna.

Patoogy.-At the a.topsy in the firs case,

from the position of the new growth, the exten-
sive puckeri'g, &c., there was no difniculty in
concluding that s'cirhus of te parts existed;
a conclusion the microscopie examination proved
toh e correcto

Ia Case o2 there has mûre room for doubt
as to the form of carcinoma present.

On the one hand, the disease o ad left free,
almost, a part, te say tse least, very commnly
attacked.

Again, u the mucous surface of the organ at

one portion there was the exact appearance pre-
sented by medillary cancer; but then, thougli
sote it acked the pultaceous consistence of
that forai. Colloid was excluded, inasmudli as
neither the proper colloid (gelatinous iaster
fras present to the naked eye, nor on microsco-

sie examination were the roundise cewls peculiar
to this forn to be seen These sketchins

(shown to the Society) will give you an idea of
the shape of the cells as found in different parts
of the grow th on the inner aspect of the'stomacb.
The appearances suggesting encephaloid, epithel.
ioma, &c., were probably due to the rapid retro-
gressive changes that take place in such foreign
growths as cancer on a mucous surface, exposed
as it more especially is in the stomach to the
influence of the digestive fluids, food, &c., &c,
No more striking picture is needed to impress
upon the mind the aggressive, infiltrating, and
disseminating character of malignant disease
than that furnished at the autopsy in the second
of the cases detailed.

CASES UNDER THE CARE oF DR. GRAHAM,
TORoNTO GENERAL HOSPITAL.

PROGRESSIVE MUSCULAR ATIROPHY.

[Reported by Mi. EmUXDnsos.]

R. D., Set. 48, born in Ireland; admitted
into the hospital February 10, 1880. Patient
has lived in Collingwood for the last 19 years.
He has been a fisherman by occupation since

lie was 18 years of age, having followed, the

business, first in Toronto and then in Colling-

wood, until three years ago. During this ine

lie was very much exposed to cold and wet,

and in salting the fish he had his bands and

arns a great deal in cold salt water. For the

last three years lie has been a lighthouse-keeper;

but the lighthouse was some distance fron the

shore, and he was frequently much exposed

in going to and from it.

fIe has been 21 years married, and lhas

ten children living, all quite bealthy. He lost

one child at the age of two years, but does not

know the cause of its death. He has aways

been quite healthy until this trouble began.

His parents are both dead. . His father died at

the age of 54, of some liver trouble ; and tie

mother at 64, of paralysis.
Patient when about 20 years of age met

'with an accident, which resulted in permanent

anchylosis of the left knee.
He has been a very moderate drinker, b

has been a heavy smoker. Has latterly smoke

more than ever.
About May, 1879, he noticed that the thI

of the riglit hand began to get weak.


