
ORIGINAL CONTRIBUTIONS.

contraction, or even pylorie o1)struictioIi diwto uleer (leatrizatiofij, ;Ir"
lmre easily differeiiated. Duodenal uleer, beeatusq of ilstypelet'
eut symptoms, is not 1ikel1y to be ûonfounded witlî cancer.

4Ja1-bladder diseast', with its varions complications, îs ile sourct~ of
fixe greatest diffheultv ini difYerentiation. lu the lati, st ofu' mws
dune fo gali-stones fixe stomacli symptoms are s trul\ hrcersi'o
riaiignancy as to thwart even the no.st expert h riiga uaeî:b
diagnosis. The carly history of the case iii ties instance umut W\i m-n
a.bly Le relieved on in solving lt difficulty. If th(. eary istory vea
the presence of sudden severe atbaeks of epigastricý paiii,railig lr
fi rigit, shoulder blade, sucb atfacks ceasing as>- suddnlv1 aIS t110 onset,(ý
anrd being in no0 way related f0 bthe partaking of fo4od, the ( preslt t ro 111 >j
wilI usnally be found in the gall-bladder. Tht, (ear1y istory must
inva.,riably be relied on to clear up ftic diagnosis, an(] xvil freîîuentlv bce
tjxe mens of preventing an otherwise excusable error.

In extensive saddle ulcers, or mnarked hour-gl,,as,- eontraction, b1ie
cjujical pieture la frequeintly on1e as thougli sataped with înalgnainev.
There la off en that emaciafion and cachexia so signiant of carcinomna.
jjexuoixages are sometinies frequent, and îuav even present t1e e-oiîe1
ground appearance so typically characteristie of cancer. In a conditiona
sllchI as this we may even have a complete absence of hydrochiorie avid,
and the presence of lactic aci(l with tlie Oppler-l3oas bacillus, so fre-
quently eonsidered as positivoly significant of cancer.

in différentiating bewe uchi extensive ulcerafion and f rue canceir,
one must rentember that in ulcer the appetite remains good unt il qite
la.te in flic disease, and ftie loss of fleali and sfrcngth is consequenbiiy
sljow. In cancer the appetite is lost early and rapid emaciation spr

vee.In cancer the pain is more diffuse, is mfore constant and dpea
mng, and not so clogely related to food. If a mnovable tUmor of fi

atomae,(,h lie discovered with ftie presence of lactic acid ail lte O)ppler-
13ws Bacillus, and the absence of hydrochiorie acid in a tes-t ineal, cane2r
niay, wif h comparative safety, bie diagnosed.

Inasmuch as a definite diagnosis of gastrie carcinoina may so fre-
qu.ent ly be arrived at only in fthe presence of an exhaustive -early history,
and as thxe assoeiated condition is likely f0 lie one of only thlree, viz.:
gall-stoie5, gasf rie or duodenal ulcer, I have tabulated hclow soine of
thxe Mnost important points in their differential diagnosis :

PAIN.

Gali-stones. Gastric Ulcer Duodenal Ulcer.

The Pai in gall-stones is Js present in most cases, The pain in duodenal u1cer
.,dCf, fharp, severe, and but is mueh less excruci- appears ju cycies rangilg
jae) Itcmecsl tn ia ngl-stones. iiitinte from afew days to

th,~ right hypochondrium It radiates frotntthe epi- soi-crutmonths. It isof a


