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out througli the lower angle of the wound is slougrhiug off to s. mne
extent. There is no escape of fecal matter through it.

:Nra.,usea and voniting continued at intervals for a week and
there wvas at tinies free fecal dischaî'ge from the enterostomy
w'ouiid. The patient gradually improved, and several attempts
'were made to close the fistulous opening, but the bowel was so mueih
indurated as a resuIt of fecal matter coming over it, that the
sutures did not hold. The patient maade a very satisfactory re-
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FIG;URE Il.-PREMARN COLLOID CARCIN0MA~ O>F TUF. CECI.JM.
Gyni. Path. 8490. lis the lover part of the section hecalthy ilcini ks seen.- 111 the UPPC

painJaltered »aucosýa of thie atstcndlujg colon. Thie lower inaargist of tho gro%> th fis ii.
cated hy a. The Sxeso hive.scdîgclz b .Tegotîi 'ry thiek iuild
procts ini places fully 1.5 ciii. itite tie lumeni of the bowel. It preseltt a transluceniPa
Pearance and shows vcry 1little breaki ng do %vi exeept ini tho vIinit. vof le. Tis ac(,oiiiit
for ithcéabscencoof henîorrhnige. c !,a very large mvncl lid t'a aryrdld
with the ndcn)o.cnrc,;)inntolis growtlh.

cotery an.d -was discharged froni the hospital oni June, 1. Ther
was, however, a slight fecal fitula. . *

:Feb. 28, 1906.-The fistulous tract closed fülly three nionths
'g.The patient is in excellent condition and Î;s able to g

evervwhere. Shie is in better health than for yearý. 0f couri',
the ot.flook is very uinsatisfactory, considering the histologic~
findings. .
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