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of o.bstrutcti'in of the commun bile ducts bv gail-stones, the in-
fective cholangitis may press on into suppurative chlniî,an
extremely serious and frequently fatal disea-.se: but un til 1 re-
ported. my cases in the 1-unterian lectures 1 believe it had never
been suggcesteci that the samie conditionî may oCcur in the pan-
creatic clucts. The terminationi probably depends both on the
vital condition of the inJividual and on the formn of the infection,
foir in one of my cases streptococci were fotind in the l)ts,
w'hlereas usuallv the organismn is the bacillus coui.

Tue floigcases exemplify three dlifferent types of sup-
purative catarrh, whichi it Nvill be seen. is, an extrenmely serioUs,
tliougli îlot necessarily at hopeless disease if treated earlv. if
the suppurative catarrh be diffuse ani invul\ e the ducshu ugh
out the liver and pancreas, the -associated sCl)ticemia is very
serious, as the following- case seen Nvith Dr. Hector MiNackenzie
proves

1\1r. W., aged sixty-five years, seen on January 4th, 1904.
H-e hiad haci attacks of g)all-stones, seven years before, and two
seizures during the last two years, l)oth of which wvere folloNvec
by jaundice. I-is I)resellt illness started on 'Novenber 23-rd,
Nvith severe pain, followed by jaundice. On Decemnber .2otl a
very severe attack of colie wvas followed by mure intense jaun-
clice and enflargenîcunt of the liver, wvith irregyUlar temperature.
The patient had *had albinuria fo>r seven or eight years. M.hlen

saw hini there wvas ten(lerness above and to riglit of the
unibilicus anl hie hia( severe pain. A s1)ecimien of the urine wvas
examine(l auj,- found to oive a marked l)ancreatic reartion
(pointing- to acuite inflammnation), and to contain calciumî oxalate
crystals. On opening the abdopiîen o11 January 7th, firnm adhe-
510115 \Nere encountered, and on detachi1g the omientum., phle-
monous cholecysti tis Nvas discovered, w ith garigrene of the
fundus of the g-all-bladder: pus escaped freely, Iut the peritoneal
ca-vity xvas saved f rom lbeing solied by rnîcas of sponge p)acking.
The comnion duct wvas enorniously Jilated and embrai--,ced by the
swollen paicreas, but no gali-stones could be feit. On opening
the commoni (uct a, largye quantity of pus and bile escalied. By
nîcans of the scoop passecl into the common duct and the fingers
passed behind the pancreas, a number of gaîl-stones were ex-
tracted, but a hardness could be felt at the papilla w.hich could
îîot be remroved. On layîng this open -afteî- incising the
(luodenum, a ail-stone îvas renoved fromi the ampulla of
Vater an-J pus w-'as immnediately seen to flow fromî the duct of
Wirsuno. The cluodenuni wvas then closed, the gyangrenou
tippel- part of the gail-blacîcler Nvas reînoved, andl the commun.


