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The cardinal symptonis of disease of the bile passages arc jaundice,
pain, and fever.

Jaundice is the imost Coiiui, a-s it, is prautically a constant, symip-
tomn of the afflèctions of the cominon bile duet.

As diseases of this duct alvays alter its calibre and therefore cause
obstruction, it follows that jaundice nmust nýsult. The converse ib, I
thinki, equally truc, viz., that, .aundice is always the coflse(1uecfe of
obstruction of -.le conion bile duct or its ramification in the, liver.
A non-obstructive jaundice is described in the books, and acute yeilow
atrophy among others is given as belungring- to this class ; but in this
disease, as in others of a siimilar characte', there is ample proof of obstruc-
tion of t.he bile canaliculi in the periphiery of the hiepatie lobF.ules. It
wvill certainly contribute to the deflnitness of the pathological concept if
jaundice signifies to us absorption of bile, and that its absorption Galways
resuilis fromn us flow througl thie bile ducts being -,omewhere obstructed.

Féver is a frequent sympto-n in ail formns of disease of the gali
bladder and bile ducts. It is caused by the absorption of toxie niaterial,
froni the inflanied or ulceratied mucous membrane. Its severity usually
accords closeiy with the gravity of the cause. In catarrhal. jaundice the
Lever, if present, is slight, iasting threc or four days; here the infection
is inild. In inarked obstruction, especially fromn gaîl stones, there inay
be recurrent chilis with high temperature, the teniperature being normal
in the interval-the so-called hiepatie intermittent Lever. ChilIs and
Lever are more common, however, in suppurative chiolangitis, which is
very often associated with a history of gaîl-stone obstruction. It may
occur also in obstruction £rom. tumor, espccially in sucli as rapidly grow-
ing cancer irnpiicating the duets. In gali-stone colie, even in the absence
of supp)uration, thc chilis and fever niay recur in distinct malarial-hike
paroxysms of great regularity. The suppurative cases can only be, dif-
ferentiated by the continuons fever, deeper jaundice, tenderness in the
gai1 bladder area, rigidity of the over lying muscles, and the graver
constitutional sytnptomns. If a decidecl increase of leucocytes is round
on cxanmining tie blood the existence of a suppurative condition miay be

- rendered certain.
Pain varies3 according to the cause; it is the earliest and xnay be

the iiost distinctive symptoni. It is refcrred to the upper riglit quadrant
of the abdmnien. In inflLirnuntory conditions it is of varyiag iatenasity,
but usually moderate, and always continuons and associated with
tenderness. Thiat due to passage of gaîl stones is suddcn in onset in typical
cases; it inay be inild, but is usually severe, so severe it, may be as to kili
outright. It is paroxysmal, and, as ini colies generally, pressure gives


