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of weight was always marked; an irregular condition of the bowels, .
constipation and diarrheea. There is no one symptom- characteristic -
of disease of the ceecum ; but when these symptoms oceur, and after a:
physical examination a mass is found in the right iliac region, the dmtr-‘.
nosis of disease of the cwcum is almost conclusive. w

. Temperature was normal, or alternaling subnormal in all the cases.

Physical examination :-—The hmxoms vaucd in shape and m the,
drgree of mobility. - - Qo

The diseases most 111\e1y to he mlstaken for a crowth in the c"aacum‘,
f1e: : o oo

1. Chronic appendlcltls w1th a lalfré 'ainbunt of mﬁammatory'
thickening. If the prev1ous history. is carefu]ly 1nqu11ed into, it will e
usually found that the patlent suffered from an acute attack of rLppen-- .
dicitis.

2. In another case the ‘diagnosis had +o be made between a movable,
kidney, tumoun of the kidney, and cancer of the cacum, but by being
able to fecl the lower end of the right kidney this doubt was easﬂy
cleared up.

8. In a third case, the diagnosis rested between it and a tumour of
.the right lobe of the liver and a distended and inflamed gall-bladder.
-1t was impossible to be sure of the diagnosis until the abdomen had been
opened, because the cacal growth was adherent to the under surface of
the liver. The growth and the lower edge of the liver could be felt to
‘move with the respiratory movements.
* As a routine practice, I always administer a full dose of castor 011 to
- ohmmate the possibility of an impacted feecal mass in the crecum.

I once saw a case that greatly resembled cancer of the caacum but’ 1t;
disappeared after the administration of a dose of castor oil. '

Operation :—The only treatment for cancer of ‘the crecum 1s “total
extirpation, and the steps of the operation are well described in .text-
books on Operative Surgery. - The operative technique which I follow
differs in some respects from the usunal one described.

The abdominal incision is slightly curved from above downwards fmd
inwards, and made nearly midway betwcen the anterior superior spine
and the umbilicus. When the peritoneum is reached, the limits of the
tumour-ane carefully examined, to ascertain if it may be removable. The
peritoneal cavity is then carefully packed with gauze pads, so as to com-
pletely shut it off from the field of the operation ; the ceeum is pulled
up into the wound, and, to allow of its being pulled out still further,
the outer layer of the peritoneum covering the intestine is divided close
to the iliac fossa. The eecum is then stripped up from its 1hac attach-



