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enldi^red is tiie sj-moid llcxurc and the ca-cuni. Aceunila-tions can occur in any part of tl.c colon. The alcend t
woul( lead u.s to believe; indeed, it may be said thatchronic accumulations are oftener to be foun li t e .tcending,than the descending colon, whichSo co^uy
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as to piasent a circumference of fifteen inches These

to resLst tlie knife and thus })e mistaken for rrall stonesThe ma,ss may be so onornious as to press u„on an
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orsan located in the ab 'omen, interfering wi h ts functions
;
thus we may have pressure on the liver hat a i' ststhe flow of bile

;
or upon the urinary organs cri^^lin'their functions. Reported cases of accumulations almostsurpa.ss human credulity. Enough has be"n 4th2dW the colon and the rectum ^to mi a comnSn edpail Of course such enormous amounts occur only ex-ceptionally; It IS not to these that attention isiSicu-larly drawn in this paper, because where they are soexcessive, any physician can detect them by palitationIt IS to the minor accumulations particularly that I wTsdi*to draw attention, the accumulations that we .see in the

assure us that the bowels move daily, but the color oftheir complexion, the condition of their tonc^ue and boveall, the color of the feces, are enough toCsm-e u thitthey are the victims of costiveness

thnf /i^ T^^^^°*« P^ the bowels are no sort of a si^nthat the colon is not impacted; in fact, the worst cases ofcostivene,ss that we ever see, are those in wh rdtily
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