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flisiological Exainination.-The eavîty is. found to be lined
bY inany glaniids -%liichl present a tree-like arrangement, the
epitheliiwm beiing one layer in thickniess. This tissue shows a
gTc-at. deal of routnd-celled infiltration. The wvel-advanced parts
of the gootli are composedl of quantities of glandù elosely packed
together. These glands are smnall and in many places the epi-
tbdiurn has proliferated to sucli an extent that the gland cavity
is completely filled. The celi uclei are remaikable for their
iiiiformiity in size. The growth is a typical adeno--c.,reinioma
which bias extendeci far be*yond the contour of the wall. of the
bowel. The oiflook, of course, is iinfa-vora,ýble.

.ddeno-carcinoinia of lte cecitin wvith, extensive involveml-ent of
the 7yrnph glands; resection of the diseased 1,owel. -Patient appar-
ently well.

Gyn. Ž_No. 12016. Mrs. F. E., admitted to the Johins Hlopkins
1-Iospital, April 2, 1905. Dîscharged, June 1. The patient is a
w'Vidow 55 years of aigo, whvite. fier f amily and previous his-
tories are not imiportant. Shie bias had two chiîdren. fier present
trouble began about three years ago -wîtl au~ attack, of diarrhoea,
lass of weighIt, and general. ili health. iDuri-ng the past two yeari.
she hias bad several attacks of colitis. IRepeated examinations of
tuie stools bave beeni negative. Abdominal palpation froin time
to tiine did iiot reveal anything. Sbie has lost about 80 pounds in
w'eighit during tiie last, year, but recentiy has gained some. She
i,; quite anemic; red corpuseles .2,700,000, leucocytes .7,000),
hinoglobin 40 per cent. She bias biad little or no pain but a.
general, sense af soreness at short intervals. In the rigbit iliac
fossa Dr. Ka*itinin R. Gorter noticed a slight thickzeninig about
thr-ee weeks ag<o. Thiis bas bseil growing since that tiiue. Appe-
tite poor, boweLs regadar, no bleediiug froi the bowe! at auyv tinie.
On1 careful palpation. 1' was able to, detect a distinct area of
induration iii the region of thie cecumni. This appeiared to be 4 cm.
in diamieter, but ivas no index to the actiual size of the arowtb

AIpril 8.Along- ilncision. wüs made tbrougb thie rigbit i'ectus.
A carcillomla wils foumd iuvolving the cecuru and a small portio)n
()f the ilAeInu and about baif of the ascending colon. The bowVel
,Was freed and clamped above and below. A lateral auastomuosis
wvas thien done by means of the Moyniban forceps. The free end
of the ascendinC, colon wvas closed, the end of the ileuin brought
ont throlugh tlie lowe-r angle of the ab)domlinal incision and the
abdomen closed.

April 6.-The patient lmvms been. unable te> retain any nourish-
nient. The niausea continues. The bowels have moved, per rec-
tumi, several times. The free end. of the ileum that wvas brougbt


