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rounid the Ieft side or even tu the reiial anJ scapuilar- regionls.
Vat and muscle libres rnay lie noticOd in the motions as son as
the obstruction tu \Virsig's d cid is coniplete, and the p-ancreatic
reaction NvîlI be foUnId in the umine. If gaîl-stones be net the
Cause, tiiere niay' lie inere!y an aclîing, or painfull attacks not at
iti iruooinced, or the symptoins 11ax COmle on 1)ainlessly, asso-
ctated with dsciand au %vith slighit jaundice soon becomingr
mor e marked. In such cases, if the swollen pancreas tighdv
embracces the comnion bile duct the grail-bladder niay (dilate and1
,give rise te a, suspicionl of cancer of the i)ancreas, wvhichi the
rapid h>ss tif fleshi 'vii tend tu confirm. In the latter stagres
I)ale or wl,-iite and bilky motions niay be passeci and a bierner-
rliagî -c teuilency nma be ui tîced. Thle liver is uisuallv enlargred
w heul the communoi bile duet is tightly gcripped, and in sev'eral
caCINs 1 have fouind cirrlbosis tif the liver, cloul)tiess chue te the
b ulg-continued stagnation of septic bile in the (mets. 1 have seen

~~'i -nîrkd nlaroyement of the spleen on four occasions. In
one Patient the fever --ind the enlargre( spleen gave risc te a

.susj)icion of '-gue, th~e organiismns of wvhich w.cre sadte have heen
feuind ini the blocud, an(l on several occasions the repca-'ted rigors
have led te the Jiagnosis of malarial. fever.

11 ()0 lier cent. b)ile \vas l)rcscnt iii thec urine. Ini 40 per Cent.
calcium oxalate crystals wvere found. lIn 4 per cent. the oxalate
Crvstais wvere associatedl with ibile. In none cf mv cases xvas
givce.surlia fownd, thuhin two cases it deveieped several vears
later. Opie reports -aving- foiund givcosuiria in eue eut of

t vet-tocases. Gi ycosu n ia oiilv occurs as a verv-N late symp-
t wn. Dcat minai' occu r froni asth en ia, du e te long-continu ed
jauu(lice, or froni s(A>me intercurrent pie~,ire(lispiised te by
the ioss of fleshi and tiebiiit:y.

Tihe syniutomns eif pancre-atitis uiay be cenvenicutly classî;fied
under ( i) digestive syniptonis, (2) physicai signs, (,)meta-
i)elic symptonis, (4) symptonus artificiallv procluced.

i. Digcslii'c Siviiptons: (a) Stetorrhea or fatty stoeis.
Sb) azetorriîea or faulty digestion of albuminous f oods,
( c) sîaiorrhea, ild) diarrhea. (c) (lysl)eltic disturbances,
(f ) emaciation, (g) nauscaà and x'omiting-.,

2. Phvsicai Signs (ai) Presence cf swellingy or tumor,
(b ) fever, ( c) pain and tende.rness with« muscular resistance,

P ~ressure on adjacent organs. (c) hiemiolrhage--, (t) jatun-
dlice, ()fat niecrosis ( evid-ent unly whien the abdomen is
open cd.

3. etabolic Syinptoms: (a) Glycosuiria, (b) othier urina-y
ch anges.
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