
ACUTE PANCREATITJ.

eluding vhat lias already been done: but meanwhie we are
justified in considering his single succe.ssiuil resuit as a, least
very suggestive. ,

Thce following case is one of pancreatitis, with hemorrhage
and fat necrosis

Dr. Oldright vas called to see Miss 1f. during the forenoon of
Monday, October 5th, 1891, the message indicating thkiat she was
in severe pain, af'terwiards found to be referred to epigastrium.
Tie intensity of Lhe pain m.ay be inferred from the fact that
two messages were sent witihin fiftcen minutes. On questioning
it was found that lte patient, in addition to au ordinary break-
fast, had eaten a nuinmber of grapes, swallowing the skins. A
diagnosis of acute dyspepsia was made and treatment to suit.
ordered, a small dose of morphine being given with other
remedies. Within an hour aud a half the physician wa.s suin-
ImOIed aain, the epigastric pain having become very intense,
anud being described niow as passing through the baek and up
under the shoulder blades: vomniting liad occurred, a quantity
of grape skins constituting part of the vomited matter. A
hypodermic of morphia was given to relieve urgent symptomIIs,
and purgatives prescribed in order to clear the alimentary
canal; at this time also a purgative eneina was adiministered,

ith little result. During the next twenty-four hours opiates
and earimi-natives w ere administered and coun ter-i rri tants and
fonentations applied externally. On Tuesday afternoon the
patient appeared much better, and so far no rise of either pulse
or temperature had been observed. but towards the evening the
temperatur-. rose to 101' F., and the radial pulse beat100 to the
minute; continued pressure over the lower part of the abdomen
disclosed .tenderiess; treatient, opium in large doses and hot
fomntations. On Wednesday morning the pain had subsided
to a great extent, but nausea was marked. Opiates were now
omi tted and purgatives again adinistered--calomel, Seidlitz
powder, and eneinata. Bowels were moved thrice between 2
o'clock a.m. and 3 o'clock p.m., many grape seeds and skins pass-
ing. Shortly before :3 p.m1. the physician w'as sent for, the
report being that the patient had lost the use of her liibs.
This inotor paralysis was fonnd to be complete in the arns and
partial in the legs. Sensatir- also was impaired, more notice-
ably in the right armi than elsewhere. .Hypteria fromn exhaus-
tion was suspected, and a consultation asked for. About 8
o'clock p.m. Dr. J. E. Grahai saw the patient with Dr. Old-
right. The condition then was âbout the saine as before
pupils, normal: pulse, fifty beats to the minute: muscles of
neýck paralyzed; sphincters, all right; patellar reflex was not
obtained, but the test could not be made satisfactorily; no
reflex gagging-ccurred on tickling the fauces; no paraLlysis of
muscles of face or tonge: voice like that of a person with


