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signls of local inflaminatory conditions develop, xvith tcnderness
to) pressure and rigidity of the overlying- muscles, -we should not
then negleet having the blood examnined ta determline the pres-
ence of hyperleucacytosis. I regard this procedure, as one of
our miost important modern aids ta diagnosis. 1 have repeatedly
found it of the rnast timely service in indicating tlic dangeraof
delay, whcre there were reasons for suspccting- suppurative pro-
cesses in connection with the biliary passages, yet the exact nia-
ture of the local trouble was uncertain. S hould the febrile con-
dlition l)e also accomipanied by repeateci sw'eats, pus formiation
hecomnes stili more probable, but these sig-ns do nat tell us cer-
tainlyr where the pus is, for it mlay be collected in ane or more
abscesses, or be diffuscd, as in suppurative cholangitis, as we
shall sec in discussing the indications for surgical mieasures.

The repeateci irritation of the liver by biliary calculi is very
prone ta clisturb gastrie digestion as wvell. The syrnptams then
are of a subacuite gastritis, causing- a painful uneasiness after
Meals, with tenderness at the epigastriurn and \%vith a mare or
less constant sense of distention. Hyperacidity is quite common.
In proportion ta the continucd. hepatie derangement, especially
when fever is a frequent symptom, the general nutrition suffers,
and if jaundice also persists, emaciation becomes pronounced.
A v'icious circle sam-etimes seemns ta be present, of hepatie irrita-
tion causinig gastrie derangenient, and this in turn, wvith its acid
fermientation of the ingesta, increasing- the inflamiatory condi-
tion iii the biliary passages. Careful attention ta the attendant
dlyspepsia, is therefore a leading indication in the treatment of
cholelithiasis.

Non', ail these symptoms of cholelithiasis wvhich -%ve have been
reviewing miay be present, either severally or conjoined, and yet
liot be due ta cholelithiasi-s in any form. Mie have already enu-
mierated the cases in which this is truc of the symptom pain, but
the same may be said of the other syniptomis, tumor, jaundice,
and f ever.

Thus, tun.ars may be found occupying the anatomical area of
the gall-bladder anci duets, accompanieci with intense jaundice,
and occasionally with pain, rigors anci fever. Tfhe presence of
these last symptoms may make the differential diagnosis ve.ry
diffcu1t, for, as remarked above, new growths xvhich cause biliary
-obstruction and jaundice, as a mule, are painless andi afebrile. If,
therefore, we find a persistent jaundice coe-.xisting- w'ith a palpable
liard, and especially a nodular tumor, weý have good reason ta
diagnosticate obstruction by a ncoplasrn as the cause of the jaun-
dice. But cancer of the liver sometimes causes suppurative in-
ýflamnation, as in a hospital case of mine, in wliich, ý\Nitlî antece-
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