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eînptied of its contents, fastcned iii the upper part of the wound,

and drained in the usual mianner. Several stones were reiioved

fromn the cystie duct, but noue were found in the comnion duet.

The patielit gained rapidly in health aiid strengthi sooln after thc

Operation, but for soune reason the MwoundC at tuuxes (1oiStIeC bile

for three nmonths. The patient hecaune pregnant about this tulle

and the fistula healed coniipletel..
RE-M X\RKS.-Pressure froun cistended gall bladder is not a coin-

Mon cause of intestinal obstructioni.
Early operationi w-as imperative in tbis case, for, apart froin

the obstructive synîptorns, rupture of the ýgal lladder apparefltlY

cOuld ilot have heen long delayed.
1It was niighi impossible from phiysical signs to make anythiflg

like a positive diagnosis on the tiuird day on account of the rigiditY

and abdoinial distension. Dr. Camîpbell haci mnade a tenitative

dliagnos;is of gail bladdcr distension frou tlie carly marked pain and

tenderness in the region of the gai1 bladder, the fln(ý[lngr of a tumnor

'On the second day, the ,Jaundicc, and the history of indigestion witli

gastrodynja. The enormous distension in, s0 short a tirne would

seern to be a feature of the case.

CASE VI.

Intestinal obstruction fromn cancer of th4e cedumni,- whieh wvas

mistaken for a inovable 'ýçi(Iney. Resection-lateral anastomflosis.

Specimnen, six juchies of the ascending colon, six juchies of the iliuml,
the cecum, appendix and adjacent glands. The cecum almost a

solid mass, with a calib)re ýthat would hardly admit a lead pencil.

iRESULT.-Recovery. Operation August, 1910. l>itient under

the care of D)r. Redmend, of MWingham.
llISTOnRY.-IMISS G. (age 27). Mother died from cancer of the

uterus at about the age of 45-otherwise, family history unimnport-

ant.
PEIISONAL 1IIsTORY.--For about a year before operation the pa-

tient w-as anemie, lost ficsh, and suff ercd. froun constipation. Two

wee'ks before operation, Dr. Redmond w-as asked to sec Miss G. on

accounit of pains in the righit abdomn. rphese pains, were coliecy

in1 character, and there was an clevation of temperature of 1 to, 3

degrees, lasting several days. The bowels were inoved wi.th difficultY

and vomiting was a pronounced symptoni. There was frequent

mlicturition and hladder irrîtability, although the urine showed

nothing speciaily pathological.
Dr. Rednuond dctccted a tumnor in the region of the'cecuni.

Promi the feed of the tuinor, and the fact that it could be mnoved to


