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be aiscrihec to the toxine produccd bv this organismi. 1 have
rifteni, therefere, relie(i upon tliis symiptomi as diagnostic of a
calculu.s as the catis., of a pain ii 'lie regino h iea vi
as for distinguiùshîizg jatlLidice due to imipaction of ïa calcuins
fromn jamndice (lue te ether causes.

Aneother hacteriumn lias aiso been i)n)ve( te initiate colelithiasi:.;
bw its etitrance iute the gall-bladder, and that is the typhoid
bacillus. As far hack as 1829 Louis (lrew\ attention te tlie fre-
quency \N itli h,,idi the gall-bladder wvas affected in typhi.
fever, and neow it lias been show ni that this hacillus involves this
vîscus in the great inajority cf âlt least the fatal cases. Thus
Pratt, iii tliirty auto.psiesi, fouind the typhoid bacillu: in thie glail-
blad<ier in1 t\\-entv-(>1ie, anîd Cliiari lnin iietetil out (if twventv-onIe.
It is also extraor(liinar-y how~ ion g the typhoid l)acillus nîay remiain
in the gail-bladder aftcr flie fever lias ceased, and thien set a che-
lecystitis or an attacc cf gl-tie.Thus Pratt, iii the article
referred te, quotes a case rcl)orted bv MJiller, in w hich flie typhoid
bacillus wvas isolated fronii the bile iii the gall-bla(dcer sevea v-ears
after the fever. Van Dungerni reports a case fourteen years.
after. aiîd Druba one seventeen years. while Du fort reports ine-
teen cases cf g ail-stones ia wvhIch the first attacc foilowed ty-
pheid. la twelve cf theni within six months. Cushing, iii a re-
view cf cases cf choiecystitis associated wvith grail-stones which,
were opcrate-d upon at the Johins IIo-pkýins Hlospital, found ten eut
of thrvoegave a previous history cf typhoid fever. Biliary
cýaiculi hiave aiseýý been produccd exl)crinicntally iii the gjaîl-
1ladder iii animais by the injection cf typhoid imacilli by Gilbert,
Fournier, and Richarcison. I have ne dloubt that the numiber of
gyali-stonles folicwing typhioid fever wvi1l be oftenler reported now
that the attenition' cf the profession is drawn te the sub-
ject, as they can be casier noted ia private practice than ini hos-
pitals, o-wiingc to thc hospital cases bcing soon lest sight of. I
have myseif latciv had a case cf a first attacýk cf gal.i-stoncs in a
lady abiout three înonths after flic fever.

D-iagnosis.-The diagnosis iii a case cf cholelithiasis rnay be
easy enoughi, or it nîiay be une cf the mnost difficuit te, make eut cf
any cf the disorders in the abdomen, which is saying a good deal.
Mvoreover, lifferent fromn a stone la the urinary bladder, it is net
enougt te miake flic diagnosis cf a calculus, but we must be fur-
ther able te forai an opinion cf whiat cisc is going on as a resuit
of the local trouble, l)ecause ordinariiy wc can Nvait as we~ sec nit
witii a urinary caiculus without immediate danîger to life, wv1iii
wvith a biiiary caiculus xve may soon find ourselves under as nîuch
responisibil;ty cf decision as la any case cf appciîdicitis. Thus,
a man wvas admitted te the liospital a rnonth age from whom it
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