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gali-stole ilore titanl hif anl inch in dliamelter. A sm all caetted
gail-stotie kWy ini the apCI(h hymid Ulie larger <tue, C)n mn1(v-
irmg thc l)oweTl So ms to dispiace the stolle, liquiti feces (' ue it
oft the openling. 'JhIe appenidix, ilin(lig GLe sUtncli, WZISrcwv,
the Peritonecal Cavîity cleaniseti and <Irailiet, amîid tic patient iliti
wcll. On1 A.ugust ii the gau'/.e was reinuvetd aint ùIhe w<'undl(
stitured. On the 2ofli, the tc:nîperaiture began Lu go tip, i )nlthe
:25th, theCre wa1S slifflt coutghl but nu0 pa1in, s0ome Slighit inecre-asv iu
the arca of (1ulncss in the righit sitle, oneslighit illmard inierease
in, the ofe ut: ep-alic luilness. /\n1 aspir-atinlg nuodle inlltrni' > ed
ini the eighth intercostal space just behlind the P0sterioi' -Iilltliv
Elle, founid pus. Ncxt iorning; o-ni the 26t1i, a portLion of tde
cighith rib wvas reinovcd andi a, hcalthy plural cavity openiet. A
portion of the nlinth rib %vas tiieni removccl, andi adumeremlit per
cucountereci, but nio pus andi a, ceitant1ug. A iiedhe iitr-
duiceci through the Iung wvithd(re\v puis. Tlhe lo\vcr border (if tic
lung mias theni perforate(l at the spot by thc cautery, but nuo pus
founci. Tlic finger introdutceci founid iicithier puis nor cavity,
anti se)ariatc( tlic acîlerent lumîg froni the cliariliragiin for soile
distance. Ili the nicantinie Uic patient hegan Co couigl, 'ani ex-
peetorateti about liaif ail mince of ptis. Silice dhat inie a nioder-
ate cischiarge of puis lias leveclpcd througli the lunig, andi ail
occasional smnall, quantity is exp)cctorate<l. 'flic patient is stili
feverisli andt wveal, buti lias nleithier syniptoms; nor local sir.ris,
and lier abdoiminal condlitionî is ail Llbat coulti be desircdl.

It wvilI be nioteci tlîat tic fhrst symiptoïn in tliis case occtirred
froml 5o to) 52- liaurs after tic injury, that c>perat ion wvas per-
fornieti about 38 bours after the first abdn,-iiniial sympiltomis, anid
that the later syniptomls of sublircnic abscess penietratinig the
pleura occuirreci about 21 days after the operation.

Jiere again the foreigni body hiat been in the app)etdix-. for a
long tirue (nine years), aiid a sliglit blow upon the abdomen. was
the initial factor in producing a large perforation of the appendix,
close to the l)owel, with precisely the saine resuit as wouid bave
foliowed liad an opening been produced by a shoit-guil, stab-
wound, or other traunîatism, or by anl acute or chronie ulceration
frorn within.

Incidentally I rnay point out that this case is ahlmost unique
in the nunîber andi variety of urtusual. and grave pathological
conditions. In the first place, the passage of gaîl-stones is un-
usual at such an early age; secondly, there is clear dernonstration
that the large gali-stone must have passedl along the gail-duets
into the intestine, as 1 examined carefully tue gall-bladder at the
time of operation, andi ascertaineti that nothing in the %vay rif
spontaneous anastomosis (if one mnay use the term) betwecn the
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