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peritoneumn of the lateral wall to whiich it wvas adlierent. Not,
kni.owing just liow long the patient could stand the operation -%ve
dlivided the procedure into threc steps. First w've made a lateral
anastomosis between the lowver end of the ileumn and the transverse
colon. Next the ileum w'as cut across at a, safe dit3tanc3- fromn the
growth and the end turtied in and closed. The third st9p, con-
sisted in loosening up the growth, severing the asc.-ndîing colon
labove the growth and closing the c0)lon. In this way -%e could
have hurriedIy concluded at any one of the three steps. The
abdomien wvas closed wvithout drainage. Iii freeingo the turnor we
biad to be exceedingly careful, as the îireter lay directly beneath
the turnor. The riglit kidney biad been prola)5Cd and the edge
of it also lay beneath the tumor. The kidney was in close contact
witli the tumor and bielped, to inake the gro-%vth seern so large.

July S.-The patient baF, doue well since the operation; sbe
lias had no nausea nor vomniting sixice the 6irst day. No disten-
sion. Shie is taking bier nourisbiment w'ell.

Several ,days after this she became exceedingly weak and it
-%vas tbought that slie could not recover, but she speedily regained
gYround and wvas discharged apparently well on Aug. .

Sept. 6.-The doctor wrote me: "-I arn glad to say that the
piatient bas been home from the hospital five wveeks to-diay and
bias iincreased one pound a -week in weight. Rer appetite is good,
in, fact, better thanii for two years. fier complexion is fairer than
for -years. Sbie is on lier feet the greater part of -the day. Takes
breakfast in ber room, but the other tvio meals she enjoys at, the
table with the famnil.y. H-er bo-wels are ail rigbit. At times she
bas some abdominal soreness and swelling."

I saw the patient in Noveinber. Rer general condition was
god, but -she hiad some soreness iu the righit side. On careful

p)alpationi we coifl stili dletect the sen itive and prolapsed righit
kzidney, but there wvas no evidence of inetastases at any point. -

She grew a g'ond deal weaker and died on-Jan. 8, 1906, free
fromi paini and porfe.tir conscions.

Patib. No. 889,3. The specimen consists of the cecirn, ,of the
siurroumding fat and of the appendix. The entire mnas:s is board-
likze iii eonsisteiicy. The aippendix ia practically normal in size
aiid is ghiedl down to) the ceurn a'nd to the ueigblboring fat. The
hiolloiv cup, of tlhe cecum. is sivrrounded by a dense wall varying
froini -lo 3 cm. ili tbiicness. The cavity presents a erater-lilze
appearwnce and iP)cm. in depth (Fi. 2). The tissue is dark'
and crumbi-y. The mulcosa, where present, is dark in colon. Pro-
ject.ng froin the rniicons, membrane are large and sînall nodules
of the grovtbl. On c'ne end of the section is normal. mucosa.
bo1onzing to thie asc.eiwinz, colon, ou the other a consiÉerab1e flap
Of normnal. ileurn.


