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insteaci, thus proving tliat constipation is a svmptomn, and not,
as sonie \vriters assert, the cause of the disease.

P A INE.

4. Pain is the last of w'lat I eall the four l)rinmary syniptonis,
and it is almost invariably associated with tenderness of the
whole or p)ortionis of the colon. The pýain mai, be genleral Over
the colon, but far more comnnionly it is confineci to one p)art of
it. anci not infreiuently it remnains localizeci in the sanie part
of the colon throtughout the whole attack, ancd somnetimies wvill
have the saile localization in succeecling- attacks in the -saie
patient. The niost conon. localizations Nvhich I have seen
amongcst my cases are the transverse colon, the cecum, anci the
sigDmoid flexure. It niay also, be localized ta trhe hepatie flexure
or the spienie flexure. Th'lis pain, whiclh niay be the only synip-
tonm of which the patient comiplains, exccpt the constipation, is
apt to be extrenîely niisleading.

WVheni in the transverse colon it is certain to be mistalzen for
gastrie; pain, unless careful inquiry andi exaniination be made,
especially as the tenderness of the transverse colon niay very
easily be mnistaken for gastric tendcrness. The pain is often. of a
cluil aching- utiaracter, and very closely resenîbles the pain of
gastrie; flatulence, and, lilce it, is liable to, sudden increase in la-
tcnsity.

There are certain characteristie points about this pain whvlîc
oughit ta ]ead to, a correct diagnosis of its origin. I ami speaking
now of a slighit case of colon catarrh before the occurrence of
Mucus in the stools lias beconie a proinient syn2ptoirn. -4i rst.
the pain oftcn. cornes on an hour or miore after a nîcal; it cloes
not do so, rcgutlarly. L- is very apt te be brouglît on1 by exertion.
andi patients suffering f rom this niild forni of catarrh will coin-
plain that af ter walking for a miile or so they have ta sit down. and
rest, or aftcr playing a single game of iawn tennis they have ta,
.-top because of tiie pain. The relationship ta exertion is nîuchi
mnore evident if the exercise be taken shortly after a ieal. Th-e
pain niay occur any time in the day, andi wheni the stomiach is
cnîpty the pain is often relieved by taking food.

Another characteristie of the pain is its occurrence at night.
The patient wiIl get tip at night, thinking that the pain is due
to gastric flatulence, but -%vi11 finci that sodium bicarbonate. car-
m-inatives, charcoal, etc., ail produce no effect. Pressure with the
hand and gentle message give theni sorne relief. The pain is not
sufliciently severe to, be incapacitatiig, and wrhen it conies on dur-
ing exercise, clocs uîot nccessar-ily get worse, but r-nay pass off as
the exercise is continued. In sueh. cases as 'this flic patient will
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