
ORIGINAL COMMUNICATIONS.

less one having the volume and shape of cecal stercoral tumcn. Lsstly,
while the eating of indigestible and acerb fruits is an plleged cause or
both affectiois, in inflammation of the appendix tle fruit is usually if not
invariably of a kind which contains stonés, such as plums, cherrieý, or
large liard seeds, as raisins, apples, pears, etc.

Perforatin of the civcum by ulceration also produces symptoms v.ery
siiiilar to the affect-oi under dicus-ion, but then it would appear to be
a nuch ess freuent lesion than peroraion of the appendix, the dis-
charge is aiso of much longer duration, being an affair of weeks or
nionthe, whlile perforation of the appendix so far at least as its synptomls
are concerned is one of days merely, or in very rare cases of two or three
weeks; the former is generally preceded for weeks by ill health, deep-
seatel pain and teniderness iin the right iliac region and diarrhSea, the
evacniatio>ns being tinged or streaked with blood, whereab the latter
occurs inditffrently in the ie:dthy or the iifirn, and is not preceded by
symptons of intestinal derangenent. When the perforation occurs in
the former case, the nost fre-qient consoquenco is the formation of a
fiecal ab-sess external to the pepitoneum whicl commonly points cither
above Poupar.s' ligament or at the outer edge of the quadratus lunbo-
rein, often causing much sloughing of the integiumn'at and deeper tis-

sues, and discharging pus and fe::ulent matter ; in perforation of the
appendix the nost frequent consequence is a more or lees extensive pe-
ritonitis, nost developod in the pelvie envity and vicinity of tho recum ;
circumscribed abscess is less frequent, and when it docs oceur, is gene-
rally within the peritoncun .nd lias very little tendency to point exter-
nally, but very nuch to open ifito the general peritoneum In lee) this
is a very valuable point of distinction between the two affections-for
while in perforative disease of the coecum the collection of pus usually
tends to open externally, iii perforation of the appendix tbis seldom if
ever occurs, so seldom that I know of only one well autlenticated in-
stance,* that already spoken of as having been published by the late Dr.
Carter of this city.

One reiark more before speaking of the treatment suited to the dis-
ease under examination ; although the appendix may become highly
inflamed, ulcerated and even extensively destroyed by sphaeclation,
the inorbid action extends with ettreme rarity to the cLtun
itself la nearly all the reported dissections of these cases whore the

• In Dr. Burns sixth case, (Med. Chirur. Trans. Vol. xx. p. 22,) a post perito-
neal abscess formed; and in his eighth, soughing of the iliacus muscles and
post peritoneal cellular tissue occurred, yet in neither case was there anfsign
of the pua eacaping externaly.


