
FERGUSON: GASTRIC ULCER. 8

from 1-emmeter gives the distinguishing fcatures betieen hoemorrhacre
0 Z> b

from the lungs and the stornach.

1. ]3lood brighit red, foaming.

2. Phy'sicaI signs point to a pulrnonary
or cardiac affection, the ston>ach ni-ay
be affected sccondarily.

3. Pulinonary noernorrhages followed by
rusty-colored sputa, for days <general-
ly),' but there is no blood ini the
stools.

4. Physical signýs of pulionary or cardiac
discase, moist raies, etc.

STOMÂCIT.
1. Biood is dark red, partiy coagulated,

frcquently mixed with food, soine-
tim-fes acid.

2. Plivsical exaînination evinces a gastrie
or hepatie offection, or stasis i
partial cixculation.

3. Gastric bienorrhages are frequently
associated with tar-colored stoo1s.

4. Physical exarnination. of heart and
huigs ustnaiiv negative.

:2. Pain. This is a very constant symptomn. It is described as
of a burning,, gynawing, boring- tearing-,, or pressing character, situated

in the spigastriurn, or feit in the left side of the lower dorsal region. In
some cases the pain is very severe, arnounting to the most acute distress.
It cornes on usually soon after takzing food, and gradualiy increases until
the stoinach is ernptied by vomiting or the usuai course of digestion.
The pain varies withi the character of the food, being usually severer
alter soiid than liquid aliments. In a few cases the pain is lessened by
the ingestion of a moderate quantity of food, a resuit which seerns to
bc due to the neutralization of the acidity of the gastric juice. Manseli
Mouilin dlaims that pain is due to irritation of an inflammatory nature
affecting the sensory nerves in the peritoneurn and induced by the mnove-
naernts of the stomnach. The following table from Anders xviii assist in
dLfferentiating ulcer of the stornach frozn gastralogia.

GASTRIC ULCER.

1. ilistory of certaini occup)ations
Anoeiniia, Oiorosis, Anienorrhoea,
Tuberculosis, and discases of the
heart.

2. ?4ý,ost frequent froin fifteen to thirt.--
five years of age.

3. The paro1Txsnisr of pain usually cornie
on at a deinite period after eaing.

4. Eating rarely relieves the pn'in-
5. Tenderness on pressure over a certain

lirnited area iu the epigastiuml.
6. Pressure usuaiiy aggravates. and oxily

occasionally reivspatients duriný,
paroxysul. of pain, n]ot during the
intervals between seizures.

7. In the interv-als between the attecks
gastrie disturbances, miore or less
sýevere, are present; also tender point
frequently.

S. Ra>inateincsis pre-sent iii near]y one-
Ilaijf of the câïsee.

9. Generil lheilth often inuch iinpaired,
particuiarh' late iii the affection.

GASTItALC.IA.

1. I-Iiztor-V of Neurasthenlia, Neuralgia
and flysteria comp.ion.

2. Most frequent before or -near the
Inenopanse (in the feniale).

3. Paroxvsxnis mnore frequent -when the
stomaich is enipty thanti soon. after

4. Eating usuallv brings relief.
5. Tendeýr spot a'bscint.' Genoral hyper-

aesthesia of the skin often present.
G. Pressure alhnost a1.wavs relieves the

Pain.

7 In the intervals between attecks no
gastric disturbanc,ýs prcstLnt,- as at
mile.

S. floeinatexnes--is absent.

9. General hiealth lees affected fha-ii i
ulcr.
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