
OPIGINAL CONTRIBUTIONS.

to prevent a catastrophe, whic'h iii a certain percenîiag,,, of ail cases is
sure to corne soofler or later-perforaion-fati lrorlaeaîi
cancer becoming engrafted on the base of an old uleer-.

Acute Perforatiwi.-An acute perforationî of a grastric or duodenal
ulcer is flot an uncommon complication, and unless prompt surgieai
measures are adopted every case mnust rapidly reacli a fatal terîinatýiioti.
Wh(cn perforation has occurred, general, peritonitis is rapidIy testab-
Iislie-d, and death, cannot bc delayed rnany days. The subacute forri. i
nîot neeffarily fatal, for protecting adhesioiis freqiueiitly hauit Ilw
infection, and thus proteet the general peritoneal ûavity. In this elass
of cases the resultant conditioni is usually a localized abseess.

Duodenal iileer perforates twice as often as thew gastri variety. 111
gastrie ulcer perforations occur more frequeritly iii orein thme ratio
of about 4 10 1, while duodenal perforations oceur more frequemîtly in~
men, the ration in tbis case being about 10 lu 1.

Perforation in gastrie or duodenal ulcer should be of rare occur-
rence,, because, as a rule, the previous history is 80 clear that arnpieý
warinug is usually given ini timeù t forestail the occ(urrence of one of
the g(reatcst calarnitips whichl ray 1efall the huinbii.IIowever, the
fact remains that even yet in a certain percentage of caiss sorne authori-
tics place il ieven as high as 20, there rnay be no pre vî>us warnîng
whastever, the disease mnay be corparatively latent, and the first indi-
cation of serions troubile the acute 0uset of a severe iwemorrhage; hema-
temesiîs, as a rule, should lte ulceration be on the gastrie side of the
pylorus; înelaena if it be ini the duodtnum.

Fatal Iflmorrmage from an uleer is a complication of comparativeIv
infrequent occurrence, thougli mucb more eamnmon in the duodenal
than in the gastrie variety. A severe llemiatemnesis ray re-sutt froin
gastîi ulcer, and yet the patient quickly rally and rapidly recover, but
in the duodenal variely such a happy ending r-nust flot he too confidently
anticipated, espLecially if the lemorrhages are recurrent. The risk of
fatal lerminalion fromn this cause is au ever-present danger to, one
auilfering £rom ulcer.

Oast ric Cancer is perhaps the gravest complication which can
betfaij flic patient suffering from an old, deep-seated, chronie ulcer.
That this should ýbe productive of more fatalities than Perforation or
heinorrhage iS because of ils more frequent occurrence. Indeed, il înay
in the near future be deeisively demonstrated Ihat in every case of
carcinoma of the stomach, t'y no meaiis an infrequent, malady, the disease
îs engrafted directly onlo the base of au old chronie uleer. At the
pwresent lime over 70 per cent. of the cases can be thus demonstrated.
In perforation, or hemorrhage, the dýiagnosis 18 Comparatîvely easy, and


