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OXYURIS VERMICULARIS IN THE APPENDIX.

$IIrgeoi L- Ihirrard Sazit.iriiim.

Thie patient frorn whorc)n the apvi as icemovcd (a photo-
grap)h of which is herew\ithi presentcd), \vas a sturdy-iookinig Iarrn
laborer, agcd turen ty-four. H-e grave a history of hiaving been
kzicked by a cow som-ne two ),cars ago. Since tuit time lie hiad
suffcred fromn interm-ittent pains in the stoinach anid bo%%els, with
flatulence anci indigestion.

Ani examnination somne four mionths ago %vas niegative. A
'Zecond e\aintationi shiow\ecl slighit tenclerness over ttie appendix.
Tie ratuire normai. îlte accepted my suggestion ais to ithe
acivi--ability, of removing the appenidix. The superficiai vesseis of
the appendix wvcre engorged, the mucous mnembrane very îwnuch
thickenied, but no stricture present. No other iabnorinal conditions
werc found \vithin thic abdomen. A colony of pini-\vorm-s wvas
founid, iocated for the most part towvard distal end. The micro-
scope shio\ved inniumerable ova uiponi the surface of the mutcous
membrane.

This is the third case in wvhich. 1 have found this parasite in the
ap.pendixý,. In e-ich case there wvere vague symnptom-s of chronic
appendicitis, -with flatulence and pain radiating 1-o\var-ds the cpi-
gastriurn, %vith siight tenderness over the appendix Disorder of
rnotor and secretory funictions, as causative of the indigestion, is
explained through the irritation of the sympathetic ganglia within
the boweI-\vall, by the parasites, snugl y domiciled in the rnost
depenclent p)art of theC appendix. To this \ve must add the absorp-
tion of the toxic excrernent, Nvhich sufficiently explains the symp-
tomns exhibited by these cases. Pie absence of abnormai
temperature is a matter of littie importance, since of ail orthodox
syinptoms that of temperature iii abdominal diseases is the least
reliabie. The frequency of the appendix as a breeding-place for
parasites explains the great difficulty,,%'iti wvhich %ve so often meet
in our efforts to dislodge this wormn, as there is evid-.ntiy a con-
tinîcous streamn of ova being discharged from the appendix into the
cecurn.

Clinical evidence is yet insufficient for us to assume that parasites
%vithin the appendix are causative of acute suppuratkn-il or post-
cecai abscesses, but cases have been reported in xvhich wvorms have
bcen found in lZhe peritoneai cavity after per-forative appendicitis.
In favor of this view, 1 will refer to a case which carre under my
observation ; it is at least suggestive. A maie child, aged four,
hiad for twvo years pacssed large quantities of pin-xvorms, which


