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of the calculus. If it is much deIaved -in its passage. shortly af ter
the pain an(1 infl1anmmtion which it lias occaslionied, the cnuc
tie become yellow, then the loase folds of the face, andi then the
trunkc of the body. In fiorid or swartliy comiplexions the skin
of the trunk: may show the discoloration better than the face,
and at ail timies jaundice requires claylighit for its detection.
At first the urine becom-es dark, but often clears up before the
skin does. Jaundice froin gail-stonies hias a varying- signiificance,
accordingr to whether it is transient, intermittent, or permanent.
If transie'nt, it means that the ob.,iructioi lias been in som-le way
renmoved; if intermittent with siiiiar intermittent attacks of pain,
chiilis, and fever , it is generaily the result of clistention of the
common cluct, wýhichi allowvs the gail-stonie to float back in the
duet and thus allow the bile to pass, until like a bail-valve it (le-
scends ai-d again plugs the outiet; if the jaundice is permanent,
it means fixeci imipaction, the commnonest seat of which is at theý
sphincter in the xvall of the cluod.nu-m. There maii then be dleep
jaundice with neither colic nor pain, but the history of a preced--
ing attaclc of coilic suffices to distinguishi this froni jauincice due
ta other causes. But in somne cases it is curious how slig-ht the
previous attack of pain mnay have been, thotigh the obstrLucting
calculus afterwarcl proves to be quite large, so that w\e must be
particular in questioning for the vrery earliest symptoms ere we
exclucle gDail-stones as the cause of the icterus. In gýeneral, we
may say that in favor of the icterus being- due to gaîl-stones
woulcl be the uonstant or intermittent presence of bile in tlic feces;
also a jaundice which cornes and goes. This is a valuiable sign,
for ail other causes of jaundice, even catarrhal jaundice, either
occur. as a mile, but once, or change but littie when once developeci.
In jauindice due to calculus, the ruie is that the liver is but slightly
enlarged, if at ail, and likcewise the g-aIl-biadder is îiot coninonly
distended. Jaundice caused by tumor pressure aiso is not gener-
aliy acconipanied with chilis and rigors as iu the case of caiculus.
The jaundice which marks most cases of acute yeilowr atrophy
of the liver generally begins like a catarrhal jaundice, with none
of the initial clinical svmiptoms of caîculus impaction.

Fever.-A_ý risc of temperature is a symnptom. of much import-
ance wlhen it occurs iii cholelithiasis and becomes mnore serious in
proportion to its continuousness. As septic chilis are of toxic
origin, 50 does the fever whichi follows impiy absorption into
the general circulation of toxines from inflameci or ulcerated bil-
iary passages. In many cases of obstruction of the common duct
by a movable caiculus, the chilis are followed by a transient rise
ta i01 or 102, degrees F., and this soon afterwards subsides.
Shiould flhc Lever persist, whether with or without jaunclice, and

233


