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not had. such an opportunity myself, I have nothing to acdd
to the published accounts of post-mortemn appearances,' in acute
,simple colitis, or in what is calleci i tco-ilemibranous colitis.

The correctness of the namne '< catarrh " is suggqested, by the
absence of the more pronovnced types of inflammnation, Such
as ulceration or suppuration in such necropsies as have been re-
cordeci, ancd only in very chronie cases does it lead to chronic
inflammnatory tliickýeing or distinct cdanmage to the wall of the
bowel.

As typhlitis, apart f romi appendicitis, is not usually fatal, I
know of no report of a necropsv on such a case, andi I (loubt
if it wvotld give any m-ore tan~gi1)e resuits than those miade in
cases of muCo-memibranous colitis.

Chiaracter of t/we 3ihwus.-WTithi regard to the mucus passed
by the l)owve this shows v%,ery gT-eat variety. In cases of acute
catarrh it has its isual chaýracters and appears as clear or sihl
opalescent viscous masses and occasioiially is in abundant jellv-
lilce masses, sometim-es of a slightly yellowish tinge. or vellow

like the yokze of an eggo." In the less acute stages of the disease,
anci in the numierous cases -where the clisease commences sub-
acutely, the mucus assumnes a more solid and opaque form., and
5s passed in cohierent m-ore or less miembranous anci sen]i-solid.
masses, which retain their formi and flot infrequently consist of
more or less compil-)ete casts of portions of the interior of the
bowel. This solid form of mucus, as lbas been -pointed out bv
Dr. Boas, of Berlin,-- can bc- imnitated artificially by the treatment
of orclinary intestinal niucus wvith certain astringents suchi as
tannin, andl he gives this as the explanation of the well-kCnowni
fact that itiucus of tlie saine miembranous type is apt to fo1low~ the
use of certain astringent enemiata in patients iii whom such a
symllptom- o-)Îerwise dici not: occur. Th-is observation seems to
show that thle appearance of membranes with thie feces in cases
of colon catarrh miay be due to the presence of som-e -abnormal
substance in the secretion which leads to the coag ulation ancd
accretion of the intestiinal mucus, and so forms the mnembrane-
like masses characteristic of this disease. With regýard to the
form the masses take, the mucus may appear as small memn-
branous shreds less than an inch across. This occurs iii the
slighter cases or where the symptomns are p-assing away. When
mnore copious it appears in the form of rolis or twists of miem-
brane froni a f ew inches to several feet in length, and in thick-
xiess varying f rom that of a piece of thick string up to that of a
leaci pencil or more. These twisted pieces come presumnablv
from some distance up the bowvel, anci show the effect of the per-
istaltie action on thie intestinal contents. It is possible that some
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