
JONES-EXCISION OF THE CAECUM FoR CARCINOMA. 453

The case was sent to me as a case of chronic appendicitis, which' I at
lirst also thought it to be.

He was kept under observation, in bed for 14 days, upon a'iiquid diet
and laving liot foientations applied. but as the swelling in the side
instead of decreasing gradually incrcased 'and' the griping pains became'
more severe, and the teinperature amand norna, we then suspected
thai it might be a growth.

An operation was decided upon, and upon opening the peritoneal
cavity through an incision over the swelling I found it to be a growth
in ca.euim. The growth was well defined; the colon was ompty, and the
smail intestine greatly :distended. From this it was evident that thé
growth was producing obstruction. I then decided to remove it.

Afler this was completei, T further examined the peritoneal cavity
anil found masses of growth in the onmentun, and scattered over the
peritoneal envity, and in te appendices epiploicoe T ligaturel off a por-
lion of the onentum cmitaining a mass of the growth.

Within four weeks the patient vas up and walking about. Nine
montlis later le called to sec me: hlehad gained 15 lbs. At the present,
time he is well and hearty and driving a grncery delivery wiaggon froni
7 a.n. to 6 p. M. There is no sign of any abdominal tnour.
Gftano Sasso :-Operation, January 15th. 1901. Died July ,5th, 1901.
Aged 061. Married. Labourer. Preniaturcly old.

Present illness:-For six mnc.nths lie had snfered griping pain in the
right side, the slightest effort at work bringing on flic pain. and losing
weight steadily.

Had noticed a lump in his right side for three months, gradually get-
ting harder and larger. Bowels very troublesome-sometimes cou-,
stipated -for nearly a week. but for the last six weeks had persistent
diarrhSa.- Vomited occasionally. uppetite poor. Tmcnperature 97 to
98.6.

Phy.qical erraination:-As flic patient was emaciated and . the
abdominal wall relaxed, a liard nmss. k idn ey-sliaped, f reely movable in
ils lower part, could be felt in the right iliac region and extending up
under the ribs, where it appeared to he fixed. No appreciable tenderness'
on pressure.

Tie diagnosis in his case lay betwccn a growth of the Jiver or gall-
bladder or of the cocum.

On. opening the peritoneal cavity I found the eœcum contained a hand
growth, which was adherent above to the liver. The ileuni was clamped.
with two pairs of forceps and the intestine divickd between then. By
this means the cmcum could be readily manipulated, whilc I renoved
with the actual cautery the portion of hie liver adlerent to the growth.


