
6 Alloway : Prlimo'ij Cancel' of the Ki<huy.

Unibilicn8. , 'i'\ inchoa.

Extreme latoriil l('ii;j;tli of tiinior 'r\
"

Tumor cxtiMids lo loft of lunliiliciis. . . . 'i,

"

Apox of liciiit-hcat at- fourth iiiti THpacc, oiio-lialf an iiu!li out-
eiilc left »ij)i»lu. Sii|)i'rHcial veins very iiromiiieiit on surface of
ulxloiuen.

February 22(1. Measured at

>iil)l)le 21 J iiiclios.

Xiplioid cartilage 'Z'.\
"

Eighth rib 24 "
Maximum elevation 2(il ''

Unil)ili(:uH 2(; '•

Apex heart-beat one incii outside left nipple and oiu'-f|iuirtpr

inch below level of it. Kespii'ation auilible behind no lower
thiiii oiu'-(pi;uier of an inch below iiifei'ior angle of scapula.

Patient becoming very restless at night, and complains of sore-

ness in front when lifted. Pulse rapid; tcmperatuie nornnil.

Bowels very much constipated, moving only once every four

or live days. No jaunilice.

March 5th. J'atientunable tol eave cot. She is much emaci-
ated. J'ulse lo-lr. Diarrhea set in last night. Urinates very

fre(|uently, passing but a small (|uantity at a lime. Apex heart-

beat now one and a half inches outside left nipple, and on a level

with it. She has not vomited since beginning of December.
There is no edema of extremities or other parts of body, and has

never had any during illness. lias never exhibited uremic
symptoms.

\[arch 12th. Fearfidly emaciated. Can only rest on back,

Avith both artns extended backwards over her head, her hands
grasping the iron bars at head of the bed. In this position, she

seems to obtain the largest jiossible abdominal and thoracic area

by protlucing traction upon the chest-walls frotn without. Under
these circumstances, the heart, and lungs have more freedom of

action, and the patient consequently feels more comfort than in

any other ])osition No further (dumge took i)lace until the Dith,

Avlien death occurred from asthenia.

Antopuji.—Dr. Osier's Keport: The body Avas greatly emaci-

ated; abdomen distended; superficial veins not much dilated.

When opened, a large tumor was seen tilling the greater part of

the abdominal cavity, aiul closely attached to the right side. The
omentuu was adherent, the cecum attached to the lower end, and
the ascending colon |)assed along the left border. The pylorus

lay upon the upper end, and the duodenum was flattened u])on

the left side of the mass. The tumor was retroperitoneal, and
peeled out easily, bringing with it aorta and inferior cava, which
were deeply imbedded in the hiiuler ])art. The mass had a

rounded outline, broad above, with a concave left border, which
presented several very soft lobulated i)ortions overhanging the

groove in which the cecum and colon lay. The right border was
more solid, and at the lower part showed a small remnant of the

kidney surface. The growth has perforated the capsule, and pro-


