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ath9r,, tuberculosis of the ceeum, espeeially of the byper-

p)lastic forni, bas of.ten been taken for sarcoma.Thsbsen
du. to the massive infiltration with small round cclls. Lut pro-
vided that we i'emember that they form a delinite infiltration,
instead of one or more large foci, and further, that the ceils are
uniform in size i-nstead of being large and small and aiutively
dividing, confusion is not likely to occur.

The gross diagnosis hef-ween tuberculosis and carcinomna of the
tecuni may oiffer numerous cILSeulties, but on microscopie exam-
iliation no confusion canl exist, as in the tubereulous process the
ej)ithelial. elemieuts play an entirely passive role or have dis-
appeared. Mlorcover, the dexuonstration of the tubercle bacilli
is genev'allly ay

The diagnosis b2tween cecal tuberculosis and appendicitis is
ulsually depenident on the tuberc3uRous history and the slow growth
of the tumior, together with the absence of a temperature sugges-
t.ive of a puts aweumulation. 0f course, in a case similar to the
present one, ii differential diagniosis -would 'be absoittely ixupos-
sible.

Treatrnent.-If tuberculosis of the cecimu be diaguosed early
ope.ration is indicated. Resection of the entire diseased area is,
of course, necessary for an absolute cure. Later-a! anastomosis
bet-ween the ileumu and ascending colon is the ides]. operation.
If after resection of the diseased portion of the gûit very littie
mobility be obtainable, in order to avoid tension an end-to-end
axiastomosis is the only alternative. Where there are numerous
strietures scattered over an -area of several feet of gut, the question
arises as tc iwliether the entire diseased area should be excised or
sevc*ral anastomoses be mrade, rr'-moving only the diseased segments
and leaving the intervening normal gut. If the span of gut involved
by the tiubercuilouls process be not over three or four feet, it is
wiser to, remiove this portion in its entirety. In one of the cases
Yeported six or qev(,n feet -were removed, and the patient recov-
er'cI. Withi the diseased ceeuxu it is always. -neeessary to care-
fully examine the glands of the mesentery, and il they be. in-
volved, they too should be, excised. The resits from resection
have be*en -%-(ry gratifying, lTofmeister in his table of 83 opera-
tive cases showing a recoverýy of 62 per cent.

Tuberculous stricture of Mte ascending colon, witL sufîden
tolal obstruiclion of the bowel.: perforation of t7&e intestine;
removal of 1h e cecunr and 7ialf thLe ascending colon. Recovery.*

TI-e followviugr is taken frora my case-book, Noveinher 29,
1902: At i11 p.mr: I saw, in consultation -with Dr. Charles E.
Simion, Miss X1K. G., aged tventy-four Y ars. The day before sbe
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