
ORIGINqAL CONTRIBUTIONS.

been no melaena, there lias been no hematemesis. The po&sibility of
uleeration, therefore, must be very slight.

lI considering the possibility of malignancy in the hepatîc flexure,
of the colon, we must reinember that tumor is a late 8ymption, and that
diagnosis, in order to give prospects for complete réelef, muiist ho Made
in its absence. The diagnosis must be made f roin a comibination of gen-
eral and 'local symptoms. If there is increwsing anaemnia, if there is
any cachexia, and if the patient is above forty years of age, mailignianey,
ini the absence of anY other apparent cause, must be su-spected.

in cancer of the hepatie flexure we woffld expect to find
fieoiobstinate constipation, pain, ascites, cachexia, and emiaciation.
Stenosis at some point in the alimentary canai is evidently present,

as evidenced by the fact that voxniting is frequent, and that it alllmoat
always gives relief. Obstinate constipation is not niecessarily always
proeent in cancer of the intestine, in fact it frequently siternateýs ais ini
the present case with excessive iarrhoea. Emnaciation is also present,
in thma case.

Two syniptoms wvhich we would expect to fld are ab)senrt, asc;(ites
and caelhexia. As these are very important, one wouId in thoir absenceb, vezry boath to pronounce carcinomia of the intestine. One further
ondition, the presence of sliglit jaundice would at least lead one to look
fo imiplication of the biliary tract in the location of the disese.

i this clinical picture due to pyloric spasin, and if so, whiat is the
direct cause of the spasm? We know of tour definite pathological con-dtoswhich will produce spasm of the pylorus.--appendicitis, cecat
tueuois, gail-stones and malignaney of the pylorus itself.

At twenty-eighit years of age, and again at thirty-six, this iiaix had
sufee from iniflammnation of the bowels. lIn the first attack lie nearly

de.Was one, or -were both of these illnesses dlue te appendicitis I The
fis ~attaek was thirty-one years ago, and the second twenty-tluee Attha time appendicitis as a disease was practically unknown. We now
knw that ninety per cent. of al cases Of acute peritonitits in the maleaedireetly due to appendicitia. It would appear that we are quite

Raein supposing that these two attacks were due te a conmon cause.-the appedix. It is now twenty-three years since the lest attaek. Duringthseinerenn years no symptomi of appendiceai trouble had ap-
Jerd t would flot; therefore appear likiely that this condition, evexn

ifplci spasm, comrld ho caused by the apenix
Are there any symptoma of cecal tuberculosis which miglit produce
£uc a SPs lni tuberculosis of the ileocecal region we would expeet

tfia tumor, fixed, liard and more sensitive te pressure than a carci-
Boi-We woiild also look for periodical attacks of severe pain andI

à1trnaingdiarrhoea and constipation, as a resuit of the enterostenosis


