
CASE oF MELAINOTIC CANCER.

projecting from the epigastrie region, extending on either into the hypo..
chondriae. It has a firm, hard feel, and presents a knotted surface, 'with

quite a large sulcus a few inches above
and to the right of the navel. Its
margin can be distinctly traeed, ex-
tending from the lower part of right
lumbar region obliquely upwards to

a point one inch above the umbiliens;
thence downwards to lower part of left
lumbar region. The abdomen is
greatly distended, measuring thirty-
six inches in itsgreatestcircuifereuce.
There is dulness on percussion over
the whole of the uJper part of the ab-
denen, extending as far back as the
vertebralcolumn; in the lower part theie

is evident fluctuation. There is a Aight
etted liaes einglimits cf taior.cough but no dyspnea. She sleeps

Cross showing position of sulcus. ill, and is greatly emaciated; com-

plains of great wcakness, and has considerable eodema of the lower
extremities. Pulse 108, weak and rguar; respiration easy ànd regular;
percussion elicits dulncss over the anterior portion of the lower half of
both luuzs: 'md auscultation elicits muco-erepitant rles in the same
,egion. The intercostal spaces are Muchi contraeted from the upward
pressure of the tumaor. The complexion is sallow, but conjunctiva elcar.
The tongue is covered by a dirty, white fur, deepening at the centre to a
yellowish brown. There is great thirst and little appetite; large quan-
tities of food distending the stomach; and lately she has been troubled
'with vomiting soon after cating. The bowels are very costive and are
moved only by the administration of purgatives. She reports her urine
to be scanty and high-colored. She thinks the present attack began on
the cighteenth of May last, when she first perceived the tunor; her
attention being attracted to it by pain over the liver, accompanied by a
sweling in the epigastrium, with Sdemua of the lower extremities. It
a rapidly increased to iLs present size, accompanied by the emaciation and

cOstiveness above mentioned. She says that she has been troubled by
cotiveness for the last cight or ten years, always requiring medicine to
procure evacuations, and, as she says, has never had the jaundice. She
has frequenfly applied as un out-patient, and was admitted in July, and
eSeived several enemas of turpentine and castor oil which afforded her
oMe relief. She was discharged in August, at her own request, with
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