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HAMILTON—PYLORIC STENOSIS WITH HYPERTROPHY. 5;

aﬁirmed that he had no cough. The examination of the lungs at first
revealed no changes regarded as indieating discased condxtlona be)ond'
those of slight emphysema. . The abdomen was flat with the bony
" parts in the boundaries standing plainly out. The walls were rigid and
palpatlon was difficult. The rigidity was most marked over the right
. upper quadrant, into which it was impossible to make any impression.
But a trace of free hydrochloric acid was found in the gastric contents,
28 cc. of which were removed after a test breakfast. There was no
Jactie acid. - On withdrawing the stomach tube, some yellowish phlegm
was found .adhering to it. This was found to contain tuberele bacilli
in scant numbers, and search for them in the sputum subsequently ex-
- pectorated yielded corroborative evidemce of their presence. Upon
.what had hitherto appeared to be a case of much obscurity, some light
" was thus cast, yet the course of the case did not justify the view that
- one was dealing with a case of chronic pulmonary tubereulosis in a lung
somewlmt cmphysematous, although moist sounds were dhtmctly heard
. in the lower lobe of the left lung in September. He spat a little blood
"in October, The patient was never febrile until the end was at hand.
~Indeed his temperature was usually subnormal. The pulse was always
‘slow, rarely going beyond 54 per minute. Positive physical signs
. did not develop in the chest during the remaining months o[ the
patxent’s life. ‘
:/The early part of the summer was spent in the city and in. July he
w ent into the mountains with some improvement, gaining several
pounds in weight. He was able to walk about and scemed altovether
less nervous. I-le returned to the city in the last of August w1th a
dlstressmv diarrheea, which greatly debilitated him. After gaining
“again’ (]urlng September, he began to fail towards the end of October
.'2nd, despite every effort {0 sustain him, he continued to lose flesh and
stre‘o'th comjilaining of the distress in his stomach and of weakness.
He never ate without protest repeatedly saying, even after partakizg
pi but an ounce of the blandest fluid, “My stomach is so full” “I
am so’ distressed;” yet he never vomited. Often towards the end of
his'illness he became intensely. irritable and excitable. He died on the
ﬁrst of March after a few hours of slight fever and increased resplmtorv
rate
- Throughout, the diagnosis was difficult and' nothing seemed more
deﬁmte than that:of a chrome pulmonary tuberculosis ba.sed “upon, the.
sputum{cxzﬁpmahb , /a8 ‘s'"been alread »‘noted stronnr corro-:
‘bora.twe'ev1dence,’m'physmal‘_e)gn‘ ivas Wantmg ;"".[‘hls dmgnoexs did’
not:'serve to exp"la.m the symptoms referred to he. ~gastnc 1'80'10]1"
Cancer of the stomach was coneldered as well as ulcer of the stomaeh




