
above the crest of the iliumi on the riglit side, extending into the
riglit iliac fossa, a. lirIm, irrewiilar and %ver*y tender mlass can be,
feit. This is appar('ntl *y situated ini the ceeumn or in the abdominal
wall directly over the eeum-. Bxtendiiig iipward f rom this is
a tumor mass. Wheii thie patient came to me 1 told her husband,
who is a ph.ysician, that it wvas ilss to performi any operation,
but that we could send lier to the hiospital for -a week's rest prior
to her going away. During the week she gained considerably
bu t then bad an intestin.-l hiemorrhage and lost ground. Shel
aga.in improved to sonie extent and wished to have something

FIGUIRE IL.-CARICINOMA 0F L'HE CC
The greater part of the picture is cecupied by the crater-ilke girowth wlth unduhlating

walls. Its Uine of adve'nceinoîxt iii the ascendcing colonî is idicated by a. Its et.croae-
nment on the ilouxui by ce. The periccxd fat L, infitratcd by <iswect iixiîulest ason l>y b.

done. It wvas only after a great deal of persuasion t-hat we decided
to do an. exploratory operation, not for -,- mnoment deeming that
it, woild be feasible to 'remove the groNNflh. On Jimie 18, 1.905,
she wvas very much iim-provt-d ini color and strength and lier lierno-
globin had increased to 60O per meit. The miass in tie -righi; iliac,
fossa was not ne.arly so tender as on admission.

0O' eration, July 5.-Thle tuor niass i-tvo1'inig the ceeum wvas
foundi freely . iovabke. No entggIà'mds- ini the iinesentery or
in the'omentum. could be detccted, nor -%vas there evidence of peri-
Lon1eal metaistaises. On .aiceoint of the apparent limitation of thie
growth w'e c.ecideçl to n oeit. The ntass wasir freed frorr the
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