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immediately gives relief, In the present instance this condition is
marked.

Visible peristalsis is a frequent symptom in chronie obstruction ol
the intestine. Should the stenosis be low in the bowel, though not neces
sarily low in the abdomen, these peristaltic waves are quite visible
When present they are always accompanied by eolicky pains. In the
case of this young woman they were not diseernable

Abdominal distention to a greater or lesser degree is almost invari

ably present. It depends entirvely upon the location and degree of the

constriction, In the present instance the abdomen was soft, and at no
time was it ever distended.

We have here the presence of eonstipation alternating with diarrhaa
of visible peristalsis, of tympanites. There has never been either blood
or pus in the stools, There has been no loss of weight, and, furthermore,

there is no history of syphilis or tuberculosis, two common disaeses likely

fo produce such a stenosis. We have only the severe, intense pain re
lieved by vomiting, and although in itself very typical of stenosis, we
must in the absence of at least some of the foregoing symptoms, look
elsewhere for the seat of the trouble

Pancreatic di

need only b2 mentioned to be passed by. Al
though the character of this pain would simulate exactly that produced
by a chronie panereatitis, yet there is wanting some of the most vital
symptoms, such as wasting, jaundiee, the typical ague-like seizures, ete,
There is evidently no lesion of the panereas,

Is this lesion in the stomach? s it gastrie or duodenal uleer? The
history of the case is not typieal of uleer. This woman would go for
weeks enjoying the best of health, eating anything and everything with
absolutely no discomfort. Food did not produce pain. The pain she
suffered was apparently in no way related to the partaking of food.
During all these years there had never been any hematemesis, there had
never been any tarry stools. The pain was not of the charaeter pro-
dueed by uleer, it was more intense, sharp and lancinating. Vomiting
gave immediate relief, when she eould at once eat anything without the
recurrence of the pain. The pieture is not that of uleer.

With the exception of the loss of weight we would naturally expect

to find with gall-stones prodneing as much trouble as here experienced,
this is a picture we wonld likely see produced by cholelithiasis. She
has the typieal gall-stone colie, the intense pain shooting from the epi-
gastrium straight through to the back. Like gall-stone colie, it has no
relation to food. Like gall-stone colie, it appears suddenly, without
warning, and leaves just as abruptly. Like gall-stone eolie, too, it usunal-
ly passes off with a free attack of emesis. After weighing and sifting




