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Tubercular Peritonitis-AbruptElonset-Latent Pulmonary Tu-
berculosis-Laparotomy. -

,rte patient. a iman of 12, vas admiitted to the hospital on February 7th, 118, for
pain and swelling hi the abdomen. IIe stated that his health was always good up
to last .lnly, ihen he suffered with shortnless of breathi:for two wecks. Toward the
end of Dcemiber lie felt tired and unîalle:to work. After a long drive on January
2nd, the rollowing day he %vas feverish, and snfreredfrom severe pain in the back.
Th'lere was also pain in the right inguinal region, and pain and difliculty. but not,
undne freouency, of' miicturition. The abdomen becanie swollen on Tanuarv ith.

Pain lias been present in the left side of the abdonenfor about an lour when-
&ver lie takes mtuch solid food, at times sharp and startling in character. He has
.ost 30 lîs. since July. Neither cougli nor expectoration have ever been present.

The oui !ji/y h'wislorjy is negative as regards tuberculosis and cancer.
K.r'ul /imJo.-IIe is a rather poorly nourished man, slightly anolie, the telli-

perature varying between i!i' and 101', the tongue coated, and the pulse 0. The
abdomen slightlv distelded and te muscles rather tense. There is incretsed fuil-

ess oni the left side below the ribs, and a gnrgling sensation. but no clearly iefined
tumor. Tlie note« is dulil in both flaks, especially the lefr, unaltered by change of
position, and there is slight fluctuation over the tuinor. At. the right apex there i.,
dullness both front and back, with fine crackling and sibilant iâles: no cougl or
expectoration. The other organs are normal, and the urine is alkaline, contains a
trace of albumen, atitd a heavy deposit of phosphates, but no pus.

The condition remtained unichangcd, slight' fever heing present, and oit the 2lth
lie was transferred to Dr. Armstrong's ,wardi for laparoroiny. The operation was
perforied on Fehrnary 25th, whien the intestinal coils were found niuch ilattedt
together by ioderately lirni adhesions. Nunerous rubereles vere scattered over
the peritoneumu, and smtall pockets of Il niuijwere present on the left side. A good
recovery from the operation ei.,ued, the stitches eing removed on the tenth day,
and the patient was up on the 18r.h. The teniperattre eontinued elevated in the
evening. but showed a rather lower average than before the operation, but with
occasional rises to betweei 102 and 103. Ie left the hospital on March 9th, feeling hi
"better health, free froin abdominal pain, and his general condition somnewhat li-
proved.

In this case the diagnosis of tubercular peritonitis rested on -an
indefinite tumor in the abdomen, with fever, and on the presence of
physical signs of tuberculosis ant the tLex of the lung.

Miliaryteuberculosis of peritoneum Laparotomy-Subsequent
involvement of pleure and pericardium..

The patient,t a w-omiant about 21, doinestic servant, was adintted to the hospital
for abdominal swellig. Sie caine to the city last fanl, ani had been gradually
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