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iiess. Pulse, 75 regular and sof ; temiperalture, normal ; urinle -Cid,
10:30, no aliumiin nor sugar; blood, hiemoglobin, 55 pcr cent.;
Mi B. C., 4,019,000; W\V. B. C., 7T,00.

Examination of the tborax and abdomen lieg'ative. No siuprL%-
elavicular lympli nodes apparent. lucre is a so t -fibroid situatcâ
iii lcft mares canteriorly. Teethi and buccal mucous surfaces
liealthy. Larynx and vocal cords natural. Tonguie, pale and
sligh-ltly coated posteriorly. No odor to the breath.

The only subjective symptoins are the indcfinite pain, and'
the sensation aftcr eating- of the food returiugi- a, short distance,
as mcentioned above. He lias neyer been able to miake hirnself
voit, aithoutgli lie hias tried on several occasions.

On January 4tb, 1909, at 8 a.m., patient tookç a. breakfast of
one sof tboiled cgg ome rice h cup of tea, and at 9 a.m. I passcd
a sof t rubber stomnacli tube, size 33, French,ý the atistance of 53 cm.
fromn the teeth-line, but nothig~ came out throughi the tube by suc-
tion. or otherwise; a small quantity, perliaps 2, ce. of yellowish-

cymle mlixed with mucius rail ont alongside the tube whichl, on
analysis, sliowed free 1101I. *Watcr w'às then. poured into the

tue,which syphoned out unchanuged. This wvas repeated several
tiiies with the saine resuit. Onlly about haif a. plut could be made
to enter tube ecd -time. I therefore concluded that the tube.
hiad not cntercd the stomachi, but -,%as cithier in, a cliverticulum, or
eurled up in a dilatation of tie esopilagus with an. obstruction bce-
low. Thc latter proved correct, for on vtdrwigthc tube, the-
kziiilked end straightenied onit as it reached the upper part of the-
tbiroat. A soft rubber tube, No. -94 French, taperinge at the point,
w~as then introd-uced, and after somne manipulation slipped into the
stomach. About 100O cc. of brownish-yellow Chyme was expellcil
through tic tube, analysis of wvhicli show%ýecl free 1101. total
acids, 10, no lactiec acid. Stomiach wvas tien washed ont with
saline alià tube wvithdr,,wýn. The patient was given a glassfuil of*
water, and after an interval of five minutes tie Large soft tube -was-
again passed, but no water returned. The tube on this occasion.
also becamie kîinked, and could not be made to pass the obstruction.
li w'ater, iowever, had passed into tie stomadli. The secondary-

deLlutition souand was tested, and proved not to, bc delayed..
Neithier succession nor respiratory souinds could be elicited.

Tanuary Gtki at 8 a.mn. patient given an Ewald breakzfast, and at
9 1-111. the stomaci contents were obtained, consisting, of about 100
Ce. f i brownish Chyme, with a few particles of bread. The analysis
made by Dr. ]Rolpi,, of tic LUniversity Laboratory, siowed free-
II. 1 ; total. acîaity, 17; no lactic acid; ho Oppler-Boas.

On withdrawing the tube two or three drops of blood were
uo0ticed; a smear taken fromn the end of the tube showed. îed and
wvhite blood celis, also some flattened epithelium.

January 13th, in consultation -uith Dr. Cumimings, h ain


