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of the amount of fluid obtained after a test breakfast. More than 40 e ¢
is a sure indication of motor insufficiency. TLarge quantities are alway
suggestive of dilatation. :

Test for the Absorptive Power of the Stomach—Kali jodidi (pure), 02
gramme, is taken in a perfectly clean capsule when the stomach is empfy.
The sputa, tested every two or three minutes with starch and HNO,, give
the blue reaction inside of fifteen minutes in normal cases.. The conclu.
sions to be drawn from this test are, however, of liftle value.

. ACUTE GASTRITIS
(Stmple Gastritis; Acute Gasiric Catarrh; Acute Dyspepsia).

-Btiology.—Acute gastric catarrh, one of the most common of con-
plaints, occurs ab all ages, and is usually traceable to errors in-diet. . It
may follow the ingestion of more food than the stomach can digest, or it
may result from taking unsuitable articles, which either themselves irritate
the mucosa or, remaining undigested, decompose, and so excite an aenie
dyspepsia. - A frequent cause is the taking of food which has begun to
decompose, particularly in hot weather. In children these fermentative
processes are very apt to excite acute catarrh of the bowels as well. An-
other very common cause is the abuse of alcohol, and the acute gastrifis
which follows a drinking-bout is one of the most typical forms of the dis
case. 'The tendency to acute indigestion varies very much in different
individuals, and indeed in families. We recognize this in using the ex-
pressions a ¢ delicate stomach ” and a “strong stomach.” Gouty persons
are generally thought to be more disposed to acute dyspepsia than others
Acute catarrh of the stomach occurs at the outset of many of the infec-
tious fevers. _ 5
Lebert described a special infectious form of gastric catarrh, oceurring
in epidemic form,and only to be distinguished from mild typhoid fever by
the absence of rose spots and swelling of the spleen. Many practitioners
still adhere to the belief that there is a form of gastric fever, bub the evl-
dence of its existence is by no means satisfactory, and certainly & great
majority of all cases in this country are examples of mild typhoid.
Morbid Anatomy.—Beaumont’s study of St. Martin’s stomach
showed that in acute catarrh the mucous membrane is reddened and
swollen, less gastric juice is seereted, and mucus COVErS the surface
Slight heemorrhages may occur or even small erosions. The submucts
may be somewhat cedematous. Miecroscopically the changes 8¢ chiefly
noticeable in.the mucous and peptic cells, which are swollen and mor
granular, and there is an infiltration of the intertubular tissue with leuct-
cytes.
Symptoms.—In mild cases the symptoms  are th
digestion “—uncomfortable feeling in the abdomen, hea

ose of slighb“_i“‘
dache, depressieh
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nausea, eructations, and vomiting, which usually gives relief. The t,
is heavily coated and the saliva is increased. In children t}.lGI'G Qﬂ%ue
tinal symptoms.—diarrhcea and colicky pains. The pulse, ma b:rel'lor'; EIS‘
increased, but in some instances is less frequent than nornﬂﬂ- :’llb-l 'y
usually no fever. The duration is rarely more than twent, -'-fo:n' 11@10 i
In the‘a severer forms the attack may set in with a chill and.j febril i
tion, in which the temperature rises to 102° or 103°. The tlerea(':-
furred, the breath heavy, and vomiting is frequent. ;I‘lle e'ecgndgue I;S
st.ances,l atb first -mixed with food, subsequently contain much Jmuiu Su(i
b{le~stamed ﬁlHdS.. There may be constipation, but very often thes;':n'
fharrhoea. The.urme presents the usual febrile characteristics, and tl .
1sahelfwy deposit of urates. The abdomen may be somewhat, dist 35‘1'3
;{nd Shr%?lﬂ}’ itstznd}fr ‘in the epigastric region. I—Iérpes may a-ppears (?1]3 t}ele
ips. The attack may last from one to thre iona
};)i::iger.hl T?IG c)famina,tion of the vomitus showse, a(::ag S:uli?ibs:;iilz?iﬁz
: n} t}izcmngs_amd, presence. of lactic and fatty acids, and marked increase
mei;ag;}zzs;;;I;};;rﬁzdlfﬁig :;ie:rilt‘a g:.f?stric catarrh is readily recog-
. : s : s so similar to the initial symptoms of
many of the infectious diseases that it is impossible for a da} ¢ P 'S :
;r;a;esa d}fﬁ?lte diagnosis, particularly in thé) cases which ha.geﬂclogeooflo
> t.hesgeie; a;fl%?taﬁeously and independenﬂy of an error in diet. Som(;
il de - e ¢ osel_yl:.m acute infection ; the symptoms may be very
headacf1e o d, 1?,5_ sometimes happens, the attack sets in with severe
o e %rlufn tbe case may be mistaken for meningitis. When
e pains are {nteroxse the attack may be confounded with gall-
“colic. In discriminating between a i iti o
R ating between acute febrile gastritis and the
L oe.r a’i}-p'ho‘l.d fever it is to be borne in mind that in the
s i SI;ddeil_e I rlrsgz zzll)lt;gpih}; the I‘(-:D:’liSSiOHS are slighter, and the
iy ! lal bronchitis, the well-marked splenic
) e rose spots are not present. It is a very common

€Tor to elass und i
: er gastric fever i . : 2
disorders, 5 er the mild forms of the various infectious

Tre Mi
and leq::;?f(?:n;ﬁﬁ::;c?:fs recover spontaneously in twenty-four hours,
s I‘n tl} mrrthﬂ-n a doselof casto.r oil in children or of
region of the stomach. 1 = forms, if there is much distress in the
or the simple emeti C L, the vomiting should be promoted by warm water
etics. A full dose of calomel, eight to ten grains, should

be' given. and :
Car%s})azll’\‘\lzgcrf(ﬂl?; 8;1 tll(? next mo?ning by a dose of Hunyadi-Janos or
e m.av e t 1'0]:0 is ?ructatlou of acid fluid, bicarbonate of soda
o vty and. 1 e ‘Le (;gl‘:;mT fl}c stomach should have, if possible, abso-
1 those addicted t-(;l w}D“; plan in the case of strong persons, particularly
tien may he aHoweda ’CU h0l, to cut off all food for a day or two. The pa-
L soda water and ice freely. It is well not to attempt
1ting unless it is excessive and protracted.” Recovery is
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usually complete, though repeated attacks may lead to subacute gastritis
or to the establishment of chronic dyspepsia.

Phlegmonous Gastritis; Acute Suppurative Gastritis.—This is an ex-
cessively rare disease, characterized by the occurrence of suppurative pro-
cosses in the submucosa. The affection is more common in men than in
women. The cause is seldom obvious. It has been met with as an idio-
pathic affection, but it has eccurred also in puerperal fever and other sep-
tic processes, and has occasionally followed trauma. Anatomically there
appear to be two forms, a diffuse purulent infiltration and a localized ab-
gcess formation, in which case the tumor may reach the size of an egg, and
may burst into the stomach or into the peritoneal cavity.

The symptoms ave variable. There are usnally pain in the abdomen,
fever, dry tongue, and symptoms of a severe infective process, delirium
and coma preceding death. Jaundice has been met with in some in-
stances. Occasionally, when the abscess tumor is large, it has been felt
externally, in one case forming a mass as large as two fists. There are in-
stances which run a more chronic course, with pains in the abdomen,
fever, and chills.

The diagnosis is rarely possible, even when with abscess rupture oe-
curs, and the pus is vomited, as it is not possible to differentiate this con-
dition from an abscess perforating into the stomach from without. Itis
stated, however, that Chvostek made the diagnosis in one of his cases.

Toxie Gastritis.—This most intense form of inflammation of the stom-
ach is excited by the swallowing of concentrated mineral acids or strong
alkalies, or by such poisons as phosphorus, corrosive sublimate, ammonia,
arsenic, ete. In the non-corrosive poisons, such as phosphorus, arsenic,
and antimony, the process consists of an acute degeneration of the gland-
ular elements, and h=morrhage. In the powerful concentrated poisons
the mucous membrane is extensively destroyed, and may be converted into
a brownish-black eschar. In the less severe grades there may be areas of
necrosis surrounded by inflammatory reaction, while the submucosa i8
heemorrhagic and infiltrated. The process is of course more intense &
the fundus, but the active peristalsis may drive the poison through the
pylorus into the intestine.

The symptoms are intense pain in the mouth, throat, and stomach;
salivation, great difficulty in swallowing, and constant vomiting, the yom-
itod materials being bloody and sometimes containing portions of the
mucous membrane. The abdomen iz tender, distended, and painful on
pressure. In the most acute cases symptoms of collapse supervene; the
pulse is weak, the skin pale and covered with sweat; there is restlessnes
and sometimes convulsions, There may be albumen or blood in the Ui

and petechiz may develop on the skin. When the poison is less U?WDSG’
the sloughs may separate, leaving ulcers, which too often lead, in the
wsophagus, to stricture, and in the stomach to chronic atrophy, and finallf

to death from exhaustion.
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The diagnosis of toxic gastritis is usually easy, as inspection of the
mouth and pharynx shows, in many instances: corrosive effects, while the
examination of the vomit may indicate the nature of the poisonj

In poisoning by acids, magnesia should be administered in milk or
with egg albumen. When strong alkalies have been talen, the dilute acids
should be administered. For the severe inflammation Wili(}h follows the
swallowing of the stronger poisons palliative treatment is alone available
and morphia may be freely employed to allay the pain. :

Diphtheritic or Membranous Gastritis.—This condition is met with
oceasionally in diphtheria, but more commonly as a secondary process in
typhus or typhoid fever, pneumonia, py=mia, ;mall-l)ox and occasionall
in debilitated children. An instance of it came under rr’w notice in neuy
monia. The exudation may be extensive and uniform or in a}o]ch q-
The condition is not recognizable during life. T

Mycu‘gic and Parasitic Gastritis.—It occasionally happens that fungi
develop in the stomach and exéite inflammation. One of the most rg
markable cases of the kind is that reported by Kundrat, in which the-
favus fungus developed in the stomach and intestine. , :

In cancer Iand in dilatation of the stomach the sarcins and yeast fungi
?r?bal?ly aid in maintaining the chronic gastritis. As a rule “thé a,strg
;:::&f is 1(n)aap'&lo.le- of killing the ordinary bacteria. Orth Stu’;cs thit tliz
B e s e
o e Lin pasts: ich develops-in the

€8 ana produces numerous spores, and Eug. Fraenkel has reported s
case of acute emphysematous gastritis probably of mycoti oigin
larves of certain insects may excit bnitis i e i
Gerhardt, Meschede, and oth;rsexmlz %25:'13}13151; Mo o e
| e, : re instances tuberculosis and syphi-

IIIl. CHRONIC GASTRITIS
(Chronic Catarrh of the Stomach ; Chronge Dyspepsia).

Deﬁn. . By s .
e mlll‘gfmf. ‘ A (.:ond1t101} of_ disturbed digestion associated with in-
i gnfeebls ormation, qualitative or quantitative changes in the gastric
s ement of the muscular coats, so that the food is retained for

an abnormal time in
he st ; ally, wi i i
. stomach ; and, finally, with alterations in the

Etiology.

lows: (

D Diete—ﬁg‘he'[‘ciauses of chroni.e gastritis may be classified as fol-
© Persistent use of i of unsuitable or improperly prepared food.
o3 Containinwot certain articles of diet, such as very fat substances
e ; cb -oi:) much of th&_a cgrbuhydrates. The use in excess of
ing, to0, Ina,;r Ee ZHheov e all, alcohol in 1ts various forms. Under this head-
e ngntloncd tI}e habits of eating at irregular hours or too

tmperfectly chewing the food. A common cause of chronic




