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to check the hemorrhage by administering medicines through the mouth;
as the profuse bleeding is always from an eroded artery, frequently from
one of considerable size, it is doubtful if acetate of lead, tannic ang
gallic acids, and the usual remedies have the slightest influence. The
essential point is to give rest, which is best obtained by opium. T
gotin may be administered hypodermically in two-grain doses. Nothing
should be given by the mouth except small quantities of ice. In profuse
bleeding a ligature may be applied around a leg, or a leg and arm. No
infrequently the loss of blood is so great that the patient faints. A fatal
result is not, however, very common from hemorrhage. Transfusion may
be necessary, or, still better, the subcutaneous infusion of saline solution.
The patients usually recover rapidly from the hamorrhage and require
jron in full doses, which may, if necessary, be given hypodermically.

VIil. CANCER OF THE STOMACH.

Etiology.—The stomach comes next to the uterus as the most fre-
quent seat of primary cancer, amounting, as shown by the sta-tlsths of
Welch,® to 214 per cent in a total of over 30,000 cases. The ratio of
males to females affected is about five to four. Age has an imporfan
bearing. Of 2,038 cases tabulated by this author three fourths occurred
between the fortieth and the seventieth year, 245 per cent between the
ages of forty and fifty, and 304 between the ages of fifty and sixty.. In
childhood it is extremely rare. Cancer of the stomach is a very commal
disease in this country, though statistics would indicate that it is rather
less frequent than in Europe. With reference to heredity, \;\"elch analyzet}
1,744 cases and found that a family history was present in 243.  TLiocal
conditions, such as chronic gastritis and traumatism, have b.een tht?llght
by some to be important factors. Cancer may develop I & s-ample
ulcer of the stomach, but this sequence is extremely rare. It is nob
probable that depressing emotions, mode of life, or previous disease have
any influence whatever in the causation of cancer. : :

“Morbid Anatomy.—The most common varieties of gastric cante
are the eylindrical-celled epithelioma and the encephaloid; next m.fl‘e-
queney is scirrhous, and then colloid cancer. With reference to thg situe-
tion of the tumor, Welch analyzed 1,300 cases, in which the dlst%'lbuhﬁill
was as follows: Pyloric region, 791; lesser curvature, 148 ; cardia, 1'041:
posterior wall, 68; the whole or greater part of the stomach, 61 ; mulfipté
tumors, 45 ; greater curvature, 34 ; anterior wall, 303 fundus, 19. :

The medullary cancer occurs in soft masses, which involve all the 010& "
of the stomach and usually ulcerate early. The tumor may fo.rm. vil f“*
projections or cauliflower-like outgrowths. Itis soft,/gmyish white in €05

* System of Medicine, vol. ii, Philadelphia, 1886.
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and contains much blood. Microscopically it shows a scanty stroma, en-
closing alveoli which contain irregular polyhedral and cylindrical cells.
The cylindrical-celled epithelioma may also form large irregular masses,
but the consistence is usually firmer, particularly at the edges of the can-
cerous ulcers. Microscopically the section shows elongated tubular spaces
filled with columnar epithelium, and the intervening stroma is abundant.
(ysts are not uncommon in this form. The seirrhous variety is character-
ized by great hardness, due to the abundance of the stroma and the limited
amount of alveolar structures. It is seen most frequently at the pylorug,
where it is a common cause of stenosis. It may be combined with the
medullary form. The colloid cancer is peculiar in its wide-spread inva-
sion of all the coats. It also spreads with greater frequency to the neigh-
boring parts, and it occasionally causes extensive secondary growths of the
same nature in other organs. The appearance on section is very distinet-
ive, and even with the naked eye large alveoli can be seen filled with the
translucent colloid material. The term alveolar cancer is often applied to
this form. Ulceration is not constantly present, and there are instances
in which, with most extensive disease, digestion has been very slightly dis-
turbed. There is a specimen in the Warren Museum, at the Harvard
Medical School, of the most wide-spread colloid cancer, in which the
stomach contained after death large portions of undigested beef-steak.
Secondary cancer may also occur in the stomach. Welch has collected
37 cases, 17 of which were secondary to cancer of the breast. The cancer
may produce important changes in the position and shape of the organ,
particularly when the orifices are involved; thus, a cancer at the cardia
may be associated with wasting of the organ and reduction in its size.
The eesophagus above the obstruction may be greatly distended. On the
0§her hand, annular cancer at the pylorus may cause stenosis and great
dilatation of the organ ; not necessarily, however, as there are instances on
tecord in which the pylorns has been extremely narrowed without any in-
orease in the size of the stomach. In scirrhous cancer the organ may be
vory greatly thickened and contracted. The stomach may be displaced
or altered in shape by the weight of the tumor, particularly in cancer
of the P}{lorus, which has been found in every region of the abdomen,
:;fililviisn the t'ru‘e pelvis. . 'Ther mobility qf the tum‘ors is a.t times ex-
¥ 3‘1?(] very deceptive. There was in the Philadelphia Hospital
?fasof mﬁn }\’lﬂl a tm_nor at the Py}orus the size of a ericket ball, which
hva:]f: ‘; n the_z epigastric re‘glon,_but eo_uld be pushed intp the right
= vef‘lr & or into the splenic region entirely beneath the ribs. Adhe-
Yery frequently occur, particularly to the colon, the liver, and the
anterior ahdominal wall.

Se -
Secondary cancerous growths are very frequent, as shown by the fol-

lowi : T
;]"\mg analysis by Welch of 1,574 cases: Metastasis occurred in the lym-

latig | 2 BET . 3 . : S 5
i o gla{lds In 551; in the liver in 475; in the peritonsum, omentum,
ntestine in

2 d57; in the pancreas in 122; in the pleura and lung in
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9873 in the spleen in 26; in the brain and meninges in 93 in other partsin
92. The lymph glands affected are usgaﬂy those of the a,bd.omen, b}1t the
cervical and inguinal glands are no.t infrequently attacked, s_mq give an
important clew in diagnosis. Qccasionally, a secondary metastatic gr(.)“:th
oceurs subcutaneously, either at the navel or henfeath th.e skin in t}m vicin.
ity. In an instance recently 1_111(1(31* observation in a patient with jaundice,
wvhich developed somewhat suddenly alnd was believed to be catarrhal, t]u?re
were no signs of enlargement of the hvex_* or tumor of the svtomach, but ‘
nodular body developed at the navel, which on removal p}'m ed t0 be typi-
cal scirrhus. A second case in the ward at. the same time, 1;.mh an ob-
ccure doubtful tumor in the left hypochondria, developed-a pu?nful H,Odu'
lar subcutaneous growth midway between the navel and the left margin of
L Irlllb:i’le extensive ulceration which occurs perfor.ation of the‘stomach is
not uncommon. It occurred into the peritonaaun} in 17 of t]lle b01 cases of
cancer of the stomach collected by Brinton. When adhee:.mns form, the
most extensive destruction of the walls may take pla.-c-e withous perfm*a-‘
tion into the peritoneal cavity. In one instance wln‘rrh came 1‘1lnd.er n;}
observation a large portion of the left lobe of t?]e hvcrl ]fi,}-’. within the
stomach. Occasionally a gastro-cutaneous fistula is established. Perfor-
Hion may occur into the colon, the small bowel, the pleura, the lung, or
i icardinm.
mtesgif;:oc;s.——(?ancer of the stomach may not I')rod;:cc ?ymp;i?;nﬂj
other than gradual failure of health, and‘ death may ta-' e piz:egisease
asthenia without any suspicion of the ex1&.;t.ence of ma{lgnﬂ@ . Sﬁtu:
These cages are not uncommon, particularly in elderly persons in mton-“
tions. In a great majority of all cases ﬂ}et"e are very deh]:lti s.ymlz nenﬁ
but the disease presents a very divelrse cllmea:l pmture.'“ Lel Figgsgme-
features stand out with special prominence. The onset' }b11j51( l;JiH:mnt ¢
times with gastric disturbance, but more commonly wit lt }m&emm& -
health and strength. A dyspepsia which may have been dl fme i
years becomes aggravated. Ewald, h{)we'ver, states that‘ }S}'}e Pa.ttacks o
toms are rare prior to the onset of gastric cancer. Thelefathe e
nausea and vomiting, and there is pain in t.he reglon_j t}ie e
which is aggravated by taking food. T‘he patient emz%cm s, s
becomes pronounced, and the prostration may be extlem(;. e
intermissions the course iz progressively downward, and irc L
month the loss is striking. The face has a sallow cachecm; aITJIE gl
the angmia becomes more intense, and th.cre may be 0'3I fe]with i
ankles. Blood may be present in the vomited -matter. -tomﬁch e
general features a tumor can be felt in the region of the & i
diagnosis is rendered certain. The course, in rapid ca-sefa,rllrtlegn i
three to six months, but as a rule the disease extends  from eighteei
to two years.

i a,tieﬂts
Dyspepsia is common at the outset, but in so many cases thed

- 8in dilatation.

Sistent
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have had indigestion for years that the trouble is supposed at first to be
ouly an aggravation of the chronic complaint. Loss of the desire for
food is a very frequent symptom. There are exceptional instances, how-
ever, in which the appetite is retained throughout, and the functions of
the stomach very slightly disturbed. Nausea is a striking feature in many
cases, and is much more common than in ulcer, There may even be a
sudden repulsion at the sight of food.

Vomiting, which is one of the most constant symptoms of cancer of
the stomach, may come on early, or only after the dyspepsia has persisted
for some time. At first if is at long intervals, but subsequently it is more
frequent, and may recur several times in the day. There are cases in
which it comes on in paroxysms and then subsides; in other cases, it sets
in early, persists with great violence, and may cause a fatal termination
within a few weeks. Vomiting is more frequent when the cancer involves
the orifices, particularly the pylorus, in which case it is nsually delayed
for an hour or more after taking the food. When the cardiac orifice is
mvolved it may follow at a shorter interval. Extensive disease of the
fundus or of the anterior or posterior wall may be present without the
occurrence of vomiting. The vomited matters consist of food and mucus
in a grayish or dark sour-smelling flnid. The food is sometimes very
little changed, even after it has remained in the stomach for twenty-four
hours.

Hwmorrhage is a frequent symptom, but the bleeding is rarely profuse;
more commonly there is slight oozing, and the blood is mixed with, or
altered by the secretions, and when vomited the material is dark brown
or black, the so-called “ coffee-ground ” vomit. This is present in a con-
siderable proportion of all cases of cancer, and is an important indication.
The blood can be recognized by the microscope as shells of the red blood-
¢orpuscles and irregular masses of altered blood pigment. In cases of
doubt the spectroscope may be employed or hemin crystals obtained.

Fragments of the tumor are rarely found in the vomit, and of the
Aumerous specimens which I have had occasion to examine I have never
been able to satisfy myself of the existence of cancerous tissue. As
Rosenbach states, in the material washed out with the stomach-tube un-
doubted fragments may be found. The yeast fungus, various bacteria,
and the sarcina ventricul may be present, the latter not so often in cancer

Great stress has been laid of late years upon the absence of free
hydrochloric acid in the secretions. As an outcome of the enormous
mmber of observations which have recently been made it may be said
that free hydrochloric acid is absent in a majority of cases of cancer of
;Ei :Sttpmach. This defect is associ‘ated with impairment of the secreting
- Clon of the organ. The examination should be made repeatedly, by
. Methods already referred to, and with our present knowledge the per-

absence of free HCI in the stomach contents, taken in conjunc-
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tion with other symptoms, may be regarded as highly suggestive of cancer
Unfortunately, the free acid may be absent in certa.i.n other conditions,
such as atrophy, and occasionally in chronic gastrlitls,l so that it is of
greater value from the négative standpoint. As K1}11110uti; expresses if,
< the presence of free HCl in the stomach contents in repeated examing-
tions in doubtful cases is of the greatest diagnostic value, and poinis
very certainly to absence of cancer.” Rosenheim has recently shown that
in cases in “:hich cancer develops in the base of an old ulcer HCL may
be present throughout the course. -

' Pain is an early and important symptom. Tt is very variable in situa-
tion, and while most common in the epigastrium, it may be referred to
the shoulders, the back, or the loins. The pain 18 described as dragging,
burning, or gnawing in character, and very rarely occurs in severe
paroxysms of gastralgia, as in gastric ulcer. As a rule, the pain i
aggravated by taking food.  There is usually marked tenderness on
pressure in the epigastric region. It is, however, remarkable how many
cases run a painless course. . :

The physical ezamination of the abdomen reveals in many instance
the presence of a tumor. Inspection may show a _nodulaf’ mass. in ‘the
epigastrium, or the outlines of a dilated stomach, with pem%taltu? action.
In the palpation of the stomach it is important to bear i .mmd cer-
tain anatomical points. At least two thirds of the organ lie in theleft
hypochondrium beneath the ribs, and so are pracftically out of. reach,
The pyloric orifice lies to the right of the median line, parfwulaﬂy
when the stomach is full, in which case it may e reached. It is about
on o level.with the inner extremity of the eighth right costal ca‘rtilage'
The pylorus is movable and changes considerably in posﬁtion _\\'1‘511 the
distention of the stomach. Practically, in health there 18 available for
palpation only a part of .the anterior surface of the stomach and”thﬂ
pylorus, which is sometimes, but not always, overlapped by the hvet
Tumors limited to the cardia, even when extensive, cannot be felt at all
Tumors involving the fundus, the posterior wall, and the greater part of
the lesser curvature cannot be detected unless very large. Tumors of the
pylorus, of the anterior wall, and of a large part of the greater cul'vatutf)e
are in accessible situations. In the examination the knees should E
drawn up, and the patient asked to relax the abdominal w::ills as 111111_0113:
possible. Sometimes, when nothing can be felt on (llumt breat 1m£,1§
deep inspiration will force down the stomach and bring & tummé Ai-
within reach. Examination should also be made in the knee-elbol“ 1305.
tion. Cancerous tumors of the stomach are usually felt in i-l_lt? E-Ph‘;.%_tr;G
region, but a mass at the pylorus may be felt in the urlnbﬂwfxl n:g,“;gi
or, in cases of extreme mobility, in a hypochondriac Tegions 0131{("‘ f;h‘m,
ceptionally, low down in the iliac region. The {tumor 13 usud ‘f it
hard, nodular, and painful on pressure. At pylorus the m?lbl: ol
e rounded, ball-like, and readily grasped. Gas may sometimes D& =
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hubbling through it. Communicated pulsation from the aorta is not at
oIl uncommon. Inflation of the stomach with gas is often a valuable aid
in diagnosis. A teaspoonful of bicarbonate of soda is first given in water,
tollowed by the same amount of tartaric acid. The distention of the
stomach which follows may suffice to bring tumor masses into reach.

(areful examination should be made to determine the presence of sec-
ondary cancer of the liver or involvement of the lymph glands in the groing
or in the supraclavicular spaces. As already mentioned, the development
of nodules about the navel may give an important hint, or there may be
signs of secondary involvement of the peritonzum.

Intestinal symptoms are not very common. Constipation is more fre-
quently present than diarrheea, which may, however, set in and prove ob-
stinate toward the end. When there is much bleeding the stools may be
dark in color. _ : ;

A progressive anemia is one of the most striking features of gastric
cancer. Asa rule the blood-count does not fall below fifty per cent. A
lencocytosis is almost constantly present, and Welch has noted an instance
in which the ratio of white to red corpuscles was one to twenty. There
are instances in which the clinical picture is rather that of a pernicious
angmia, with reduction of the red blood-corpuscles to twenty-five per cent
and marked poikilocytosis. When any degree of an®mia is present nucle-
ated red corpuscles may be found in dried and stained specimens, and this
method of examination may be of much service when an actual blood-
count is impossible. The condition is, however, an anzmia with wasting,
and the layer of panniculus is not retained as in the ordinary forms of per-
nicious ansmia. Ultimately the patient develops an aspect to which the
term cachectic is applied, and which is perhaps more marked in gastric
cancer than in any other disease. There may be a slight yellowish tint to
the skin, and it is-not uncommon to see brownish stains, the cachectic
chloasma.

As‘sociat(ﬂ with the anmmia and directly dependent npon it are the
dropsical symptoms so common in this affection. (Edema of the ankles
and of the legs is present and may progress to a general anasarca; the
¢ases may be mistaken for heart-disease or dropsy. There are no special
cardiac symptoms; the pulse becomes rapid -and feeble toward the end.
The an@mia may, however, produce such palpitation and dyspneea that

the cag e s s £ 2
he case may be regarded as cardiac. Thrombosis of a femoral vein may
oceur,

: The urine may contain a trace of albumen and, toward the close,
tube-casts. Indican is often present in increased quantity, and occasion-
ally acetone and diacetic acid. :
" \F'EEB;Y;}Pe{atllre i8 usuall;: normal, and toward iehe end3 when cachexia
Ble\‘ationglo}eii subnormal. fh.ere are, ]10‘:'&'0370}', 1ute.1‘estmg pam:{ys‘ma]
e -fimrper:tinl'e, definite chills with fever, in }i-'hl(:h the Fher-
gisters 103° or 104°, followed by profuse sweating. The rigors
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may recur ab intervals for weeks, and, if no tumor is felt, may complicate
the diagnosis. In a case at the Philadelphia Hospital the paroxysms re.
curred for more than six weeks. The autopsy showed a cancer of the
stomach with adhesions to the colon and extensive suppuration at the has
of the cancer and in a pocket between the stomach and omentum.

The mind usually remains clear to the close. Naturally the patienf
has attacks of despondency. Toward the close delirium is common, A
form of coma resembling that which occurs in diabetes is oceasionally
met with in gastric cancer. The patient becomes restless or excited, and

gradually unconsciousness supervenes, with or without dyspneea. It is

due to the presence of some toxic agent in the blood, possibly the diace-
tic acid.

Among symptoms referable to the development of secondary growths
those pertaining to the liver are most important. Jaundice is not uncom-
mon, and there may be signs of great enlargement of the liver. Many
instances which are clinically recorded as primary cancer of this organ are

in reality secondary to latent .cancer of the stomach. The importance

of enlargement of the supra-clavicular and inguinal glands in gastric can-
cer has already been emphasized. The new growths may extend fo the
peritongeum and, if there is much effusion, produce ascites. Reference
has been made to the perforations liable to occur in gastric cancer. The
course of the disease is progressively downward. In the majority of all
cases death occurs within two years, and the average duration is not more
than eighteen months. Tn cases of scirrhus the progress is slower.
Diagnosis.—When a tumor is present there is not much difficulty
in determining the nature of the trouble; even in its absence the pro-
gressive emaciation, the loss of energy and strength, the ansmia and
cachexia, when associated with marked gastric symptoms, are almost pa}th-
ognomonic. There are many instances, however, in which a positive diag-
nosis is impossible. The diseases with which cancer is most liable to?m
confounded are ulcer and chronic gastric catarrh, and the differential
features are so well drawn in the elaborate article by my colleague Weleh
that I here append them : *
CHRONIC CATARRHAD

GASTRIC CANCER. GASTRITIS.

GASTRIC ULCER.

1. Tumor rare. 1. No tumor.

1. Tumor is present
in three fourths of the
cases.

2. Rare under forty

years of age.

2. May occur at any 9. May oceur ab 80y
age after childhood. age.
Over one half of the
cases under forty years
of age.

* Op. eut., vol. ii, p. 570,
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GASTRIC CANCER.

3. Average duration
ghout one year, rarely
over two years.

4, Gastric hemor-
rhage frequent, bub
marely profuse; most
common in the cachec-
tic stage.

5. Vomiting often
has the peculiarities of
that of dilatation of the
stomach.

6. Free hydrochloric
acid nsually absent from
the gastric contents in
cancerous dilatation of
the stomach.

7. Cancerous frag-
ments may be found in
the washings from the
stomach or in the vomit
(rare).

8. Secondary can-
cers may be recognized
1 the liver, the perito-
ngum, the lymphatic
glands, and rarely in
other parts of the body.

9. Loss of flesh and
strength and develop-
ment of cachexia usu-
ally more marked and
more rapid than in ul-
fer or in gastritis, and
less explicable by the
gastric symptoms.

. 10. Epigastric pain
18 often more continu-
ous, less dependent up-
on taking food, less re

GASTRIC ULCER,

3. Duration indefi-
nite; may be for sev-
eral years.

4. Gastric heemor-
rhage less frequent than
in cancer, but oftener
profuse; not uncom-
mon when the general
health is but liftle im-
paired.

5. Vomiting rarely
referable to dilatation
of the stomach, and
then only in a late
stage of the disease.

6. Free hydrochloric
acid usually present in
the gastric contents.

. Absent.

8. Absent.

9. Cachecticappear-
ance usually less marked
and of later occurrence
than in cancer,and more
manifestly dependent
upon the gastric disor-
ders,

10. Pain is often
more paroxysmal, more
influenced by taking
food, oftener relieved

CHRONIC CATARRHAL
GABTRITIB.

3. Duration indefi-
nite.

4, Gastric hsmor-
rhage rare.

5. Vomiting may or
may not be present.

6. Free hydrochloric
acid may be present or
absent.

7. Absent.

8. Absent.

9. When uncompli-
cated, usually no ap-
pearance of cachexia.

10. The pain or dis-
tress induced by taking
food is usually less se-
vere than in cancer or
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GASTRIC CANCER.

lieved by vomiting, and
less localized than in
ulcer.

11. Causation not
known.

12. No improve-
ment, or only tempo-
rary improvement, in
the course of the dis-
ease.

Treatment.—The

GASTRIC ULCER.

by vomiting, and more
sharply localized than
in cancer.

11. Causation not
known.

12. Sometimesahis-
tory of one or more pre-
vious similar attacks.
The course may be ir-
regular and intermit-
tent. Usually marked
improvement by regula-
tion of diet.

CHRONIC CATARRHAL
GASTRITIS,

ulcer. Fixed point of
tenderness usually ah-
sent.

11. Often referabls
to some known caus,
such as abuse of aleo-
hol, gormandizing, and
certain  discases, as
phthisis, Bright’s dis-
ease, cirrhosis of the
liver, etc.

12. May be a history
of previous similar af-
tacks. More amenable
to regulation of diet
than is cancer.

disease is incurable and palliative measures ar

alone indicated. The diet should consist of readily digested substances of
all sorts. Many patients do best on milk alone. Washing out of the
stomach, which may be done with a soft tube without any risk, is particn-
larly advantageous when there is obstruction at the pylorus, and 1s by far
the most satisfactory means of combatting the vomiting. The excessiie
fermentation is also best treated by lavage. When the pain becomes &
vere, particularly if it disturbs the rest at night, morphia must be given.
One eighth of a grain, combined with carbonate of soda (gr. v), bismuth
(gr. v—x), usually gives prompt relief, and the dose does not always 16-
quire to be increased. Creosote (M j-ij) and carbolic acid are very useful.
The bleeding in gastric cancer is rarely amenable to treatment. Opere-
tive measures have been advised and practised, and in exceptional In-
stances there are cases in which the limited cancer could be resected with
reasonable hope of recovery.

Non -cancerous tumors of the stomach rarely cause inconyenience:
Polypi are common and they may be numerous ; as many as one hundrefl
and fifty have been reported in one case. Surcomata are Very rare. Ft-
bromata and lipomata have been described.

- - . L m.
Foreign bodies occasionally produce remarkable tumors of the sto

- = . . 5 Y n T Of
ach.. The most extraordinary is the hair tumor, of which a number &

: ; y : in the
instances have been reported in hysterical Worll?l who have been 12

: . § : . f
habit of eating their own hair. A specimen in’the medical musens
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McGill University is in two sections, which form an exact mould of the
stomach. 'The tumors which they form are large and very puzzling and
have been mistaken for cancer. In one instance the ball of hair was re-
moved by a surgical operation. The tumor was thought to be a movable
Kkidney.

vill. HEMORRHAGE FROM THE STOMACH (Hematemesis).

Ttiology.—Gastrorrhagia, as this symptom is called, may result from
many conditions, some of which are local, others general.

1. In local disease in the stomach itself: (a¢) Cancer; (&) uleer; (c)
disease of the blood-vessels, such as miliary ancurisms of the smaller arte-
ries, and occasionally varicose veins; (<) acute congestion, as in gastritis,
and possibly in vicarious hemorrhage, but both of these are extremely
IATE CANSES. .

9, Passive congestion due to obstruction in the portal system. This
may be either () hepatic, as in cirrhosis of the liver, thrombosis of the
portal vein, or pressure upon the portal vein by tumor, and secondarily in
aases of chronic disease of the heart and lungs; () splenic. Gastrorrhagia
is by no means an uncommon symptom in enlarged spleen, and is ex-
plained by the intimate relations which exist between the vasa brevia and
the splenie circulation.

3. Toxic: («) The poisons of the specific fevers, small-pox, measles,
yellow fever; (%) poisons of unknown origin, ag in acute yellow atrophy
and in purpura; (¢) phosphorus.

4, Traumatism : (¢) Mechanical injuries, such as blows and wounds,
and occasionally by the stomach-tube; (&) the result of severe corrosive
poisons.

5. Certain constitutional diseases: (@) Hemophilia; (4) profound
angmias, whether idiopathic or due to splenic enlargements or to malaria;
(¢) cholzemia. : :

6. In certain nervous affections, particularly hysteria, and occasionally

I progressive paralysis of the insane and epilepsy.

_ 1. The blood may not come from the stomach, but flow into it. Thus
It may pass from the nose or the pharynx. In hemoptysis some of the

blood may find its way into the stomach. The bleeding may take place

from the eesophagus and trickle into the stomach, from which it is eject-

ed. This occurs in the case of rupture of aneurism and of the wsopha-

geal varices. A child may draw blood with the milk from the mother’s

breast even in considerable quantities and then vomit it.

8. Miscellaneous causes: Aneurism of the aorta or of its branches
14y rupture into the stomach. There are instances in which a patient
5 a single attack of hemorrhage without even having a recurrence or
Without symptoms pointing to discase of the stomach.




