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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
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ach.. The most extraordinary is the hair tumor, of which a number &
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instances have been reported in hysterical Worll?l who have been 12
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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.
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Tn new-born infants hemorrhage may occur within the first two weeks
and prove rapidly fatal ; the precise etiology of this ?s not known, Thig
melena neonatorwm, according to Hecker, occurs In one of every five
hundred infants. In a few instances it seems to be associated with an
acquired or hereditary heemophilia.  Oceasionally it is met with i!ll sound,
healthy infants; in others the birth has been pre-majcm'e, and‘ in such
cases the bleeding may be associated with premature interruption of the
footal circulation. In very exceptional cases ulcer of the stomach has
been found.

In medical practice, heemorrhage from the stomach oceurs most fre-
quently in connection with cirrhosis of the liver ?md ulcer of the stomach,
It is more frequent in women than in men, owing to the greafer preva-
lence of round ulcer in the former.

Morbid Anatomy.—When death has occurred from the hemate
mesis there are signs of intense anemia. The condition of the stomach
varies extremely. The lesion is evident in cancer and in ulcer of the
stomach. It is to be borne in mind that fatal hemorrhage may come
from & small miliary aneurism communicating with the surface h}r a pin-
hole perforation, or the bleeding may be due to the rupture of a su.b-
mucous vein and the erosion in the mucosa may be small and readily
overlooked. - It may require a careful and prolonged se‘fchh to avoid over-
looking such lesions. In the large group associated with ?ortal obstruc-
tion, whether due to hepatic or splenic disease, thle mucosa 1s usnally pale,
smooth, and shows no trace of any lesion. In cirrhosis, sz‘Ful by haemort
rhage, one may sometimes search in vain for any fo'call Iesm]} fo account
for the gastrorrhagia, and we must conclude ’Lh_u-t it is possible for even
the most profuse bleeding to occur by diapedesis. The stomach may be
distended with blood and the source of the hemorrhage not apparent
cither in the stomach or in the the portal system. In such cases the
cesophagus should be examined, as the bleeding may come from that
source. In toxic cases there are invariably hemorrhages in the mucous
membrane itself. I

Symptoms.—In rare instances fatal syncope may occur withou i
vomiting. In a case of the kind, in which the woman had fallen overf&n
died in a few minutes, the stomach contained between three and 011;
pounds of blood. The sudden profuse bleedings rapidly lead to profmlfﬂr
ansemia. When due to ulcer or cirrhosis the bleeding nsuall)lr refzursl Or
several days. Fatal hmmorrhage from the stomach is met .mth inu ;;2
cirrhosis, enlargement of the spleen, and in instances in 'Whl(fh an anccur
jsm ruptures into the stomach or cesophagus. C‘rast.r(‘n'rhagm ma{etzl =
in splenic ansmia or in leukemia before the condition has arous
attention of friends or physician. ; i

The amount of blood lost is very variable, and in the course © &In :
the patient may bring up three or four pounds_,/lr even m{)re..ta1 i
case under the care of George Ross, in the Montreal General Hospiiah
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patient lost during seven day.s ten pounds, by measurement, of blood.
The usual symptoms of anemia develop rapidly, and there may be slight
fover, and subsequently cedema may occur. An interesting circumstance
connected with gastro-intestinal hemorrhage is the development of amau-
rosis, the mode of production of which is still nnder discussion.

Diagnosis.——ln a majority of instances there is no question as to
the origin of the blood. Occasionally it is difficult, particularly if the
case has mot been seen during the attack. Examination of the vomit
readily determines whether blood is present or not. The materials vom-
ited niszy be stained by wine, the juice of strawberries, raspberries, or cran-
berries, which give a color very closely resembling fresh blood, while iron
and bismuth and bile may produce a blackish color like altered blood.
In such cases the microscope will show clearly the presence of the shadowy
outlines of the red blood-corpuscles, and, if necessary, spectroscopic and
chemical tests may be applied.

Deception is sometimes practised by hysterical patients, who swallow
and then vomit blood or colored liquids. With a little care such cases can
wnally be detected. The cases must be excluded in which the blood
passes from the nose or pharynx, or in which infants swallow it with the
milk,

There is not often difficulty in distinguishing between heemoptysis and
hematemesis, though the coughing and the vomiting are not infrequently
ecombined. The following are points to be borne in mind in the diagnosis:

HAEMATEMESIS.

L. Previous history points to gas-
ric, hepatic, or splenic disease.

HAEMOPTYSIS.

1. Cough or signs of some pul-

monary or cardiac disease precedes,
in many cases, the hsmorrhage.
2.' _’I‘he blood is brought up by 2. The blood is coughed up,
vomiting, prior to which the patient and is usually preceded by a sensa-
may experience a feeling of giddi- tion of tickling in the throat. If
ness or faintness, : vomiting occurs, it follows the
coughing.

8. The blood is frothy, bright
red in color, alkaline in reaction.
If clotted, rarely in such large co-
agula, and muco pus may be mixed
with it.

at‘i Subsequent to the attack the 4. The cough persists, physical
Ef :f;;: Passes tarry stools‘, and.signs signs of local disease in the chest
e as¢ of the abdominal viscera may usually be detected, and the

¥ be detected. sputa may be blood-stained for many
days.

'3. The blood is usually clotted,
mixed with particles of food, and
las an acid reaction. It may be
dark, grumous, and fluid.

Prognosis,

<ok —Except in the case of rupture of aneurism or of large
®lLs, hamgter,

esis rarely proves fatal. In my experience death has fol-
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Jowed more frequently in cases of cirrhosis and splenic enlargement thay
in ulecer or cancer. In ulcer it is to be remembered that in the chronig
hemorrhagic form the bleeding may recur for years. The treatment of
hematemesis is considered under gastric ulcer.

VII. DISEASES OF THE INTESTINES,

1. DISEASES OF THE INTESTINES ASSOCIATED WITH
DIARRHCEA.

CATARRHAL ENTERITIS; DIARRHEA.

In the classification of catarrhal enteritis the anatomical divisions of
the bowel have been too closely followed, and a duodenitis, jejunitis, ilei
tis, typhlitis, colitis, and proctitis have been recognized ; whereas in a
majority of cases the entire intestinal tract, to a greater or lesser extent, is
involved, sometimes the small most intensely, sometimes the large bowel,
but during life it may be quite impossible to say which portion is specially
affected.

Etiology.—The causes may be either primary or secondary. Among
the canses of primary catarrhal enteritis are: («) Improper food, one of
the most frequent, especially in children, in whom it follows overeating,
or the ingestion of unripe fruit. In gome individuals special articles of
diet will always produce a slight diarrhea, which may not be due to 2
catarrh of the mucosa, but to increased peristalsis induced by the oﬁen{‘.l-

. ing material. (§) Various toxic substances. Many of the orgzm.ic poi-
sons, such as those produced in the decomposition of milk and artllc.les of
food, excite the most intense intestinal catarrh. Certain inorganie sub-
stances, as arsenic and mercury, act in the same way. (¢) Changes the
weather, A fall in the temperature of from twenty to thirty degrees, par-
ticularly in the spring or autumn, may induce—how, it is difficult tosay
—an acute diarrhcea. We speak of this as a catarrhal process, the }"esu]b
of cold or of chill. On the other hand, the diarrheeal diseases of children
are associated in a very special way with the excessive heat of summet
months. (d) Changes in the constitution of the intestinal secrme’FwnS'
We know too little about the succus entericus to be able to speak of infiv-
ences induced by change in its quantity or quality. It has long been ]_1eld
that an inerease in the amount of bile poured into the howel might excited
diarrheea ; hence the term bilious diarrhea, so frequently used by tl?e ‘ﬂdﬁr
writers. Possibly there are conditions in which an excessive amow.unt- of ]3[}163
is poured into the intestine, inereasing the peristalsis, and huTying on .al
contents ; but the opposite state, a scanty secretion, by fayoring the nﬂfmt]
fermentative processes, much more commonly causés an intestinal caffﬂtl;
Absence of the pancreatic secretion from the intestine has heen &ssocld
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in certain cases with a fatty diarrheea. (¢) Nervous influences. It is by
1o means clear how mental states act upon the bowels, and yet it is an old
and frustworthy observation which every-day experience confirms that the
mental state may profoundly affect the intestinal canal. These influences
chould not properly be considered under catarrhal processes, as they result
simply from increased peristalsis or increased secretion, and are usually de-
qoribed under the heading nervous diarrhea. In children it frequently
follows fright. Tt is common, too, in adults as a result of emotional dis-
twbances. Canstatt mentions a surgeon who always before an important
operation had watery diarrhoea. In hysterical women it is seen as an occa-
sional oceurrence, due to transient excitement, or as a chronie, protracted
diarrheea, which may last for months or even years.

Among the secondary causes of intestinal catarrh may be mentioned :
(1) Infectious diseases. Dysentery, cholera, typhoid fever, pyeemis,
septiceemia, tuberculosis, and pneumonia are occasionally associated with
intestinal catarrh. In dysentery and typhoid fever the ulceration is in
part responsible for the catarrhal condition, but in cholera it is probably a
direct influence of the bacilli or of the toxic materials produced by them.
() The extension of inflammatory processes from adjacent parts. Thus,
in peritonitis, catarrhal swelling and increased secretion are always present
in the mucosa. In cases of invagination, hernia, tuberculous or cancerous
ulceration, catarrhal processes are common. (¢) Circulatory disturbances
cause a catarrhal enteritis, nsually of a very chronic character. This is
common in diseases of the liver, such as cirrhosis, and in chronic affections
of the heart and lungs—all conditions, in fact, which produce engorge-
ment of the ferminal branches of the portal vessels. .(d) In the cachectic
conditions met with in cancer, profound ansmia, Addison’s disease, and
Bright’s disease intestinal catarrh may develop, and may terminate life.

Morbid Anatomy.—Changes in the mucous membrane are not
allways visible, and in cases in which, during life, the symptoms of intes-
tinal gatarrh have been marked, neither redness, swelling, nor increased
secretion—the three signs usually laid down as characteristic of catarrhal
nflammation—may be present post mortem. It is rare to see the mucous
membrane injected ; more commonly it is pale and covered with mucus.
In the upper part of the small intestine the tips of the valvule conniventes
may be deeply injected. Even in extreme grades of portal obstruction

 Infense hypersemia is not often seen. The entire mucosa may be softened

and infiltrated, the lining epithelium swollen, or even shed, and appearing
as large flakes among the intestinal contents. This is, no doubt, a post-
E;f']rf'ffm Ch‘a-nge. The lymph follicles are almost always swollen, particu-
fﬂll?@igc'hﬂdmn- The Peyer’s patches may be prominent and the solitary
s L tt]};e large anc} small bgwcl may stand out with distinctness and
s mt IG'.Centres 11tL‘lf:3, erosions, t}.m s-o-called follicular uleers. Thi.s.
. }?]S riking ‘fea'turo in t}l{-’; intestine in all forms of catarrhal entcgb

1 children, quite irrespective of the intensity of the diarrheea.
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