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last about four hours at a time, and were so violent
as to make her ery. She had mever had any fits.
She subsequently had an attack of what her general
medical attendant, Dr. Jeffree of Kennington, con-
sidered meningitis; and after this she completely
recovered the vision of the affected eye. I, at the
snset, diagnosed the amaurosis as depending on
some effusion within the orbit pressing on the optic
nerve or retina; and I consider the ultimate pro-
gress of the case justifies me in adhering to this
diagnosis.
[To be continued.]

CARCINOMA OF THE STOMACH.

By Jonx RicHArRD WArDELL, M.D., M.R.C.P., Phy-
sician to the Tunbridge Wells Infirmary.

Tue following cases are not given as presenting any
very peculiar characteristics of the above named dis-
case ; but rather as a fair illustration of its examples
which are ordinarily met with in practice. ’

Case 1. I was requested, by Dr. Johnson of this
place, to see with him, January 28th, 1863, Mr. S,
who had for some weeks previously been under his
care. The patient was head gardener to a gentle-
man residing in the neighbourhood; and he had re-
gularly pursued his occupation up to the time of the
more urgent symptoms of his illness. He was now,
and had been for some days, confined to his bed. He
was 51 years of age,-and had always been a healthy
man until about two years prior to the above date,
when he first began to experience what he conceived
to be merely impaired digestion, for which the or-
dinary remedies had been employed. During the
summer of 1862, he had been slightly jaundiced.
Subsequent to that affection, he had abscess of the
liver, which opened externally; and for some months
a sinus remained, from which a small quantity of
purulent matter continued to escape.

At my first visit, he had a cachectic look, was much
emaciated, and then laboured under persistent sick-
ness and vomiting ; the ejections being sour, and a
biliary mucous fluid. The respirations were not ac-
celerated; percussion over the thorax generally
clicited the clear pulmonic notes; and auscultation
proclaimed no abnormal sounds. The pulse was 92,
small, compressible, and regular ; the cardiac impulse
weak, not diffused; there was no valvalar disease.
On carcfully percussing the hepatic region, dulness
manifestly extended over a less space than natural;
the abdomen was so distended with flatus that now
palpation could detect no abnormities of the viscera.
Pressure at the epigastrium gave acute pain; and he
described this pain as “sharp and shooting”. The
bowels were regular; and, when they were moved,
only small amounts of fiecal matter were voided. The
urine was of specific gravity 1020; no morbid pro-
ducts were detected on the application of ordinary
tests. 1le had had a variety of tonic and stomachic
medicines without any material benefit. He had
taken the bitter infusions, mineral acids, hisniuth,
quinine, exide of silver, prussic acid, aloes, and bella-
donna, and other remedies of a similar kind. On a
general review of the case, and when the tympany
existed, the diagnosis could be but a douktful one.
The solution of morphia, with hydrocyanic acid, were
agreed upon, to be taken at short intervals; and con-
centrated heef-tea, with port wine, every two hours.
Under this treatment, the sickness was for a time re-
lieved.

I saw lim with Dr. Johnson again in the course of
another week. The tympanitis had now subsided ;
and, on again examining the abdomen, we eculd feel
an drreguiae hard lump, of about the size of a small

orange, at the right epigastric region, corresponding
with the situation of the pyloric orifice. It was
now abundantly clear, from this fact, the history, and
the whole of the accompanying symptoms, that this
was a case of carcinoma. He continued to waste and
decline in strength ; the sickness, vomiting, and epi-
gastric pain, being to the last persistent and pre-
dominant symptoms.

He died February 14th, 1564.
made.

Cask 11.  The next example of this disease was in
the person of Mrs. D. who, Oct. 16, 1863, came from
a distance to consult me. Iler case was reported as
being one of stricture of the wsophagus. She was
49 years of age, married; her countenance was dusky,
yellowish, anemic-looking; the volume of flesh was
considerably reduced. About two years before, she
had first began to experience pain at the epigas-
trium immediately after taking food, Her affection
had been rogarded by an hospital : physician as
dyspepsia, and by a general practitioner ag mere in-
digestion ; for which a great variety of remedies had
been tried, yet with little real benefit. The loss .of
flesh and strength, anorexia, with occasional vomit-
ing, becoming more and more pronounced, and the
opinion having bheen given that the disease was stric-
ture of the cesophagus, herself and friends became
alarmed, and my advice was requested. - Three
months prior to my seeing her, she had had, from
time to time, attacks of vomiting almost immediately
after a meal, and the ejected matters were invariably
sour.

‘When I saw her, she said the swallowed morsel al-
ways produced pain, and it ¢ felt as if it stuck very
low down”, on which account she had been compelled
to live on fluid or on semi-fluid diet. The tongue
was clean, smooth, and red ; and the papille, even ab
the V-shaped circumvallate lines, were almost indis-
tinct, Her bowels were regular; pulse small and
weak, 92. Percussion and auscultation gave no in-
dication of thoracic disease, The abdomen, on palpa-
tion, gave no evidence of lesion, except at a circum-
seribed place at the epigastric region between the
mesian line and the anterior border of the left false
ribs. Over this space even moderate pressure gave
great increase of pain. IPressure could be borne at
the right side of the epigastrium. She said the pain
was always in one’place ; that she could cover it with
the palm of the hand; that it was a “sharp, prick-
ing, wringing, sometimes a burning, pain.” Her
husband and daughter, who drove over with her,
were much concerned at her inability to swallow
solids, and were afraid of death by starvation. I
softened an cesophagus bougie in hot water, oiled it
well, and very cautiously introduced it. Not the
slightest resistance was felt until its end reached
the cardiac orifice, where there was slight obstruc-
tion; but excessive pain was produced, which was
felt through into her hack. The instrument was at
once withdrawn, the object not heing dilatation, but
a mere help to diagnosis. From the history, symp-
toms, and all the circumstances, I did not hesitate to
pronounce the case as being a fatal one. On caveful
manipulation, some thickening of the cardiac end of
the stomach could be felt through the attenuated
parietes. It was a plain case of carcinoma. 1 or-
dered pills, with extract of belladonna, aqueous ex-
tract of aloes, and quina; and a belladonna znd
opium plaster to the epigastrium. I also directed
her to have new milk, thickened with some furina-
ceous article of diet; concentrated beef-tea, with
isinglass, tapioca, and port wine. The pain increased
in intensity ; her flesh and strength decreased; sour
vomiting became more frequent; and the desive for
food less and less; the difficulty of taking it greater;
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and she gradually sank on December 16th, about two
years and three ayonths from the commencement of
her illnessi . | Lol
Case1in. I was desired by Dr. Johnson, May 16th,
1863, to see a patient who for three months previously
had Dbéen-uwnder his vare; : He was o tall, powerful
man, 53 years, of ,age, of florid | compplexion, who,
twelve months before this date, had enjoyed good
health. He theh Pogan to labour vnder o semse’of
pain and i'ltlﬁégé"at‘ﬁ{e‘éf)i‘gds'f i, bt he did not
for some time subsequently seek advice. In Feb.
1863, he cansulted. Dr..Johnson, who treated his case
an, t,hg&;grdip Y ;;}atxv)_,x1e}t‘1v;]g..¢n, s,qgh,,s‘vu;p’toms are
exemplified. He had given to hjm, from time to time,
a viriety of stoinachid iddicines, whith Were followed
by some temporary improvement. But he did not
‘muke progréss,and. ihry.own -opinion was asked.

ORIGINAL COMMUNIGATIONS.

[June 24, 1865.

cynth and, extraet_of belladonna, and quina; strong
soups and favinaceous food for:diet.) e

- During the .next three months, all: the symptoms
wery,, wone .)rou)r_umgeglk,.‘E!mae‘i@&iop. .went  op;
styength. rapidly declined ;. hq, had, pain rwithout. in-
termission ; the sonr. vommitings,soon affer meals be-
came wore frequent; and the nature of the malady
was only. top obviens,. . At, the epigastri¢; region, :to
the left. of the mesian line .and fewards the hype-
chondriam, there;was. vesistive hardness, and even
moderate pressureancreased the pain.,. Morphia was
given -every night. .. T'he.bowels, were :opened . on. al-
ternate days by enemata.  Lime-water or milk were
given to relicve axcessive acidity. . Having to go to
London.on Jan, 24th, 1864, he wished to eonsult. Dr.
Budd. Again,at Dr, Johnson’s request, L wrote a con-
cise detail of thé case. .Dy..Budd replied: as:follows:

When T first saw lim; the pulse-was 78, volame good,
wnd regular, Phe physieal 'signs of the thoracic
réroans-were netubul 'Thetongne was covered with
a thin creamy-eoat ;- his  appetite wasi nnpaired ;- the
-bowels were ihelindd te be confined, necessitatingithe |
ocensional itse of sbinie aperient. - On examining the |
‘b dmén; the epigastrinmearns full; vounded, and. pre-
ternaturally redonant: on:percuskion.:: -Pressure over
‘this rdgion, at the mesial line -and towdrds the- left
‘hypochordrintn, gave:Pain i which: extendél. into the
Teft hatk: - Hé placed Jis finge1s on the precise spot,
which “felt tender.”  Novtpmouwry nov:well defined
hitrdhess, couldhe debecbed. The kidneys acted nor-
mally. The urine ivas of specific gravity 1020 ;.no
rorbid produets were found, except: exeess of: triple-
“phosphites: Mo had latterly : hocome desponding,
and was easily fatigued. Tt was mow impossible to
swy, whether it 'wis or was not- malignant disease.

“THere was vetmo great whasting ; nor had he tho ca- ¢

cheetic expression:. | He had hydrocyanie acid, strych-
nine, alods, extiact of opium; -extract: of belladonna,
helladonna plaster to the epigastrinm;and like reme-
dids, with a-cdrofnlly regulated diet. He improved
for-a'time’; Hut thie pain, which was of the stabbing
< kind; weterentirely removed.: - Te made no real pro-
“gress s @nd he was necommentdadito go to Brighton,
where he rénigined a: month. Om his returs, he was
thinners' dnd:the ifacc bbgan ‘bo: woar a . haggand,
sharper: exprestion. ‘Nitrate: ofisilvér, cxtract: of

“ L agree with you and Dr. Johnson, that the dis-
ease 1 udel", which Mr. ——is, suffeging: is, mplignant.
The gastric symptoms and: the,loss of .flesh are such

j usually. betolen apalignant disease ; and, in the

left epignstric region (to which. you, directed my, at-
tention)an irregulpr lymp can, be, felt. I would re-
commend, a light diet, some soothing medicines, saeh
as chlorie ether, hydrecyanic, zeid.. and tineture of
calumba, hicaxbanate.of potash, ox Vighy. water; a
belladomna plasten. over. the epigastrium ; morphia
mﬁrq;n;ight; and oceasionally a- cologynth or aloetic
PRL G e e e el e
_In the course of another. month, he beeame con-
fined to.the bousg;... The opiates. rpyuired,ta-be very
.gonsiderably ingreased. ;Ehe. emaciation becawme. &t
length extrome... Port wine, brandy, jeed champagne,
concentratod beef-teg, foria Short time extended his
existence ; and he died Maveh 22th,,. . . ... . -
Case av. . J. T aged .4, o thin anemic-looking
man, for many .years had: heqn ip. declining, henlth.
{This gentleman, told me that five yeaxsprevicusly he
Dbegan to: cxperience. much disorder, in ‘the stomaeh
and bowels; the foxmar: frequenfly giving consider-
able puin;; 1 the latter being irrogulan in thejr.action,
with much tendency to be.condined,, ; He placed him-
self under 11y eaxe. March, 20th, 1864.:, He_had heen

| treated by several practitioners, yet withoyt derjving

more. than temporary. benéfit., He looked; languid
aad haggard, the; countenapce :always being -ex-

coniunyy - desoction: of «cinchoni,: and dilute mnitric
acid, were given ;iand morphia at bed-time.  He had |
1iore paitr aftér meals; the vomiting nratters ejected i
“wete alwayd sour o ¥le wad-otdered to.have a lini- |
“mént - of enmphior, extvact: bf belladonna, tincture. of,
“opinmy, and ‘hlovoforin, 6 :hu applied to. the epigas-
Ttriwin, e e e L T o [
e Now-(8opt. 20th), we hdlieved:in the existenee. of
Aialighant disoase! The loss of flesh was rapid; the.
puin shavp gndlancinating ; ‘the vomitings more fre-
‘tinent. Mo was recomniendéd to consult Dr. Brinton; |
‘and, at- Dr. ‘Joliwsow's: request, I wrote a short ac-
cottht of 'the easel  That gentleman’s reply was as
“HoHowsy o R o '
I have examined Mr. very carefully'; and, on|
¥hé whole, fear:your-opinion'is only too ‘coriect. At
“east, T find 'considerable thickenting of the stomach:
Hear 1t4 ebridime ond's ‘and surmise thet a-certain: de- |
gree of softening and abrasion: ef thé mudous mems,
‘brane; if not:some downrighit ulcevatién, is present.
Here, At thie' same time, it I8 quite: possible that.
“ithdse symptoms and appcarances ' may -be dwe to mere:
‘uleeration withowt a - markedly cancerous deposit;
‘Bven-itrthe laster -case; I should hope'much mayibe.
donk (hd'T have certainly foind in cases with pecu-
Iiarities” anslogows: to' this) to relieve: his sufferings:
and defer-the 'resuit. - The prescription and diet con-
“eny’ in esséntials with the plan already pursued.”

At g
ity i

| standing. When;h

pressive of suffering. Tha physical signs of the heart
and Jangs were normal,, Pulse 76,:s0lt, vgular. He
bad pain'at the right, ilia¢ fossa, described as lanei-
‘nabing .and. shooting up. inte the;right baek; also
sowme pain on presyure.nt the epigastrivm;, e, could
lic on either side; but was mpst free from pain when

henihe sat down.or wont to, bed, the
epigastrie pain increased, - Hence, at my visits, I
generally foungl him- walking about the ropm; and
‘he iwould say,. I am. tolerably .easy:when  erect.”
When. pressed at the.right hypogastrinm, pain, was
oxperienced ;. and., percussion, gave, dulpess, whieh,
however, from time to time differedrin extent .and

“{dntensity. He was.anuch troubled:with figtus; amd the

bowiels: were yargly wmoved, except; by, artifigial means.
Ihepe wps no disease. pf the bladder; the nrine was
ajormal. bokh.:in, guantity -and, chara,ctgri_i‘gticsl. His
appetite was impaired and ogpricigus 5 he, had nowmo
sicknegs or ¥omiuting. . § oxdeved hjm nitrate of bis-
auuth withinfysion of calumba and tingture of hen-
hune,: The mineral acids,, morphia,, extract.of, bel-
ladgnna, “agueons. extyact of. alees, quinine, were
given; and epithems, with: helladonnﬁt, ‘opium,. and
ohloroform ; aud e diet selacted of themost digestible
and.nouvishing articles, @5 pounded meat, new milk,
eggs, concentrated soups,jellies, and. the like; wine
and brandy in small quantities.. Undex this treat-
ment, he for a time seemed to rally ; his appetite was

(The prescription was for rills, with ‘extract of colo-
638

better ; he slept longer; and. he had more hope; yet
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the cachectic look was still present. There was a
continuous loss of flesh, and the epigastric pain never
entirely ceagéd. " Ow 'November' Hth; persistent sick-
ness and voniting swpervened; the ejections were a
sour muco-biliary fluid, accompanied witly mach pain
at epigastrivin, éxtending down'into the right hypo-
gagtrium. T ordered hyﬁx‘cvéy:mid acid and’golution
of morphia; anédyne fomentations;, and opiate enec-
mata. Teed  champdagne and ‘coticentrated ‘soubs
were given in small quantities and dt frequent intei-
vals, as-sobon as they' ¢ould be retained.” He had a
repetition of these distressing nttacks, some of wiich
continued for ‘any houts. ' He gradually but surely |
lost ground. ‘Fhe appetite declined ; he becanie more |
and more feeble #nd attennated; pain, sickness, and
vomiting ‘héing the" prédominant’ symptoms to tlie
last. He'died Décember 5th. : o

B) H. W. Fregray, Esq., Reside

Transuctions of Branches,
. BATH AND BRISTOL BRANCE.

ON THE HYPODERMIC INJECTION OF MORPHIA.

ng, Medical Officer
to the Bath United Hospital., . =
S (Read May 18tk 18650 .0 ‘
I BEG to submit, ‘briefly; to yoar kind considerd-
tion, a few remarks on 'the 'actitn, yse, and mode
«of administration of merphia when given ' subéd-
taneously. - .= ..

R IR RS S E N R TETOESETETS BT EEN ot
-1 do not aspire to lay anything markedly original

“SECTIO - CADAYERTS, “Dacember. fFth; twenty-four before you, but merely to give initha.abstrat afew

hours after ‘desth. - Dr. Davy, Irouse-surgeon to the
‘infirmary; kintily made’ the antopsy.' “The body was
‘greatly émaciated.’ On ‘epeining the #bdomen; the
omentwm was found reddish; vasenlar, and divested
of its'ordinary amount of fat! Thers was no exceds
of serum ;'nho trades of inflammaubion. in any organs
inspected in $itw. The peritonéw=) was ¢nite healthy.
The liver. wa$ small, FeHowish, fuwnscofoured, and
softer: than'“hormalito thie ‘totch. ~On making ré-
peated sections of its pharehchynia, s nutined appear-
ance was exhibited, more especially towards the Bot-
ders; and'this condition wag Assoctitéd with 'the
fatty changé.: Microstopic examingtion showed the
hepitic cells to'be engoreed with 6ilidrops; and ‘the
latter, of smaller size, were seén drowded together in
grape-like clugtérs! " Both kidneys wére lobulated ;
the capsules could he stritpped’ off wvithout ! preter-
natural adhesiond!’ ‘Lonyitudinal' sections of" éach
kidney showoed the'polvik and calyees to be. filled
with fat. - ke conél irit'some placés had lost: théir
normal configurations’ afd in sorme'parts the eortichl
substance had bedome thin wnd dithinished. - The
pafierens; duodentim; fejutium, ilénin; eolon, tnd vec-
tum were hiehlthy: i "Fhere wad notiaee of ditesde at
‘the fleb-cdeal junktion,- ad arifictputed - during lifo..
I'He bladder was healthy.' The'stotach, when mti-
pulated’ béfove itd retroval, gave abundant’ evidence
‘of leston, ~A-Kard, irvepulay resistihg ' substancé was!
felt at'the ledser: catvatare. The roan being ve-
moved: andl- Taid ‘open, 'fome dark Biliary ‘gramons '
“flivid way -discovered-in its’ cavity. Atthched itothe!
Time of the 'smallet’ cuivature ‘was & large; irvegitlar,
noduldted; jelly=likel mass,' which 'extended ‘between:
“the cardiae and pylorie’ oriftcds; bt both' these oti-
fices were ijtiite exévipt from disedsé! On'naking
sections.of this tumtbir, it predenited a whity-oréyish!
mottléd appearanel; with distitiet fibroid: Striations
vertical to the axis'of the candl; hnd this fibroid sub-
“stance! contilitied veatondly 'sized Toduli - whieh wére
“filled with' frangpsrent -and semitrankpatent. gela-
tiniform cxtiditiond! Phe base of this! growth was
"Tayd ard déhdd] 1th demsity dneteading th aviitio with
it approfeh 6. tHa' peritonéutn ; ‘it was cordounded

“and eorporated: with the Rlamertus and musddlar .
“Wissucd propey: to!thi ‘organ'i and, When Fedarded atl

“ity-peribénenl sepect i’ cevtain pldues, itd répulari-:
“ties hiald & routh! tiberculated apparance: - Reviewed
tas o wholel it feimdd i dptexdriple ‘of deitrhos
colloid “canicer, 8bi bften “discovered iin ith favourite
Labitat, ‘the stowacH; Jwiedtexprasseds front 'l thin’
“glies; ‘#nd -pliced ihnidér | the idbeseope,: comtained
very numersusly 'nhelsuted, 'nonsnhicleated, ' caddate;:
and fusiform cdlty i ind intershetssd-wereivesplandents
fat-molecrlési ol of iwhiehieondtitmte 'the  charactore:
istic proddcts’ of'dn'!'hiéterdlogous or''mdlignant
growth: Ui TT

i

[To be continwed.] -

observations of the ‘hypodermic mé¢thodiin. eestain
- forms of - discase in-comparison with the nsual effects
of the drug when taken by the'stomacha ... .0,
‘Tt.is just ten years ago since: DriiAlexander; Wood
of Bdinburgh fivst introdyeed:the iinjeatipm, of mor-
phid-into the cellular tissue of a part. affocted with
newralgia. ' Sinee that period it-has been msed:exten-
‘sively on. the continent and: in.our!own gountry, not
only locilly, but génerally;: tho injection of the dyug
at' o réemote pavt of-theibedy has:mot (been found to
materially:alter its propertiés. = e i
-~ i'he endowed. dancer ward: of the Middlesex. Hospi-
‘tal ‘has, porhaps, ‘afiorded- as Jdavgia field for the
observation of its effect; as: most metropolitan insti-
‘tutions of its kind ; and-in, gerhaps, but few hospitals
‘has the hypodermic mothod. of-inorphia received, so
fair-and importial - trind in all.varieties, of, cases,
‘botk medical and suvgical: Long singe. it has stopd
alone ds the great rembdy for pain'in-those malig-
nant - forms: of disease; mo; other  elags of remedies
seemning so:efticaciowsi ¢ i o1 Conaogiad
~ ‘The mesdt convenibut: form of linjeetion. is: that by.a
.syvinge mada by Coxetery which is:gragnatediingo six
minims. - ‘The ststflard- solutiom fused at . University
. Oollege and the Middlesex Hospital:is o nentral one,
and. prepared so that six minims contain a grain.of
i morphia.. Sufficient agetic acid -id;used. to.dissolye
the salt; and dfterwards-medtralised. with . Ligner, po-
tasse. ‘The physiologieal:action: isrthe isamg. gssen-
tinlly, although not .quite idemtically;-as-when, the
morphia-is.takem by the stomach. Its effects, how-
etier, are morcrmarked and!increased in, intensity
when used.hypodetinicilly, one-thivdof 4. grain acting
as powerfully asione: gin taken hy!ther pouth, and
much more rapidly. Much as with opium, the,actien
appears to be: modified by age, habit, tpmperament,
andtidiosymoracy,the tendenicy always being o rapid
-alleviation of: sutferinp, to:stupor and 4o, pleap.. Lhe
stimulating | stage, althongh . brief, . is: mgrked, the
patient first expdriencing:a-sensaffidn of) skight, ver-
tigor azid - of- approacking s ititoxicasionrthen: follow
its calmative etfects, and something approaching. an-
sensibilitini . oo

0 beartinte e gt § o
In-illustration. of -the .general phenomenay Jet me
draw -your :attentien for & /mohient to.a gase, npw
under observation-at:the Umited Hogpital, under, the
care of DrePFaleomers vioniin i Lo itos o oo
-Tigquisa M, -a imiddleraged woman,is; suffering
L fvoni ' earcinomn: of the. pylorusy with: intense.pajn,
‘vomiting, dnd:its -uswal, ppedmpanying, . spmptoms.
After giving: her afi-injection imtoithe onter sidm,of
Iver arm wath g third of & grain; o minwte and a. half to
two minutes.elapsed before;its effects avaifirst felt, She
ieorplains of w bipsy feel,-slight: giddingss, and warmth
‘of body; with-other pleasurdble sensations../Lhe calm-
ative feeling gradudlly passés-over her in from ten to
twelve minutes, pro¢eeding from above downwards,
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