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the case of catarrhal pancreatitis. I am, however, able to
show a micro-photograph of a care where death occurred in
an aged patient 12 hours after ?iperatrion apparently from a
cerebral attack that came on during anssthesia, where a
gall-stone was impacted in the common duct and pressing
on the pancreatic duct, the pancreas being found swollen
at the time of operation. The presence of an inflam-
matory lesion of the pancreas was proved by a well marked
pancreatic urinary reaction before operation. At the necropsy

Fia. 9.

Catarrh of pancreas during incipient stage of interstitial
pancreatitis,

no gross lesion of the pancreas could be seen, but I think it
will be guite manifest to my audience that the photograph
made for me by Dr. Cammidge and which I am able to
demonstrate on the screen shows marked lesions in the shape
of small-celled infiltration (Fig. 9), congested vessels, and
incipient interstitial pancreatitis, and I suspect that careful
investigation would demonstrate similar microscopic lesions
in cases where no gross chapnges are manifest. I do not
propose to occupy time in considering the symptomatology of
acute and chronic catarrh of the pancreas, as the symptoms

































































































































