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(b) to an oncoming toxemia (¢) to both, (d) to perforation of a
hollow viseus, as the stomach or gallbladder or appendix, or the
rupture of an abscess. If pain disappears suddenly there must
be gradual, but prompt amelioration of all general and local
symptoms if the patient is safe.

Pain due to gangrene is seen in appendicitis, and one must be
wary, if he is not to be deluded into a false hope by its subsid-
ence. This is all the more liable, as spasm and eutaneous tender-
ness may subside simultaneously. To exclude gangrene the clini-
cal course of the disease must be closely analyzed; we must
observe if the pulse rate fall, the temperature fall, the expression
improve, the tongue become moist, and the mind perfeectly clear.
Remember, as with gangrene, perforation usually oceurs under
manifestly the same symptoms. If pain subsides because of the
toxemia, an incident in the course of gangrene, its subsidence is
more gradual. We must, therefore, appreciate the very slightest
suggestive indication in cardiae, respiratory, or cerebral action,
in the temperature, the condition of the skin, and—not readily
portrayed, but most important—the expression. I fear many a
toxemia has crept on until the patient is within its fatal grasp
because of the darkened sick-room.

As evidence of the toxemia, a leukoeyte count is of great valne.
It is probably just as significant when it falls or remains sta-
tionary. You know in pneumonia we look upon a leukopenia
with much dread, and so it is in abdominal inflammation; if the
leukoeytes fall or remain at 8,000 or 10,000 it is a more dangerous
sign than if they rise, providing in the first instance there is no
improvement loeally or generally. Hence, a low white blood-
cell eount, without improvement in symptoms—and especially of
the general symptoms due to toxemia—is very grave. I have seen
practitioners relieved when with relief of pain any tumor which
had been presented disappeared. It is obvious if such tumor
does not rupture into the natural passages, its disappearance
bodes great evil. Sometimes a tumor will disappear from one
region and appear in another. I was asked to explain the oceur-
rence of a tumor in the left iliac fossa shortly after its disappear-
ance from the right. The original tumor, due to pus, was hound
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