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FiG. 1.—Clinical diagnosis: Ulcer of the cap. Fig. 2.—Clinical diagnosis: Gastric ulcer.
' Rﬁ::t%ennlagm diagnosis: Ulcer of the cap. Sur- Rantgenologic dingnosis:  Gastriculcer, with ex-
gical indings: Ulcer of the cap. Case L. tensive induration, extending along greater and

lesser curvatures of entire pars pylorica.  Surgical
findings: Massive, pummatous induration, occu-
pving pyloric extremity of stomach and extend-
ing from greater to lesser curvature. Chronic
ulcer. Case 11.

Constant Nodulory &
Indenfalions

Fig. 3.—Clinical diagnosis: Gastric cancer. FiG. 4.—Clinical diagnosis: Ulcer of the cap,
Rontgenologic diagnosis: Extensive carcinoma, Réontgenologic diagnosis: Normal stomach and
involvir g entire lesser curvature, Surgical And- cap, Surgical findings: Normal stomach and
ings : Extensive carcinoma, involving most of cap. Case IV,

lesser cervature. Case 111.



Fia. 5. —Clinical diagnosis: Uleer of the cap.
Rantgenclogic diagnosig: Mormal stomach and
cap. Surgieal findings: Mormal stomach and
cap; discased appendix. Case V.
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FiG. 7.—Clinical diagnesis: Gastric carci-
noma. BRintgenclogic diagnosiz: Carcinoma,
invalving pars pylorica, more extensive on
the lesser curvature. Surgical findings: Car-
cinomatous induration involving the pylorus
Eptl :':_'tumlma:-; along the lesser curvatdore.
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Fic. 6, —Clinical dingnosis: Gall-bladder
infection. Rontgenologic diagnosis: Gall-
bladder adhesions, involving the cap. Surg-
ical findinga: Gall-bladder adhesions involving
the cap. Case VI.
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FiG. 8.—Clinical diagnosis: Ulcer of the cap.
Réntgenologic diagnosis: Lack of normal ex-
pansion and contraction of gastric walls, due to
gome functional disturbance. Case



FiG. 9.—Clinical diagnosiz: Intestinal obstruction. Réntgenclogic diagnosis.  Gall-bladder
Infection with a ealeulus, causing adhesions inunlvir&g pnﬂ}z_);llurjcn, Swrgical Aindings: Gall-stone
obstructing upper part of jejunum, cholecystitis, Case IXK,
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Frc. ro.—Clinical diagnosis: Ulcer of the cap. Rantgenologic dingnosiz: Spasm of cap and
Em pylorica, No organic lesion of stomach or cap, Surgical findings: Normal stomach and
uodenum. Case X,



Fri. 11.—Clinical dingnosis: Uleer of the cap. FiG. 12.—Clinical dingnosis: Ulcer of the cap.
Réntgenclogic diagnasis: Uleerof the cap. Surgi- Réontgenologic diagnosis: Ulcer of the cap, with
eal fndings: Ulcer of the cap, Case X1, adhesions involving the pyloric sphincter and

lesser curvature of pars pylorica. Surgical find-
ings: Ulcer of the cap with dense induration
extending for a short distance along lesser curva-
ture of stomach., Cose X
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FiG. 13.—Clinical diagnosis: (Gastric or duodenal ulcer. Réntgenologic diagnosis: Uleer of the
gastric side of the pyloric sphincter, most of the induration i '|'.-'ra-|'|.L|:lH the stomach on the lcsser
curvature, although the cap alzo is encroached upon. Surgical findings: Induration of the cap near

the pylorus, with slight thickening along lesser curvature of stomach for three-fourths of an inch.
Case XIIL



Fic. 14.—Clinical diagnosis: Uleer of the cap.
Rantgenologic diangnogis: No evidence af
or duodenal lesion, Surgical findings: Normal

stomach and cap. Case XIV.

FiG. 16,—Clinical dingnosis: Definite ulcer of
Rintgenologic LE) .
Surgical findings: Normal
stomach and cap. "

FiG, 15.—Clinical dingnosis: Ulcer of cap or
atomach. Rontgenologic diagnosis: Minute
ulcer, with induration involving cap, pyloric
sphineter and lesser eurvature of pars pyloriea.
Surgical findings: Small, shot-like induration
on duodenal side of pylorus. Casze XV.

Fig. 17.~Clinical diagnosis: Definite ulcer
of the cap. Rantgenologic diagnosis: Obstruc-
tion at dusdenojejunal junction. Displacement
upwards of transverse colon by tumor mass.
Surgical findings: Obstruction at dusdenojejunal
junction by g,-ﬂ].urﬁ_m! tuberculons retroperitoneal
glands, Case X



Fic. 18.—Clinieal diagnosis: Uleer of the cap. Réntgenclogic diagnesis: Spasmodic constriction
of the ez L. Surpical fir :|_|_;|1'||,15 MNormal stomach and cs A dizeased nppendix. Case XVIII.
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FiG. 19.—Clinical diagnosis: Perforated j?'.'l'\L'1L ulcer. R1:-:LI'.;_L|'|-:Jll.|-|,u. diagnosia: Spasmodic
constriction of cap, caused by acute angulation in first portion of transverze colon. No organic
legion of stomach or cap. Surgical findings: Normal stomach and cap, Adhesions of ascending
colon. Case XIX.



Fig. 20.—Clinical diagnosiz: Gastric ulcer Fiz, 21.—Clinical dingnosis:  Ulcer of the cap.

four inches from pylorus. Réntgenologic ding- Rontgenclogic diagnosis: Ulcer of the cap. Surgi-
nosis: Uleer of the cap.  Surgieal findings: Uleer cal findings: Mormal stomach and cap: disensed
of the cap. Case XX. appendix, Case XXI.

F16. 22.—Clinical diagnosis: Ulcer of stomach Fre. 23.—Another manifestation of spasm of pars
or cap. Réntgenoclogic diagnosis: Annular lesion pylorica, which presented in Case X XI1I.
of pars pylorica. Surgical indings: Normal stom-
ach and cap. Case XXIIL.



Fic. 24.—~Clinical dingnosis: Ulcer of the cap. FiG. 25.~Clinical diagnosis: Ulcer of the cap.
Rontgenologic diagnosis: Uleer of the cap.  Sur- Ruﬂt%ﬂ:ulﬂi{lf diagnosis: Ulcer of the cap. Sur-
gical indings: Ulcer of the cap. Case XXIIL. gical findings: Ulcer of the cap. Caze XXIV.

I1G. 26, —Clinical diagnosis: Gastric or duodenal lesion. Rdntgenclogie diagnosis: Spasmodie con-
traction of cap and pars pylorica. Surgical indings: Mormal stemach and duedenum. Case XXV,



FiG. 27.—Clinical diagnosis: L leer of the cap.  Rontgenologic diagnosgis: Functional derange-
ment of gastric digestion; no organie lesion of stomach or cap.  Sorgical findings: Normal stomach
and cap. Case XXVI,

FiG, 28.—Clinical disgnosis: Lrastric lesion of three months' duration. Hnnimntnvfw dingnosis:
Hour-glass stomach., Surgical findings: Houwr-glass stomach. Case XXV


































































