Yovember 29, 1932

Départment‘of Surgery = : '

o Whom It Hay Concern:

¢/0 Frigidsire Corp.
Dayton, “Onio

This man's princlpal complaint is weakness and loss of
energy. e has no s yrmptoms which definitely refer to his gastro-
intestinal %ract. Upm inspectlion of abdomen 1t is syrmebrical,
slightlv below the level of the chest, moves norrmally with respira-
tion. Hothinege abnormal was seen. Upon palnation the ahdomen is
slightily tense, there ig .definite fullness in the right lower

_quadraﬁb aggocisbted with slight pain on desn palpstion. This full-

ness is due either to a thick or distended ecascum, and on hi-menusl
palpetion gas cen be hesrd and Iejt to gurpgle in this full area.
The pa?len statves thet he 4id not have his regular bowel movement

~this morn*ng, und this, no doubt, arcounis for the fulliness in the

cagcuts, <“he descendiag colon can be nelnnted snd 1t 1g not tender.
The liver and spleen are not definitely fel* bat seem t o be within
normal Llimits to percussion. BHBoth ﬂﬂvvﬁn rinss ars relexed but

I was unable to feel o definite hernial anc on elther side, There
1s no evidence of Temoral hernia on eilther side; the inguinal rlands
on both sides are siightly enlavred, discrete, f*-m, non«tender
Treely movable,

’

Rectal Examinauﬂon war not done,

Discussion. In visw of the lack of gasu"o-irte tinal symptoms

1 do not feel that Xeray examination of t%the g&SuPO- intestinal

tract 1s indicated et thim time. The finding of o distended caecum

i1s often encountered and should not be regarded @q simificent unless
it is persisrept end is essociested with symptoms. The slight enlarge-
ment of the inguinal glands is not sifnificant in that it voints %o
eny specific disesse,

. ' | Signed: M. li. Zinninger, k.D.
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