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o Whom It sy Concern:

Re: '
¢/0 Frigidsire Corp.

Dayton, Ohio

This man's principal complaint is weakness and loss of
energy. ie has no symptoms which definitely refer to his gastro-
intestinal trach. Upm inspection of sbdomen 1t is gsyrmeirical,
slightly below the level of the chesi, moves normally with respira-
tion. Hothingz ebnormal was geen. Upon palpation the abdomen isg
slightiy tense, Lthers 1g definite fullness in the right lower
guadrant associated with slight pain on desn palpstion., This full-
ness ig due either to g thick or distended eascum, and on bi-mamagl
palpetion gzas cen be heard and ©alt to murgle in this full area,

. The patient staetes that he did not have his regular bowsl movement

"~ this morning, und thisg, no doubi, accounis for the fulliness in the
cgecut, <he descending colon can be pelnnted snd 1t 1 not tender,
The liver end spleen are not defiunitely felt but seem to be within
normal limlvs to percussion, Both inguinal rinass ars reloxed but
I was uneble to feel g definite hernicl sac on oither =zide, There
is no evidence of femoral hernia on elther side; the inguinal glands
on both sides are siightly enlarpred, discrete, firm, non«tender,
Treely novable,

)

Hectal IEmemination wae not done,

Discussion. In view of the lack of gastro-intestinal swvmpioms

1 do not feel that Xeray examination of the gastro-intestinal

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

is often encountered and should not be regarded as sigmificent unless
1t 1s persistent and is essocisted with sympioms. The siight enlarge=-
ment of the inguinal glends is not sifnificant in that 1t points to
eny speciflc disease,
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