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pounds in flcsh. The growth was eývic'leitl.y inlîmtrthe resuit

of ail uleer of the duodenumn.
("ISE iv.

Intestinal obstruction eaused l)y twist of pediele, left ovary

(fib)ro-cyllýtie) pressing o11 the ecCCII'.

SPECIMEN IEMOVED.-A fibro-eystic ovarv larger tltani a normal

bddney, eoritaiinflg W)ood, leift Fallopiali tube eonitaifil]g a lialt

OuiCC of 1)100( elot-a eyst in the liiotd ligamtent eolitailling abolit

twelve ounices of a sero-saiieous tlid. The mass gaiigrevous.

RSuLr.-RcoverY-. Operatioti, M\ay, 1907. Patient unîder care

of 1r. Callipbell, Zurich.

IIISTORY.- M\rS. P. (alge 40). Mother or five ehildren. Iiad

fairly ýgood bcalth tll present illniess.

On May 2nid, 1907, feit a very sudden, seNrere pain 011 the left

Sie of the lower ab)domen. The, p-ain was co]icky in elharacer.

illicturition becanie irequcuit. and with it a sealding sensationi.

When Dr. Campbell sawr the patient shortly after, si-e was in a

state of collýapse. For the present, the syrnptoins were relieved by

a liypotleri of mïorpbia and str-yeliiiiie. About Iwo weekzs later,

wben driving to Zurich, tiiere was a second attaek. Thîe Si 1 ti

were OF the sainle nature as the previous ones, but more severe-the

shock more pronoîuiced. PartiA relief' was again obtaiuîed by ilior-

phine anud strychnine. On May 25tli, two days later, tlhere were

severe paims iii, the regioii of the Tipi(i. he 0l)domiil M'as Ilnuch

disteCndcdd tipnte vollitiiill- iClt no gis or feces

passed the lower bowel. Soon atter the secondî attack I)r. Caupbell

detected a tunior, tendfer and dîifl to percus.,sion, o\,e'i the ceellifl,

and advised( an imediate 01 )eration, whiclt was le fused.

On Nl1ay 26thi, the fourth day front the onmset, mîbcn consent to

Operation was gralite(l, the pulse was 130, tenuperature aibout n<)r-

mlai, vomiîtiig pecrsistenit, and intestinal obstructi »On -,as coinplctc,

the bowels were inuch distended, and file gas could lie Seen to

accunînhîlte andi recedie at the point of obstructioin.

OPEIIATION. The abdomiiu was openleil througli the right rectuls.

A gaiigrcenois imass p)resented, whîehi, at tirst sigbt, gaeUi m

Pression of a, gangrelloil oe.O itigUctll its pedîele

COUld bte traced to tht' left side of the uterus. The diagflosis, being

Illade, the mnass wras separated from the uterus, the pelvis cleansed,

Wound elosed anti a draini inserted wliîe was left for 24 hours.A

SPee(dyantI permaniient recovery fýolloýweýd.

REU ýi.RKs.-Tliis forai of intestinal obstructinu1 is sllffieieiitly rare


