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August she began to run down in healtb, got remark- could not enter the sound more than haîf an inch, but

ably thin and debilitated, and had the appearance of on trying to put in a laminaria tent, this latter took

a person suffering from the absorption of septic mat- a course te the right side and vent in easily te fuit

ter; chills and feverishness. I had considered the extent. This was in the cvcning, next morningI

advisability of inducing labour; this she was averse to, put in a spenge tout te furthcr dilate it. Thisý

and so were ber friends, so that I placed ber on iron vent in the sanie wav, and when dilated examined

and quinine, with a good diet. with my finger (under chloroform), but en]y ceuld

About the beginning of September she complained insert it about an inch and a haîf ; thinking I ceuld

of great pain in the right inguinal region. It was feel the membranes, it was a question whether an

extremely tender to the touch, and there was an en- epening should be made in thcm or Dot. This I

larged and distinct bulging; my opinion at the time hesitated te do, as, if there was escape cf contents, no

was that the fotus was dead and had changed its uterine contraction might take place, se it was con-

position, the body getting into a transverse direction sidored best te givo ergot te induce tbem, and on their

with the bead in the right side; this was apparently action te puncture the sac. This failed, however; its

confirmed by the altered shape of the uterine tumour. only effect was te again close the os more firmly. I

At this time I did not consider it advisable, even if again dilated with tents, being deterinned te explore

allowed, to induce labour, and by making ber lie on more theroughly and te puncture at the same time.-

this side with a pillow under the swelling (which could On examination this time got my 6nger inte the

be pushed downwards), it disappeared, leading me te whole cavity cf the uterus, which was directed te the

believe that the body had again assumed its usual right and shortened, and new feund that there was

position. I wanted again to induce labour, but shepre- nothing in it, the tumeur apparently lyingupon it and

ferred to wait, as she thought the child might be alive closely applied as percussion on the abdomen could

and labeur weuld come on in due time. bc plainly fot. 0f course n anttempt as made at-

She suffered severel fromo pain and diarrhoea with punctUring through the uterus.

fetid dejections, and had a bad cough; morphine was Tbis condition vwas verified by Dr. Fin nie, an&
givon for the relief cf pain, aise a cough mixture, and we considerod as she was now better than in Sp

the quinine continued. By the end of Septemnber tomber, and the tumeur vas gretting smaller, te beave-

-she eemmenccd te impreve, get strengor, but she xas it alone and continue the supperting trentmont.

aise gctting smnaller, and on percussion thore was The opinion I have now formcd, from, these ex-

evidence of gas or air in the tumeur where it va aminations, the past history, &c., is this :-Tha

before quite dull as in pregnancy. the impregnated ovum had been arrested in its down-

At her own request I did nit interfere as she ward descent te the uterus, in the tube close to th

considered ber time te be up in the middle cf October. uterus on the l mft side. There orwn, its distension

The opinion that I now formed was that the chhld gave ris te the condition for which I was frst called,.

being dead had docomposed i*ith the formation cf prebably rupture, that a new sac had grown around

gases and absorption cf putrefactive matter which ad ir, and in the entire groth had compress d the-

been going ou fer renie tae. During tbe second uterus and caused it te atrophy, and thus, as it oc.

weekç of October she sont for me, believing hersoîf te cupied the nedian lino, assumed the outline and posi-

bo in labeur. Sho mas suffering from pain just as in tion cf the uteru. That there was a child I ha

the commencement cf labeur. A vaginal examination tn doubt, for I f t the fotal movements. Froin a

showed that there was a rounded tumeur pushing groth in such a cavity slig t causes would induce

downwards, the os uteri in the usual positien but not its death, and net bcing in the uterine cavity no

at ail dilated or dilatable, and the c.rvix entirely effort ut labour ould follor. The subsequnt septie

absorbed or ebliterated. I thon did n t doubt but condition, the tvidence cf gas in the tumour, ar.

what the enlargement as in the uterus, and that what would follow if the child was dead, and possi-

the condition as snc as I have statod. Finding bly ulceration may have occurred inte the intestinal

in a few days that thre as ne advance in labour, ne canal, whic would account for the fsetid condition

atteompt at dilatation cf the es, 1 begau t suspect ef the disharge and the lsssening size cf the tumeur

that I mig t be wrnd in ry cpinion. I asked Dr. whieh bias been going on. I did not suspect it to e-

Finnie to se ber. eqe tried te intreduce the uterine uvarias, until I made the examinatie in Octber

Sounde but ceuld not, se it nas decided that the es as it as net first ebserved at the ride, but in the

ead botter be dlated and an expleration made. I median tne, besides, wuld it be possible fer an


