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SUM 'I‘UMOU]\» OF THE INGUINAL REGION SIMULA'-
ING HERNIA* o

By Fraxcis J. Sieenern, M.D,

. mecq:mx- of Anntomy and Leoturar on Operative Surgery in Motiill Umvorsuly' Surgeon to thﬂ
Montreal General Hospiml,

The tumours to which veference will be made insthis paper are nob .
glandnlar enlargements or new growths, but tmnours eansed by the
Ancomnplete obliteration of the processus vaginalis, due to an arrest of
development, resulting in a connection hetween the peritoneal envity
and the unobliterated process. This persistent funienlar provess my
eomtain omentum or simply fluid, the opening of conmmnieation Leing
o small for the passage of bowel,

I might remind you that the tubular process of peritoneuns which
doscends with the testicle into the serotwm is freely continnous with
the genernl peritonenl eavity up to the luter months of fuetal life.. At
birth the tunica vaginalis enveloping the testicle’is all that normally
remains of this tubular process, the obliteintion fivst taking place nt two
points, viz, (1) ab the internal ving, and (2) aditble nlmw, the vpldxdy-
mis ; now we have a closed bubo nnd the sae of the buniea vaginalis,
The tube shrinks into a fibrous eord and the serous sae uwulup:l‘«r
the testicle remains as the tuniea vnn'mn.lla Oceastonally the tubnlar
process of peritonenm closes only nL the lower point and a funicular
process of peritonetn remains lying on the cord and continnous with
‘the peritoneal eavity ab the internal ring; in such ensos howel mny be
contained in the process, and this is one Form ol eongenital hernin,
But the cases of which T wish to speak are those where the elosure’
ab the internal rving commences Imt the obliterntion is not com-
pleted. A small opening may be left, oo small to admit bowel, but large
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