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Dr. Gardner also took this view. As this that only referred ta cases -f
woman had 'worn pessaries for soine time, and gp t l b
as she had had an attack of inflammation after
the remloval of one, hie thoughit that the weatringctuereiovl i ale hothnh cha ih warn ead anti two inehes long -which had beena swal-
of a pessary may bave had something to do lowec 1y -d ye i h
with the disease ; he had seen several such passec by rectum two days later, without bad
calis etS. a MrWoul. cHua it a crsee of paccfe- to c
saipinx, and as tiere were adhcsions ail arunl Dr. Riloss rcd a paper on Gastri and
the tubes and ovaries the w-onan lad no doubt Duodenal Ulcers."
had several attacks of pelvie peritonitis. Slie 1st case.-Man 23 yCars old sufTered from
had hadi no mfammation after lier confinement, indigestion, black stools, vomiting, pallor and
nor until- three months ago when the pessary weakness sometimes fainting ; constipation,
which she bad beon weaning was emoved. pain shooting up to the shoulder one hour and

it connection with this case Dr. Armnstron a half aftr taking fod. There were splashing
related a case Of a lady who developed puerperai sounds over the stoach ; no tenderness on
peritonitis an the afternonited blood, but e had
The abdo n wci s eaefw d sbe ad. often had blood in hs stools, showing that it
at large amounit of pus remiovedl, but she died.wa duenluer Th diaon fte0 1Was duadenal. ulcer. T1he dilation cf the
At the autopsy a ruptured tube was found, shebad~~~~ ~~ ;ee prgatoc aae1 er' staîach was aqnothaer signiificant symptorn shom-

arey ing that there was obstruction.
vious to tiis confinement. These cases showed
the importance of removing discased tubes, as a 2nd case was one of gastric ulcer. This
woman was nover safe as long as they remained. patient iad always had a firi conviction that

Dr. Lafleur exhibited a tumor ai the thyroîd she had swallowed a lizard, owingto there being
gland consistineg of glandular structure sur- greater poristaltic action of the intestines.

rounded by a capsule. As sie -was anxious to have the reptile removed,
Dr. Bell stated that it was ciuite distinct from site as handed over ta Dr. Bell, who performed

the thyroid gland, that it occurred in a patient an exploratory laparotomy with a possibility of
25 y.ears or age, in .wlonm it caused great removing some diseased intestine ; but a bard

dyspnea-it was covered with large veins w hici tumor was found occupying the lesser curvature

were drawu aside and it was shelled out without ai the stach, near the pylorus. The history
requiring any ligatures. of the disease lad extended over nine years,

Drs. Shepbhrd anti Roddick acquiescd in the during which there bad been gastralgia, which

treatment. is a constant symptont of ulcer of the stonach.
Dr. Dcll exhibited a sharp exostasis whichAlthough it was impossible to say decidedly,

had developed at tisa end of the shafI of the Dr. ell thought it was a nalhgnant growth,
femur in an insufficiently covered stumîp. Also- while Dr. Ross iras of the opinion that it wvas an
a largo quîantity cf material resemnblinvegeta- ulcer witli fibroid thickening of the gastric wall,
tionts whih lhe had remnoved fron the knee of which he had seen several cases.

joint of a young man who lad liadc a history of 3rd case.--Cases of malignant adenoma of the
ganorrhoal rheuinatism, and who had been laid stomnacht in a patient after suffering fron dyspep-
up for two ycars withi joint affection. His sia for sevotal years, died jaundiced ; cancerous
occupation was that of a kiife grinder and lie nodules being found on the peritaneal surface of
had tubercular anttecedents. Altiiogli Dr. Lafieur the liver. There was general infiltration of the
and Dr. Bell said that they thouight tie disease hall of the stomacli with epithelial cells.
was tubercular, and Dr. Xinioch that the mat Dr. Guerin referred to a case of his own, who
had exposed himîîself to great hardships, Drs. was undr the impression that she had
Shepherd and Roddick titi not believe that swallowed black beetles, and Dr. Lapthorn
there was any proof o its being tubercular ; they Smith related several cases in bis practice in
thought it was merely a case of chronic intiam- which the peristalsis of the intestine was so ex-
imation of the joints. aggerated that they were plainly visible through

Dr. Bell showed an ara which lie hadc re- the abdominal hall, giving the woman in one in-
mnovedlfrom a drunkard 6.5 years old for dry stance a firi conviction that she was the host of
gangrene of the thumnb inid first finger due to a large snake, which she remembered to have
thrombus of the brachial artery. He bad a swallowed one day several years previously
histary of inflamimation ofthe thumb and two while drinking froin a pond. This patient wras
fingers two years ago, and during the course of extreiieily anxious to bave lier abdomen opened
a spree a couple of months ago lie fell down and in order that the reptile should be removed,
iurt his armt at tle bend of the elhow. Dr. which request being refused, she angrily dis-
Roddick and Dr. Shepherd thought the treat- înissed lier physician.
ment very lieroic, although the former adiitted Dr. Roddick thought the operation performed
that Mr. Hutchison beld that the high operation by Dr. Bell wras justifiable for two reasons;
gave the better results, but Dr. Shepherd said first, to set the woman's mnd et rest; and,


