
Opiiiilion.—Nov. I, 11)10, on ninklnii u pelvic exiiminntinn,

iimli'r iinpittlii><-iii I (imiikI that flip iitt-riiit whh noriiml iiiiil tlmt

there wiiH no thirkmiii'; hitt>r«ll,v. Not being KUre of the exact

I'onilition, I tiiadt- a nifiliaii Inciiiinii. Th<* iiterii* wan iiorinal.

thi- left tuU- ami ovary prt-nenteil the iixiial Mp|M>aranci'. The
rifiht lulie Khdweil no i-haiif((>. Iiiit the right utern-ovarlan liga-

ment wan niarkiHlly dra -n out into a Uind nlmut I cm. bruad.

ThU Inl to a hernial o|>ening with Hmooth margimi in the right

lateral aUlomlnal wall In-Iow and to the riglit of the uii>biliciiii.

but at leaHt I'i rm. from the inguliMl region I Kig. 1). After

obtaining giHxl e.\|M>iiure I found that thin tiattenetl band of

the utiro-ovarian ligament pa»>ie<l directly into a hernial open-

ing aUint 2.5 em. in diameter, and into thi* opening a Hnger

could readily In- introtluoHl. The intra-aUlominal |Mirtion of

the |HHlicle wnH elani|H-d olT and autured. An ineiHion wax then

made over the prominent part of the alMlominal tumor, which

prove<l to lie extrn-alxlominal. The more prominent part of

thin tumor lay directly lN>neath the xkin in the adipoae tiHnue,

and waf* very eaHily fretnl by blunt dii4Nertion to the |ioint

where tin- hernial ring entered the abtlonKii. I then cut the

peritoneum around the hernial ring and delivered the tumor,

with itH |>eritoncel covering intact. The Kjiaie where the tumor
had existe<l having lieen obliterated and the inner ineiHion

Iiaving Ix-en ituture<l. the outer wound wa» aUo cloned. The
ovar' Ml tumor wax nuiltilocular.

Tlu're had evidently N'en a hernial protrunion through the

right lateral abdominal wall, into which the ovary had droppe<l

and remaine<1 for several year*. During the hiHt ,vear it had
increa^Ml in itize and given rine to a. multiliKMilar ovarian eynt.

Xaturally w-ith the increaite In iiize, the e»ea|i»' of the ovary

from the rnic \va» im|HisHible.

UnrroKropir Krnntinnlion of Hardriinl Nprriinrn (Path. Xo.

I.').72.'<).—The hernial opening was alxnit i.'i em. in diameter

ItH margins consisted of peritoneum, outside of which was a

/.one of adi|Hise tissue. The tumor itself was kidne,v-shaped

( Kig. 2) 12 cm. hmg. 7 cm. broad, and t) cm. in thickness. It

..as e<ivercil eveiywhere with |>eritoneum. wliicli could lie read-

il.v separated from it. Here and there attached to the outer

surface of the peritoneum were tags of adipose tissue. The
tumor itself was in large measure solid, resembling a fibroma.

It pre^iented a lobulated ap|>earttnce. Here and there lietwecn

niHlules it showed cystic spaces, ubiong. irregular, or round,

varying froiu 2 mm. to 2 cm. in diameter. The majority of

tliese were transparent an-l contained clear tluid. Some of

tlieni were slightly bloisl-tinged. So much could he made out

througii a window, which was cut in the peritoneum. On
peeping in tlirougli the hernial ring, were seen cysts varying
from 2..'> cm. to I! cm. in diameter and apparently fllleil with

clear fluid. Al'ler the <lrawin<' had lieen made the tumor was
cut in two. The apjienrance on section is well shown in the

dniwing in the rigid upper corner of Figure 2.


