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I, S, @t 24, senvant, fair complexion, .good

physique.  Had pelvic peritonitis six yeais ago
in England ; was'in bed thréc‘mox\]ths at that
time, ' ‘

Was taken \w'th
29,
188y, while hanging clothes on the line in the
yard. . She complained of mtense pain over the
bm\ds and in the back. She continued mO\~
myg about and domcr som‘, work, notwithstand-
mg her severe pain; till hmm\' grd, when I tnst
s'u\ her. ‘
Her face was pale, anxious, and pinched : t

“tone of lu.r voice was an indication of intense
suffering.  She stood bent over to relieve the
abdominal pain, which, she said, was much
casier in that position.  Pulse was fecble, quick,
and very weak ; ‘temperature normal.
came unwell on the 28th, she said, and thought

History of present trouble :
severe le\n and' abdominal  pains Dec.

Vshe mugnt cold lmnnmfr out clothes on the 2gth.
- Found grcat tenderness over the lower part of

. m"umal region.

“the abdomen, b. ing: most tender over the left
A hard swclhng, h'wmg about
" the c1ruunference of a cricket boll, is also
‘found here. chllmcr is hard and resisting, and
fecls Eilxe inﬂ'lmm'uory mdmauon

margin of the: tumor, but gives-a bcwel sound
on the nght Sld(.

MAY 16,

She ‘be-,

B

Percussion’
" gives a dull note on the left side. 'to the upper -

i

18go. L

find a dilated os,

On vaginal examination,
soft, ahd pointing to the pubes. hard, resist-
ing swelling filling Douglas’ cul de sac and ex-
tending behind, laterally, and as far as one can
feel,"in front: also' of the uterus, and indis-
tnwun’hal)le from: the ‘body of the uterm, the
h’udncss of which is' in. marked contmst wltn
the softness oftle dlhted 0s. .

Vomiting is very sev ere and pEISIStCHt

7 reatment —Ordered, absolute rest and‘gave
modvncs to relieve the pain. Also ordered
saline purgatwetomo giving 31 mag.sulph. every
four hours till bowels move. B

jth.—Patient no better. 'Therc is great ten-
esmus of uterus and bowels, and dysuria. -The
abdominal jp}dn‘ is paroxysmal’; vomiting con-
tinues. The bowels continue obstinately con-
isti[)atacl,jthough the’re is a constant feeling as if
,all would be well if they would move.
‘has to be dr'u\n off.  This condition of affairs
‘ontmucs till the ,th, when a decidua is e\-
pellcd ‘but no fa.tm was seen My patient, .
‘who up to this time was supposed to be single,
“produced a certificate of marriage, stating that
she was unwell for the last time about six wceks
ago. lherc is considerable hemmrha% new,
thourrh there ims been some all alohg.

Urine

The' pallor and weakness and ' vomiting con- :

tinue, and the tumor seems to become larver,

extending
‘peritoneal cavxt) ‘to within about two inches: of -
the umbilicus. Tt is with great difficulty that the
catheter is pftsscd into the bladder, so 'great is
the mechanical- pressure against its neck. The

across to the rwht side and filling the

\



