
dWHICH APPEAR TO RAVE BEEN PERIRENAL IN ORIGIN.

TERM1NATION.

No operation.

Laparotomy;
peritonitis ; d.
in 48 hours.

Laparotomy; fis-
tula from de-
scending colon;
recovery.

Death from res-
irtory trou-
es

Laparotomy; d.
:2days later.

Laparotomy : d.
shortly after.

laparotomy; col-
lapse.

tomy; col-
lpe.

àProtomy; re-
MOery : recur-

ee.
Parotomy ; re-
5very.

hesnila and

th.

ght cold ; d.
mià exhaus-

bn

RELATIOXSHIP TO
KIDNEY.

In'connéction with
capsule of right
kidney.

NATURE OF
TUOiouR.

Somepartsfirmer
than others; ap-
peared like fat.

Left kidney behind Pure Lipoma;
and to inner side very vascular.
of tumeur.

Right kidney in- Lipoma.
volved in mass.

Lèft kidney adher-
eut to border of
tumour in a kind
of hilum.

R. kidney buried 1½
inches in growth.

"Started from left
kidney."

Left kidney com-
pletely imbedded
in upper part of
tumour.

Right kidnev car-
ried four A'ngers
breadth forward
by growth.

Left kidney im-
bedded in the
growth.

Àssoc'ted with cap-
sule of left kid-
ney.

Left kidney remov-
ed with tumeur.

Degenerated kid-
ney, side not stat-
ed, thought to be
within tumour.

Left kidney im-
bedded in hinder
é4urface and in
part atrophied.

Left kidney im-
- bedded in hinder

surface and atro-
phied.

Fibro-lipoma
Sdematcsum.

Myxo-lipona.

Lipoma, not fully
described.

Myxo-lipoma.

Fibro-lipoma
myxomatodes.

Myxo-lipoma.

Fibro-lipoma.

In part lipoma, in
part myxoma
fibromatosum.

Lipoma.

Myxo-lipoma be-
coming sarco-
matous in one
area.

Myxo-lipoma.

WEIGHT.

315 grms.

37 lbs,
(German)

41J lbs,

Enor-
mous.

Size of
man's
head.

Size of
man's
head.

27,400
grms.

kilos.

, 10 kilo
(withkid

ney).

6,600
grms,

14 lbs.

REirÂRKS.

"Ut steatomatis refferret ma-
teriai."

Tumour only found at autopsy,
2 to 3 times size of kidney ; soft
and fiuctuating ; capsule of
kidneycontinued onto tumour

Even after removal of niain mass
12 to 20 lbs. of the growth were
removed at autopsy.

Puncture attempted several
times; states origin of growth
froni capsule : gives good
diagram, but calls growth a
" fibroma."a

Describes case as a myxoma
whicl had undergone fatty
degeneration.

Puncture negativce; diagnosis
echinococcus cysts spleen
also adherent.

Echinococcus diagnosed.

Solid ovarian tumour diagnosed.

Puncture negative: gihes good
diagram; iirs out peri-
renal erigin.

Diagnosed as multilocular cyét
of ovary.

Diagnosed 'ovarian cyst'; recur-
rence after 1 year; inoperable.

No signs of kidney, its vessels, or
ureter seen during the opera-
tion ; in miiddle of tumeur a
mass of fatty degenerated tis-
sue shape of kidney (f)

Puncture negative; diagnosis
retroperitoneal tumour con-
firmed by exploratory lapar-
otomy.

I


