WHICH APPEAR O HAVE BEEN PERIRENAL IN ORIGIN.
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iRight kidney in-
volved in mass,
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R. kidney buried 1}
inchesin growth.

¢ Started from left

Left kidney com.
pletely imbedded
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ney, side not stat-
ed, thought to be
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by growth. )
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bedded in the . R
growth. 1. -

Assoc’ted with cap- Fibro-liﬁoma.
sule of left kid- C.
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TLeft kidney remov-{In part lipoma, in
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Enor-
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Size of
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grms.
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*10 kilo -
(withkid-
ney).
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2 to 3 times size of kidney ; soft
and fluctuating ; capsule of
- kidney continued onto tumour

Evenafter removal of main mass
12 to 20 1bs. of the growth were

removed at autopsy.
873 1bs, |Puncture attempted several
(German)| times; states origin of growth

from capsule: gives good
diagram, but calls growth a
“ fibroma.”

Describes case as a myxoma
which had undergone fatty
degeneration. ‘

Puncture negative ; diagnosis
echinococcus cysts ; spleen
alsoadherent.. = -

Echinococcus diagnosed. .

Solid ovarian tumour '_diagnosed. .

Puncture negative ; gives good
diagram ; peiuds - out peri-
renal origin. : .

ovary.

Diagnosed as rhu'lt,ﬂocfxlar cydt .
o .

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

No signs of kidney, its vessels,or
urefer seen during the opera-
tion ; in middle of tumour a
mass of fatty degenerated tis-
sue shape of kidney ()

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