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ation, the main part of the tumor consists of-
eithelial elemeuts, vhich do not appear to be

growing,. are gela tinous-iooking; and are obviously
seniinl tubes, whose epithelial celis are degeiierated
on account of (?) the growth of a large amoimt of
fibrous connective tissue, which has in places
undergone a' similar degeneration to that of the
epithelium, and the anount of which varics, in
different places. Withôut knoving the history of
the case, I thought from the specimen that it was a
turnor growing out of an old orchitis. Should call
it quite benign, with the single reservation that
tuinors arising out of inflanimatory product have a
tendency to recur. At all evenis, it has no'ne of
the distinctive microscopical appearances of a
inalignant growth. (Of èourse this stitem ent oily
refers ta the-bits given ne to examine, but I suppos-
ed the rest was of the same nature.)"

The name which I gave to this tumor, bbro-cystic
disease, isin mi1y opinion, a good one for clinical
purposes,although I an aware it is seldeni employed.
inov-a-days 'by )atho logists. We have the pure
fibromna (often an atroiphied condition) and the
cystoma described,but in my experieice we get the
fibrous element predominating to suçh an extent in
some cases thatwe are justified in rétaining the old

name. I think tiat theic greate- the cystic forma-
'tion, tic more likely is the, tumor to have malig-

tat tendencies, and fibro-cystic tumors do'ubtlèss
oftcn degenerate in this way. \Will this tuior ?
Dr. johnston thinks it may. Unfortunately, the
condition of the cord, Ivhile of sorme service ir
making a prognosis, is ndot ahvays reliable

Dr. RoDDIcK then exhibited pho'<g:aphs of the
patient before and-after hie operation.

r. FENWfCK spoke of the difficuifty in prognosis,
after removal of such tumors. Even with the'
micioscope it-was not ahvays possible to saywhberther

wolld return in 'the stump. HIje agreed vith
Dr Roddick, except that he thought the two classés
of tinors he described còuld look as like as two

Peas, and' cited cases to prove it.
Dr. -HINGSTON urged ýthe prolpriety 'of alwàys

vng Afavorable prognosis in al case of tumo of
ilsticlewivhere cord wis not involved s todetail
in the operation he thought Dr Roddick's special
procëdure ivas the géneral rule.^ It was iot neces-
sary to attach the cord to the skin

r RoIcK i eply'tated thmt he had forme'd
opinion after rc feLrii to at leastfve leadin9g

mithors -'inclu'ditng B'an t 'ad b 'if seen-Br3 nt.
igatttre en ;;a st ,Ç
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Sayre's Zfammock.-Dr. RoDDIcK also gave a
demonstration' of niodification 0f Sayr's hammock,
to avoid the danger of the jac et in applying

plaster-of-paris jacket.
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Dr: R. L. M AcDoNNELL read the histo'ry of two
interesting cases which had recently come únder
his notice:

x. Mfalençant Discase of thc Luzg.-A boy,
aged 3 years, had appearled for some weeks to be
suffering fron shortness of' breath, without 'any
other symptom. At the first visit, the wliole right
chest was found to be flat on percussion, and 'to
present the physical signs of pleurisy with effusion.
Aspiration yielded a negative result, noîhing .but
a fcw drops of blood entering the instrument.
These being examined by Dr. Wyatt Johnrton
vere found to contain no pus, but an unu'sual.num-
ber of leucocytes., Several further attempts at aspi-,
iation yielded scarcely better 1 e3ults. At one time
about' two ouices of pure blôod were wvithdrawn.
Dyspncea became very urgent, and pressure igns,
distension of thoracic veins, and edema of the
right side of the face set in. Tle 'child died aftér
an illess ot six weeks. An autopsy shoved
that the right lung was tle seat of an extetisive
growth of a lyiipbo-sarcomatoïs nature. No
other organs were foind involved.

Discussion.-Dr. JorisTàN 'stated that ''the
tumor w'as a lympho-sarconma. It was likaa small,
rounîd-cclled sarcoma, but: with,- a number of
ýlrnph elements. The specimens showed the
anom-aly that, though sarcomatous, the- celis wcre
arranged in alveoli.

Dr. HiNGSTON said, the symptons 'semed, to
)oint' to empyema; cancer is so rare in. chiidren %
He also. quoted a case of empyena-tha o r
about -the same time, iii Whih thfe first aspiriot
produced fluid; but the sécond gave none,' the pus
having bec'ome. consolidated.

2 Cerebral Syp/ilis. Thé second case Ivas
that of a married. wvoman, aged. 20, Wvho entéred
hospital d account of ""fits,' which had occurd
off and on during the last nine months. These
at'tacks, one 'of :which occurred in tie hospita
consisted of cloniepasmsaffecting the left side'
of'the face anrdletrni, an' e er ed
dinC 'aura.' herewas se' t ' d 0
of'theseparts; y h draggingiof th lef'e


