yresence
wey., If

if this
we have

showing

a few
nd fr
e brick
hard
zant ot
igl
y wher

fter
genera
ondary
irettir
sseml
should
Prol
| them
le 1§
18 after
uld be
nterine

mali

s, m
due t
seidua,
normal
has in
Given
a few
18t im-
I'I'HM'l
1sually

bright

1 INE HAEMORRUAGES AND THEIR CAUSE 5

red n ir growth which readily s often detected. This

growth. In a certain number of cases both ovarics

into multiple corpus lutenm eysts which complete

ly block the pelvis. The uterine growth is peculiarly prone to
give ri to lung metastases, These soon lead to pulmonary
hae rhinge If chorioepithelioma be suspected, microscopical
examinat of the uterine mucosa should nsnally indicate clear
Iy whether the disease is present or not.  If it exists, immediate

complete hysterectomy is the only chance, The delay of a
da v prove fatal as metastases oceur so rapidly

/ nancy. To Lawson Tait we e so much for onr
ki e of tl ubject \ few vears ago the histor
( ‘ t lisense was little known.  Now it is upon as fir
ar tific a basis as appendicitis—indeed, so proficient |
801 ractitioners become that the diagnosis is frequently ma:le
before tube has ruptured.  Althongh the disease is supposed
t mparatively rarve, I have seen and operated upon six cases

n one month. Given a patient who has always been regu
lar, sudden suppression of the period, followed in a few
days or weeks hy a faint bloody discharge, and possibly, a little
pain « e or the other side of the nterns, we must at once
pect a t | pregnaney and will not often be mistaken. Sometimes
the | Jd has come on at the regular time and vet as it we
dragged along for weeks only to be followed by sudden ruprure
of the tube with the usnal signs llapse due to internal haen
orrhag Whenever the menstrual period is tive of tubal
pregnancy and a satisfactory pelvie examination is impossible
account of abdominal rigidity, then an ether examination shounl !
at once be made, as little foree as possible heing used as the tule
mav rupture. In every ease where the diagnosis of tubal pr
naney seems definite the abdomen shonld be opened at onee |
the tube removed. Before rupture its removal is easy and

fraught with little danger. After rpture the loss of blood moy
be so alarming that operation is ont of the question or if the
pelvis he filled with old elots there iz considerable danger of in

testinal obstruetion or of

faccal fistula developing. Uterine
haemorrhages accompanying tubal pregnaney are most suggestive
and the entire picture is as a rnle, not more diffienlt. A certain
nurnber of cases of pelvie peritonitis, however, present symp-

toms

selv mimie tubal pregnancy.




