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that parotitis following an ovariotomy is due to staphylococcus infec-
“iion proceeding from the mouth in the majority of cases, but the
organism may spread by means of the blood-vessels, and, second, that
it may terminate either by suppuration or resolution. The prognosis
is grave.

A nervous connection has been proved o exist between the genital
organs and those of the neck. Operations upon ahdominal organs,
especially those of the reproductive system, produce an effect through
ihe sympathetic nerve, upon the cervical ganglia which control the
sceretion of the salivary glands. The diminution of this secretion
allows the germs existing in the ‘inowt'h to travel along the ducts and
0 10 fm'u:t the glands. :

Case Reporl:—The patient was a stout woman, 41 years 01' age.
Hot flushes and irregularity of menstruation were followed by a period
of three months’ amenorrheea, which in its turn was followed by
marked neurasthenia.  About a year later, she experienced attacks of
pain over the parotid gland, these attacks usually recurring every.
month, rarely every six or cight weeks. One gland would first bccome'
sensitive, then very painful. A few hours later, the gland of the
oppesite side w ould go through the same process, the swelling mpxdly‘
manifesting itsell on both sides, togeiber with redness and the skin
shiny and tense. Littic or no fever would be present, nor would
there by any dryness of the mouth. The patient only: complained
of pain, which she described as severe and producing a sensation of
rapid distension.  The condition would disappear at the end of a day
or two as rapidly as it appeared. Apart from obesity, neurasthenia
and ihe menopause, the only pathological condilion to be observed
was a chronie inetritis for which she had never been treated; her
dentition was not defective and her mouth appeared to be healthy.
The mflammation was evidently of an innocent nature, as there never
was any tendency to suppuration or other comphca‘txon, but its
frequent repetition showed some persistent cause.

iout, as a possible ctiological factor, was excluded, as the most
minute examination of the patient failed to reveal any evidence of
the disease. Congestion of the liver, kidneys, intestines, bronehi, ete.,
as a result of vasomotor changes during the menopause has long been
recognized, and it secems that now we have to add hyperemia of the
parotid glands to the list.

Sterilty in the Female. ‘
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Many forms and causes of sterility in the female have been

described.



