
TJHU CAN1ADÂ& LANoN.

make s rectal exiwination. Sueh a turner rnay b. a carcineina of
rectum or of the. sigmoid.

With an adnexal turner, the temperature ia an indifferent guid
It may bc normal with pus-tubes ,and it rnay be raised with tubai prq
naxuey sud witii an ovarian turner with twisted pediele.

When symptoins aud aigus point te an inflarnmatery mass in t]pelvis, the. chauueI of infection should b. seuglit. Infection enveyq
up the. nbroken geuital tract leads te salpingitis, pus-tubes aud pe,
tonitis; infection ewrried threugh the. 1roken genital tract leads to pq
vie cellulitis aud pelvie abeceas. When the. symptomsand aigus of
pelvie turner are net classical, eperative diffleulties andci mlcto
may be expected.

OF UmEIwz CACR
When hemorhage occurs sfter the menepause, with neo previot

huatory of menrhagi*, the. condition must be regardedl as carclnot~uni the. coutrsry is proved.
Cne o the vaginal potion of the. cevi i fowid only in psrqtwomeri. Cancer of thes body cf the. uterus ia feuud nearly exclusivel

in nullipre Endo-cervical cancer ia feund iu both, but mnuei rnooftn in paroua women.
The. treatm.nt of uterine iiexnrniiage without examiatien at caft.r the, menopsuse closely resembles msnslaughter.
The ucantier the. hernornhage the greater the urgency; fer profue

heorhg is nearly always due te simple turners, whereas hemrrq
du. to cancer is nesrly always scanty ,except in the. late stages. 1jr
ne of the. cervix ia net as ign et rnalignancy; friability la. 'wastin~
sud offensive w±tery discharge are net essential te the diagoi

cnebut they are signa that the. disease ia f ar advanced. Wheu
voman bu an scer ef the uterus, the yeunger sue is the. worse is tj
prognosis.

Op ExTRA-TEI iNE PIiEGNflOY.
A. history of rnisaed perieds, fellewed by a brewn diseharge, laV

the. tiiolghflt i piiyaician ponderiug ou the subject of tubl>n prenn
uintil the diaguceis ia settled.

With a histeury of early iicarriage and ne foetus Passedj, a utured tubai pregnancy mnust b. theught ef.
Miasd periods followed by inedian pains aud f ree lossg*

uterimsarig; but, if followed by lateral pain and scanty o
extra-uterine pregu8u<cy.

-When tubai pregna<cy ia asseeiated with uterine iiemrrrae
tube lias aiways ruptured or aiiorted, sud the. gravid tube and
tocele becorne a fixed mass. Tiierefere, a mebile turner asciated wi
uterine hemrrbage ia net a tubai pregnancy.


