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IIEULT Iieovry.Operation Oetober, 1905. Platient under
care of Dr. MNc)iarimîdc of Jilensall.

HIiiStOy. iXIrs S. (about 35 years of age).-Fainily lïîstory
somewbat tubeiculair. For severaý,l.years suffered froun severe lîead-
achles aa(1 bladder ,, « vmptois. For soinc, tinie before operationi the
headaches were intense and there were symptomns 1)orderi.ng on con-
vulsions. Ternp. 1,00 to 10(4. There was vorniting and obstiflate
constipation. Before operation the obstruction was alînost eoînplete.
A tinnor eoifl be feit just above the ceciurn. It w as pain fui and
temIer to pressure, tiXed and( soinewhait tympanitie o1 erUsi

'Ple urine eontind a] inajin, pas, blood,.blaidder andi kidncy epithe-
1jiini, casts of ditVerent kinis, unre, acid and oxalate of lime. Urina-
tion was trequient and pain fui. At times there wcre symptonis of
nepbiritic colie. Tefindings justified the provisional diagnosis of
displacî.d kidneyý îîcphritis, a septie pyelitis and cystitis.

OPERATIrON.-A ret iojititon cal incision revealed a displaced
kidney, enlarged 'and firmily fixýed. The kidney was scparatcd froîn
its surrondéings with eonsidkrahle difficul ty. A dense infla rnmatory
mnass was now observed in front of thie kidney, apparently involving
the asccnding colon. No attempt was mnade to interfere wTith it and
the perîtoneail cavity xvas not opened. The kidriey was dccapsulated,
and split, exposing the pelvis, wvluc1 containc(1 puis, a bloody gru-
mous substance andi sonie sinali ealculi. The kidney was fixed 1)'y its
caipsule ini tbe normal position, a drain inserted, and a drain and
somne packmng put below it. 'Ple wound lîealed iii about fouir %veeks
and tbe patient bas bail excellent health ever smcc.

REM RKS-Intis case, the findings iii the urine coinfirîued the
(liagnosis. Apart froi sucb, fltcenistake of openinig tlw abdomnen
througb i the peritonu nînîighit bave beeïi inadle.

Th(,C cystitîs was pro)aly kept up by a septie pyelitis and a
dehilitated systeîîî, for tbc condition inîprovedsoon after ope-ration.

'l'be bowels becamie regular, cither froma relief of kidney pressure
or absorption of thic inflammiatory produet, or both eoînbinced.

Jas. McKenzic of London, England, says tbat ail the syniptoinis
of acute abdoinnal obstruction inay 1w caused by a Stone in the

ureter, owing týo reflex spasmn of the anal sphincters, causing reten-
tion of gas, abdoîiiml distension, etc.

CASE 111.

Intestinal obstruction froin an extensive inflamîmatory produet
about the Iower end -of tbe ascending colon, whieh ]ooked like a mna-
lignant growtb, eaiising complete obstruction of the bowels, five

weekçs after -an operation for a slnail eystie ovary, and tlic reinloval
of catarrhal appendix.


