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ganglia there were found to be engorged. This, which was attributel to the
irritation prodnced by Jerch-biles, was supposed to be the cause of the pain in
the groin; but the next day, the peculiar position of the patient struck M.
Nélaton, and ap cffusion of lignid was found in the hip-joint,  This was graatly
benefitted by a dozen cups, applicd in the neighbourheod of the great trochan-
ter. After remaining nearly a month in the wards, his articulations in about
the same condition, but his generat health becoming worze, the inan comyplnined
of pnin ailengside of the sternum, at about the level of the third intercostal
space. There was a projection thers as of abscess with an acute warch.
Examining, in order to determine if it came frem the interior of the chest, it
waz evident that the greater portion of the tumour was enclosed thercin, It
was helieved to be ar abseess formed in the cellular tissue of the medinstinum,
Afterwards, there was some doubt as to whether the tumour might not be an
encephaloid cancer ; when the hand was the placed upon it, it could be felt to
beat; it was pualsating and fluctaating. M. Nélater said that it rcmisded
him exactly of the case of Bérard, junior.

The friepds of this patient nafortunately removed him from the wards, so
that no caawinetivn of the body could be wade afier death.”

ART. XIX.—Complete Invercion of the Ulerus ; with Laceration of
the Vagine. DBy Cnas. Il Porrs, Shannonville.

A rather unusnal ease of comulete imversion of the uteras, with lace-
ration of the anterior wall of the vagina, occmired in my practice a few
mouths agn, to which I purpose drawing the attention of the profission
throngh the medium of your journal.

Scptember 15, 1858, I nas called to attend a Mre. K, who tvesat a
distanco of 14 miles from my residence.  She had been delivered of a
child at 11 am., but as the midwife sent me word there was something
wrong (it was the first eonfinement), T found a youny, strong, and pre-
viously healthy woman, a little above the medium size.  She was free
fromn any absolute pain; but was suffering fiom a distressing feeling of
vacuity in the lower part of the abdominal cavity, or, as she expressed
i, she felt as though some of lier insides had been taken out. The pla-
centa had not been removed 5 bt the old midwife, a Mrs. Osborue, had
torn the wnbilical cord away. There was no flooding. lHer pulss was
weak and fast, 130, Upon placing my hand above the os pubis, T could
detect Lo tumour beneath the abdominal parietes. T proceeded with the
examination of her vagina. I found a large fibrous tumour completely
filliug the eavity of the pelvis, Upon enquiring of the women jresent,
I wae told that immediately after the child was born, the midwife com-
menced pulling forcibly on the cord, and even jerked, which, as they



