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,We might here, -%vitli some degree of profit, è1aw atteiltion to
the different formation o~f the two varieties of intraperitoneal
hematocele, which, when ftL jy formed, -%ould appear to be identi-
cal. In the, first variety-that -which is formed as the outeome of
a tubai inole-it will be noticed that the carly formation was the
resuit of a constant dribbling froni the tube, partly consequent
upon the irritation produced in the tube by the presence of the
mole, and partly b*y the distorted blood vessels, va-É,*d by an occa-
sional free bleeding at irregular intervals. In the second the
hemocrhage is sudden, relatively copious, and arises directly from
the tear in the tube, or from separation of t'le placenta?

Should the gestation sac in its grrowth separate the layers of
the mesosalpinx, especially if the site be near the centre of the
tube, it -will ultimately give wý,ay in that direction, and the fetus
is extruded into the connective tissue space, between the layers of
the broad ligament, forming what is usually tera Àd " tubo-liga-
mentar*y" or " broad ligament pregnancy." With thîs rupture
thiere is asually considerable hemorrhag,, but it is limited. in
amont býy the attachinent of its dense ar.8 unyielding walls, and
consequently cannot attain any verýy geeat size. In this w,ý,ay is
formed an extraperitoneal, or broad ligament, hematoma. This
brings us to thec consideration of the third form of hematocele,
and the oft-repeated statemeût that cvery hienatocele i.4 the out-
corne of an ectopic ges3tation, and that when no 'etus bas been dis-
covered in it, nor any remnants of a rorevions gestation, it is no
evidence to the con-,rx;y, Whule intra peritoneal hematocele may
be said to be almost aiways due to an ectopic gestation, the exist-
ence of a broad ligament pregnancy is nor. always co be considered
as having ex.,isted wvhen a hematoma is dord.iii it. O'n the
contrary, I believe that they are only so .formed in a minority of
cases, and that the majority of theni are owing to menstrual
irregularities, arrest of menstruation, or to, chronic pelvic inflam-
matory diseases.

The fourth subdivision in the classification of ectopic gesta-
tion, althoiigl it cannot be said. to be extrauterine, deserves some
slighit separate consideration. I-. tubo-uterine or interstitial preg-
nancy the impregnated ovumn develops in the portion of the tube
which lies within the uterine wall, It is recognized by ail -ob-
servers as beîng exceedingly rare. In a collection of 1,39,4 cases
but forky Nvere said to have been interstitial.6 The cause of thîs
fo.cm wilU in ail cases be found to be owing to contraction of the
ostinni uterinum, either permanent or muscular, so that it refuses
to admit thie passage of tHi2 fertilized ovumn. On account of the
aituation primnvýy rupture may be delayed, as far as the fourth
montli, -or even lônger. \,Vhen rupture takes place, it xnay be into
,the uterus, an&i will thén tecome, if we follow up the classifiation


