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Extirpation af teUterus.-Dr. Wm. GARDNER

exliibited a uterus renioved by the vaginal method
for cancer, and related the case, A lady of 57
had consulted him a few months ago for continuous,
slightly reddish, watery vaginal discharges, pain in
the sacrai region, and general debility. On exam-
ination, the uterus 'was considerably enlarged,
neasuring 4 iiiches in the depth ofits cavity, retro-
verted, and quite moveable. The cervix, which
wyas quite healthy, was dilated with a tent, and a
quantity of friable outgrowth in the cavity detec-
ted and renoved. No improvemient in the symp-
'toms resulted. A féw weeks later total extirpation
was advised, änd performed a few days ago. The

operation presented nothing unusual, except that
after it was completed an embryonic dermoid cvst
of the size ofa small orange presented in the wound'
and was rernoved. The patient made an excellent
and speedy recovery. ''he specimen showed
that the disease vas strictly confined to the inte-
rior of the uterus. 'The case - was therefore a
typical one-for the operation of total extirpation.
'Dr. Johnston, Lecturer on, Pathology in McGill
University, had made a microscopical examination,
and pronounced the disease to be carcinoma, less
favorable for non-recufrence than sarcoma, which
it was hoped it might be.

Dr. JOILNSToN thought, from its appearance,
the cyst must have·arisen from inclusion of a por-,
tion of the amnion in early fcetal life.

Dr. HINGSTON thought it was.properly a piece'of
included foetal membrane.

Ovariotomny duing Pregnancy.-- Dr. Wm.
GARDÑER made a brief communication about a case
related to the Society, with exhibition of the speci-
men, sone three months ago. - The case in question
was one of ovariotomy perfornimd on a patient
suifferigi from symptoms of peritonitis.. The tumdr
vas a dermoid cyst, universallv adheren t, 'with
twisted pedicle-; washing out and drainage were
resorted to, the drainage-tube rémaining in the

oIuglas poich and resting against the posterior wall
ofthe utërus for five~days. The patient made an easy
and rapid recovery. At the operation the uterus
was suspiciously ,bulky, softened, and vascular.
The possibiluty of pregnancy certainly occurred to
the operator but was not seriously entertained.
Hoever a few days ago he' had, an opport inity
Of examining the woman, and found ber certàinly
pregnant abôut five mo'nths. I some particulars'

li ought he case uique, and well worthy to ,be
d'orErecord. Ovàriotomy during 'pregnancy

without interruption of gestation has beenperformed
a good many times ; but uninterrupted gestation in
spite of ovarianwtumor with twisted pedicle anfd
consequent severe peritonitis, and a complicated
ovariotony with seperation of adhesions, copious
washing out drainage-tube for five days, if not un

paralleled must be exceedingly rare.*
DIr. H INOSTON thought it should not be an invaria-

ble rule.
Dr. GARDNER thought that those operating

largely were agreed tbat the danger of such opera-
tion was less than the danger from the tumor if left
till full term. His course would depend fromni the
date of pregnancy.

Fibro-ctysic Tunor of t/te Testic/e.--Dr. Ro-D
DIcK reported a case of fibro-cystic tumor of the
testicle, and made some general remarks upon,
the subject of tumors of the tesicle.-, He said:
The specimen I show you is a diseased testicle re-
moved a few weeks since. The patient, a bealthy-'
looking young man of 24 years, was brought to.
me from one of tbe neighbouring States, having a
history of slow enlargement of the testicle,' the
duration extending ovei at least ten years. Thus
the patient being only 24, there is no likelihood of
its being syphilic. So far as lie remembered, the
testicle was never injured. He had gonorrhea
some four years ago, and is now suffering from
stricture. No history inflammation of the epididy-
mis or testicle during the presence of the gonorrhea.
On examination, the left testicle was found to be
the size of the closed fist, very heavy and gene-;
rally firm to the feel. In one- piace in the front"
was a distinct spot of fluctuation, which led one
surgeon to susþect hydrocele and to tap, rernoving
about a drachm of blood-stained serum. The.

bulk of the mass, hovever, was very firm and"
fibrous in the feel. The cord is quite free and nor-
mal to the feel., The diagnosis wasfibro-cystic dis-'
ease. I -advised removal. In the operation, at
the first incision, the bydrocele fluid escapéd Th
usual mode of operating was modified ; instead of

Iigaturing 'th e, whole cord, the vessels were tied.
separately. Thorough drainage was provided, ai'd-
dry dressing of borated cotton and n aphthol use

Tlie patient was sent home in ten days Dr Johnsto
has given me the folloving patlologioal report:1

The specimens ,were somewhat relatinous

ooking,'and not vascular. On nicroscopuc examu

The patient isnow (Sep. 6) daily ixpecting ber~cnfn
ment, and 'except for comhplaint of pain-in theloin,
pefect healh


