th "C'A'NAM ‘iEDISAL RECORD..

: "f xtirpation, /gf theUter mn—«]"r \VM.GARD\I:R
e nbm,d a uteriis. n,moved 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, vagmal discharges, pain in
“the sacral region, and gencral debility.  On exam-
~ination, the uterus was 'considerably -enlarged,
measuring 4 mches in the depth of its cavity, retro-
verted, and ¢ lulte moveable. " The cervix, ~which
‘ _was quite he thhy was dilated with a tent, and a
- quantity of friable outgrowth in the cavity detec-
ted and removed: No improvement in the symp-
toms resulted. A, féw weeks later total e\tlrmnon
- was ulwaed, and performed a few days ago.  The
opexatxon presented nothmgr unusual, except that
afte.r it was completed an embryonic dermoid cyst
of the size of a small omn"e presented in the wound
and was removed:  The patient made an excellent
and speedy recovery. ‘The specimen showed
that the disease was strictly confined to - the inte-
rior of the uterus. . The case ™ was, therefore- a
typ]cal one for the oper'mon of total extirpation.
“Dr. ]ohnston, Lecturer on Pathology in McGill
Umvexsuy, had made a micr oscopical examinatior,
A and pronouriced the dxseake to be carcinoma, less

f'worable for non-recusrence than sarcoma,, which-

1t was hoped it might be. B
DL. JOHNSTON thought ‘from . its appearance

the (,yst: must hwe arisen from mcluston of a por-n,

. tion of the amnion in early foetal life, ».

- Dr. Hincsron thought i it was prol,crly a plece of

mcluded foctal membrane,

02’(11 zoz‘om y duering P/ eg/m;zcy — Dr.
GAXRDNER made a bnef communication about a case
elated to the Soc1et with exhibition’ of the speci-
men some three’ months ago. - I‘he casein quesuo‘n

was one of ovanotomy perrorm ﬂd on.a' patient.

:.‘ suffermg from svmptoms of pentomtxa. . The tumor
- was a- dermoxd cyst umversal]) adhelent wuh
¥ t\ﬂsted pedtclc
resorted to,

of the' utcrus for five days.. The Patient made an ¢asy
and 1ap1d recoven

. sﬁtrlcture.

WM.
-was a distinct spot of fluctuation,

‘ ﬁbxous in the feel.

W 1shmg out and dramaoe were\ )
tlu, dxamwe tube’ renmnmg in ‘the -
Douglas pq clt and rcslmcmgamqf the po>ter10r wall .

. At the operation the uterus.|- sepa.raLtely

,lj Was su;plcxously bulky, softened, and Vdscular ‘

_has given'me the fOl}owmg patholomcal rep01t

:lookmg, and not vasculal On mlcmscopxc examil

withoutinte 1'1'upﬁ0n of gestation has beenperformcd” :
a good many times ; but umnleuupted gest'mon in '
spite of ovarian: tumor with twisted pedicle and.
consequent severe peutomtls, and a complicated
ovariotomy with seperation of adhesions, copious

RVdShlll\f out drainage-tube for five days, if not m-

paralleled must be exceedingly rare.* :

Dr. HingsTon thought it should not be anmmna- B
l)le rule. C-
- GARDNER thoucrht that thoqe operatma .
hrgel; were agreed that the danger of such opera-
tion was less than the danger from the tumor if left
till full term. His course would Llcpend from the
date of pregnancy. :

Fibro-ctysic Tumor of the Tfsfic/e.—-Dr RoD- :
DICK - rcpoxted a case of fibro-cystic tumor of the -

ftestlcle,‘and made some general remarks upon

the subject of tumors of the tesicle. . te said : -
The specimen I show you is a diseased testicle re- .
moved a few weeks since. The patient, a healthy- -
looking youncr man of 24 years, was brought to:
me from one of the neighbouring States, hatving a -
history of slow enlaxgement of the testicle; the
duration extending ‘over at least ten )eaw llmg
the patient | being only 24, there is no likelihod of ..
its being syphxhtxc "So far as he remembered the f
testlcle was never injured. He had gonorrhoea
some four ‘years ago, and is now suffering - from
No history mﬁqmmatmn of the epldld)— !
mis or testlcle during the presence of the gonorrhoea. .
On exammatlon, the left testicle was found to be’
the size of the closed fist, very heavy, and gene-‘
rally firm to- the feel. In one place in the front
which. 1ed one
surgeon to suspect hydrocele and to tap, removnmT
about 2 drachm of blood stamed serum. - The’
bulk: of the mass, . howcwer, was Very firm. and
The cord is qutte free zmd nog-,
mal to the feel., ‘ The diagnosis: was ﬁbxo cystxc dis-
ease. . I adwaed 1emoval In the operatxon, at:
the first i mcxslon, the hvdrocele ﬁu:d escaped The‘
usital. mode of opemunv was modxﬁcd i instead o
’hgatpru ig ‘the whole cord, the vessels' were _tie
Thorough drunage was prowded én
dry dressmg of borated cotton and naphthol, us e
’I‘hepatlentwas sent home m ten dmys Dr- Johnsto

“The spec1meus were,© somewhat vela.tmou




