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large quantities of extremely slimy fluid, besides mnuch of the
papillomatous débris, which had been broken and rubbcd off the
masses growing from external surfaces of the cysts. Thee asses
were exceedingly friable, scarcely bearing the strain of their own
wvight, and covered with thick, slimny mnucilaginous mucus, very
nuch like thin, soft soap. After thorough cleansing of the. ab-

,dominaI cavity, the incision was clos;ed with throupRh and through
sutures of silk-worm gut, leaving several pints of the normal salinle
solution in the peritoneal cavity. Patient macle a vecry smnooth
recovery, neither pulse nor temnperature ever reaching- i(x) ; the
entire convalescence being quîte uneventful, and is to-day en.joying,
excellent health.

CASE c.-Suppurating dermoid cyst of right ovary. Miss F.
Mcl>., age 20. Was %vell up to two years ago, when she began to
have some pelvic pain and dysmenorrhea. Eightectn montbs ago
noticed a small lump in right inguinal region, which has been
steadily growing, tilI now it occupies the whole lower abdomen
<Fig. 3.) Has had several attacks of abdominal pain, accompanied
by some fever and tendernessý Mass quite immovable, fluctuating,
,extending some distance above umbilicus. Uterus tilted over to
Ieft side of pelvis, so that fundus rests against lift pelvic brim. A
,diagnosis of cystomna of right ovary was made, the history of pain,
infiammatory attacks, etc., suggestirag it was thought a dermoid.
The patient was very niuch emnaciated and quite anemic in ap-
pearance, and so was put upon constructive treatment for a couple
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