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44convictions," or the alleged previous removal of organs; nor on the
patient 'a affirmation that it is impossible.

Soe women cannot be convîneed that they are pregnant umtil they
mse the baby, and nlot always then.

It la unsaf e to state, on the ground of the condition of a woman 's
pelvie organs, that she eannot beeome pregnant unless you have your-
Ssii remeved bier uterus, ovaries and tubes, and even then it îs wiser to
say that it la improbable.

There are many symptoma and signa of pregnaney, and ail of them
eau be sixnulated save one: the one infallible aign ia te hear the foetal
heart

In doubtful ceues it la te be remembered that pregnaney may be
complicated by the presenee of other conditions.

Op" Tumons.
Speaking generally, during the child-bearing period, a tumor witli

miused montlily perioda la pregnancy; a tumor witli unaltered men-
struation la non-uterine; a tuinor with increased menstruation îs a
fibroid. When a woman lias a large turner, if she is very thin it ia
probably ovarian; if she ia very fat it ia probably uterine fibroid. We
may vary this observation by saying that cystie tumors are aaaociated
with wasting, and solid tumors, except inalignant ones, with adipoaity.

A fixed tumor in a woman at or paat the menopause suggesa malig-
nancy; in a. young woman, it suggests an înflammatory mass or an in-
flazned tumor.

A aupposed ovarian eyst can sometimes be removed by passing a
catheter, and a supposed solid tumor by giving an enema.

'When a wom-an in her teens or early twenties bas an irregular
tuxnor auggesting fibroids, look out for pus tubes. Fibroids are rare
before the age of twenty-five.

A swelling in connection wîth the uterine appendages may be a
gmail ovarian eyst, tubo-ovarian inflammation or tubai pregnancy. The
phygical signa of the three conditions may be indistinguishable, and the
diagnosis will turn on the history. Speaking generally-

Au aduexal tumnor without symptoms la ovarian.
An adnexal tumnor with or foflowing xanthorrhoea la tubo-varian.
An adnexal tumor with aeanty hiemorrliage following mixedl perioda

is pregnafley.
If a swelling la unilateral the probabilities are against tubo-ovar-

jan inflammation; if it is bilateral, the probabilities are againat tubai

pregflaly.
It ia well not to assume toc readily that there la a tumor only on

one aide merely because none eau be feit on the other.
'Wben a amail, flrm tumor eau be feit on the left side, it la well t(>


