
224 DOMINION MEDICAL MONTHLY

masses somnewhat irregular in outline, soft and boggy, but flot
fluctuating. The uterus could flot be isolated fromn the masses
beyond the portio vaginalis; a bruit could be heard on both

sides, low down. Patient was advised to enter Grace Hospital for
further examination, which she accordingly did. At subsequentJ
examination the before-mentioned conditions were verified, and the
sound showed the uterine cavity to be of normal depth. Laparotomy
was performed October 28th, 1898. On opening the peritoncal
cavity, some two gallons of normal ascitic fiuîd escaped, and a longI
cord-like structure, shown in Fig. 2, floated out of the incision.
This was white in color, as thick as a lead-pencil, and suggestive
of a shrunken umbilical cord. One end appeared to be free, while
the other %vas adherent to the anterior abdominal wall, a couple of


