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W. W. Cmirarax, M.D. 'L‘hcae caces a1e cextamly mtcxestmg, and’,
as has been said the condilion is very, much mo1e ‘frequently met with
than one would at first suppose.. . The first ease is especially mterest—'.
ing in that there were present at the same time hoth the tubal pmo'nanc_)-
:md the uierine pregnancy. Some tlmc ago 1 had a case in the coun-
iry which I operated upon “where ] .- had this coudltlon pwacut and‘
where 1 thought the condition was'a sxmult'meous one in Lhe two pom—;
tions. I removed the tube and the-uterine pregnancy v veut on to terni. -
~J Tooked up the question and :f'ound it to he very vare where the two,'
conditions were contunpomneous In this case of Dr. Smitl’s I t]unk "
that the uterine pregnancy was subecquent to the tubal one. o :

The other ease is more commonly met with. As to the. questioniof
diagnosis the cases which present the most an‘nculI,y are those’ Lermcd
the “lca}uncr” cascs. "The classic case is that of a <nddcn ruptmre smd
the escape of blood inio the pcutonml c.mtv'—‘-— this, we are all £a111lll.11-"'
with and such a case is compar atively ‘casy to dmwnosc. The class of
cases where there are repeated small haemonhacrca is the one : w]nch
presents the  most difficulties in dmrrnoms.,, “Two months ago I, }md
& case where a year previously the woman had a stone pass down thc
left ureter. It took- three’ momhs to pass tlns stone, during ‘whxch
there were the usual attacks, of pain. =

After the stone was passed she remained w cH free entirely of pam, Ior
some six monihs. But sudden}) one da) she was scized with severe pmn
in the left side, of a few hours'. duration only,‘ and followed the mext’
day by a sccond abtack., The umc]uuon .1t Airst, and very 11.1Lurally,
was the ureteral p‘ms'we of a second stone l ! .]xcr and ‘went very

carefully over the history. She 1'epcatedlv flssurcd..me that these last

attacks of pain were identical in. cha acter ; with tlxo~<. suﬁ'emd pre-’
viously on the passage of the stone.  And'yet. this w othan had developed .
a left-sided cctopic pregnancy. The attacks of, pfm) indicated small
repeated ruptures of the gestation sac with b]lO]\L escape of blood. At
the time of the operation I examined carclully the \\ho]o length o[
the left urinary conduit and could, find no stone.

Here was a case extremely difficult to diagnose.. The physical e@
amination was not very satisfactory as.the abdominal walls. were thlck
and at no time had any considerable Lumonr dovelopea. :

As to the distension spoken of by Dr. Smith T have been struck with:
the sort of uniformity with which this distension occurs in. cases where
blood has been extravasated in any considerable quantity into the peri-
toneal cavity. I have no doubt even after most careful methods some
blood still remains after closure of abdomen and acts as a foreign hody
preventing normal contraction of the intestinal wall, irrifating ihe

.




