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gCstation. The patient, agcd 28 years, had suffered from an attack ~of
inflanîînatory rheumatisn at the age of nine years, which had left her
with a mitral lesion. lier health had otherwise been good, though she
was of a delicate disposition. in Mlay, 1903, she liad ixen delivared
of a dead foetus in the fifth monih of ler pregnancy. lu August
of 1903 she again became pregnant. At first she, suìered
from severe nausea and vomiting, as well as from a severe attack
of urticaria. In the sixth month a trace of albumen was noted in the
urine, which disappeared under treatmnent. J t reappeared iir the seventh
nonth, and the patient complained of abdominal distress and shortness
of breath. Constipation was per.istent. Early in April the patient
fell into labour, and an ciglit-ionils still-born child was expelled in
a few hours. The placenta came away nornally, and a dose of ergot
was given the patient. There was no sign of hoemorrhage or of collapse.
The after pains were not severe. About 36 hours later patient began
te bleed frcely froin the uteî us, but stypticin and ergot produced a
good effect. At this tiie a dark spot vas noticed on the right -labliui
majus, whic-h slowly iiic-reased in size. There'was also severe. pain in
the right ovaria n region, and narked tympanitis rapidly developed.
The usual symptoims of hmorrhag ianifested tiemniselves, though the
pulse w-as only 100.

Under treatnent she improvedc, the bowels moved. Within a -few
hours the dark spot on the labium extended into the vagina and back on
the external perineal surface as far as the rectum, which became patu-
lous. The tumour felt tense but w-as not tender to the touch. Later thé
saine day the patient experienced a sinking spell preceded by a. sensation
of tingling in the right hand and armu. The pover- of speech was

gradually lost. The mind was clear and there was no ficial paralysis.
Comîplete paralysis of the riglit side then developed, and the patient
died seventy-six hours after the birth of the child. At Ihe post-inortem
the peritoneal cavity was found free from blood. There was no himnia-
iomatous formation in either broad ligament, nor was there any involve-
ment of the bladder. The clot was found to extend from the pubie
mass was apparently enèapsuled and tightly adherent to the w-alls of
the sac. It measured 7 by 31 by 1 inch. The uterus was found normal
in every respect.

The author suggests that it would be interesting to ascertain whether
or not in these cases there always pre-exists a chronie valvular lesion or
some chronie renal affection, as both of these conditions predispose to a
varicose condition of the vessels of the low-er portion of the body, which,
in association with physiological thinning of the venous walls in gesta-
tion would strongly predispose to rupture and hSmatomatous formation.


