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Il It nay be so,' replied the great artist, " but triles
make perfection, and perfection is not a trifle."

So we trust that these trifles will not be unheeded,
and that you will all climb to the highest seats
among men and among physicians, and that truth
and faine ivill entwine their garlands around your
brows,and prosperity and success scatter their roses
in your path.

MEDICO-CIIRURGICAL SOCIETY OF
MONTREAL.

Statedr Meeting, March 5th, 1886.

Unusual Ovarian Tumor.-Dr. WM, GARDNER

exhibited an ovarian tumor, and briefly narrated
the case. The woman, aged 48, long married,
sterile, consulted him six years previous for a
moderately large cystic tumor, with solid nodules
in the pelvis. Menstruation was increased. She
was advised against operation, but saw another
surgeon, who explored through abdominal incision,
but apparently did not otherwise interfere, as she
appeared some time afterwards unchanged in her
condition, except for the scar, with a ventral her-
nia. Dr. Gardner then lost sight of ber till two
months ago, when she vas admitted to the Mon-
treal General Hospital and he was asked to take
charge of her. She then related thàt a few months
after the exploration she began to enlarge rapidly,
and pressure symptoms became so distressing as
to induce another surgeon to tap. This was
necessary many times, but four months previous
to admission the tumor ceased to enlarge. The
lower part of the abdominal walls and lower limbs
were œdematous. The whole abdomen, except
the upper part, was elastic, indistinctly fluctuating,
and dull on percussion. The hypochondriac and
epigastric regions' were tympanitic, but gave dis-
tinct wave-fluctuation. Menstruation had ceased
eight months .previous. Patient was eager for
operation, although made fully to realize its serious
character, and it was decided to give her the
chance, though snall.' There was universal very
firm adhesions to parietes, intestines, bladder and
everything in the pelvis. The bladder was ad-
herent and drawn up at least six inches over the
tumor. It was separated without difficulty. In-
testine was wounded twice during the operation,
but promptly sutured. Above the tumor was an
encysted collection of peritoneal fluid, with the
intestine floating on it. Under this lay a large,
very thin, translucent cyst attached to the tumor,

lemorrhage, although not excessive, ivas free
enough, when aided by the long severe operation,
to so exhaust that it soon became apparent that
the patient's chances were almost nil. The base
of the tumor contained uterus and a large mass of
calcareous matter and myomatous nodules. It
was included in a Tait's wire clamp, constricted,
and then amputated. Bleeding being nearly ar;
rested, the abdomen was closed, with a drainage-
tube inserted. The woman died half an hbur after
being put to bed. The tumor was a multilocular
cystoma, the large cysts containing large masses
of papilloma, nodules of which were also found
on the parietes of the abdomen. The mass of
calcareous matter measured 3Y2 x 2 x i inches.

Smail fragments of transparent rock-crystal re-
mo)ved from the Corea.-Dr. BULLER exhibited
the crystals and related the case. They consiste.d
of three small fragments of rock-crystal. The
largest of the three is of a triangular or conical
shape, about r1' millimetres in length; the others
are of smaller size. He removed them from the
cornea of a marble worker, where they had been
lodged for several days. They had been projected
into the eye from the chisel of another workman
as the young man who received the injtiry was
passing by. He came to him about an hour later,
and he found two small incised wounds of the
cornea lying parallel to each other, about one
millimetre apart, and nearly opposite the low.r
margin of the pupil. After a careful scrutinywith
focal illumination, he failed to find any foreign
body, but-prescribed a solution of atropine and
cold water compresses. The patient returned for
inspection from day to day, but despite the treat-
ment the eye became more and more inflaned.
The other one lie had lost by a penetrating wound
of the eyeball some months previously, so that he
was led to explore the little wounds with a fine
cataract needle. Bv this means the steel point,
coming in contact with the gritty particles instantly
gave unmistakeable evidence of their presence,
though wholly invisible to ocular inspection. On,
moving one of the particles .some aqueous huimor
escaped, showing conclusively that it had pene-
trated partly into the anterior chamber, and, from
being invisible, would be extremely liable to be
pushed into the anterior chamber during any
attempt at extraction. The eye was then put under,
th- influence of cocaine, and the blade of a broad'
needle was passed through the cornea (of course..
penetrating the anterior chamber) in such a


