
VILLUS TUMOR.

On September 19tlh. 1907, lie retired at Il p.i. At 5 a.m. on the
morning of the 20th, while on his way to the bathrooi (and
searcely yet awake), lie took the first turning. w'hich lappeied
to be the wrong one, and fell headlong downstairs, Ihe rounded
top of the corner post of the landing striking hirm a severe blow
inniediately above the pubis. The bladder was fuill when le
started. but when lie picked himself up a few minutes later, ail
attempts at micturition were ineffectual. Dr. Erinest Williains.
his physician, was called and ordered him to bed. There was
very little pain, and shoek vas not a narked feature. Duliess
was present about the pubis, but a soft rubber catheter only
produced two ounees of bloody urine. In eonsultation at 5 p.m..
there was marked dulness over the bladdcr. extending well above
the pubis and laterally. and was somewhat irregular in outline.
This was mnarked with ink. A catieter produced only Ilirce
ounces of bloody urine.

We passed a iarked quantity of borie solution intoi the
bladder, and found we had lost three ounces. We 'tried again
with six ounces, and left two ounces unaceountcd for. The
dulness over the lower part of the abdomen iiereased corres.
pondingly above the indelible ine. Dr. J. B. Campbell. who
administered the cliloroform later, coneurrecd in ouur diagnosis,
and the need of urgency.

Patient was imimediately moved to the operating room. and
a supra-pu)bie incision made in c the usual way. After separating
Ile recti. and pushing aside mnuch adipose tissue. urine w'elled
upi) into the wound and vas moppled up with pads. 'lie finger.
inserted into the wound. entered a rent in the fundus of the
bladder. torii transversely near the refleetion of the parietal
peritoneum, qpuite an inch or more in lengtli. ''ie superfici
dulness immediately disappeared. No attempt was made to
suture the somewhuat ragged bladder wall, but a ialf-inch tube
was inserted. and a sinaller one into the lateral space, also a
piece of gaîuze prevcsical. Thi upper part of the sui)erficiaIl
wound was sutured with interrupted fishgut. a No. 8 soft rubber
eatheter tied,in the. )ladder. and the patient put to bed il the
Fowler position. There was practically no suppression of urine.
In five days the tubes were removed. also the catlieter.

On the sixth day there were some severe chills. the tempera-
ture ran up to 105 F.. and some pus vas irrigated fronm Ihe
vound. Warm borie acid solution was used da ily by irrigation
thirouglh the uretlira. On October 20ti (one month later). the
wound ulosed. the patient left the liospital and macle an uneveni -
fuil recovery.
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