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tion, in the Autunn of 1873. A sanguineous

discharge iade its appearance every two or three
neeb f[r a time, and then continued to increase

in frequency, until the Fall of 174, when hemor-

rhage same on every few days, and in spite of the

usual treatncnt with tonics, stimulants, and astrin-

gents, acconpanied by elevation of the hips,
&c., the patient rapidly became worse. Fearing
tile existence of sonie exciting cause of the hemor

rlage, I tioroughly explored the vagina vith a

bladed spec uluim, but made no discovery whatever,
except th it the parts exposed to %iew were healthy.
and t! t there was no dilatation of the os uteri. I

then resorted to the use of er;;ot, giving 8 drops of
the fluid e\tract every 4 lours, during that day and
night, hoping that the henorrhage might thereby
be arr.ted. Diisappointment meeting nie at every
turn, I asked for a consultation. )r. \Iorden
arrived early in the morning. After making

abdigital exainination p-r ;qginam. lie requested
nie to do the saie. I did so and found the os largely
dilated and some body having the feel and con-
sistency of a tumîor presenting. After a few mnoment:
consultation we decided that the case was one of
intro uterine fibroid tumor. We at once proccded
to pass a ligature about the tumor, but our most

persistent efforts failed on accotnt of the rigidity
of the os, the powerful contractions of the uterus
when manipulating, and the shape and attachnient
of the tumor itself-the neck being very large and
attached to the fndus. Dr. Morden prescribed
cannabis indica, which arrested the flow and caused
the tunior to recede slightly. Matters renained
in about the saine condition until March of the
present year, when hemorrhage cane on agail in
a more violent form) than ever before - -coinpletely
blanching the patient. The tuinor inîcreased in
dimen,ionîs very rapidly until June 13th, whn Dr.
Evans of Kingston, Dr. Morden and inyself, met
in consaltation and a-lopted a line of treatment.
consisting of tonics, and the applicationi to the pro-
truding portion of the tunior of a tampon, saturated
with a solution of perchloride of iron-the tamp>-
on bcing introduced through a glass speculum.
Otr object was to arrest hemorrhage and produce
atrophy. This treatment was faithfully carried out
until the 23 rd, when the flowing- returned to an
ala"-ming extent. On my arrival at the house of
th, patient, 1 immediately prepared a solution of
he perchloride of iron, and by the use of a female

catheter succeeded in injecting a portion between
the tumor and the walls of the uterus. This arrest-
ed the fl.w at once ; I then returned to the tampon
and pursued the line of treatment already described,
until the 28th, vhen the patient and lier faniîly
becamiîe conpletely discouraged and gave up ail
treatnent. Apparently in despair she asked me
why we could not give the rnedicine which we
ted at first, " or that which forced the tumor so ;
I replied that I would give it pru, ided she and the
faui) would assume the responsibilily. They at
once consented and I put lier upon 20 minim
doses of the fluid extract of ergot every lour hours.

July ist. But slight pain yet; tunior coming
dlown ; lips of the os very rigid ; wiiting every
hour.

July 2nd. Not muci pain till affrnoon
vomiiting continues. Steady bearing down ; not
satisfied withi dose, asked for more medicine.
Treatment to be continued.

July 3rd. Made infusion of pulv. ergotau
,iii, hot water :iv, and administered a table-

spoonful every hour, gradually ncreasing it to
two tablesp>oonfuls. I tlien made an examiinatiun
of the tumor and discovered that it was becoming
dark in apl)earance.

July 4th. Vomiting, pain and bearing down
all day.

JLIly 511. Pain and bearing down continues,
os becoming soft and dilating.

July 6th. Tumor becoming futid at anterior
surface.

July 7th. Synptoms of peritonitis all day.
Gave one giain of pulv. opii every 4 hours, and
applied hot fonientations to the abdomen. Re-
noved a portion of the anterior surface of the
tuinor with the thunband finger and broke dovn the
attachient above the posterior lilp. I ther passed
ny hand to the body and fundus whîere I found it
adherent to the extent of about 3 inches to the

posterior wall, but was afraid tu separate the
adhesion.

July 8th. Having )repared a solution of perch-
loride of iron and some brandy and anmmonia, I

placed the patient uL)on the table and introduced
my hand into the vagina, and passing it up to the
attachnent of the tumor, proceeded to break
down the adhesion with the finger. Finding a
firin ropy adhesion, I seized it with the thumb and
finger in search of an artery. Finding none I
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