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den dlrigging upon then, of the retrcating uterus,
the tubes bcing probably held back by a-cîhiesionls."
'Again, Th'le distended fallopian tubes nia, burst,
Dor %vithout bursting an ov'erflow of blood ma), es-
cape into the peritonielli, causing peritoilitis. The
constitution suffers fromi lectic, the resuit of pain
andl the absorption of the altered blood."

In bis classification oi' hSematocele, lie on1Y ll en-
tions the fallopian tubes as concernedl in connec-
tion with obstructed menstruation and does not
say anything about primiary dilatation of one tube
witbi blooci, %vith or wvithout its rupture, into the
peritoneal cavity.

I find in Spencer WelV's work no mention of
hycîro, py'o or h~mt-apn.'t'lie wvork is unifor-
tunately not indlexed. On pages iS and ig 1 find
under the heaci of îw'bat lie calis tubo ovarian cysts,
lie relates a case that Nvas evidently one of blm.ato-
salping. It wvas recorded by D)r. Lionel Beale, ini
the "l'athological Trnatosfor 1 867-68." A
mnarried womian Stoet, clied of renal disease. For
I1ast year of bier life she hiad flot mienstruated. \Vas
no history of any uterine affection. Shie liad neyer
been pregnant -after death two tumiors were founci
in tlic pelvis, one on each side of the uterus. 'J'le
lefu one îvas circular, about si?.e of a snmall orange,
aind cistended witlî fluid ; on its upper and inner
surface ivas seen a tortuous, l)ut not uniformily
dilated canal, whichi w~as eloscd at the uterine end
but opened freel), into the larger cyst ai. its ovarian
extremiity, this xvas the uterine p)ortion of the fallo-
pian tube, whiile the cysi. was the clilated fimibriated
extremity. 'l'le tumior on the rigbit side wvas smnaler
and the inner p)ortion of the tube wvas uniiformlyi)
,dilated into a. canal one third of an inch in (liami-
eter. I ke the one on the other side it coin-
iunicatec i ithi the eyst by a sniootb circular
opening. On each side the inner constriction
ivas just outside the uterus îvhcre the tubes
seemied to be nierely ibrous cords. E1-xternally
the rîimbriatcd extremnities were also closed and
dilated into roundish cysts. Each cyst had tim
w~alls with fluid contents of a dark brown color.
The left ovairy could flot be seen, the riglit was
flattenied out and lying ini the wall of the cysi. but
not connunicating wvith it. No traces of ovarian
structure were left but a miere cyst ivith senii-fluid
contents of a chocolate color. Uteruis, normal in,
appearance, but no distinct opening, could be seen
at. tbe funclus whiere the tubes ge nerally enter

outsîcle the pecritoneal surfface was normal. D)r.
Savage says, ',Ini sonie instances I féei sure there
is notbing to be felt ini the pelvis before operation,
and w'e have notbing to guide us but the miore or
less constant pain -nc recurring attacks of inflaml-
mation ; eacb attack niakingr tbe adhesions stronger
andi more extensive, and renclering the subsequent
renoval 1)3, ol)eration more difficuit, and therefore,
more clangiferouis." Emmnet says, " Somne writcrs
iiake a tbird (liisioni (after speaking of pyo and

bydo-alinx, oi.2ato salpînx. 1 bave neyer
knowni an instancz of blood accumiulating in Ulic
fiallopian tubes unless it ivas secondlary, to the re-
tention of mienstrual b)100( in thîe uterus, and -as
such shoulcl not be recogniized as a distinct con-
dition. The outlîne of a distended tube as feit
froni the rectumi is unlike the accumiulation of any
other fluici to be found in thîe pelvis, for the tube,
as it filîs, twists upon itself like a distendecl in-
testine. If tbe collection is of a bland character
l)ut little (listurbance niay follow~ its rulpture into
the peritoneal cavitv, and this ina) accounit for the
rapid disappearance of supposcd ovarian tumiors, as
the tube is flot likely to refll. If tbe collection
is of pus, rupture of the tube is of serious conse-
quences. With pyo-salpinx a wvomantis life is ini
jeopardy eachi hour of clelay, and wve have no other
nicans of relief than the remioval of both tube ani-i
ovary. Again, lie says, it ean scarcely bappen that
one tub)e sbould be s0 cliseaseci as to require itS re-
nioval andl the other be in a bealtby condition."

Tlias says, " Extravasation of blood ini the
111ucous m1emlbrane or bleeding ini the canal of the
tube froni mienstruation or followvii n i ntlammnatory

processes in the uterus, or after acute infectious
diseases, dlocs not appear to be ver>' rare. 'l'ey
are, biowe,î'er, of no very great imiportance, as the
blood, as a mbl, is re-absorbhed, and thus rupture of
the tubie is preventecl. Stiii, we cannot ]ose siglit
of the fact that tbe), are imiportant in ihis respect,
rcanely, that the blooci miay escape tbirongb tbe
abdomninal opening ancl set up a peritoniti s. If
ive except tubai pregnancy and hSniato-salpinx
acconipany n.g lieaomereffusi on of 1)1ood
into the tube is seldonw followed by dea.tii."

Scbiroeder says regarding the diagnosis of a
dilated ube, l'lTe diagnusis i cases where tbe

miass lis attained large proportions is difficult and
often, indec, impossible. 1 ,,otild base ut on the
following points :Thie swelling is long, fluctuating,
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