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\Vhiere the fcrtilizcd ovum is arrested and undergoes developnient
in that portion of the tube îvhich passes throughl thc uterine wall, wve
have whlat is ternied interstitiai or tubo-uterine gestation. This differs
[roni the more commron and truc tubai variety in that, instead of thinning
of the sac, there is thickening of that portion wlîich extends into and
involves the -waIl of the uterus itself; and thus we have an 'explanation
of the fact that, ini the true tubai variety, x"e have rupture taking place
usually between the eighth. and tivelfth wekls, îv-hilst in tlic interstitial
variety it miay be deiayed mnuch longer.

Tfhe sac of the tubo-uterine gestation may rupture in two days,
either it niay burst inito flic uterus and so ternhinate aiong n~atu~rai Chan-
nels, or it mnay rupture into the peritoneal cavity Nvhien, if left alone, it is
apt to provc rapidly fatal. Wle are remninded that iii these cases the sac
does not rupture into 'e miesomnetriuni. (Sutton.)

Mihen rupture takes place the placenta miay rernain withivi a cornu
ot the uiterus, and the foetus in the tube; or, if the placenta is not ex-
pelled at the tinie of rupture, it rnay rernain in the tube -whilst the foetus
is deveioped ià the peritoneal cavity; or, bothi foetus and placenta being
expelled, the latter becomies attached to any contiguolis part or organ,
and continues to grow, and develop, i)roducing- its train of untoward

complications. The ovurm iii these cases finds its favorite resting place
ini the pouch of Dougl,-as, and it is under these circumistances that ive
find the uteruis eniarged and pushced upwards and forwards. Tiîough
uterine enlarement takzes place, there is nothing within it, but there is

usuali-y a sanguinious shreddy discharge.
In a classification Of 77 cases, A. M\'artin givcs 48 as of thc ampullar

variety, and 8 isthniai, flic remnainilig21i cases wcre divided up betxveen

interstitial, intraligamentary', tubo-ovarian, ovarian, and undeternined.
Howard Kelly states tiiat ini his experience rupture within tlie folds of
thie broad ligamient, with intralit-,amentary subperite>neo-peivic devth(ýp-

ment, is rare. Suchi cases are dificuit to differentiate [romi those of

pseudo-iigamientary tuniors. Ini the formier cases, liowe-ver, the ovary

remiains on the surface of the tumior, fliougli it is flattened and drawn

up.
T1he clinical history of the fertili7ed o-vuiiî is sornewhat diflicuit to

describc, as cases vary witli position and wvitlî indix'idual peculiarity.

The carly' symiptorrîs reseruble thiose of ordinary pregnancy, but as timie

goes oa thc tumor that is developed is found on one side of the uterus,

it is painful, sensitivr, to tlic touch, and lias a peculiar, semi-elastic feel-
ing- thiat is soncw'hat characteristic. It can be readily felt and distin-

guished froni the enlargcd uterus beside and towards its inner side. As

wvell as tlue pain of a duill character, there arc sharp attacks of severe

pain, and oftcn a sanguinolent slîrcddy disc'liarge-. Wherc rupture takes
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