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more so. Soon after the operation the patient suddenly deve-
loped a cough with expectoration, which soon became purulent,
and was at times bloody. Three weeks after the operation a
large rubber drainage-tube was passed through the Douglas
pouch and out by the vagina, being carried a few inches beyond
the vulva.- This did no good. She gradually sank, and died
exhausted six weeks after the operation. Two days before
death she complainied of sore throat, and on examination the
fauces, tonsils and posterior wall of the pharynx were found to
be covered with a diphtheritic membrane. Until the autopsy, J
adhered to the original diagnosis of suppurating, universally
adherent, ovarian cyst. Dr. R. J. B. Hloward, acting patholo-
gist to the Hospital, made the autopsy. I append his report:
-"On opening abdomen a large globular mass presents, of the
size of a man's head, occupying false pelvis ; this and the pari-
etes are everywhere covered by a grey, rough membrane about
one-eighth of an inch thick. The transverse colon is firmly
adherent to the upper surface, and is also bound tightly down
to the liver. A collection of pus is found below and by the side
of the spleen, and another, smaller, under left lobe of liver in
middle line. The anterior peritoneal cavity is thus converted
into a suppurating cyst, extending from liver down into true
pelvis, nearly filled by the mass, which is found to consist of all
the intestines, except the transverse colon, closely matted toge-
ther by recent slight adhesions, which are studded with miliary
tubercles. The cyst wall is apparently much older than the
inter-intestinal adhesions, and looks like an unhealthy granu-
lating membrane. The walls and viscera of true pelvis are
covered by the same membrane. The great omentum bas
quite disappeared; but no doubt had been spread out over the
intestines, and formed part of the membrane covering them.
All the abdominal viscera adherent to one another and to
parietes. Liver fatty; contains a few gray granulations.
Kidneys contain a few gray granulations. Lungs universally
adherent ; abundantly studded with gray granulations. Tonsils
and pharynx-surface gray and sloughy-looking. No loss of
substance; same appearance involves oesophagus opposite
cricoid cartilage, and about four inches lower down."


