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where and involved both ovaries, was separated
from its attachments. The right Fallopian tube,
first ligatured and removed, was normal, vith
the exception of a little sivelling. The left tube
was greatly swollen, and its fimbriated extre-
mity, red and pointing, reseibled a lobster's
claw. The pelvis was freely irrigated with warm
boiled water, and the wound closed as rapidly
as, possible, with a glass drain in the lover
angle, as the patient's condition was extremely
critical. Sie rallied somewhat slowly fron the
operation, but lias since progressed most favor-
ably. The abdominal wound is now (two weeks
after operation) clôsed, and with the exception
of a little suppuration around the site of the
drainage tube (extra-peritoneal), and an abs-
cess in the arm from the injection of brandy,
ether, tr. digitalis, etc., at the time of opera-
tion, the patient's condition is excellent.

DR. LAFLEUR exhibited the specimens, the
two ovaries had coalesced and becone firmly
adherent. The contents of the cysts vere those
usually seen. There were secondary changes
in the walls. of the tumor, areas of coagula-
tion necrosis forming superficial sloughs. In
some places the walls are distinctly vascular,
while in others there is fatty degeneration. It
is a typical ovarian cystorna, and beyond being
double and adherent presents no special patho-
logical interest.

The PRESIDENT said that this case forcibly
illustrates the great advances niade in abdon-
inal surgery, and thought that Dr. Bell should'
be congratulated on his bold treatment of a
desperate case.

DR. LAFLEUR said that the virulence of per-
itonitis depended upon the nature of the infec-
tion. Ithas been shown that the most virulent
cases are those due to streptococci, whereas
those cases in which the bacillus coli communis
was found were more favorable.

DR. MCCONNELL then read the report of a
case of acite yellow atropliy of the liver of
which see page 457.

DR. F. W. CAMPBELL understood the diffi-
culty in diagnosis, but it vould bave been well
to have dropped the termI "acute," the course
of three nonths is.against it, being acute yellow
atrophy. He had met with casés, at post
mortems, with distinct cirrhosis of the liver
where there had never been a drop of alcoholic
hiquor taken. Some of the generally recognized
syrnptoms of acute yellow atrophy were absent,
there was no delirium and - the headache not
acute, though the history of diminution of liver
dullness followed the usual course. -He was
sorry that Dr. McConnell 'had not gone more
fully in to the examination of-the urine ; nothing
had- been said -of :urea, uric acid or earthy
Phosphates,wliich are much diminished or may
be alnost entirely absent. The position of the
livet found at the autopsy had not been de-
Y ribed, whether the disappearance of dullness

is due to the liver falling back belîind the in-
testines. He thought that he would prefer to
consider the case one of cirrhosis.

DR. DECOw said that the most proninent
symptons of acute yellow atrophy we-e not
present, namely, the tendency to hærmorrhage,
profound cerebral disturbance, changes in the
urine and rapidly fatal ternination. Exclusion
,of alcohol has nothing to do with it. ' Some au-
thorities held that it may be due ,to mental
disturbance. lie bad seen a case under the
care of Dr. Bristowe in London, a child a few
years old, where the hemorrhages were the
earliest synptomis.

DR. LAFLEUR asked Dr. McConnell if he
thought he saw the patient at the beginning of
lier illness. He ray not have seen her during
the time of the original enlargement, but only
after atrophy had commenced. He had fre-
quently found cirrhosis at autopsies, though
never suspectëd, death being due to some
intercurrent disease.

DR. FINLEY said that there were many cases
of cirrhosis when alcohol had never been used.
The ascites and long duration are points in
favor of its being cirrhosis.

DR. MCCONNELL said in reply that as far as
he could learn there had been no previous
symptoms except the bilious attacks for a num-
ber of years. - Jaundice was the first symptom
of her illness, the absence of hemorrhages wasa
weak point in the diagnosis, but might depend
on the subacute formi of the malady. The fact
of finding leucin is a proof that there is lessened
urea. He'thought it would be well to drop the
term " acute."

Extra uterine' fStation.-DR. E. A. Mc
GANNON, of Brockville, read a paper on this
subject.

Mr. President and Jellows.-Originall y, I
intended merely to 'exhibit this' specimen and
make a short report of the case ; but on look-
ing back over the past ten years, I can now
see niany cases that have gone," the way of ail
flesh " undiagnosed, consequently' puzzling and
most vexatious, causing unhappiness, for the
tirneat least, to myself and no doubt to some
of the frierids of my.patients. And having had
the subject brought most forcibly before my
mindrecently by two cases-one where the
post-mortem showed a ruptured' tubal preg-
nancy to be the cause of death, and the other
where a suspected tubal pregnancy led to oper-
ation when the condition present proved to bé
one of pyosafpinx and an enlarged ovary-I
determined on dilating more fully on -the sub-
ject.

I fAind, on reviewing the vritings of the best
authors on this subject, that many prominent
nien differ in their opinions, and very unflatter-.
ing' epithets have been used, even by the first
rmen in the profession over such differences.
" E;xtra Uterillè Gestatioôj," "Eçtopic or E


