
MEDICAL SCIENCE

uterinuin being comnpletel), occlucle4d The, w'ere
filled with dark, thick gruinoLIS fluici of a prume juice
color. It is eviclent thiat in this case wve have an
examle of w~hat l3erutz and Gouple contend for-
nienstrual retention with in the fallopian tube. TIhe
one faci which is clearly revealeci is that the tubes
do, as w~eil as thc uterus, take p)art in the mienstrual
secretion; hience, Mi'en an), obstruction occurs to
the passage of that secretion into the utcrine
cavity and so externally, we get the resulting
sym ptonis of mienstrual. retention.

Tait records the following case occurring in his
P p-actjce :-"Mi,[iss 1M., (et 33, sent to mle in beginning
Of 187 7, by my friend, 2\r. Alfred Greer. lin Nov'.,
1876, she had an ili-clefineci illness, during which
she hiac obscure pelvic pains, accompanied b>'
fever. Previous to this illness shie haci been in
gooci health and had mcinstruated regularly. After
it she hand sev'ere pain during the %whole period ot
menstruation, and she gra dually increased in size
until MIr. Freer discovered a pelvic tumor to be
l)ear-shal)ed, quite nmoveabîv., to bc attachiec to
uterus at left cornua, evidently 'inilocular and about
size of an infants head. 1 diagnosed a cyst of
l)arov'arium, and advised tapping wvhen sufflcicntly,
increaseci in size to warrant interference. Shie re-
turned to mie in May' w'ith the tumior increased s0
as to be felt above the umibilicus. 1 advise liber
to corne again in a month. She carne 'efore the ex
I)iration of that pcriod. on account of a suddeln
accession of serions symptomis ; andl Mien I saw
hier, june 2oth, thiere could be no doubt she wvas
sufféring fromi peritonitis. Pulse i 30, teml)erature
101. r2, whîch rose to 103.33 in the evenin«. Fx-
cessive pain ail over abdomen w'îth flatulent disten-
t on. 1l gave opium freely and applicd counter-
irritation oveî- the epigastritnn. On morning of
2 îst, 'vas casier, but temperature and pulse had.
not fallen. I procceded to open abdomien. The
tissues of abdominal wvall were very va.--scuilar and it
wvas necessary to use ligaiturues to arrest tebed
ing . iPeritoneurn aciherent to tumor and it becamie
ev*dent that the latter wvas flot ovarian but hiad the
rcd imuscular appearance of the uterus. Passing
the forefinger of my left hand down as dleeply as I
could in front of the tumior wvith that of my right
ini vagini, I made out distinctly that my original
conception of -the relations of the tumior to thie

utrswere correct. Uncler the suspicion that it
igh"lt Uc a tubaI pregnancy, .I cid not separate the

tumlor fnrther, as I haci not opened the cyst by
mneans of a knife. As soon as I reached its inner
coat I passeci my smiall, trocar in and evacuated,
about six quarts of thick, dark brown fluid, having
the peculiar siiell of mienstrual blood. After the
cyst wvas cmptied I I)assed niy fingér through the
hole made b>' the trocar, andi to my amazemient 1
found that the cyst hiad contracted ; -moreover, as I
kept my) finger in the cavit>' I distinctly feit it con-
tracting, round and grasping ni), finger. Passing
the forefinger of mly other hand iiito the v'agina I
made out thiat what I hiad opened Nvas without
cloubt th)e left fallopian tube andi that I miust hav'e
openied iLs fimiriatcd extremity. I could' find no
canal leading to the uterus and did not deeni it
advisable to make one. 1 vaslied out the cavity
fi-cel)' wvith a wveak solution of carbolic acid, b)' re-
versing the sip)hon action of my trocar. A piece of
'vire drainage tube w~as fastened in and a piece
snîl:pe off for mnicroscopical examination. This

1)roved to be composed of an abundance of un-
stri1)ed mnuscular fibre, conclusively supporting my
v'îew that this sîngular tuinor wvas a dilated fallo-
pian tube. ler temperature fell slowly. Wound
suppurated freely and sheds of miucous membrane
came away. She is niowv in perfect lceJth and lias
neyer menstruated since the operation. The iii-
ness from wvhich she suffeîed and 'vhich wvas unide-
fined, 'vas1. undoubtedly a localized salpingitis, re-
sulting in closuire of the two endis of the tube. The
peritoaîtis 'vas probably' due to a threatening rup-
ture of the tube, or possibly a sligh, .;scape of its
contents." Arthur Farre quotes a case of this
kind, in 'vhiclý the distention b>' the mlenstrual
fluid adv'anced to rupture, followed of course b)'
death.

l3arnes sa>'s, "'I'lie tubes ina' Uc distencled b>'
accumniulat ions of blood. One cause of thîs is
mnenorrhagia. Usually the uterine opening giv'es it
passage;: but somietimes if tbis opening is obstruc-
ted as by a clot, the blood continuing to be poured
out b>- the tubai mucous mnembranle, mnay overflow
by the abdominal end and grive risc to a retro-
uterine H~mtcl. -e also says, "'l'le fallo-
pian tubes iin cases of atresia of uterus vagina or
v'uh'a, commionly unclergo cxtreme dilatation and
aire lial)le to burst. le describes under the
dangers of puncturing of the closed, hymen
the more common ev'ent, namnely laceration 'of
the tubes at the i'eakest part, causcd b>' the sud-


