
Medicl .utual Improvement &Ciety. 413

Mis. Bender, aged 47, mnother Of thirtecn children, fiye years
previously conpflamned of uneasiness in the hypogastric region.
Menstruation becane irregular about two )ears ago, when she sup-
posed that she was pregnan, then she had metrorrhagia, then a
suppression for threc moonths, followed by an excessive flow for six
months, another interniission and thon a metrorrhagia, which bas
continued for nearly three msonths, up to the tie of this report,
March rst, SP7 Mrs B, first consultcd ne for what she supposed
ta o edropsv She stated that the abdominal enlargement bail com.
menced about threce nonths before. and that it gave her great distress,
she had previously suffered from pain in the right irac region, which
was now more urgent in the niesiail line with beanng dowin and
bloody discharges fron the sagina 1lternral exanination sicwedt
the abdomen to be greatly distended by ltid, dull on percussion,
no wave to be detectedi. The uterîrs was enlarged and eroded at the
es; but iro tunior could be nlicovered ipon e\piorniig thrtough
Dougass' cul île sac Urine norrmal in quantity and character, appe-
tite fasing 'ie symîptomn tost complained of was the abidomainal
distension ; the hiibs were not anasarcous Diagnosed ain ovarian
tumor (cystici and ascites She rwas treated with constitutionail
retnedies ta inprove the genreral he.lth. and upon the i8th of March,
,her friends insist-ngupon *an operation, after all the dangers berng
fully explaisred ta then, she was completely aiibthetized, by Dr.
Alexander and assisted by Prs Goodiiirai, Sulvlian, Odie, Comnfort,
and ti brother, an eiloratory incision was made U pon opening the
peritoneuim, a thin sac filled witi fluid rimiediate) protruded througli
the incision, ihich it followied as it wras enlargedL. îUpon imtroducing
the hand, it iras evident that the cyst was not ovanan, a trocar was
întroduced and about two gallons of a straw colored thin serumi was
eacuated, and the sac drawn out, lien it rwas found ta be attached
ta the fuîndus uteri and ta contain a fibrous tuorar at the bottonm,
about the size of a cocoa-nut, united by a pedicle ta the top of the
sonsb anterorly h'lie upper surface of the tunror %iecel from
mithin the sac wsas purple tolored, with several small cysts rising
from it. After satie hesitation I decided to reioe the tumor and
cyst, for the following reasons -- Firstly, the exanmation bail extend.
nd far beyond the limits of an ordinary exploration ir ith abdominal
meision. Secondly, ta cut off the.cyst and secure it externally iras
impracticable froni the tenuity of its texture , to retur it, and unite
the wound would scem very likely to produce a number of evil con-


