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110w passed per rectum, and whiat appeared to be a1 localized ascitie
collection on the left sidc, of the al)doinen becanme revealcd. The

abdominal wall ovcr tbis collection was, quite flaccid, and within

certain liînits, thc fluid moved w'ithi movernenrts of the patient, though

definitely loealizcdi on the left sidc, reaehing fromn pelvis to ribs.

Gradually this collection liecaine, more distinct, and 1 w'as consider-

ing the advisability of section to determnine its nature, wlien on

Dee. 9th she was seized witlî a severe chili, and the teîuperature

rose to 104 deg. F. This soon dropped to normial, but went to

ab)out the sanie level on the following day. Tjhe~ pulse rate wvas

incrcased to about 130, and the facial expression was, bad, brcatb

foui, and in short every evidence of a severe toxeinia.

On Dec. lIth I opened time abdomen by a median incision, great

care being taken bo avoid soiling of the wound by time discharge

fromn the artificial anus. On ineising the parietal peritoneum, a

dark rcd cechymiotie mnembrane was found everywhere adberent.

I punctured t'bis witlu a trocar and <lrew off a large quantity of

heniorrhagic tluid, then introdueed a finger into the~ ca;vitv\ iind

proved it tolie an intra-abdomainal eyst. 1 thien cairefully

separated the adhiesions. upwaird and laterally, separating adlierent

oînentum, large intestine, and nuinrous couls of smaill intestine, and

was finall ' able to (Icliver part of the cyst wall througli the incision.

I waS, thien able to w'ork do)wn bebind the cysit into time pelvis, and

finally to follow the cyst wall to its pediele, w'bich sprang fronu the

right ovary, was about the size of an ordinýary lead l)cil, and

containe'd the miost clearly deflned example of axial rotation, fromi

flhe patient 's riglit to left. rPIîc wall of t1w cyst xw'as eebymlotie. and

iii maany places very soft, being punctured and tomr in numcrous

spots while, separatîng the adhesions. In ôther words the cyst wvall

was undcrgoing necrosis. Feeling tbat herein was the eo-niplete

explanation of the-- symptomns, 1 ligated thie pediele, renioved theiIl

cyst, aioppe'd ont thie abdominal cavity, eloseýd flic incision without

drainage, and bad the satisfaction of sceing the patient nmake a

coruplete and uneventful reeovery.
A fter some weeks the skin aroiird tîme artificlil anus wums becom-

ing pretty raw an(1 excoriatcd, 'and as considerable fcal inatter was
bcing passed per rectum, I dccided on cIosing the artificial opening,
wilich was aec.ordingly donc on Jan: 4tb. rrhe adherent howel

bcing carefnlly separated, thc loop of iliu.m was draw-n outsýide flic

abdomen, the opening closed w'ith a two l-ayer suture, the loop

returncd, and the, abdomîinal wall closed in lay,:rs,. Again an
unevcntful recovery ensued.

Torsion of the pediele of an ovarian eyst is not a very rare con-


