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patient was taken with great pain in the left leg,
which, imniediately begai to sw.ll and turn cold.
1 saw lier at 7 a.m.; she was tien in an alnost
collapsed condition ; pulse unsteady, fron i.4o to
165. Left limb four inches larger around the
thiglh than the right -cold and hard. Artificial
warnith lhad beei applied, and continued. Mus-
tard applications to the region of the licart , b)po-
dermic injections of strychnia one-thirtieth grain
every hour, unless symptoms of its special action
berome ianifested ; six doses at one, and four
doses at tivo, hour intervals were given, when
mîarked tonic action on the leart became manifsbt,
the pulse became steady and unifoni -- froni 124 to

130 -and with the returning circulation, all the
other symptonis improved.

I need not enlarge farther than to say that the
improveient continîued niuth in tIe samt.L mannr
as we find in cases of phlegmasia dolens. She lea
the hospital on Septeniber 3rd, and traielied sunt
fifty miles home. I bai e frequently heariffroi liet
sinre ; her general health is guod, but there is con-
siderable dirference in the size of the lg.

Case 3. ifrs. C., aged tlirtv-SenLI, residing in
1he couity of Elgin. farried four )ears; no
children ; in miscarriages; soie mienstrual irregu-
larity early in life, but after that regular (lasting
froni four to six days, and abundant), until Scpt.

oth, r$9a, after which she did not menstruate for
qix weeks. At this timte she noticed a swelling at
lnwer and left part of the abdomient, wicli she

thnught was th enilarged wonb. During the lattcr
part of October, she vas profiusely unwell, and aft-r
an interval of two weeks again profusel) unnecll,
during wlich she experienced considerable w\eak-
ness. She was slightly unwell at the end uf Nu-
vcmber, and just before Christmas , aifter this, there
vas no more discharge until the ist M.Ll, isty,
when there was a slight flow, and none snce.

Tlere was no nausea or vomîiting. Tlie abdomen
gradually enlarged, and the breasts tinduer. Fromîî
this time on she said shte feit life, and witi ti _x-
ception of being easily lired and feeling mîîucl dis-
confort, nothing untusual -occurred until Jul>
24th, wlen he liad intense pain in th Iower part
of the abdomen, and, thinking labour was comuing
on, sent for lier fanily physician, Dr. Clark, who,
recognizing the abnormal condition of things, in-
vited in lis canfrere, Dr. Marlatt.
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]3oth tiese gentlemen, men of excellent parts,
diagnosed extra uterine pregnancy, and asked for
further ad% ice. They then wired nie, and I saw the
patient on the incxt norning, and maIde note of the
followinîg conditions :

Patient fairly well nourished, walis thim, ab-
diomen unesenly distended ; and extendmg up the
front, and in the middle hne to near theu îmbilcus,
a pcar-shaped body-easily felt, easily located and
easily moi ed. To the riglt of the iedan fine vas
a much large su lling, occupying nearly the whole
right abdoien, and in a very marked manier
altering the general contour of the abdomen of
adi anced pregnancy. Dulness on percussion ail
oier this latter swelhing, and the outhîne of the
lo.îer extremities and part of the body of the child
was easily made out. Indeed, the extrenties in

parts scened to be almnost under tme skn. 1 lie
ceru i\ was in thu middle line, and pushed torward
against the pubes. Tie canal mas opened sufti-
ciently to admit easily he index inger. Belind
thue cerix, and occupying iDouglas' cid-de-sac and
filling the îchis was fit a large, liard swellng-or
tumotir, correponding in every respect to the
fetal lcad, but in no way could the finger cone
directly upon the snlling wlien imtroducel through
the cervical canal.

It appeared as if the posterior cervical and uter-
inc wall interucened betcen the tunour and finger.
Thle expianation of tiese phienunena seemed en-
tirely in accord nith the diagnosis of Drs. Clark
and Maratt. Thie placental bruit was heard lov
down, and to the left, but the fcetal heart was not
iadet out on this occasion, and no attempt ias
made to pass the sound.

Thîe year-shaped body mn front corresponded to
the cnlargted uterus of abdommnal pregnancy ; the
uutline, the position of the body, and the relation
of thue .ervix to the pubes also corresponded] tu
abdominal pregnaicy. The easy mainner in whiich
the extrenities could be traced througli the abdonî.
inal nall, and the position of the liad correspond-
ing to tit. tunour in the pelvis, seeuiied to leave

but little doubt that our diagnosis was correct.
Tic pussibility of bifitd uterus, wlitii intrauterne

pregnancy in une horn and growuth ut the otner by
continuity, vas entertained.

t nas agreed, as Soon as pains simuulatmig labour
caime on, that an abdominal ,t:ction should be


