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defcction ; catainienia now stoppeci ; comnienceci
1)ec. 22fld, ceased 1) ec. 2lth ; l)egan again Dcc.
28th, lastcd till j an. ffli ; clark brown color, hecavy
oclor, very, few' clots, qUantity large. iNo other dis-
chargre. ï[enses occasionail, st-fr6wes and

tlien last 6 'vceks.
-Paùzi.-If cougbled, suddenly stooped, liftecl

'veigbit, pain crime on in the left groin, low down,
going round to tbc' back. Increased at time of men-
ses. Coition unbcarably l)ainfu I. Dysinenorrhoea.
. Prelviolls i//ncs.s. -- Iad no dysrnenorrbocea as a
girl, unw'ell at i3 ; ent to Dublin hospital betveen
-first and second labors, for treatmieiît. 1-lad fallen
on a foot scraper. Supposed soniething bad be-
corne mnisplaced. 'Fook anl anesthetic and bald
sonie o1)eration perforined on utcrus.

.Present i/1,iess.-Since birth of child 4 Yea1rs
ago, neyer heen wvell. l3lood clischarged per vagi-
nain irregularly for - nionths after confinernent.
After child îvas %veaned mienses returneci in 6 weeks.
Been. irregular ev'er since ancd always suffered iain.

On exarnination founid a ýýiusagec-like boogý,
,eloiigated substanice pressing down into left lateral
fornix and post cul-de-sac of Douglas, very tender
to touch. Useci conisiderable pressure as exami-
nation wvas diflicuit. Patient coniplained greatly
-of pain. 1-lad just left (he biouse whien Nvas îe-
called to find lier iii a collapsed condition, perspir-
ation standing out on face, respiration rapid, pulse
risingç. She gradually rallied froni tlîis. The
thoughit struck nie at the tinie that perhaps the
dilated tube liad rupturcd. She wvas, as soon as
possible (a, day or two) renioved to wonian's hos-
pital. lenperature and pulse kept tii. Shie was
very ill. Consultation called, and in view of facts
of case, adoniinal section 'vas donc. Founci large
mass of lood-clot filling cavity of pelvis. Cleaied
it out. Fouid, left limmato-salpinix, a large biote
in the wall of dilated tube at seat of rupture. Re-
înoved the one.tube and ov'ary only. WVashbc-d out
with plain boiled wvater, put in glass drainage tube
and closed the wound. Tlie patient nmade an unin-
terrupted recovem ý. As the case is a rare one and
as far as we could inake out, flot tubai. pregnancy,
I give a littde of the titerature oin thie subject which.
may be of interest.

I-art and l3arbour says "This is a rare condi-
tion i11 which the blood frani thie congested mucous
iiyembra-ýne of the tube is retained there and dilates
it. Lt is often associated w'ith- retention of mien-

strual blood iii uterus. One plate given page r86
vol. Il) of dilated uiteruis, andic otie fallopian tube,
whichi had burst at its free enci wbere àt was
chianged into a tbin-wadled blood sac, due to attre-
sia vaginae. Accuniulatuoiîs of lood nia)' take
place iii the faliopiaiî tubes iii tie forni of diverti-
culla, tustalty situated towards thie finibriated endl.
Tiiese are not procîtcecl, Scliroedier says, as we
should suppobe by a siple reflex of tbe bloocl froni
the disteuided uterus into the tubes, but by lioenior-
rhage frointh itimcous menmbranie of the tubes
theruselves. The terine enîd or tlîe tube is sonie-
Limies undcilated or ev.en eiîtirely closecl. Blood
nîay escape gmadually from the fimibriated end of
the tube and set up a localized peritoîîitis, mnattiiîg
clown the tube aîîd uteruis; a hSenatocele is sone-
timies tnus l)roduced. l)iagnosis is clifficuit. Bandie
records onc case %vicre tbe conditioli w-as cdiag-
nosed as a fibroid, and Lawson TJait oîîe siînulating
an ovarian cyst. Rokitaiîsky lias said, " Cynoecoiog-
ists diagnose tliis conîcitii nfrtn1e too la-te."
Tlait savys 1I have treated cases of hydrô, lpyo andc
iiýL-ni.ato-salpinix as 1l Nvould cvsts of liver or kicney,
by stitclîing tlîe edges to tAie edges of tAie parietal.
wvouiîd b)' a coninuous sulture so as to conipletely
close tIme peritoneal ca\'îty, and draiîîiîg t'ic cýavitY
b)' a tube passiiig both u piarcl anîd dowîiward aîîd
inito the vagina, 'that is, if tbey could îîot be re-
nîoved. Thîe l)rogress is not nearly so satisfactorv
as whlen the uiterine appeiidages are conîpletcl),
reniioved.' Again lie salys, L l3esides pus we occa-
sionallI' find that au occluded tube inay contaili
bloody luid of nienstrual origriî. L. '-as beeîi coin-
pletely established, esl)ecially b)' the- observations
of I3ernutz aîîd Gouple, tliat tlîe tubes generally
sliare ini the secretion- of tlîe mieistrual fluid, and
wlhen the clamp used to be enîployed iii ovaria-
toui)'y wc co nstantly saw" nenstrual bloocl weepinîg
froni Liie stuiyp." It is imot tlier-efor-e strprisiig thiat
occasionahly %we sbould. meet with a cýase of hSenmato-
salpinx. NMeIadows records tlîe post niorteni ex-
amination of oîîe ii Sth vol. of tbe " Tranîsactions
of Lindon Obstetrical Society," iii w-hici it w-as
fuîd thiat both tubes ;vcre enlarged miot regul an)'
and u3L i',out s0 as to forni a kiîîd of cyst.
0, tAie right side there were tw'o such enlargemieuts;
on the left. one. Thiere wvas no evideiice of any
con,iiunic;. ion. betweeîi tliese dilatationîs anîd thie
finîbriated opeîîiîg. On the left side tliere w-as
not even an opening into the uterus, tîme ostiuni
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