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to be included in tlîis list. Lt will be observed t1vat the mass that

presse(] 011 the eeivli cainec froin the ]eft side of the uterus.

Thei frequent aiid pain fui rnicturitioIis, wh jeh \ere nîarked

symptoitis, especially in the first attack, wvere no doubt due to trac-

tion on the ureter or pressure on the l)ladder, or to botU combîîîed.

As tUe pain radiated to the left kidney, tUe symiptonis altogether

simulated renal colie, whichi Dr. Caunpbell at first titoughit it îaighrt

b)c.
The suddeniiess of the otîset, and the absente of fever were

strongly suggestive of a twisted pedicle, but the cyst in tUe lroad

higanient, whiclh coulat be feit beblini tlic uterus, Uelped to obscure

tbe diagnosis, whieh. in this case, a.s in soiiie others, was postpoiied

tili the alîdoiflei was openied.

CASE V.

Intestinal obstruction froni pressure of a (listeIi(kd gail bladder

on the cecuni and ascendiing color. Gall bladder descended to

the brim of the pelvis and eontained pus, nîncius, bile and about one

hundred smnall gali1 stonies. Cholecystotoniy.

RESULl. liecovery. Operation I)eeuîîber 2Oth, 1908. P>atient

u.nder eare of D)r. Campbell of Zurich.

llîSTORY.-Mrs. W. (aged 30 years) .- Vthe inother of twvo child-

ren, and4 witlî a good family hîstory.

l'or soutle years had been treated by differeîît physicians for in-

digestion. Oit Dec. l7tlî, or three days prior to operation, patient

cornpiained of an intenise pain just bclow tbe sternuma, whiclh camne

oni suddenly. D)r. ('ainpbell, who saw her shortly after, found lier

in a state of collapse. The pain was very severe and voniiting per-

sistetit. There was a slight jaundice and the urine contained soute

bile.
D)r. Campbell detected a tuinor oit the righit upper q1uadranit

on the, second day, but the rigidity arîd distenisioni werc so grreat 0o1

the third d-ay (the day 1 first saw lier) that notiting of the nature

of a turne-r eould be outlined. There was inarked dullness, over the

wliole of the rigbt abdont, however. TPle, temlperature neyer rose

above 100, the pulse was fast, and the respiration <1uick aîîd ''catch-

ing."
OPEEÂATION.-Tlie abdomen was openeýd by a long vertical incision

throuigh the rectus muscle. A grayislt mnass that looked at first

glance like a greatly distended colon presented whieh desenided

to Poupart 's ligaitent. The diagniosis of distendel1'( gali bladdier hav-

inig been inate, the tumiior was earefuliy raised oîtt ol the wouiîd and

the abdouuiiiai cavity protecteti with pads. The gail bladder was


