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puerperal septiczemia. -There was chronic pro-
liferative endometritis. A pelvie abscess was
found outside the peritoneum on the left side,
chiefly about the left common iliac vein, which
showed septic thrombo-phlebitis with extension
of thrombus to the vena cava. There was also
multiple emboelic pneumonia of the right lung,
with septic fibaino-purulent pleurisy on the right
side.

Dr. Gardner, who had examined the patient
shortly after her admission to the hospital, dis-
covered the uterus displaced  backwards, and
somewhat limited in its movements, with slight
tension of the left Lroad lizament. The tem-
perature was decidedly septic, though no signs
of pus could be discovered anywhere. There
was 1o pain, tenderness, or abdominal distension.
A careful examination of the external parts of
the pelvis, the various foramina and orifices
through which pus could burrow, had been made.
As there was nothing to guide the introduction
of instruments, he had not thought it justifiable
to operate.

Dr. Shepherd thought that surgical “interfer-
ence in such a case would probably be of no
avail.

Tubercular Testes.—Dr. Johnston showed,
for Dr. Jas. Bell, two specimens of tubercular
tostes which had been removed from patients
subsequent to the treatment of injections of
tuberculin, The first testicle exhibited was small.
There was an abseess the size of a bean in the
epididymis, and the vas deferens and tunica
vaginalis were thickened. The disease was con-
fined to the epididymis and the spermatic cord,
the budy of the testis being free from disease.
In the second specimen, the testicle was consider-
ably enlarged; great thickening of the tunica
vaginalis and of the cellular tissue about the
epididymis. The whole of the epididymis was
transformed into a continuous mass. Some firm,
greyish-white, opaque, miliary tubercles were
seattered throughout the body of the testis—
about a dozen being seen on a cut surface.
"There was no appearance of hyperemis or diffuse
infiltration about these. Both organs showed
nothing unusual which could be attributed to
the action of the tuberculin.

Dr. Jas. Bell remarked vhat he had reported
to the Society the result of the freatment in the
first of these cases four weeks ago, Since then,
the patient had been given three injections with,
the usual reaction. 'The last injection was on
Feb. 15th, which was followed hy pain in the
epididymus at the lower part of the righttesticle,
which sybsided with the fever. This . patient
had algg heen the subject of tuhercular ulcera-
tions of the bladder (vide report of Jan, 23rd,
Case Ng. 4). Ths patient from whom the second
gpegimen had hesn yemoved had regeived but
fwo injsctions, which produced a severe yeaction
in the diseasad 01gan, considerable heat and pain,

The presencs of the miliavy tubevoles he did nof

attribute to the lympl, but to the active condition
going on previous to ifs use.

* Dr. Roddick asked if any effect was produced
on the bladder in the first case-Teferred to.

Dr. G. T. Ross inquired if there was any dis-
ease in the lungs in these cases. =

Dr. Bell replied that the bladder disease-had
existed for five years, but that the. patient had
been entirely relieved from acute symptoms since
October 2nd, 1890. No pus or change in the
urine had been noticed after the injection.
There was no trace of tubercular disease in the
tungs. This patient (the first one) had received
eight injections before any reaction appeared in
the right testicle. .

Sarcoma of the Testis—Dr. Roddick, who
exhibited the spec.men, remarked that the patient,
a man aged 40, had first noticed swelling in the
serotumm mnearly two years ago. Hydrocele had
persisted throughout the case, for. which the
scrotum: had been tapped nine times,-and onge
injected with iodine. When he came under
exawmination, a tumor, in the left side of the
scrotum, could be felt through the fluid-—a hard,
oval shaped mass, with a nodular feel, producing
no tenderness on pressure. There was no im-
plication of the cord. The tumor had-all the
appearances of a chronic sarcocele. There was
no history of syphilis or cancer. It having been
decided to operate, Dr. Roddick, on cutting down
found the cord soft, yielding and not enlarged.
There was an enormous hydrocele. The testicle
proved to be sarcomatous. The whole.of the
diseased mass was removed.

" Dr. Johnston, who reported upon the patho-
logical appearances, remarked that the testicle
was about the size of a small apple. There were
extensive adhesions and thickening about the
tunica vaginalis. In the epididymis, a firm,
caseous mass as large as a cherry was shown,
with smaller masses in the neighborhood, evi-
dently old inflammatory deposits. In the body
of the testis, near the lower extremity, was a soft,
smooth, medullary-looking tumor, pinkish-gray
in color, its horders made out with diffieuliy.
The cut surface was smooth, and jielded, when
scraped, a grayish turbid juice, whieh, under the
microscope, showed large round cells lying with-
in large spaces, with a delicate fibrillated strue-
ture surrounding each individunal cell. The vas
deferans was not involved. Diagnosis: alveolar
(large round cell) sarcoma. - :

Carcinoma of the Breast—Dr. Roddick res
lated the following clinical history : The patient
a young woman, aged 27, single, had come to the
hospital complainiﬁg of 2 hard lump in her left
breash, She had had fyphoid fever two years
ago ; with tlis exqeption, her health had always
heen good. Theve wag no history of cancer in
the family. Thae mather prebably “gad had lupus,
No history of injury. The patient first notiged
the-lump 1n hev breast twp years ago, which had

slowly {noronsed in slzg luring tho pash two



