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matter when stimulated by injections. Passing from Dublin to London at this
time, I conveyed to Mr. Liston, a small phial of the fluid of an encysted hy-
drocele of the cord which Mr. Cusack had tapped the day on which I left Dublin,
and its contents were examined by Mr. Liston, in my presence and found not to
contain spermatozoa. Ever since then Thave examined the fluids I have drawn
off from hydroceles of the tunica vaginalis and of the cord, and in 1849, I
published a case of hydrocele of the tunica vaginalis which contained forty
ounces of fluid, in which a large number of spermatozoa were discovered. Since
then I have found them occasionally in the fluid of hydroceles of the tunica
vaginalis, but not so frequently as in that of encysted hydroceles of the
cord. I lately tapped one of the latter, which the patient supposed to be a
hernia, and for the relief of which he had worn, for several years, a nicely adjusted
truss. Large quantities of spermatozoa were found in it. I sent a specimen of
them to Dr. Howard to exhibit to his clinical class at MeGill College. Various
_explanations have been offered to account for'the presence of these bodics in the
fluid of hydroceles, besides that advanced by Mr. Liston. It bas been supposed
that in some cases the trocar has picreed the testicle ; but this explanation has heen
disproved by the fact of spermatozoa heing found in the dead body when the
‘operation kas not been performed. Mr. Paget published a paper in the Medico-
Chirurgical Transactions, Vol. 27, giving the following explanation, which be
has more recently repeated in his admirable work on Surgical Pathology,— the
most probable explanation of these cases, therefore, seems to be, that éertain
cysts, scated near the organ which naturally secretes the materials for semen,
may posess a power of secreting a similar fluid ; and this explanation is in some
measure supported by the analogy of those eysts which are found in the ovaries,
and more rarely in other parts of the hody, especially bencath hairy parts of the
skin, and in which the ordinary products of the skin, such as epidermis, seba-
ceous matter, hair, &e., are formed on the genuine cutancous tissue of their
internal surface.”

To these explanations I made the following objection which I quote from a
paper I published in “ British American Journalof Medicine” for March 1849,
and reprinted without abbreviation in Ranking’s Abstract for 1849.

“ It appears to me that neither of the above explanations is satisfactor y. It
is true that by a careless operator the testicle or cord” might be punctured in a
small hydrocele, but in one so large as to ‘contain forty ounces of fluid, and in
which the testicle and cord were removed to a great distance from the point of
entrance of the trocar, the escape of spermatozoa cannot be accounted for on such
grounds. And Mr. Paget’s solution of the difficulty seems equally untenable .
for without resting our objection to it 'on the fact that cysts in the nei‘crhbouri
‘hood of other glands, whose secretions are. purcly (or nearly so) excrementitious,
as the. kxdney ‘and hver areé not found to ‘contain the most essential elements of
these sccretions, and that the fluid of eysts. developed in close contact with the
testmle and seminal ducts is found destitute of seminal ammalcules, as proved by
the Tecent observations of Goseehn * it is 1mpo<sxble to believe that a diseased

* Vide Archives Générales, tom xvi.; and Bntxsh and Foreign Medwo—Chxrurgzcal
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