
ORaIGINAL CONTRIBUTIONS.

~pone. l'h\\ o ext (,eis aay be classified as ltw fibrous; and ad, noîna-
~ua ~Iasses whi b\%ween these wvil be found cases .with ail dogrees of

~rqniws8. Thew rate of' growth is a variable quaintity. rphe etr

glandj' maiY IlicreaýSe syîameiiýtiîeally iu size, or one îinddiial par-t may'

beeomejj1 enorînousljly'% hýp,-rtroplîied eut irely at lte exJWIIse of anotlierl.
The den>naousfori îincrea;sesý miost rapidly, while the fibrous-

,bogh iowr n grw ti- yetProduces symiptoins of a serious niatukr

at a 9u;li erior w in lit,1 disease titan the adeinmatous 'aiev.
i ei-ii 1f i! ii gl1r1ed rostate shows iiiicroseopically but ani un-

o,.anuedmas of .glandu1iltissule without ducts andi withiout arrange-.

Tl1nf. 111i1 may0o1c, in either lobe singly, but moreý coilnînonly il is
ioun lubot comixid .Apart froin this it inay soiniineswý haivi ils

l on 0wte eace glands ini the sub-mnucous layeor of the

lurit)ira. F'roînwii e nîlaY be the original focus, ilî red along the

liue, (f leaijt ritacwhich îi upwards toward the bladder.
J'ile phy* sical appearanceo of the hypertrophiîed prostate- will depotnd

CTtir41y on the relative ainouint of fibrous and glandular tissue.Whr

th. glanlr ti islle predoainiates, the growth is likely to be raipid and

Ily *ettain ani unorilouis size., In consistence it is likely to be smoft and

j ýtic, nhouh ici, fibrous tîssue predominate, the growth will bo iucli

More, 141,0w, the gland will, be bard and nodular, and fixe resistance to

t~e asSgeOF urine will be great.
Auertenfiii of' urine is. inii nost istances, due to cong-estion

(j thej wucil1lemraine around the neck of the bladder. Tl'is only

eurs wbNvil othier cýonditions tha ixin iple fibro-adenomna are present.

In tb(ee pases flic enliargeýiint is coniplicatedl by venons congestfion and

Sinflammilatlin of the bladder, whîch extends înt the uref lira and

*bih xi ~.exifeltwithi thickening of the ureihral riucous miemnbranle.
withtbrmboisand miany times with extravasation of blood.

prosatietumnors, ro-called, so long erroneously believed1 to be

,g,,aogous withl iterine fibroids, are caused by one part inecasingr in

.frt* oec>e ra il tha those around it. They vary greatly in size,, and

s j aail meale are, present in nearly every case of hypertrophy. Thiey

,»,y coeur lu, any portion of the gland, and may be isolated or grouped

ir)ther ini buliches, These adenotnabous masses appear fo lie eonstintly

lide prexilure, as.1 shown by the fact that, whcn eut across, they, pro-

trude beyond the level, of thle surrounding surface.

The walls of the blood-vessels traversing thec prostate are invari-

abl altered as a resuit of the glandular hypertrophy, the main change

hing a fibrouis thickening of the intima and the media. This change

inte blood-vtessel% lias frequently been noted also ln the kidney.

The ureflira is always affected in enlargeinent of the prostate, and

it lenjgth la probably always increased. in the lower part of the pros-


