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Kvmiiimtion. Diagnosis. |ll Organs Found Affected.
ti­
ll Hntm-quent History.

Bowel resonance Between tidier- Mar. 28, Intestines,peritoneum. Bow- R Died shortly after from
in front a n <1 
flunk. Uterus 
small. F r e e 
fluid in periton­
eal cavity.

cular periton­
itis andmalig- 
nant disease 
of periton-

1890.

Mar. 28, 
1890.

els glued together. Ovaries 
ami tubes normal. Large 
quantity fluid present.

Intestines distended with 
flatus. Peritoneum and 
intestines studded with tu- 
lierele. Large quantity of 
fluid. Abscess of right 
ovary. Haematocele of 
broad ligament, tarry fluid 
and pus on puncture. R’t 
tube tuliercular.

1)

phthisis pulmonalis.

Was in a very bad con­
dition before opera-

Tubercular per­
itonitis.

June 18,
1 HIM

Intestines matted together. 
Fluid. Tubercle of intes- 
t i lies and peritoneum. 
Washed out. Drained.

R A sinus for a time ; in 
1900 patient been mar­
ried and ingood health.

Lungs healthy. Double pvosal- Aug. Hi. Omentum, intestines, peri- R Better for a few weeks :
I'us in urine. 
Acid reaction.

toneumstudded. Fallopian 
tubes tilled with pus ; not 
removed. Bowels matted. 
No fluid. Dry adhesive

gradually became 
weaker ; bladder symp­
toms increased : tu- 
1 iet eu la r cyst itis; lungs 
affected ; death one 
year after operation.

Hardness irregu- Between malig- Feb. 38, Peritoneum, omentum, in- R Died one* month after ;
larly distri Lut­
ed over uIhIo- 
men : irregulai 
tympanites; as­
cites ; enlarged 
veins on abdo- 
minai walls.

mint disease 
and t u lierai- 
losis of peri­
toneum.

1891. test!lies studded ; pelvis 
could not lie reached ow­
ing to adhesions; encysted 
fluid ; washed out, did not

temperature remained 
elevated; patient 
gradually weakened.

Hymen intact. 
Rectal examin­
ation, masses to 
lie felt in neigh­
borhood ovar-

Tuhercular. .. Sept. 29, 
1891.

Ovaries cystic, omentum 
thickened and dark ; re­
cent peritonitis ; serum in 
peritoneal cavity ; tubes 
and ovaries removed ; tu­
bercles on walls, fallopian 
tubes and pelvic periton­
eum ; tubes not enlarged.

K Improved in health; mar­
ried alsmt two years 
after ; no further his-

ieneral periton­
itis chronic 
large masses in 
pelvis to he felt.

Vus tubes .... Mar. 18, 
1892.

Peritoneum, intestines stud­
ded ; tubes thickened to (i 
or 8 times natural size and 
tilled with pus ; bladder 
implicated ; attempted to 
remove tulie ; hemorrhage 
severe ; tissue would not 
hold ligature ; portion of 
intest ine tore during enuc­
leation.

1) Operation very difficult ; 
died two days after 
operation.

Tubercular per­
itonitis.

May 17, 
1892.

Peritoneum thickened and 
studded with tnlierelc ; 
parietal peritoneum about 
! inch thick ; intestines 
vascular rough and granu­
lar and matted together 
no fluid; dry adhesive form.

R Went home June 2, ’92, 
and have no further 
history.

2 Rohm.


