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morning she discovered that she was
; being-

p'xssinrr a slight colored discharge
anxious,. she sent for me. |

On arriving T found the pulse slightly
increased, tempcmt,ule raised, with other
accompanying symptoms : ordered ori-
zontal, ])OSltIO]) and perfeet quiet. Also,
fluid ext. ergot mxx., sulph. morphia
cne-tenth grain, cach four hours ; also
very light diet.  After keeping her in
hed some days, all the disturbing
toms passed away, apparently things
went on as usuall At or about the
sixth month the lady was ealled away
to the Uuited States threugh illness of
a parvent ; neither on the way. going
or returning was she sea-sick or experi-
enced any trouble or uneasiness; but
whilst there she first noticed that she
“was rather decreasing than increasing in
size and at no time had she had any of
the motion of (uickening, and enjoyed
excellent health. At the end of the
ninth menth, as near as she could say,
she wis delivered of a large mass,
membranes - being unruptmed On
opening which, T found ‘it contained
a full size placenta of a yellow ov
greenish color resembling fat or suct. in
appearance instead of a bloody mass
filled with veinsand arteries and tissues
ov plexus with regular lining; also a
small feetus of about three months and
half, a wiry cord, bload clotand about 7
“or 8 ounces of Lig. Amnii.

“This you will perceive was a singular

phenomenon of arrested development.
On eloser examination L founid the feetus
exeeedingly wasted and, the cord not
Targer than a large size worsted yarn or
trons line, very Thard and wiry. . The
blood clot about the size of a w:zhmt
The placenta was as large and as full
size as of regular perviod.
color and hard as a mass -of .suet

renmms of Dload \v\%l\

In Jooking over the. Quh]cct we hml

that  sev cral authorities have heen
attracted to the subject and came to

-aried conclusions. - Amongst our -own
writers - we ‘have Barnes,

srmp-

cof inflammation.

! Sometimes we find it Jocal,

Yellpwish in
5 per-

fuctl) Wloodless except here and: ﬂlem,.
lines running, tlnoufrh, mxdultl\' i

writing in’

'\Iedmo Chirurgical 'lr.mk lLtiOll\ Still
later we have Lennett \I(mt"nm(' v and
Simpson. - .
Lmnm words are l\emlv as follows »

“Tt is a morbid condition found con-
nected with' the death of the feetus, both
in the earlier and latter months of gesta-
tion.  Its exact pathological m.xtuxe lias

| not heen determined under all condi-

tions in which it is found to- oceur.”
Barnes considers the primary cause a
fatty condition taking place, or first
starting - in the placental - fissues, or
rather, in the molecular walls _of the
fetal tufts unpreceded by any other
morbid changeg

Dr. ]>ennett came to the wgll lusion
that in most of these the co-existence of
co-agulable Iymph dnd induration show
that the fatty moleenles were' either
thrown out as an inflammatory exiuda-
tion, or an inflammatory e\udatum sub-
sequently degenerating into fap particles
which’ would show a pre-existing state
Virchow, H. Jones
and Dr. Priestly each. have' carefully
examined the subject and 111(3111)(, to the

‘opinion that a low form of Placentitis is’

fivst stage ; if so, what produeed placen-
titis bub injury, mechanical or uther-
wise, as in this casea too long walk; ora

| fall, or stroke counld produce the condition

fmm which- these results might follow.
as if the
deposits had heen thrown out here and
there, which ch: mged the »tm(,tm or
tissue.

Other authors ‘lﬁlllll that this )vllm\' ‘
ish white substance in whole or part
may not be fat at all.  The microscope
alone can be the true revealer.

The question may be asked in: t]m

- peeuliar case, was it over fatwm,'l W as

it the irritation of alking that. caused

the consequénce.?, Themfme Agains mwht,
L. ot ask. swhether inj

juiry

0. *thw cuul
produced inflammation and )

- ofethe: cond; and’ th.tt»prmlmell*t & Tl

whip cord appearance causing ocelusion
of the cord, so that nnthm‘r could pass
from the feetus to the 1»1.1(-(*11&1 and xire
versa; an injury would account for the
blood élot. » ‘



