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TWO CASES OF HYDROCELE IN THE
FEMALE.
By BAMUEL OSBOREN, F.RE.CA. Eng.

H¥proCELE in the female subject iz of sufficient rarity to
warrant the following two cases being put on record. Both
were admitted a5 out-palients to the Hospital for Women,
Soho-square, within a few weeks of each other, and were
sent to me as supposed caszes of irreducible hernia. The
first case iz one of hydrocele of the femoral canal, and of
graater rarity than the second, which ia one of the eanal of
Nuele. The firat iz very similar to & pase that was reported
in Tew LANCRET on April Sth, 1879, It is, howewver, in a
younger woman, and both are of espeeial interest, in show-
ing, equally with hydrocele in the male subject, that if 1t 1s
desirable to elfect a permanent cure, simple tniﬁp'mg is not
sufficient. I mean tapping and subseguenily allowing the
patient to returen home, walking or travelling some distance
to get thers. L am of opinion that if, instead of treating
these cases as out-patients, 1 had simﬁﬂy ta%]gad them,
manipulated the two stdes of the sae by rubbing them
together to set up superflcial inflammation, and subse-
quently ap{plied an ice-bag and kept the patients in
bed, 1 ghould have soeseeded in curing them at the first
operation, in fhe same way asI was suceessful in the casg
previously reported. The diagnosis of these cases is not
easy; the difficulty of examining them by transmitted light is
great. An ordinary stethoscope is the best instrument to
uge for the purpose, but with this eare raust be taken, as it
is very easy to direct the vision against the inner side of
the tube and not directly to itsopposite end. An absence of
impulze on coughing, and sometimes Hueination, are the
diagnostic signz to ald une, but that of {ransparency by
transmitted light is the only trustworthy one.

Case 1.—Eliza W . fged thirty, a married woman,
first noticed a lomp in the right thigh seven or eight
weeks before she came wnder observation, which gradually
mmecreased in gize uniil it became as large as an ordinary
hen's egp.  The fumour was exaetly in the situation
of & femoral hernia, for which she was sent by her medieal
man, It was soft, with no impulse on coughing; there
was indistinet Quetuation, and, although transparent by
transmitied light, it was szomewhat gifﬁf:ult to obtain
this means of diagnosis by reason of its situation, On
July 9th the awelling was tapped, and a eclear yellow
fluid evacnated. A femoral fruss was applied to keep up
pressure upon the walls of the cyst, afier they had been
well rubbed together; and the patient returned to her
home in Hesex, and kept to her bed for a week, Three
weeks from the date of the tapping the eyst refilled, and
became the seme sige as at frat.  On Och. 108h, the patient
being in bed, the eyst was tapped, and, the walls having
been  thoroughly manipulated, tincture of iodine was
injected. This oceasioned momentarily great pain, and the
eyst was allowed to empty iteelf of the injected fluid. An
ice-bag was epplied, and kept on eontinually for three days.
Slight inflammatory swelling tool place, bat thia soon sub-
sided, and she got up after ten days, wearing her femoral
bruss; the swelling had entively disappeared. On Dec. 4th
there was no return of the swelling, and the use of the
brugs was discontinued.

Case 2—Jane P——, aged thirty-five, single, had noticed
1 lump in the right groin for seven years, which had gradually
inereased in size. She had never worn a trogs, bat bad nzed a
bandage, which was diseontinuwed on account of ita cocagioning
lircomfort., The swelling was the shape and size of a large
pear, with the stallk pointing downwards to the labia; it
wasg transparent by transmitted lght, with ne impulse on
xoughing, and no alteration in size when lying down or
after & night’s rest. On SBept. 1ith the eyst was tapped and
rather more than half o pint of canary-coloured fuid with-
Irawn, A few movable glands were felt after the evacnas
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tion of the fluid, but the eyet collapsed completely. The
walls of the cyst were well manipulated by rubbing the
two Internal surfaces togetber. An icm%ﬂ.g was ap-
plied for some four or five hours; and, a right serotal
trugs having been applied, she was allowed to refurn
home and ordered to %:eep her Led for three days, This
she did, bot immediately she commenced to go about
the swelling returned, and became as large as ever. On
Nov. 6th the patient was admitted into hospital, and, the
cyst having been tapped, about forty minims of Morton's
solution were injected.  On the Tth she complained of much
pain in the lower part of the abdomen and in the eyst. A
considerable quantity of clear fluid came from the puneture
during the night, soiling the linen and rendering it guite
stiff. By the%th the swelling had increased in aize, being
tense and red, although the pain wae less, A frocar was
inserted and about four ounces of clear claret-coloured
fluid were evacusted, On the following day the patient
felt much velieved:; a considerable quantity of Huid had
escaped during the night. On the 18th the cyst was nearly
the same size. It wae again tapped, and the fluid, whieh
came away with diffieulty, necessitated the cyst being well
sgqueezed to thoroughly empty it. A certain portion of the
awelling remained, ag if _partis,ﬂy golidified.  About half a
drachm of tincture of iodine was then injected, and a flannel
gpica bandage put on and an ies-bag. The pext day the
patient felt comfortable, experiencing no pain. On the 22nd
an ice-bag, which had been kept on night: and day, was dis-
continued. Bwelling etill present, but about half the size it
was originally ; no fluetustion, and apparently solid: pad
and firm pressure applied. On the 27th the swelling was
much less; pressure was atill kept up by means of a spica
bandage, and a small piece of mercurial vintment was placed
on the swelling previons to the bandagn, Sheleft the hospital
on Dae. 11th, quite eured ; nozign of the swelling remained.
Maddox-street, W,






