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verted uterus. On passing the hand over the abdo-
men, the boundary of the womb could be distinctly
traced ; and in the left hypochondriac region, distinct
from the uterus, a hard unyielding substance, ap-
parently floating in fluid, could be plainly felt. This
Dr. Locock at once pronounced ovarian. The legs
were exceedingly cedematous, particularly the left.
Dr. L. advised the free exhibition of saline purgatives,
enjoined quietude, and the continuance of the opiate.
The patient felt considerable relief by the free dis-
charges from the bowels; the distension of the ab-
domen and legs was for a few days much diminished,
and altogether her state was more comfortable. The
relief was, however, but transient; the swelling of
the labia and legs, and the pain arising from the
tightened state of the skin proving a great source of
uneasiness, I punctured both the legs and labia,
which latter were enormously distended, and very
much ease was obtained by the large discharge of
water from these parts.

The symptoms continued much the same until
the 6th of October, when, in addition to the other
discomforts of the patient, there were difficulty
and pain in passing water which called for the
frequent introduction of the catheter. On the
above day the pains returned with frequency, regu-
larity, and force, but no os uteri could be discovered,
although I made frequent and careful examination ;
neither was there any show. Towards the morning
of the 7th, the pains increasing, Dr. Locock was
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again sent for, and was requested by the patient’s
friends to bring Dr. Merriman with him.  On their
arrival Dr. M. examined the patient, and with some
difficulty reached what he also believed to be a part
of the os uteri, the extremity of the finger bringing
with it a very small quantity of a dirty-looking secre-
tion. He was on the whole inclined to think the
case one of partial retroversion, but gave a guarded
opinion about it, as his mind was divided between
this and the presence of an ovarian tumour. He
thought it advisable to endeavour to get the patient
on to her full period, she being then in the first
week of the ninth month, believing it probable, that
if the mouth of the womb was at all tilted upwards,
it would perhaps right itself then. He recommended
a continuance of the opiates, and such a light nutri-

tious diet as was calculated to keep up the patient’s
strength.

It was now pretty evident that the system was
feeling severely the effect of such long continued
suffering. The sickness which had for some weeks
past greatly distressed her, was controlled neither by
light cordials nor strong stimulants, and the hydrocy-
anic acid, or the constant exhibition of effervescing
draughts, were equally ineffectual in suppressing it;
the breathing was also much oppressed, and the legs
and thighs much distended; the movement of the
feetus was languid, and ceased entirely, as far as the

mother’s recognition of it could discover, altogether
on the 8th.
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the touch, nor causing further inconvenience to the
patient than that arising from its bulk. It appeared
to me that the fluid was contained in an ovarian cyst
of the left side. Subsequent events, however, proved
this opinion to be incorréct. The patient had had a
few hours’ sleep, and retained light nourishment, and
appeared, as far as constitutional symptoms indicated,
going on well. On the 14th, the bowels not having
been relieved, a purgative was given, and a saline
fever draught was taken every four hours. The
chloride lotion was also used to correct the offensive
odour of the lochial discharge. -

15th and 16th. The patient passed over these
days without any increase of symptoms, the size of
the abdomen being undiminished.

17th. The patient was annoyed a good deal by what
she termed after-pains, which did not appear to me
to arise from the womb. There was also some dis~
tress in breathing apparent, and the bulk of the
abdomen was slightly increased; the bowels had
been freely relieved. '

At two o'clock in the morning of the 18th I was
sent for to the patient, her breathing having become
more oppressed, and the pain at the lower part of
the bowels, called by her after-pains, being now
severe. She was also very sick; pulse small and
quick ; skin hot. Itook away sixteen ounces of blood
from the arm, and ordered two grains of ext. opii
to be introduced as a suppository. At 10 a. m. I
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on the stomach and diaphragm being in a great de-
gree removed, the breathing was much more free,
and the sickness less troublesome. She obtained also
some hours’ refreshing sleep. The improvement, how-
ever, as was anticipated, was but temporary ; for on
the 20th the vomiting returned, and was incessant,
the stomach rejecting every thing that was put into it.
The sickness wasbut slightly controlled by the hydrocy-
anic acid, of which she took three minims every four
hours. On the 21st there was aslight amendment in ap-
pearance, although none in reality, the sickness being,
from the patient’s statement, lessened by the Prussic
acid.

 22d. The patient, as yesterday, in every respect
more comfortable. Stomach quiet, retaining some
arrow-root; pain much less, though occasionally
very severe ; the size of the abdomen now increased
to forty-three inches; and although the freedom
from constant pain and the cessation of vomiting
contributed to render the patient’s condition more
“comfortable, it was yet quite apparent that the sys-
tem, notwithstanding this trifling amendment, was
rapidly yielding its little remaining strength to the
resistless assaults of disease.

She died at half past seven on the morning of the
23d, having been insensible the preceding twelve

hours.

The body was examined seven hours after death,
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