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vinced. It wasa “tumore ovarico.” The family attendant—
who seemed to have some glimmer of the truth—was the
most amusing. He spoke with great volubility and much
gesticulation. He was confused by the conflicting opinions,
and leant now on one side, now on the other ; and as it is
not an easy matter to sit on two stools, he ended by making
a mess of it. It was all along evident, from the expressions
of approval or the reverse, that here as elsewhere there were
two sides—one in favour of, the other against, operation.
One old lady especially—we became friends years after-
wards—was most demonstrative against any interference
with the natural laws of disease. All were pleasant and
kind. We parted the best of friends, only each one kept
to his own opinion, and after four hours I got back to the
hotel. It was altogether a strange scene, and might have
been amusing had it not been so cold. I make no scruple
in giving these details, for all the Italian medical men con-
cerned in this case are now dead, as well as nearly all the
bystanders at the consultation.

For the next three years the case pursued the monotonous
way of a uterine fibroid. The life was that of a half invalid.
The general health was not bad, and a fair amount of en-
joyment was gotten out of life. The tumour grew, but it
grew very slowly ; and all were comforted by the hope that
it had only a limited existence, nor was there anything in
- the case at that time to forbid the looking forward to such
a hope, nor anything to make one think that there would,
in her case, be an exception to the usual course of the
natural history of these tumours. One day, when walking
in the garden, she unfortunately stumbled and fell heavily
to the ground, striking the tumour against a low railing.
This was the beginning of all the trouble. A rapid accu-
mulation of ascitic fluid followed, and tapping was ultimately
required. Between five and six gallons of simple serum
were removed, and in three weeks this had again collected,
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still held out that all would come right at the menopause.
I was from time to time informed of the progress made.
The story was always the same, that the tumour seemed to
increase every day. It was punctured here and there, for
fluctuation was thought to be distinct, but at no one point
could more than a few ounces of bloody serum be got from
it. The simple size of the tumour now threatened to ex-
tinguish life. I again saw her in March 1878, and though I
expected much I was quite unprepared for the dimensions .
the tumour had attained. It simply lay upon the patient,
and was covered with enormous veins, running everywhere .
in great deep ruts, into which the finger could be placed.
The circumference of the abdomen was upwards of cighty
inches, and the tumour lay, not merely as large tumours do,
upon the thighs, but upon the legs also. It was the largest
growth of any kind that I had ever seen, and it had nearly
all come in a year. Its weight must have exceeded 200 lb.

Till now, the menopause was looked forward to as the
one great hope, but with this huge growth before me I felt
at the end of my resources in that direction.; Little wonder,
then, that some of the friends were beginning to despair,
and said to me, “Oh, when shall we begin to climb the
hill that we have so steadily been going down these six
long, weary years!” Something had to be done, and now
there was no difficulty in getting my own way. Knowing
the loose cellular structure of these cedematous fibroids, I
proposed to bréak up this structure, in order that at least
one large cavity could be formed, into which the serum
would collect, and from which it might from time to time
be removed by the aspirator. At first I thought also of
drainage, after this had been done, but the circumstances
were unfavourable for draining such a mass, and the risk of
putrefaction coming on rapidly was too great. Under the
faith of the carbolic spray—for I had then faith that this
would give protection from the germs of ages that lay
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with relief. Then after one of these punctures sudden col-
lapse came on, the feebleness became great, and once more
I saw her in April 1879. The change, though in a different
way, was now even more wonderful than- before. The
tumour had shrunk to such an extent that the flattened
irregular solid mass was not greater than that of two
adult heads ; but the huge capsule was felt in the flaccid
abdomen, just like a large thick-walled ovarian cyst after a
tapping. So great was the emaciation of the rest of the
body, that I have never seen anything like it and life go
on.

I made an incision twelve or fourteen inches long, right
through the capsule, and slit up the tumour down to
the pubes, cutting into a huge cavity filled with putrid pus,
masses of old fibrin, broken down tissue, and a large, more
recent clot, nearly the size of the head—the result of the
wounding of some vessel in the last tapping, when the col-
lapse came on. The abdominal wall and capsule were
matted together. Near the edges of the divided capsule
the hzmorrhage was easily arrested by a few pairs of for-
ceps ; but the lower six inches were through uterine tissue,
at least two inches in thickness, and on dividing this, the
bleeding was so copious that it might have been fatal in a
few minutes. For this I was fortunately prepared. Each
wall was grasped in a strong hand, and a number of stitches
were rapidly put in by double needles on either side, about
an inch from the edge of the incision—each embracing an
inch of tissue, and tied right over the skin. In no other
way could the bleeding have been so rapidly and easily
restrained, The cavity was then well cleared, and the sur-
face thoroughly rubbed with towels ; then it was washed
with chloride of zinc, and again dried. The huge wound
was left lying quite open,and a mass of oakum put over all.
When the fragile form was lifted into bed, a cold perspira-
tion pouring from every pore, it looked as if nature had




























