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adherent to the parietal layer of the serous membrane, per-
mitting the ready detachment of this in such operations as
the extraperitoneal ligature of the iliac vessels ; and passin
inwards between the meso-colic, mesenteric, parametric an
other folds it reaches the viscera, disappearing as a demon-
strable membrane where the visceral peritoneum tightly
adheres to the organ with which it is connected. In its
visceral relations its behaviour is variable. In the case of
the kidney (Fig. 2), having run outwards along the renal ves-
gels it invests the entire organ and its duct loosely with a
capsule containing usually a considerable quantity of fat; it
also covers in the suprarenal body, as Glisson's capsule it is
prolonged over and into the liver, and it forms more or less
completesheaths forthe other organs which are partly or wholly
retroperitoneal, such as the pancreas, the third portion of the
duodenum, and the presacral portion of the rectum. In the
case of the * mesenteric” intestine (Fig. 3), it is demonstrable
only over about a fourth of the circumference where the layers
of the mesentery separate to enclose the gut, but on the
“non-mesenterie’” portions of the canal, such as the ascending
and descending colon, it is more widely related, In the
pelvis, it completely invests the greater portion of the mesial
rectum and surrounds the capsule of the prostate in the male;
it is in contact with a portion of the bladder in both sexes,
and in the female it runs between the layers of the broad
ligament to reach the hilum of the ovary (Fig. 4), the inter-
serous portion of the Fallopian tube, the sides and part of the
front of the uterus, and the greater portion of the vagina.
The levatores ani and coceygei with their fascise (Fig. 5)
separate it from the perineal, ischio-reetal and anal regions.

he extra-abdominal prolongations are of great import-
ance. The tissue, ensheathing as it does the great retro-
peritoneal wvessels and nerves and all their subdivisions,
runs with them in the form of vaginal processes in all diree-
tions—outwards through the abdominal wall to the surface,
backwards into the spinal canal, downwards beneath Poupart’s
ligament into Searpa'’s triangle, where it forms the femoral
sheath and canal, through the inguinal canal into the labium
or scrotum, through the obturator and sciatic foramina into the
deep thigh, the perineal ischio-rectal, and gluteal regions and
down the back of the lower limb; finally in an upward direc-
tion it passes through the various openings in the diaphragm
to become continuous with the su%plauml tissne and me-
diastina.

If we analyse one of these subperitoneal sheaths inside or
outside the abdomen, for example, the iliac or femoral sheath,
1t 18 invariably found to consist of three compartments,
containing respectively an artery, a vein, and a bundle of
lymphatic cords, with occasionally a gland (as in the erural
canal),and to these is usnally added a fonrth compartment for
a nerve. The portal canal, one of the extensions of the tissue,
contains also a duet, Such a sheath may derive some fibres
from deep fasciz in its neighbourhood (as in the case of the
%?;;]em% [g ee:tgj,lbutﬂtheséeﬂ 0 nﬁ:t [da:-rm an essential part of it.

nted sheaths of this kind ma
over the body. y be traced almost all

To summarige:—The subperitoneal tissue ensheaths the
retroperitoneal structures, it separates the parietal peritonenm
fl}um the abdominal wall, it is interposed between the laminse
ol all the visceral peritoneal folds, it comes into more or less
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gearcely perceptible to the eye. In both the peritoneum was
found pouched into the centre of the lipoma, and in both the
operation gave immediate relief. y

In the removal of these growths it is, of course, desirable to
obliterate the opening in the fibrous struoetures of the linea
alba by suture, and so to lessen the probability of return.

The third and perhaps the rarest variety of subperitoneal
lipoma appears as a sessile or pedunculated tumour like an
ordinary appendix epiploica from the parietal peritoneum,
and projecting into the Eeritnn&al cavity or into the sac of a
hernia. These, like the normal appendices, occasionally
become set free from their attachments, and may form loose
intragserous tumours.

The remaining solid tumours are fibromata, myomata, and
sarcomata, besides certain growths of doubtful nature (pro-
bably sarcomatous), which Elave been described by Spencer
Wells, Knowsley Thornton, Lockwood, and others. Two
primary “ encephaloid” retroperitoneal tumours, probably
soft sarcomata, are also recorded by Péan.*? In addition to
these, various growths originating in the retroperitoneal
lympﬁatie glands—Ilymphomata, syphilomata, as well as
secondary sarcomata and carcinomata are well known.

The fibromata merge, on the one hand, into the lipomata ;
on the other, into the myomata, and it is probable that many
of the older reports of fibrous tumours really refer to myomata.
Purely fibrous growths may, however, develop in the sub-
Fantnneal tissue, or may have arisen, in the first instance,
rom the symphysis pubis, or other parts of the fibrous tis-
sues of the ahdumina]f pelvie wall, and have become detached
into the subperitoneal interspaces.

The fibrolipomata have been referred to with the lipomata,
of which they are doubtless a modification or transformation,
and the fibromyomata in like manner may be regarded as
belonging to the section of myomata. An interesting case of
multiple fibromyomata in a girl of nine years old, under the
care of Professor Saneyosthi at the Tokyo Charity Hoepital,
18 Just published.® Twenty-one rounded tumours of various
sizes, the heaviest of which weighed over 7 pou nds, wereremoved
from different .parts of the subperitoneal tissue, extending
from the pelvis to the hypochondrium. They were soft but
elastic, white and waxlike on section, and under the micro-
scope were found to consist of dense fibrous tissue containing
some unstriped muscular fibres. These were distinctly en-
capsulated and shelled out readily. The patient, an ansmic and
emaciated child, died of shock half-an-hour after the operation.
. The pure myomata spring chiefly from the uterus and its
!1gamgnta but may arise independently from the scattered
fibres in the broad ligament or from the suspensory bands in
the mesentery and elsewhere. A soft tumour of fibrous
aspect, probably a myoma, removed by Péan from the root of
the mesentery, weighed nearly 18 pounds,

Sarcomata are rare, A fasciculated sarcoma is recorded h‘y
Terrier,** another was removed by Péan,*” and Terrillon i®
mentions a sarcoma removed by Olshausen. A still more
recent example is given by Arndt, " of a subperitoneal sarcoma

; 12 Log. oif.
W Sei-i-kwai Medical Journal, June 1ath, 1806,
** Bull, de la Soc, de Chir., 18go, p. Gy
" Tumenrs de U Abdomen, p. 1146,
g '8 Lo cff,
T Centralld, f. Gyndk., No. a4, 18906
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s : +eri ‘omatous or anenrys-
the giving way of dlsﬂ:ﬂﬂﬁﬂ mt%lﬁ'b ftth;mnured o8 intoﬁm
mal, or of varicose velns. e blood p hed 2t
subperitoneal spaces may become m_rcumsmabe ,fr::lni' nay
gpread diffusely along the connective tissue planes, following
tEa courses already indicated, and the recognition of thetcc-n-
dition may offer great difficulty. The diagnosis of lmina_nﬁa
of the broad ligament is a problem which the gynscologist 18
often called upon to solve. Perinephric hEEII'_.‘I.H.t.ﬂth may
closely resemble a hydronephrosis or circumseribed extrava-
sation of urine. An’ effusion of blood into the cavum Retzii
often simulates an over-distended bladder or a collection of
urine from extraperitoneal or even intraperitoneal rupture of
the viscus. Extravasation or exudations of lymph have not
yet been degeribed as such, but they may occur from injury
to the retroperitoneal lymphatics or from obstruction, and it
is possible that some of the serous cysts found in the neigh-
bourhood of the kidney are due to a dilatation of lymph
ces. ]

Ep‘%he extravasation of secretions. and execretions—for ex-
ample, urine, bile, and faxces—is occasionally set up by acci-
dent or disease ; it sooner or later excites inflammation, and the
condition becomes merged into that of cellulitis. A rupture
of the kidney or ureter may lead to a false hydronephrosis,
and the urine may run downwards into the pelvis in the
eourse of the duct, as in a case of Allingham’s.” Dth?r exam-
ples of a like nature have been published by W. J. Collins,™
and in one case the kidney was excised by Bal'lrer, Gaseons
accumulations may arise in two principal ways. The
gas may be air derived from a communication with the lung,
as when a pulmonary abscess finds its way through the
diaphragm, or in complicated fracture of the ribs; or from a
communication with the intestinal canal, as in appendicitis
with perforation ; or from decomposition of pus. 3

Many cases of gaﬂ.eous abscess of the abdominal wall
have been reported, and some of these have been traced to
their origin in connexion with some part of the intestinal
canal, but others have been difficult to explain. In a case
under my charge the patient, a woman, aged 25, was admitted
with uonsideﬁ%le febrile disturbance and prostration and an
emphysematous swelling extending over the right side of the
abdomen and lower part of the thorax. There were no local
symptoms to account for the condition. On incision in the
right hypochondrinm a cavity containing a large quantity of
foul gas with a little pus was traced through the muscular
wall of the abdumen beneath the costal cartilages, where it
appeared to communicate with the subphrenic tissue. The
fever subsided rapidly after the nfera.tian, the discharge
steadily diminiaheﬁ and at the end of three weeks the wound
cloged leaving the patient well. The origin in this case was
quite obseure., There were no gigns of appendicitis or any other
intestinal lesion, the thoracic organs were healthy, and the
recovery was complete and permanent. An interesting case
i8 recorded by Coupland ** in which a gaseous abscess in a
boy aged 15, rose above and behind the liver, surrounded the
84 Bee Trans. Path. Soe,, :Bai. On a Case of Perirenal Hemorrhage, by Dr.

F. H. Hawkins, with discussion
5% BRITISH MEDICAL JOURNAL, 18qr1, §, p. Gog.

" Lancet, 1, 1835, Other instances have been published by Poland,

Guy's Hoepital Reports, 1860, p. #s; Hadden, Lancef, December 6th,

18ga, and Knox, Lancel, December 1gth, 1841,
AT BRITISIE MEDICAL JOURNAL, 1889, 1, 636,







