A CASE OF UNUSUAIL MALPRESEN-
TATION.
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Some time 4o I was asked to attend a woman
(multipara) who had been in labour for more
than 24 hours. Three sub-assistant gyurgeons
were glready in attendance and the general con-
dition of the woman was unsatisfactory. The
sub-assistant gyrgeons were Of opinion that the
case was one Of tyins.

Whilst admitting that the abdomen was ab-
normally large for a single foetus I refrained from
positively stating that the woman had twins. As
the labour pains were yery strong = detailed abdo-
minal examination was difficult. On making an
examination per vaginam I found the head (ver-
tex), hand and foot firmly impacted in the vagina,
the head being between the-hand and foot.

As the District gurgeon (Dr. Haworth) had
come 1into the station I availed myself of his
presence. The woman was anaesthetized and
every effort made to effect delivery. It was found
impossible to return any one of the presenting
parts into the uterus. The possibility ©of inter-
locked twins was thought  of, but no definite
diagnosis could be arrived at. The head wae
perforated with great difficulty owing to the
ocoedematous condition of the Vagina, and an arm
was removed at the ghoylder-joint.  Attempts
were next made to bring down the ]gg, simultane-
ously pushing back the head into the uterus. This
was not poggible, The head was severed from
the thorax by cutting through the neck with a pair
of blunt-pointed scissors. It was then found
possible to push the head into the uterus. This
gave an opportunity ©of conducting =n examina-
tion of the uterus. It was ascertained that there
were no twins. A leg wa= pulled down and the
body of the foetus extracted. The foetus was
a full-term child of normal size. As 1is usual
there was difficulty in extracting the after-
coming head.

On completion ©f delivery it was= found that
the woman had a sessile submucous  fibroid
tumour, the size of a large orange, situated in the
upper segment of the uterus. It was also noted
that the tumour was incompletely Sp].lt in halves.
Previous to this confinement the patient had had
two normal deliveries. The relatives of the patient
would not ggree to keep her in hospital. She
expired about 24 hours later.

Remarks.?The interest in this case is the un-
usual degree of malpresentation ; = head, foot
and hand presentation must be rare in a full-term
child. Although = fibroid in the body of the
uterus interferes with natural uterine action it
is difficult to understand how = fibroid of the size
found could cause a malpresentation of this kind.
The diagnosis ©of intra-uterine fibroid under the
circumstances would have been extremely difficult.



