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Further information:-

The free fluld which had been drawn from this
patient in times past;Missourl Methodist Hospital,St.Joseph,Mos

was true ascitic fluid according to laboratory findings. Last paracen-
tesls two months ago found the same kind of fluid in.mmch smaller

amount ;withdrawal of which only emptled the lower part of the abdomen;
and affter wvhich the 1arge cyst was outlined,

The fluid evacuated from the cyst at time of removal was of & different
character altogether than the ascitic fluid,
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