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PREKACE.,

[x presenting this little work to the profession,
[ do so with a full knowledge of its many
imperfections. To the philosophic reader I
most humbly submit it, without apology, as a
scientific exercise, expressive of a hope that
it may lend in the establishment of gyne-
cology, on a more sure and scientific basis :

this establishment we all anxiously await.

LLONDON,

Feb. 8th, 18586.
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Anatomical Notes on the Female
Organs of Generation.

In order that we may have something like a
comprehensive and intelligible appreciation of
the diseases and disturbances to which the
female organs of generation are liable, and at
the same time be able to interpret aright the
worth of symptoms associated with, and depen-
dent upon, changes in these structures, it is
needful to review, although superficially, the
anatomy and physiology of the various tissues,
and the manner in which the different organs
act and re-act upon each other.

In the human chick, be it remembered, the
reproductive and urinary organs are by a pro-
cess of gradual evolution developed from the
middle of the three so called germinal layers
from the temporary organs named Wolffian
bodies. When fully formed these bodies oc-
cupy nearly the whole extent of the abdominal

I



2 Anatomical Notes on the

cavity, and constitute a pair of symmetrical
organs in structure closely analogous with that
of the permanent kidneys. This 1s a point
worthy of attention, for wherever in the animal
economy we find organs developed from a
common primordial structure, we can invari-
ably prove the perpetuation of a direct nerve
communication, whereby impressions originat-
ing in one may be forthwith transmitted to the
others of a like structural evolution. By acute
irritation of the renal and uterine nerves we are
able to produce experimentally through an exist-
ing nerve anastomosis, a temporary paralysis in
the lower limbs, a so called reflex paraplegia. The
liver, as I shall describe later on, is developed
from the gut; here the existence of a free
nerve intercommunication is evidenced by the
fact that the passage of a slightly acid fluid
. o the duodenum determines forthwith a
copious secretion of bile. I have elsewhere
shown that menorrhagia is a frequent associa-
tion of pyonephrosis. This symptom is doubt-
less the manifestation of a mere augmented
and prolonged functional activity of the uterus
and fallopian tubes determined in some occult
but reflex manner by the condition of the renal
organ, the periodicity of the flow however being
undisturbed,
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The external sexual organs, on the other
hand, are essentially dermal in character, being
developed from the epiblast or external ger-
minal layer. In many of the lower organisms
where structural differentiation is ill-defined,
vicarious function is readily fulfilled. The ani-
mal may be turned inside out with impunity,
and the vital state of the organism be never-
theless maintained unimpaired. The endoderm
as yet but feebly specialized, although set apart
for assimilation, will assume with ease the
function of the ectoderm, that of elimination ;
whilst the ectoderm on the other hand will with
equal readiness discharge the function of the
endoderm, that of absorption. This is a fact
not sufficiently appreciated as far as direct medi-
cation—in gynacology at least—is concerned.

When the mucous membrane of the vagina,
as happens in complete prolapse of its walls
with descent of the uterus, is exposed to those
multifarious influences acting constantly on the
general surface of the body, it tends to lose its
softness and become hardened, and will event-
ually assume an appearance characteristic of
cutaneous tissue. The mucous membrane of
the vagina is but little removed structurally
from that of the skin, the change therefore which
ensues from prolapse of the vaginal walls, cor-
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Lemale Organs of Generation. 5

the right exists, it is then however always
rudimentary. It has always been a source of
wonder that symptoms associated with disturb-
ance of the female organs of generation, func-
tional, or otherwise, should so frequently be
referred to the left side of the body. The
explanation is difficult to find ; still it is feasible
to suppose judging from the total absence or
existence in a state of inertia of the right ovary
in birds that the left is the more functionally
active, and being so, therefore the more wvul-
nerable,

In all mammals there are two ovaries and
the oviducts or channels which serve to convey
the elements of reproduction from the gland
are known as fallopian tubes. FEach oviduct on
its way to the surface dilates into a cavity the
so-called uterus which in turn opens into the
vagina. In man and the monkey only do we
find the complete coalescence of the expanded
lower portions of the fallopian tubes, or two uteri
so as to form one cavity or uterus into the
fundus of which the oviducts pass. In mar-
supials the fallopian tubes remain distinct, and
do not in any part of their course unite. The
vaginal tubes even continue in them free in
greater part and open ultimately into a common
urogenital canal. Arrest in evolutional deve-
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Female Organs of Generation. 7

present in the human female, some deviation in
development may nevertheless result in a failure
to produce a distinct organ. Under such cir-
cumstances the uterus and other structures of
the reproductive tract may be present, and be
at the same time perfectly intact. The ovaries
are however merely essential for the perpetua-
tion of the species. In cases of total absence of
the sexual glands, the sexual activity never
having existed, the well-being of the organism
is unaffected by the malformation, and the im-
pertection is free from any constitutional dete-
rioration. The ovary appears to me to be
developed from the Wolffian body very much in
the same way as the liver is developed from the
gut. The primordial liver as we find it in the
Planaria consists of nothing more than simple
cells scattered along a tract of the intestinal
surface, but which, nevertheless secrete effi-
ciently bile for the requirements of the organism,
As we ascend the scale of animal life, we find
these cells by agglomeration forming a small
but distinctly projecting nodule from the peri-
visceral wall of the bowel into the perivisceral
cavity, and eventually culminating in the pro-
duction of that large and somewhat independent
organ the liver.

The reproductive gland is composed of con-
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quite impossible to reach it by simple pressure
on the abdominal walls, for being free in the
pelvis, and there being no fixed point against
which it can be pressed it escapes the exploring
hand. By a bi-manual examination the ovaries
may be detected and the size of each approxi-
mately gauged. Unless, however, the abdomi-
nal walls be somewhat lax to allow of the
external hand and examining finger approach-
ing each other closely, they cannot usually be
defined except under abnormal circumstances,
congenital or pathological.

‘The abdominal cavity, including the pelvic,
may virtually be described as a closed sac, the
peritoneum covering each organ more or less
completely. The serous membrane is reflected
from one organ to another, to the walls of the
abdomen and pelvis, forming thereby distinct
folds or ligaments. In the case of the uterus a
double fold of the peritoneal covering of this
organ passing from the anterior and posterior
walls, respectively, to the pelvic wall laterally,
form the so-called broad ligaments. Between
these two folds of serous membrane, extend-
ing from the uterus to the pelvis, are found
certain structures worthy of passing note, be-
cause of pathological changes which may appear
in them. Running along the upper margins
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Lemale Organs of Genevation. 11

somewhat thickened and narrowed : whilst the
free extremity of each, expanded and of a trum-
pet shape, is attached by one of the fimbriz to
the ovary of the same side. The oviduct at its
fimbriated and free extremity opens into the
peritoneal sac, which cannot, therefore, strictly
speaking, be viewed as a closed cavity. The
fallopian tube receives in some mysterious and
wholly inexplicable manner, as a rule, the re-
productive elements liberated from the organs
of generation. Occasionally, however, the
impregnated ovum finds its way into the peri-
toneal sac, and forming here a placental attach-
ment, may develop without interruption even
to the full time, although such is rare. The
oviduct 1s like the uterus itself, essentially mus-
cular in structure, the fibres like those of the
intestinal canal being arranged in a circular and
longitudinal manner, the internal being circular
and the external longitudinal. The mucous
membrane is continuous with that lining the
uterus, as well as with the serous membrane
forming the peritoneal sac. The epithelium
covering this mucous membrane is columnar and
ciliated, the inner surface of the fimbriz are
especially provided with cilia, which, by their
vibratile property determine and direct by their
motion a continuous current for the easy transit
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sion of a neighbouring viscus, or is the result of
some pathological state of the attached struc-
tures. ‘The uterus, as a whole or partially, may
be either pushed or drawn to one side of the
pelvis. I may here remind you that not infre-
quently thelsigmﬂid flexure of the colon is so
long and so free that it may pass over to the
right side of the pelvis, and when loaded with
feecal matter may be felt as a distinct and
spurious growth, occupying the right lateral
fornix of the vagina, pushing at the same time
the uterus to the left side of the pelvis. If the
mesentery of the sigmoid be short and this part
of the gut be occupied by hardened fzces, it may
so completely fill the left side of the pelvis as to
cause the uterus to lie in apposition with the right
wall of the pelvis. The mucous membrane lining
the interior of the cervix is different from that
lining the uterus, a distinct line of demarcation
being discernible at the internal os. It is firmer.
It evinces ruga and is studded with follicular
glands. The epithelial lining is cylindrical and
ciliated, towards the external os however it be-
comes flattened and dermal in character. It is
covered towards the external opening with
vascular papille.

The uterine artery is a large tortuous vessel,
and is so far as operations about the cervix are
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flection from the uterus to the rectum extends
but a little way down the vaginal wall proper,
and may, strictly speaking, be considered as
covering only the vaginal roof intra-abdominally.
The lower part of the rectum, where the peri-
toneum ceases to cover it, is attached to sur-
rounding parts by areolar tissue, containing a
large amount of fat. The anterior wall of the
vagina supports the bladder and the urethra,
hence the reason that whenever there is mani-
fested a disposition to prolapse consequent
upon structural enfeeblement, this pillar is the
first as a rule to evince the tendency, depending
as it does upon its own integrity for the mainten-
ance of its position, and its efficiency as a prop to
the bladder. This is a point worthy of passing
note, for in cases of aggravated prolapse with
complete extrusion and incarceration of the
uterus, reposition is rendered more easy if this
fact be borne in mind, for the structure which
descends first should be the last to be returned,
and primarily all effort should be directed to the
posterior wall which has been the last to descend. -
The posterior wall of the vagina rarely descends
spontaneously, maintained as this is in position
by its indirect attachment to the sacrum through
the medium of an intimate connection with the
rectum,
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because of pathological but also on account of
physiological changes in the uterine organ. In
cases of fibroid of the uterus for example, we
may find according to the position of the new
orowth, either occasional retention or incon-
tinence of urine. In the majority of such cases
however, the vesical disturbance is more likely
to be complained of just before an expected
period than during menstruation itself.
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constitutional character. The eagle when it
moults is sickly and rids itself of the old beak by
dashing it against a stone. Normally all the
functional disturbances of the body are through
habituation performed in a somewhat automatic
manner, and, although these changes may at
one time, in the evolution of life, have excited
a conscious sensation, they are now wholly
ignored by the higher centre participating in
feeling and fail to arouse, therefore, any know-
ledge of their presence. This fact is one worthy
of note, being as it must be the key to a correct
appreciation and interpretation of all painful
impressions.  Our epiperipheral and visceral
sensations may, when augmented, produce a
sensation of pain. A gentle warmth applied to
the body may prove grateful, yet it is possible
to so augment this pleasurable sensation that it
becomes an actual pain. All pains, therefore,
may be considered as aggravated sensations, of
pleasure, if you will. In the case of the uterine
system, multifarious and, apparently trivial, are
the influences at work, which may serve to dis-
turb the healthy evolution of its functions. The
molecular world, organic as well as inorganic,
exists in a perpetual state of trepidation and
vital equilibration is the outcome of an inherent
power of adaptation. Normally the structural
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tion is ill-defined, vicarious function is readily
fulfilled. The animal, for example, may be
turned outside in with impunity, the vital in-
tegrity of the organism being still maintained
unimpaired. The endoderm already but feebly
specialised, although set apart for assimilation,
performing with ease the function of the ecto-
derm that of elimination, whilst the ectoderm in
turn assumes forthwith the power of assimila-
tion and discharges effectually a function
hitherto foreign to it, and performed previously
by the inner layer. Lately I saw a girl who
had never evinced the external manifestation of
menstruation, although she suffered from what I
called a menstrual hamaturia, recurring as this
did every month in association with marked
constitutional disturbance. The uterus was in
this case found to be abortive, and there could
not be detected any vestige of an external
genital tract. The ovary on the left side, the
only one which existed, was removed and was
found to be somewhat larger than usual and ap-
parently functionally active. When we recall
the fact that the kidney and uterus are deve-
loped from the same primordial structure, a
case such as the above, anomalous, though it is,
does not astonish us. In the animal economy
one sees constantly enunciated the fact, too fre-
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torious that the spinal cord has been divided in
animals, and although paraplegia has forthwith
resulted, complete power over the lower limbs
has been regained without union of the severed
nerve tissue occurring.  Structural evolution
forces us to accept the hypothesis that a nerve
centre must exist for the uterus, and that it is
subjected to well regulated periodic discharges,
so long as this centre is free from other well
marked local and constitutional influences. Like
all other nerve centres fulfilling a similar dis-
pensation, this uterine centre is undoubtedly
beyond all volitional control, but is nevertheless
capable of being disordered by emotional im-
pressions. With this fact every one is familiar.
A sudden shock experienced during menstrua-
tion and apart from any bodily injury, will pro-
duce, as I have frequently noted in some females,
immediate cessation of the flow, and has inter-
rupted for a more or less indefinite length of time
thereafter its amount and periodic regularity.
The resulting disturbance will depend essen-
tially upon the state of the nervous system and
its proneness to molecular instability.

The age at which pubescence is attained or
rather at which the catamenial discharge makes
its appearance depends not only upon climatic
but also upon social influences. Throughout
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to accelerate the onset of the periodic flow, but
augment its quantity and occasion much more
general disturbance of the system. The cata-
menial discharge continues as a rule from three
to six or seven days, and escapes guftatim.
The actual amount lost cannot, however, be even
approximately gauged from the number of days
the flow lasts. It is alleged, that the excretion
varies in quantity from eight to sixteen ounces.
In many cases the flow is interrupted, the dis-
charge during some part of the time ceasing
altogether for one or more days, reappearing
however to complete its prescribed cycle. It is
still a controversial point, whether the men-
strual discharge is or is not ordinary blood.
That the heemorrhagic discharge contains some
effete material is to be expected quite apart
from the fact that it is mixed with uterine and
vaginal secretion. [ cannot believe it is  the
exact counterpart of that blood which flows in
the arteries, or veins, or as some authorities
would have us believe of that which flows in the
capillaries. Nature is never superfluous, and
we are not justified in surmising that the animal
economy would, without some distinct end in
view, pour out a secretion or excretion of that
fluid which serves to nourish the tissues of the
body. Occasionally we sece women who have
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affecting the female, every observer must have
remarked, that according to the menstrual type
of the individual, there is often, either in antici-
pation or with the appearance of the flow a
proneness to aggravation, or in some very
exceptional cases to alleviation of symptoms,
and with the cessation or disappearance a cor-
responding gradual reversion to the original
stationary or progressive state. In some few
cases, the loss of blood may possibly account
for much of the disturbance manifested, yet it
cannot be the sole factor. In many women
where from some inexplicable cause, there is
for a more or less indefinite period a total sup-
pression of the characteristic discharge, I have
frequently detected such a regularly recurring
alteration in the symptoms or manner of the
patient, as to place beyond denial the direct
relationship of the disturbance to the cata-
menial cycle.

In no class of disorder do we find so regu-
larly and markedly an interference with the out-
ward manifestation of uterine activity as in
epilepsy, a disease, the pathology of which is still
undetermined. It is more than probable, how-
ever, that as we may consider the epileptic
Jemale as epileptic throughout, even to the
finger tips, the interruption of the periodically






Facts relatwe to Menstruation. 20

termine the sequence of events. Disturbance
of the pneumogastric centre, because of its sur-
mised proximity to the uterine, commonly follows
impregnation, hence the reason that sickness is
an almost invariable association of pregnancy.
During the period of lactation and conse-
quent activity of the mammary glands, we find
not only the external manifestation of the re-
curring functional change of the uterus held in
abeyance, but also the activity of the generative
glands, as impregnation rarely occurs whilst the
mother continues to suckle the offspring.
Amongst women of the lower classes, the
opinion prevails that so long as they continue
to suckle, it is impossible that they can become
pregnant. In the main this is true, yet it is
well to remember that if lactation be too long
continued, the mammary glands in the human
female will, as in the case of the milk cow,
become gradually habituated to the change and
remain active, whilst the organs of generation
regain their full functional activity. The life of
every organism is twofold, first the maintenance
of the individual, and then the perpetuation of
the species. The latter, however, is always
subservient to the former, and so long as there
exists a demand for nourishment from the
mother on the part of the child zx utero, so long,
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tions of the uterus are ‘transmitted along the
fallopian tubes, and although menstrual dis-
orders may frequently result with distinct patho-
logical changes existing in such, we must not
too hastily conclude that these structures, per
se, govern the uterine changes. In the science
of medicine, there is no question more difficult,
than that of determining cause and effect.

In cases of anemia we often witness either
diminution or total suppression of the menses,
rarely menorrhagia. As we regain the healthy
state the function becomes re-established and
maintained as it was wont. In such cases the
functional activity of the uterus may cease or be
lessened, not only because the nutrition of the
nerve centre is defective, but also because the
organ itself is badly nourished. Functional
activity is associated with waste in every animal
structure, and the structural integrity is main-
tained, by the tissue appmpriating from the
blood circulating in it the ingredients necessary
for its well-being. The blood of an anamic
patient is wholly unfit for nourishing nerve
tissue, the functional activity of which becomes
in such cases consequently enfeebled and wholly
incapable of evoking spontaneously the train of
events associated with menstruation. In order
that the functional activity of any organ shall
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animal kingdom we search in vain for a physio-
logical change truly analogous with this. The
serpent, it is true, may shed its skin more or
less intact, but ere it casts off the old coat a
new one is already regenerated to protect its
body from all extraneous injurious influences.
In vital structures change is wont to be gra-
dual; creation and destruction proceed together.
There is apparently no departure from this
inexorable law. Death of the mucous lining
of the uterus takes place imperceptibly, and
the change, as in all organs of the body, is one
ever going on. In several cases I have ex-
amined uteri removed from women who have
died, not only during menstruation, but just
before an expected period. In two cases the
death was sudden, the patient at the time being
in apparent good health. In three cases the
uterine organ was invaded by growths of a
fibroid character which were chiefly submucoid.
To the naked eye the mucous lining appeared
in all, in every respect, like that of a normal
uterus examined at any time indiscriminately.
In no case did I detect any breach in the con-
tinuity of the lining membrane of the uterus,
except in those in which this organ had be-
come the seat of fibroid growths. In such the
mucous lining had in places become markedly

3
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that affording the clearest definition, was zron
and pyrogallic acid.

Those who support the denudation theory,
assert that each recurring monthly flow is anti-
cipated by a fatty degeneration of the mucous
lining of the uterus, that blood is extravasated
into its substance, and eventually the whole be-
coming disintegrated is washed away impercep-
tibly with the escaped blood. A new mucous
membrane is thereafter by degrees regenerated
from the inner layer of the muscular coat,
which in its turn too, like its predecessor, must
undergo a similar degenerative change and be
ultimately removed from the body. Some of
the lower animals, it is true, retain the power of
reproducing limbs, and possibly other parts of
the body when such are removed by accident.
If the separation of a part be too frequently
practised, we eventually exhaust the power, the
structural integrity of the regenerated limb or
tissue becoming less and less marked with each
removal. Clinically, if the mucous membrane of
the uterus were shed with each catamenial flow,
it must be capable of completing its cycle of
degeneration, shedding and regeneration in an
incredible number of days. The menstrual
anomalies which preclude the acceptance of
such a dogma are many. Taking all the facts
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Notes on Sterility
from a Physiological Standpoint.

EVERY occurrence in nature is the result of
some pre-existing influence, which we have
agreed to call the cause, whilst the occurrence
itself we call the effect. Nothing is accom-
plished at any time by a sudden act of transi-
tion. Nature never executes her workings, so to
speak, by fits and starts, no matter how appar-
ently sudden any result may seem to be.
Interdependence is avowedly maintained. In
the animal kingdom - especially are such facts
revealed, whether the end attained be one likely
to prove beneficial to, or exert a prejudicial
influence on, the species. In the whole organic
world change is wont to be gradual. The pro-
cess of generation manifests the same pheno-
menon ; between that state favourable to the
production of a numerous offspring. and that
culminating in complete sterility there exists no
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for a long time afterwards some influence in the
progeny. In order to have as far as possible a
clear conception of the multifarious influences
at work tending to induce sterility, we must
approach the whole subject and attempt to
elucidate revealed facts with a mind free from
all bias. In this way alone can we serve the
end of science by encouraging truth. Lack of
observation is the bane of all progress in
medicine.

In man and the majority of animals, per-
petuation of the species is maintained by a
process of gamogenesis by a coalition, and
further segmentation of the germinal elements,
produced by two sexually distinct individuals,
This participation in the act of generation by
two parents necessarily hinders us in our in-
vestigations regarding those causes which are
constantly at work, and liable to the greatest
variation, act and re-act directly or indirectly on
the reproductive organs. In the case of the
male parent, all interest actually ceases with
the emission of the sperm element. That there
was a time in the evolution of life when the
progenitors of the mammalian class of animals,
male and female alike, yielded milk and aided
in sustaining the young by this secretion, there
appears to be but little doubt. All male mam-
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it is not astonishing that we should so frequently
find authors disposed to attribute the cause of
failure in the sexual congress to become fruitful,
to some occult influence at work on the part of
the mother. This admission does not, however,
imply a need for the detection of some struc-
tural change in the organs of generation in a
female who, because she has legitimately in-
dulged in sexual intercourse for years, has never
become pregnant. This I need hardly add is
too commonly revealed, but merely as a result
of defective observation. In the majority of
such cases the alleged alteration in structure has
no other than a fanciful existence in the mind
of the observer himself. Be not carried away
too readily by a semblance of brilliant results
obtained by a too meddlesome interference, for
careful observation teaches us that the good
which follows is, as a rule, the outcome of an
enforced sexual rest. In order that any organ
of the body shall continue to perform its func-
tions healthily, time must be allowed for the
structure to regain its vigour after each period
of activity. If sufficient rest be not obtained,
the function becomes impaired and the structure
itself may eventually undergo change, because
of a maintained vascular turgescence. An im-
moderate indulgence in sexual intercourse, or
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over-rated there is no doubt. Never, for example,
do we find the lumen of the cervical canal of the
uterus so narrowed in a female, otherwise repro-
ductively healthy, as to be a fertile cause of steri-
lity. In order that this mayreceive some credence,
it may be well to recall here the train of events
consequent upon impregnation in the bird,
as throwing some light on the location at
which in the reproductive tract, the sperm and
germ cell as a rule meet and coalesce. The
egg in birds after fertilisation becomes coated
with acalcareous product—the shell, which serves
only to protect the contained mass from all
extraneous injurious influences, to which, during
the process of incubation, it may chance to be
exposed. The secretion of this calcareous in-
crustation takes place in the lower and some-
what dilated portion of the oviduct, the part
closely analogous with that which in the human
female becomes uterus. Prior to this calcareous
deposition taking place the impregnated mass
receives an albumenous covering derived from
the upper and tortuous part of the oviduct. In
this case at least, and possibly in all other
animals with a similar reproductive tract, the
germinal elements coalesce somewhere about
the free extremity of the fallopian tube. So
long, therefore, as the lumen of the cervical
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physical deterioration—capable as they are of
performing a great amount of work—have
never been known to couple, although the
functional activity of the generative organs, it
would seem, continues. Mares brought up for
a long time in stables on dry food continue
sterile. A mere change in food and surround-
ings will, however, render them fertile. Slight
changes will affect the reproductive power of
animals. It has been noted by some observers
that the lions which belong to travelling shows
are more prolific than those kept in our Zoo-
logical Gardens. Why this should be so is
difficult to understand. The animals kept in
shows are not better fed, not better tended
than those in the gardens. It is, however,
possible that the constant variation in sur-
roundings, and the perpetual state of excite-
ment induced by their movements from place
to place, may account for their greater sexual
vigour. In some cases domestication increases
fertility, and this apparently because of a more
easy access to food, the supply being more
abundant, and the nature of the food being at
the same time more highly nutritious. The
lion when confined breeds freely, and pro-
duces a greater number at a birth, than any
other member of the same tribe, It is some-
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and wholly incredible manner the reproductive
power. A gardener and his wife lived together
for ten years in full connubial state in a little
village on the east coast of Scotland. During
residence here the wife had never been pregnant.
Circumstances about this period of married life
compelled them to migrate to a village in the
South of England, and some time after taking
up their abode in this part of the country, which
was warmer than that of Scotland, the wife
became pregnant, and eventually was the
mother of four children, the husband being the
father. In this case a simple change in climate
and surroundings was sufficient to determine
fecundity. Every male and female mated is
not fertile, yet each separately may be highly
endowed with the power of procreation, for this
same male and same female mated with another
female and another male respectively may prove
eminently fertile, and produce a numerous off-
spring. The germ and sperm cell may meet and
coalesce ; in order, however, that an uninter-
rupted segmentation may be evolved they must
produce by their union not a state of equilibra-
tion, but a state of molecular disturbance. If the
molecular waves of the two elements are too
closely allied to each other, they induce a state
of equilibrium with which all vital reaction
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husband, married again and, strange to say, an
early sexual congress thereafter proved fertile,
and the woman soon after her second marriage
became pregnant for the first time. A dog, of
known sexual activity, may cover a bitch several
times under the most advantageous circum-
stances, yet the bitch continues barren, and this
because of a mere sexual incompatibility; in
order to prove the power of procreation it is only
requisite to have her covered by another dog.
A cart mare covered by a blood horse may, in
like manner, prove sterile, whilst the same mare
covered by a cart stallion may readily conceive
and give birth to a fully mature colt or filly.
With plants we witness the manifestation of
incompatibility, and this even in the case of
grafting. The gooseberry, as is well-known,
cannot be grafted on the currant, yet the cur-
rant will grow when grafted on the gooseberry.
This anomalous reciprocal behaviour baffles the
human mind, for we fail to detect any real struc-
tural difference between the nurturer and the
nourished, or any reason whatever for this
apparent incongruity. Both male and female
may be quite fertile, yet, because of the exist-
ence of some sexual incompatibility, when
mated together they are wholly sterile.
Frequently we see women who seem to ex-

4






Jrom a Physiological Standpoint. 51

with that demanded of the female. Sterility,
therefore, we shall find often depends upon
failure on the part of the mother to supply that
amount of nourishment requisite for those evo-
lutional changes consequent upon impregnation.
Women who abort habitually are practically
sterilee.  The young of animals born wunder
confinement are either born dead or die soon
after birth; sometimes they are badly formed.
As a rule sterility is a physiological co-asso-
ciation of functional activity of the mammary
glands. This is due to the fact that at least
for a time these glands continue to withdraw
from the body of the mother that amount of
nourishment which otherwise would be devoted
to the maintenance of the reproductive activity.
In the case of the cow we witness the perver-
sion of this law of nature by habitual inter-
ference on the part of man; the mammary
glands through constant use being made to
secrete milk quite independently of the repro-
ductive system. Women who marry early may
for a time give birth to children too rapidly,
but eventually the reproductive energy begins
to wane, and a state of sterility is induced ; the
general health of the individual as a rule be-
comes impaired ; in some few cases, however,
no sign of deterioration may be evinced. Such
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women tend often to miscarry, and this disposi-
tion in turn is essentially one verging on
sterility.

Bees and ants teach us that—other things
being equal—a life of ease and idleness is
that most favourable for reproduction, whilst
a life of great activity predisposes to barren-
ness. According to the amount of nourish-
ment the larva receives, it becomes either the
small sterile ant or the large fertile female.
It cannot of course follow—remembering what
I have already stated—that every animal will
evince an activity of the reproductive system
corresponding with the amount of pabulum it
is capable of utilizing. A race which is idle
physically and mentally, at the same time that
it is well fed, is likely to prove more fertile than
one living under directly opposite conditions.
The servants of races cruelly treated and made
to undergo the most severe physical exertion,
are either totally barren, or at least less pro-
lific than those placed under most advantageous
circumstances, z.¢., living a life of comparative
freedom. Twins and triplets, it would seem,
indicate a higher state of functional activity of
the reproductive organs than usual, consequent
it may be upon an abundant supply of food which
is easily assimilable. Kaffir women who live
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chiefly upon flesh and milk are most prolific,
and give birth almost as frequently to twins as
to single children. That the higher education
of women is detrimental to the race there can
be no doubt, tending as it must to engender a
state of sterility, or what is worse, to the pro-
duction of a race evincing great constitutional

enfeeblement.
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cavity may be distended to an enormous extent
with fluid gradually effused, and yet no descent
of the pelvic floor occur. In cases of ovarian
dropsy no prolapse as a rule is noted so long as
the cyst wall remains intact; should, however,
rupture occur, the somewhat sudden extravasa-
tion of the fluid contents will invariably deter-
mine a descent of the uterus more or less
marked, the pelvic tissues already enfeebled
being wholly unprepared for such a super-addi-
tion of unsupported weight.

In the organic as well as in the inorganic
world interdependence is avowedly maintained.
Each particle of a magnet is as complete a
magnet as the aggregate mass, the one half
repelling whilst the other half attracts. In the
vegetal and animal kingdoms alike the inte-
grity of tissues is dependent upon a mainten-
ance of these two opposing forces co-relative
with an inherent power of adaptation to cir-
cumstances. Nature executes her workings at
all times with a freedom from superfluousness.
It is merely our ignorance of her plans which
leads us to believe that certain structures serve
no useful purpose in the animal economy.

Normally the uterus is suspended in the pelvic
floor, and with this structure rises and falls
simultaneously with each ascent and descent of
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the thoracic diaphragm. The uterine ligaments
are structures actually continuous with and
entering into the formation of the pelvic dia-
phragm ; they are therefore functionally in-
separable. In like manner, although the vaginal
canal may be removed more or less completely
without producing any alteration in the position
of the uterus, still the well-being of the pelvic
floor is dependent directly or indirectly upon
that of the vaginal walls and other neighbour-
ing structures. Structural enfeeblement means
inpairment of function ; anything therefore which
constitutionally or locally produces a loss of
tone in those tissues which each and all serve
to maintain, the position of the uterus will
induce a disposition to, or result in, a more or
less complete prolapse of this organ.

“ Falling " of the uterus may occur at almost
any period of life after the establishment of
menstruation ; it is sometimes complained of
before the attainment of puberty, and occa-
sionally I have noted its existence in women
who have never menstruated at all, although
now well advanced in years. It may occur
for the first time after the cessation of uterine
activity. Although frequently induced by con-
stitutional changes and local conditions de-
pendent upon gestation and lactation, prolapse
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of the uterus may nevertheless appear in the
virgin as well as in the multiparous female.
When the disposition to prolapse exists, it is
the anterior wall of the vagina which is the
first to evince the tendency, depending as this
structure does upon its own inherent tone for
the maintenance of its position, and the sup-
port that it offers to the bladder. The pos-
terior wall of the vagina, on the other hand,
derives a certain amount of support indirectly
from the sacrum through its incorporation with
the rectum. In attempting to reduce an in-
carcerated prolapse of long standing, it is well
to remember this mode of development, for
the anterior wall being invariably the first to
descend should be returned last, whilst full
attention should be directed primarily to the
return of the posterior wall.

The symptoms associated with initial descent
or complete prolapse of the uterus vary not
only according to the amount of enfeeblement
of those tissues which enter into the formation
of, and aid in supporting, the pelvic floor, but
also according to the amount of functional im-
pairment of other very important structures, to
wit, the abdominal and intestinal walls, If the
function of the abdominal walls be materially
impaired, the viscera suffer more or less mark-
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edly from the withdrawal of that vital support
requisite to a certain extent for their well-
being. Atony of the gut, on the other hand,
not only aggravates the disposition to prolapse
by engendering constipation and impairing the
general nutrition of the body, but also by
allowing the intestines to fall more passively
than otherwise they would do, upon the uterus
and pelvic floor. In cases of initial prolapse
the patients as a rule feel, comparatively speak-
ing, well for some hours in the morning ; as the
day wanes however, a dragging pain is experi-
enced in the loins, associated with more or less
bearing down. Such symptoms are, of course,
as one would expect, aggravated by fatigue, and
the maintenance of the erect position for too
long a period. The majority of women who
suffer from this disorder, even when there exists
complete prolapse of the uterus, experience im-
munity from all the distressing symptoms so
long as they continue recumbent.

Locomotion is invariably impeded when the
uterus projects beyond the external geni-
tals, and the condition of the patient is then
rendered altogether most miserable. The mu-
cous membrane then exposed loses its soft
velvety character, and becoming eventually
somewhat hard and dry resembles that of cu-
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taneous tissue. The mere friction of the dress,
or that resulting from the use of a diaper to
support the uterus, may in time determine an
extensive erosion, or even a deep ulceration of
the cervix, which may bleed more or less con-
stantly. Under such circumstances the pain
may become most distressing, and is, as a rule,
augmented by the urine passing occasionally
over the raw surface. The bladder, resting
as it does upon the anterior wall of the vagina,
essentially descends with its prop, thereby the
axis of outlet is altered, and sooner or later
there is some manifestation of functional dis-
turbance of the viscus. The patient, except
when recumbent, experiences invariably a
frequent desire to pass water. There may
even be complained of an inability to void
urine, except when the patient assumes the
knee elbow position, or whilst maintaining the
erect posture. Complete retention of urine
does occasionally result. As a rule, the func-
tional activity of the uterus continues unim-
paired. The size of the organ may, however,
become somewhat augmented, and consequently
the menstrual discharge increased in quantity.
Prolapse of the uterus more or less complete
does not hinder conception. When impreg-
nation results, utero gestation may proceed
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uninterruptedly to the full term. In one case
sexual intercourse actually took place in the
uterus itself, the os uteri having previously
been dilated to allow of the introduction of
the male organ. As a rule, a prolapsed and
impregnated uterus tends to assert its position
after the fourth month. When the organ has
risen out of the pelvis, the patient, as a rule
thereafter, experiences no further discomfort of
note till after delivery. About the fourth
month, however, it may produce a disposition
to complete retention of urine for a few days
on account of simple pressure. In a few rare
cases, throughout the whole period of preg-
nancy, the uterus has developed externally,
reposition never having resulted.

The physical signs necessarily vary accord-
ing to the extent of the structural enfeeblement.
In the early days the disposition to prolapse is
detected by a certain laxness of the vaginal
walls, noted especially anteriorly in that pillar
which supports the bladder. When the uterus
actually protrudes externally, the condition is
only too evident, and the orifice of the vagina
is, as a consequence, apt to lose its tone and
become more or less patent.

Occasionally 1 have seen a congenital elon-
gation of the cervix, or a long fleshy polypus
mistaken for prolapse.
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ZLreatment.—In the worst cases of prolapse,
when the vaginal walls have lost almost en-
tirely their tone, a mechanical support must be
resorted to, after reduction. For this purpose I
prefer the watch spring or Zwanck pessary.
The Zwanck may be modified at will and sup-
ported by bands coming from the waist in
aggravated forms of the disorder. Great clean-
liness is requisite. The pessary should be re-
moved each night when the patient retires to
rest, hence the advisability of using some such
instrument as a ring or Zwanck, capable as this
1s of being introduced or removed by the
patient herself. If there be extensive erosion
or ulceration of the cervix, it is requisite, of
course, to heal such before introducing any
support. In the early days of the disorder,
before the vaginal walls have lost entirely their
tone, no pessary should be introduced, strong
though the temptation is, to make use of such,
because of the immediate comfort likely to be
experienced.

Attention should be directed to the recovery
of the structural integrity of the parts by the
aid of local tonics, such as an injection of in-
fusion of quassia or decoction of cinchona with
or without the addition of infusion of digitalis.
Lately I have obtained good results from the
use of a suppository, containing :—
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Fibroid Tumours of the Uterus—
Fibroma, Myoma and Adenoma.

Fisroip tumours of the uterus, generically so
called, are composed of tissue homologous with
one or more of the chief structural components
of the organ itself. They are capable of being
subdivided into three varieties, fibroma, myoma
and adenoma, according as the neoplasm is
made up in greater part of fibrous, muscular, or
gland tissue respectively. Tumours developed
in or from the structure of the uterus, may be
uniform throughout ; frequently, however, we
find all three fully formed tissues co-existing
in the same new growth to a more or less
marked extent. Much needless controversy
has from time to time arisen regarding the
nomenclature of such benign tumours of the
uterus, although there exists no doubt but that .
they ought to be named according to that struc-
ture which appears to form the principal part
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of the growth. 1 shall describe the structural
differences of three varieties, retaining at the
same time the common use of the term fibroid,
serving as it does all clinical purpose. The
connective tissue type of neoplasm is more-
over that of most frequent occurrence. The
fibromata are tumours consisting essentially of
fibrous tissue. The fibres are occasionally
grouped together in bundles ; usually, however,
they are irregularly distributed, although closely
interlaced. The stellate corpuscles character-
istic of connective tissue are, as a rule, few in
number, especially when the tumour has been
one of extremely slow growth. Under such
circumstances the tissue developed is of a most
typically  fibrous nature. This form of neo-
plasm, requiring as it does but little nourish-
ment, is badly supplied with blood vessels ; the
walls of the latter are, however, unfortunately
incorporated with the structure of the growth
itself. 'When rupture of a blood vessel occurs,
the hzmorrhage is apt to be profuse and con-
tinued, retraction and ultimate contraction of
the coats of the vessel being rendered difficult
or almost impossible. The fibromata vary in
consistence according to the nature of the con-
nective tissue of which they are composed; the
majorit-y}hﬂwevﬂr, are extremely hard and dense,
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They are liable to undergo mucoid change,
and in a few rare cases they have become
calcareous throughout, and been expelled ger
vaginam, constituting what the older writers
termed uterine calculi. Cystic change may oc-
casionally result in the fibromata consequent
upon haemorrhage into their structure ; they sel-
dom, if ever, undergo true cystic change such
as we witness in the case of the adenomata.
The myomata are tumours composed princi-
pally of non-striated muscle, which structurally
resembles that constituting the contractile part
of the normal uterus. The cells are of an elon-
gated spindle shape. All muscle neoplasms
contain a greater or less amount of connective
tissue ; the adoption, therefore, of the appella-
tion myofibroma is wholly unnecessary. The
blood vessels run in the connective tissue,
and, as in the case of the fibromata, the walls
of the blood vessels are intimately connected
with this fibrous structure. This form of new
growth may become cedematous, possibly as a
result of some interference with the nutrition.
[t may also undergo calcareous change. When
such tumours become cystic, it is invariably as
a result of change in a portion of the growth
which was glandular in structure, or occasionally,
as in the case of the fibromata, it may depend

S
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upon the extravasation of blood into the growth
itself.

The adenomata are neoplasms composed of
racemose or tubular glands. The tubes lined
with cylindrical, or (rarely) squamous epithelium
may either be grouped together more or less
closely, or be separated by a varying amount of
connective tissue in which the blood vessels are
supported. This type of growth is that which
results in cystic formations, and constitutes what
ought, strictly speaking, to be termed fibro-cyst
of the uterus. Usually the cystic swellings are
unilocular; the multilocular variety may however
occasionally be developed. An adenoid tumour
of the uterus undergoes cystic change in a
manner corresponding exactly with any other
glandular structure ; for example, the ovary, an
organ of the body specially prone to reveal this
tendency. Fibroid tumours of the uterus insi-
dious in their growth may apparently originate
at almost any period of life, seldom however
after the cessation of the functional activity of
this organ. In European women they are
common enough. It is alleged they are much
more frequently met with in negresses. The
whole uterus may become the seat of change
and undergo general and uniform enlargement,
or one or more well-defined tumours may grow
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in or from the organ. When uniformly in-
vaded, the uterus may attain a large size, weigh-
ing as much as forty pounds, and single
encapsuled tumours have occasionally reached
this weight.

Fibroids develop in any part of the uterus
indiscriminately—in the cervix and body alike.
They become according to their location in the
structure of this viscus intramural, subperitoneal,
or submucoid, terms which, intelligibly applied,
require no explanation. Like other new growths
they may inflame. This is specially true of
the subperitoneal variety, which is apt to form
adhesions with some part of the gastro-intes-
tinal tract, or with some other neighbouring
organ. Into the softer tumours hazmorrhage
occasionally takes place and determines a cystic
formation, constituting the so-called hamort-
hagic cyst. The typical cyst is, however,
always developed from adenoid tissue. If the
nutrition of such new growths, which in the
harder variety is already scant, be materially
lessened, the impoverished structure is liable
to slough. The supply of blood in the case
of the subperitoneal variety may be cut off by
a twist of the pedicle. The submucoid, and
the intramural growth as well, which tends to
develop towards the interior of the uterus,
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make their way most speedily towards a free
surface, hence the reason that we so frequently
find fibroids of the uterus becoming pedun-
culated and projecting either into the uterine
or abdominal cavity. It is alleged, and possibly
with some feasibility, that tumours immediately
underlying the mucous or peritoneal surfaces,
are aided in their progress towards these free
surfaces by the muscular contractions of the
organ itself. A fibroid may never become
pedunculated, but continue throughout its exist-
ence a sessile growth connected, that is, by a
broad base, or practically embedded in the
structure of the uterus. Pedunculated sub-
peritoneal tumours are capable of great mo-
bility, and wander about in the abdominal
cavity, their location being even inconstant.
These new growths affect the uterus in a
variety of ways, and deviation of the organ in
one or other direction, according to the seat of
the neoplasm, is likely to result, if compensa-
tion be not established. Under such circum-
stances, in order that the uterus shall maintain
its erect position, the structural integrity of
the organ otherwise must continue unimpaired
or be even augmented. If the integrity of
the opposing wall be defective, the mere
passive weight of the tumour is sufficient to
determine a version more or less marked,
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Menorrhagia is the most frequent manifes-
tation of fibroid change occurring in the uterus;
it is not, however, an invariable association.
Occasionally complete amenorrheea is com-
plained of, and this more especially at the initial
development of a somewhat rapidly increas-
ing growth into the structure of one or other
broad ligament. In this case it would appear
the interference with the recurring functional
activity of the uterus is the result of some nerve
disturbance, for menstruation eventually be-
comes re-established, the amount of the monthly
discharge being either unaltered or more pro-
fuse. I have frequently seen women suffering
from general fibroid change of the uterus, the
tumour reaching to and extending even beyond
the umbilicus, who have menstruated with per-
fect regularity, the flow being unusually scanty,
the patient never at any time having suffered
from profuse menstrual discharge. In the
majority of such cases, I have noted this ten-
dency in women prone to lay on fat, or in those
addicted to the free use of alcoholic beverages.
The lessened functional activity of the uterus
in a state of hypertrophy and the abnormal
accumulation of fat in the body are co-related,
and dependent upon the same primordial cause.
If the neoplasm be of the subperitoneal type,
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fact that the vessels run in and are intimately
connected with the fibrous tissue of the growth.
The more typically fibrous and therefore dense
neoplasms are the most dangerous for this
reason, inducing as they may, severe heemorr-
hage, and this apart from the influx of blood
to the uterus, determined by each recurrence of
augmented activity. Hemorrhage from ves-
sels contained in the softer varieties of uterine
growths is more readily stayed, the vessel being
more easily affected by our usual hamostatics.
Lately I saw a patient who was suffering from a
small submucoid fibroid of a sessile nature in
the anterior wall of the uterus. For twelve
months she had been losing more or less con-
stantly, but strange to say the hamorrhagic
discharge, which ceased invariably during the
night, when the patient was recumbent, re-
appeared only after the effects of gravitation
and locomotion had been in existence for a few
hours—usually about twelve o'clock midday.
Pain is a symptom seldom complained of, but
when experienced depends upon a variety of
causes. If the tumour be submucoid pain
likened to that of labour may be induced be-
cause of the uterus attempting to expel the
offending body by contraction of its muscular
coat. The serous membrane covering a sub-
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peritoneal growth may become inflamed and
cause pain of a more or less severe character.
The chief pain however is that resulting from
pressure, and this especially when the tumour is
so located, that it actually grows into the struc-
ture, and develops between the layers of the
broad ligament on either side. Painis then
referred to one or other side of the pelvis, and
complained of as being radiated down the leg of
the same side, either down the inside of the
thigh as far as the knee, or down the back of
the whole leg as far as the heel. Inflammatory
changes may be set up in and around the
tumours and produce compatible symptoms.
The mucous membrane covering the tumour
may disappear from pressure, and the growth
thereafter slough more or less extensively,
discharge of an offensive character being com-
plained of, in association, it may be, with
symptoms resulting from septic absorption.
Occasionally, although rarely, the abdominal
cavity becomes distended by serous exuda-
tion, when one or more pedunculated tumours
of the subperitoneal variety exist. The fluid
exuded is the result of mere friction, as a rule,
although at times it may be dependent upon
inflammatory change. The physical signs of
dropsy of the peritoneum under such circum-
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stances are exactly the same as those charac-
teristic of ascites from other causes. The fluid
may be either encysted or free.

A more or less constant feeling of simple
pressure upon the rectum may be complained
of, and interference with the return of blood
may, although rarely, induce hamorrhoids.
When a fibroid grows from the left and pos-
terior walls of the uterus, the lower part of
the sigmoid and upper part of the rectum may
become incorporated with the new growth, and
produce thus complete obstruction of the gut,
especially if inflammatory changes be super-
added. I have seen rupture of the intestine
occur above the seat of constriction, and death
as a consequence, the contents of the bowel
being evacuated into the abdominal cavity.
The inflammatory change originated may pro-
duce matting more or less extensive of the
pelvic viscera, and even end, as in a case which
I recently saw, in abscess formation, and ulti-
mately in a fistulous communication between the
bladder and bowel. Cystitis may be developed
by extension of the inflammatory process from
the peritoneum covering the neoplasm to that
covering the bladder and eventually involve
the whole thickness of the walls of this viscus.
I have seen fawcal matter expelled with the
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Uterine versions of a more or less aggra-
vated form I have found due more frequently
to the existence of small fibroid nodules in the
walls of the organ than the majority of authors
are disposed to admit. The resulting deviation
varies according to the location of the new
growth. The patient may seek advice because
of an enlargement of the abdomen, or on ac-
count of profuse menstruation. In a few cases
I have been consulted because of a sudden and
complete inability to pass water, more especially
just before an expected period. Here retention
of urine was determined by a simple increase
in the size of the tumour already occupying
almost completely the pelvic cavity. Relief is
experienced by a diminution in size consequent
upon the reappearance of the usual monthly
flow. Leucorrhcea may be a symptom asso-
ciated with fibroid change of the uterus.
Sometimes the discharge complained of is
thin and watery, the secretion then being due
to the presence of a growth of the adenoid
type, the mucous covering of which has probably
become eroded.

Fibroids, be it remembered, do not neces-
sarily hinder conception, nor do they when
impregnation results invariably prevent utero-
gestation being fully completed. Occasionally
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aggravate already existing symptoms. The
uterus when the seat of fibroid growth is not
invariably elongated ; it is well to remember,
too, that the uterine cavity may be drawn out
because of other subsidiary causes. If, there-
fore, too much reliance is placed on the
measurement of the uterine cavity, we are apt
to be misled and form thereby a totally
erroneous diagnosis.

Zreatment.—Unless the symptoms resulting
from the presence of a fibroid tumour imperils,
or 1s judged likely to imperil, the life of the
patient, or renders her wholly unfit for her avo-
cation, mere palliation should be attempted. If
the haemorrhage be severe, special attention must
be directed to the staying of this by careful diet-
ing and the use of appropriate heemostatics. If
the tumour be of the softer variety, ergot, in
conjunction with iron, will be found, as a rule,
most useful. Gallic acid and oleum terebinthinae
I have also used in some cases with marked
benefit. In some cases the hot douche may be
employed advantageously. Rest should be en-
forced in the recumbent position, and if neces-
sary the foot of the bed or couch raised on
blocks of six or twelve inches in height. If
pain be severe, morphia, bromide and conium,
or some other drug of like action, may prove
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determine as far as possible the character
of growth, whether it be pedunculated or
sessile.  If the tumour be pedunculated, it
will probably be capable of removal by the
ecraseur ; if, however, it be sessile and the
uterus be extensively invaded, removal by
abdominal section, if sufficient uterine tissue
be available for a stump, will ensure less
risk to life. Septiceemia, in spite of what
many authors have said, is apt to follow
upon enucleation when the neoplasm has,
so to speak, to be dug out of the uterine
tissue.

In advising a patient suffering from fibroid
disease of the uterus what is best to be done,
the age of the individual, as well as the symp-
toms dependent upon its presence must be
considered, for be it remembered innocent
neoplasms growing in or from this organ often
lessen in size, and in some cases seem to
disappear altogether, after the cessation of the
functional activity of the uterine system, as
they cannot thereafter be well defined during
life.  Regarding the treatment of uterine
fibroids by electrolysis, I am not yet inl a
position to dogmatise.  Judging, however,
from my own practical observation respect-

ing this much-vaunted remedy, I fear it will
6
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Cystic and Fibro-Cystic Tumours of
the Uterus.

Cystic and fibro-cystic tumours of the uterus,
although not common, yet appear with suffi-
cient frequency to warrant a separate descrip-
tion. The purely cystic variety is the result
of change in a growth containing more or less
adenoid tissue. Whether such -cysts ought,
strictly speaking, to be considered retention or
exudation cysts is still doubtful. . I am inclined
to classify them under the heading of exuda-
tion cysts, believing, as 1 do, that they result
from an excessive secretion into structures un-
provided with excretory ducts. The fibro-cyst,
on the other hand, is a fibroma or myoma
which from the first has been cedematous, or
has become so. In some cases this cedematous
change has apparently resulted from a twisting
of the pedicle. The connective tissue spaces
thus distended may fuse and a simple cystic
swelling be produced.
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Fluid infiltration or accumulation is much
more likely to take place in tumours of the
subperitoneal type, than in those located either
in the walls of the uterus itself or just under
the mucous membrane lining its cavity. This
is most probably due to the fact that when a
tumour, say, of the adenoid variety develops
close to the peritoneal covering of the uterus,
it is much less likely to possess ducts capable
of carrying off the fluid secreted, than when
such growths appear in or close to the sub-
mucous tissue. [ have, however, occasionally
seen submucoid tumours which have undergone
cystic change. Uterine cysts may be either
unilocular or multilocular. They are as a rule
simple, consisting of a single loculus. Con-
sidering the contents of such cysts which are
invariably bloody, it is quite possible that some
at least have become simple, because of a de-
struction of the walls of a growth originally
multilocular. The amount of solid tissue they
contain varies immensely. The cyst wall may
be regular or irregular, and thick, or very atten-
uated.

These tumours may appear at any period of
life, but are specially prone to develop after
the cessation of menstruation, or as the func-
tional activity of the uterine system is begin-
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ning to wane. The symptoms associated with
cystic or fibro-cystic tumour of the uterus are
as a rule ill-defined and unimportant unless
complications have arisen. The size of the
growth, whether this has been slowly or rapidly
produced, may of course distress the patient
and cause her to seek advice. Menorrhagia
may be, but is seldom, complained of. Diminu-
tion of the flow is much more likely to be
evinced, because of a lowered functional activity
concomitant with or dependent upon the change.
The functions of the uterus are however, as a
rule, little if at all disturbed, because, as I have
already stated, the majority of such tumours are
pedunculated subperitoneal growths. Occa-
sionally we find evidence of more or less
bladder disturbance, because this viscus, in con-
junction with the uterus, is drawn up out of the
pelvis and thereby markedly elongated, causing
either retention of urine or a frequent desire to
void it.

Physical signs—Palpation reveals, it may be,
the presence of fluid. Fluctuation, however, is
commonly ill-defined or altogether absent. On
vaginal examination the uterus is invariably
detected as occupying a higher position in the
pelvis than usual, and careful bi-manual ex-
amination elicits evidence of structural con-
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tinuity between the uterus and new growth.
The introduction of the sound to manifest this
phenomenon I always consider coarse and un-
scientific. The sound otherwise is of no prac-
tical use, as the uterine cavity may or may not
be elongated. If the cavity measures more
than two and a half inches, this fact alone
is of no criterion and will only mislead us in
our diagnosis if relied upon.

Treatment.—1f the tumour be increasing in
size, removal should be advised after the clini-
cal facts have been duly considered and a
careful examination made.

The following was a most typical case of
uterine cyst :

Elizabeth S., wt. fifty-eight, and the mother
of five children, ceased to menstruate six years
ago. Nine years ago this patient noticed a
small hard swelling about the size of an orange
located centrally midway between the pelvis and
umbilicus, which continued gradually to increase
in size and was somewhat painful. She never
at any time, however, lost more than she had
been accustomed to lose, except on one occa-
sion six years ago, as the functional activity
of the uterus was waning when she had “a
flooding.” Since this flooding she has practi-
cally seen nothing. The tumour, thereafter,
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gradually disappeared, so that the patient was
unable to detect it, and during the following
four years she felt and seemed to be practically
well. Two years ago she noticed the swelling
re-appear in its former situation apparently, and
increase somewhat rapidly in size. The pain
associated with the presence of the growth
this time was more severe than before. Three
weeks before I saw her she had had a slight
haeemorrhagic discharge from the vagina.

The abdomen was occupied by a tense
elastic and fluctuant tumour reaching above the
umbilicus and located centrally. Vaginal exa-
mination revealed a puckering of the vaginal
roof, and the uterus occupying a higher position
in the pelvis than usual. The cervix and uterus
could be felt to move fairly readily on moving
the abdominal tumour. This patient was
operated upon and did well. The tumour
proved to be an-adenoma, growing from the
uterus towards the fundus, which had under-
gone cystic change.
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more or less pronounced. This is due to
their location and consequent early disposi-
tion as a rule to interfere with the integrity
of the mucous membrane covering them.
They are generally solid growths. They
vary much in consistence according as they
are composed in greater part of fibrous
muscular or gland tissue. Sometimes they
are cystic. A polypus which is cystic has
either been cystic from the first, or has
become so because of a retention of secre-
tion from a neoplasm of the adenoid type,
or as a result of hemorrhage into the struc-
ture of one or other of the three solid varieties,
The purely cystic polypus is rarely observed.
It results, however, apparently from the oc-
clusion of a duct of some size, as I have
seen such swellings disappear and re-appear
an indefinite number of times. They may
reach the size of a hazel nut, and have a
broad base of attachment. They seem to
arise more frequently in the anterior lip of
the cervix than in the posterior. The symp-
toms resulting from cystic polypus, I may
here add, are the same as those associated
with an ordinary polypus originating in the
same situation.

As a rule polypoid growths are solid
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of one or more vessels of varying size con-
tained in this structure. The wvessels thus
exposed may prove a fertile source of hemorr-
hage which may be more or less constant, or
recur only in association with the determination
of blood to the organ as a result of physio-
logical activity. Menorrhagia and metrorrhagia
are invariably the most prominent and most
urgent symptoms resulting from the existence
of uterine polypi, even when such are cervical
in origin. Discharge more or less profuse
is also a common association. It may be
thin and watery, resembling somewhat that
so characteristic of the presence of cancer,
but free from acidity and the usual offensive
odour pathognomonic of malignant disease.
Usually the discharge associated with the ex-
istence of a polypus is thick and either white
or yellowish in appearance. The majority of
patients who suffer from this disorder tend
sooner or later to become anamic.

Plysical signs.— If the tumour be intra-
uterine, and the symptoms are urgent enough
to demand interference—but not unless—the
cervix may be dilated, and the interior of the
uterus explored by the finger, to ascertain as
far as possible, the exact state of affairs and
the treatment to be adopted. Usually the
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VIII.

The Malignant Diseases of the
Uterus.

A MALIGNANT new growth is one which dis-
plays a great proneness to re-appear in struc-
tures after removal, locally it may be, in the
structure from which it has been removed, or
even in tissues far remote from those which
were primarily invaded. In the case of the
uterus, | shall describe under the term malig-
nancy, the sarcomata and carcinomata. The
carcinomata, including epithelial, scirrhous, and
encephaloid cancer, are the more malignant
because of the lymphatics they contain and
a consequently greater tendency to rapid con-
stitutional disturbance.

Sarcoma. — Sarcoma of the uterus is a
chronic disease consisting in the development
of embryonic connective tissue. It invariably
appears in this organ as a primary affection,
tending however, sooner or later, like other
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malignant growths, to infect by propagation
other more remote tissues of the body, es-
pecially the lung and liver. In a case which
recently came under my notice, secondary
nodules were detected only in the lung.

Structurally it is composed of three varie-
ties of cells, the round, the spindle, and the
giant. The intercellular substance as a rule
is so scanty that the cells lie in close ap-
position. In the same new growth one type
of cell may predominate ; usually, however, we
find all three varieties co-existing, and the
tumour is then called a mixed sarcoma. The
consistence of a sarcoma varies from that of
4 soft and almost diffluent tissue to that of a
firm and more fibrous structure. The blood-
vessels are abundant as a rule. They evince,
because of the amount of embryonic tissue
they contain in their walls, a marked disposi-
tion to rupture, either spontaneously or on the
slightest provocation.  Tumours of a sarco-
matous nature always originate in or from
connective tissue. In the case of the uterus
this form of neoplasm develops from the sub-
mucous tissue, a fact worthy of note from a
clinical point of view.

Sarcoma appears in the uterus more fre-
quently than many authors would have us
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believe. Its supposed rarity has actually
resulted from a negligence on the part of
many to examine microscopically all tumours
removed from this organ. The interior of
the uterus may be more or less extensively
studded with this variety of malignant growth.
Sometimes it develops as a distinctly pedun-
culated and therefore polypoid tumour. In
the early stage of the disease sarcoma is
characterised by no marked symptom, and
in some cases even, may exist for long in
the uterus without attracting the attention
of the patient. It is especially liable to
appear late in life, about the fifth or sixth
decade, when the uterine function has begun
to wane, or when the periodically recurring,
external manifestation of the same has dis-
appeared altogether.  The patient usually
seeks advice because of irregularly recurring
and profuse hamorrhage resulting from the
rupture of one or more vessels of some size.
Sometimes large clots of blood are expelled
from the vagina. Although the initial heemort-
hage may be delayed once it has been ex-
perienced, it is exceedingly apt to reappear,
and with increasing frequency. The length
of time during which there is immunity from
loss of blood varies greatly in the same
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patient, as well as in different individuals.
When a woman who has ceased to menstru-
ate becomes the subject of a more or less
constant bloody discharge, or of hamorrhages
frequently repeated, not only does the patient
herself become apprehensive of the existence
of some grave disorder, but so also does the
medical attendant. [ have seen women suffer-
ing from diabetes with no evidence of organic
disease of the uterus, who now and then had
“floodings " long after the cessation of men-
struation. [ may here add that I Dbelieve
malignant disease and diabetes are, from an
inheritance point of view, co-related to each
other. My clinical notes lead me to express
this opinion. At the present time I have
two sisters under my care, the one suffer-
ing from advanced malignant disease of the
uterus, the other from pruritus vulvee depen-
dent upon diabetes.

Discharge, except in the late stage of sar-
coma of the uterus, is much less likely to be
complained of than in cancer; when present,
however, it is offensive and usually watery,
occasionally it is mucoid. Pain is a symptom
seldom complained of. unless the new growth
approaches the peritoneal surface. The uterine
wall may become more or less uniformly in-
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vaded ; the pain then is apt to be paroxysmal
and proves to be a most troublesome symp-
tom. When the uterus is more or less uni-
formly infected by this variety of malignant
disease it assumes somewhat the character
of a fibroid infiltration, and hzmorrhage may
be rarely experienced. Under such circum-
stances the new growth originates in the
deeper structures, the mucous membrane
thereby continues longer intact, and haemorr-
hage, at least its external manifestation, is
less frequently revealed. If a blood-vessel,
however, ruptures in the structure itself, so
that the blood is pent up, aggravation of pain
results from increased tension.

Physical examination may or may not re-
veal the existence of a tumour or even any
enlargement of the uterus. If this organ be
more or less universally enlarged by general
infiltration, the character of the swelling and
the symptoms resulting therefrom may be so
closely analogous with those of fibroid change,
that diagnosis, unless materially aided by clini-
cal facts, is rendered most difficult. Occasion-
ally the new growth assumes the character
of a polypus, and gradually distending this
muscular organ, eventually incites contraction
of its walls. The uterus thus attempting to

/
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rid itself of the contained mass causes the
neoplasm to engage in and dilate the cervical
canal, so that on vaginal examination part of
the offending body is felt projecting through
the os. As a rule, physical examination re-
veals no special change in the uterus until
the os has been dilated—slowly by means of
tents, or what is preferable, rapidly by dilators
—and the interior of the organ explored by
the finger. Some roughness may be detected
because of a general infiltration of the sub-
mucous tissue, the mucous lining here and
there having given way. Occasionally we find
evidence of septic absorption—augmented tem-
perature and increased rate of pulse—especially
when the sarcomatous growth is of the very
soft variety. The body of the uterus is the
usual location of this form of malignant growth,
the cervix seldom becomes invaded, and when
it does, it is only in the very late stages of
the disease. The functions of the bladder
and bowel may be disturbed because of the
close proximity of the pelvic organs to each
other.

Cause.—It is caused by the general causes
of malignant diseases, regarding which we
know nothing. Heredity plays the all im-
portant part in its production. It results in
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death by exhaustion, or some intercurrent dis-
ease, superinduced, it may be, by secondary
implication of other very important organs.
Zreatment. — If the disease be recognised
fairly early, and the patient will subject her-
self to a serious operation, there can be no
doubt that vaginal hysterectomy is that which
offers the best result. This form of malignant
growth is one which invades the tissues slowly,
and when early and thoroughly removed, the
probability of recurrence is remote. All other
methods of treatment are merely palliative,
whilst vaginal hysterectomy offers to the pa-
tient a possibility of complete recovery. If the
hemorrhage be profuse, and the patient her-
self and friends will not consent to the more
serious operation, scraping the interior of the
uterus may be resorted to, the cervix previ-
ously having been dilated either by tents or
preferably by dilators. To stay bleeding after
this procedure it may be necessary to apply
to the abraded surface some styptic, such as
perchloride of iron, by means of a uterine
probe or sound. The probe or sound should
be prepared in the usual way with a coating
of wool. If the haemorrhage continue, a narrow
pledget of lint, soaked in the iron, may be
introduced for a few hours into the cavity of
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I1X.
Cancer of the Uterus.

Carcivoma, like sarcoma of the uterus, is
a chronic disease. It consists essentially—
no matter what the variety may be—in a
proliferation of cells of the epithelial type.
The individual cells are separated by no in-
tercellular substance, although grouped to-
gether in a fibrous stroma. This form of
new growth contains many blood vessels, but
is unlike the sarcoma in that it possesses
abundant lymphatic channels, which neces-
sarily augment the disposition to general in-
fection. The possession of lymphatic wvessels
by the cacinomatous group of neoplasms
renders them more malignant than the sar-
comatous group, and induces for this reason
a cachectic state of body more rapidly. The
scirrhus, encephaloid and epithelial varieties
of the disease are so closely allied to each
other clinically, that a detailed description of
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each would only prove tedious and serve no
purpose ; suffice it to say that the scirrhus is
somewhat rare, and as a rule more slowly
progressive than either of the other two forms.
Microscopically the cells of epithelial cancer
are indistinguishable from those met with on
the cutaneous surfaces. The shape of the
individual cells varies according to the amount
of pressure to which they happen to be ex-
posed. Here and there we find evidence of
rapid cell proliferation, ‘““epithelial nests” or
cell globules resulting, and these on section
present somewhat the characters of a trans-
verse section of an onion bulb. These globules,
with concentrically-arranged cells, wherever
found, are considered especially characteristic
of epithelial cancer.

The uterus, it would appear, is of all the
organs of the body that most liable to become
the seat of cancerous disease. Although this
form of malignant growth is prone to develop
about the age of forty or forty-five, it may
nevertheless attack this organ at a compara-
tively speaking early period of life. Ina few
rare cases | have detected its. existence at the
carly age of twenty-four, and in such it proved
rapidly fatal.

Statisticians, ignoring comparative numbers,
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would have us believe that the multiparous
uterus is that most likely to evince carcinoma-
tous change. I am, however, of opinion that
the nulliparous and the virgin uterus is equally
liable to be affected. Occasionally we find
pregnancy as a co-association of this disease,
when the morbid change is confined to the
cervix ; the impregnation having resulted either
before or soon after the initial development of
the carcinoma. The secretion from this form
of new growth, in the late stage of the disease,
is a poison which destroys the life of the
spermatozoa.

Symptoms.—Insidious in its onset, epithelial
cancer may invade the uterus extensively ere
the patient becomes aware of the existence of
any morbid change, still less of such a grave
disease as cancer. In some cases even I have
seen the whole interior of the uterus excavated
without the patient experiencing any special
pain, or even discomfort, apart from that due
to a slight amount of hemorrhagic and offen-
sive discharge. Pain is neither a common nor
yet an early symptom of this disorder. Itis
frequently complained of in the late stages of
the disease, because of an involvement of the
peritoneal covering of the uterus, or because of
an extension of the disease to the glands and



104 Cancer of the Ulterus.

other structures in the neighbourhood, and
consequent interference with the pelvic plexus
of nerves.

The pain, when present, may be stabbing
in character, and may be felt unilaterally or
bilaterally ; it is also experienced in one or
both thighs, more especially down the out-
side of the thigh in the direction of the ex-
ternal cutaneous nerve. Pain in such cases
becomes, as a rule, augmented towards evening,
and is invariably increased materially when the
patient gets warm in bed.

Bladder disturbance is rarely induced except
in the late stages of the disease, and this only
as a result of extension. I have, however,
occasionally seen complete retention of urine
produced apparently in a reflex manner by
the initiation of cancer in the cervix. In
such cases the bladder was emptied by means
of the catheter for some days, when even-
tually the initial reflex spasm disappeared and
the patient was again able to pass water her-
self. The disease thereafter progressed with-
out producing at any future time disturbance
of the bladder. As a rule, the patient seeks
advice because of a more or less constant
hxzmorrhagic and offensive discharge. It is
acrid, and irritates the mucous membrane of
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the vagina, producing great discomfort. This
discharge, which is invariably spoken of as
thin and watery, although to a certain extent
characteristic of cancer, must not be considered
pathognomonic of the disease, for we find an
exactly similar dirty brown watery discharge,
although free from acridity, associated with the
presence of an adenoid polypus, the mucous
covering of which has gradually become eroded
from vital pressure. The odour of a cancer-
ous discharge is typical. It is not, however,
infallible, for I have detected exactly the same
odour in a patient suffering from discharge
which had resulted from the detention of a
small piece of placenta for twelve months, and
which was undergoing necrotic changes. The
innocent nature of the growth in this case was
only revealed on microscopic examination.
Sometimes the first thing that is noted by
the patient is the production of a slight ha-
morrhage on sexual intercourse ; this, however,
be it remembered, may also result in cases
of very extensive erosion of the cervix, mere
friction producing laceration of the granula-
tion capillaries, Hemorrhages, more or less
profuse, recur from time to time, and with-
out apparent reason. Large clots of blood are
sometimes expelled from the vagina. The
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“floodings " result from a spontaneous rupture
of blood vessels, the walls of which are already
diseased ; or they may be due to an extension
of the ulcerative process. Patients suffering
from cancer of the uterus become as a rule
rapidly anzmic, cachectic and emaciated. The
recurring loss of blood, and the constant
drain from the blood by secretion, soon tend
to induce anamia, whilst the more constant
and rapid development of cachexia in car-
cinoma, as compared with sarcoma, is due to
the presence of lymphatic vessels in the growth
itself. The hamorrhages are often most pro-
fuse and alarming, the blood vessels having
but little chance of retracting, and so closing,
because of the character of the tissue sur-
rounding them.

Epithelial cancer, as it affects the uterus, may
assume either the ulcerative or the fungous
variety. The physical signs will of course vary
according to the character of the growth in each
individual case. The uterus may be invaded
by a malignant disease which excavates the
organ by a process of necrosis resulting from
ulceration. In other cases, again, the new
growth assumes somewhat the character of an
excrescence, the structure especially in the case
of the cervix becoming markedly augmented
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by invasion, and resembling sometimes the feel
and appearance of a cauliflower, because of its
papillomatous nature. In the very early days
of the disease, especially the ulcerative type, it
is often most difficult to express any dogmatic
opinion regarding its nature. [ have seen some
cases which felt and looked malignant, but
which have nevertheless resolved under the
influence of idodide of potassium. That specific
ulcers may and do appear in the cervix I have
no doubt. To differentiate between a malig-
nant and specific sore on the cervix is no easy
task, even when the diagnosis is aided by a
microscopic examination of a piece of the dis-
eased tissue, as in a case at present under my
care. The vaginal examination may reveal the
existence of a fungoid mass in the vagina
which bleeds readily on the merest touch.
The physical signs necessarily vary accord-
ing to the part of the uterus affected and the
stage at which the examination is made. The
fundus may be the seat of disease and the
cervix at the same time be apparently per-
fectly healthy. If any part of the body of
the uterus be the seat of malignant disease,
whilst the cervix itself is free from invasion,
a careful vaginal examination may reveal
nothing of note unless the cervix will allow
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of the interior of the uterus being explored
by the examining finger.

Treatment. — If it is possible to practise
amputation of the cervix through apparently
healthy tissue, when this part of the uterus
alone 1s the seat of malignant disease, the
operation is one which commends itself most
strongly. It ought, however, to be advised in
the early days of the disorder. 1 have seen
immunity from the disease in undoubted cases,
where this operation has been resorted to, for
five years, and examination of the stump then
revealed no manifestation of recurrence. When
the growth is of the fungoid type, as much of
this as possible should be removed, as it offers
for a time some comfort to the patient by
lessening heemorrhage and discharge. In very
suitable cases where there is hope of eradi-
cating the diseased structure, the surrounding
tissues being apparently free from infiltration,
vaginal hysterectomy may be advised. The
operation is a grave one; the risk run ought
therefore to be stated plainly to the friends.
If the disease be of the ulcerative type no
operative interference should be attempted, for
I am convinced that those patients suffering
from disease of this character, who subject
themselves to scraping and the actual cautery,
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experience no relief, nay, are apt to suffer more,
as peritonitis is, as a rule, induced most readily.
Palliation, in such cases, is all I would strongly
urge you to attempt. The pain should be
quieted by an opiate, or better still if possible,
by conium or codeia, as the latter drugs inter-
fere less with the functions of the gastro in-
testinal canal than morphia or opium. To stay
ha@morrhage and lessen the amount of sanious
discharge, I would strongly recommend the use
of a vaginal injection of perchloride of iron
—half an ounce of strong perchloride of iron
mixed with one pint of lukewarm water, and
used twice or even more frequently every
day.
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company simple inflammation of the uterine
lining in persons of a strumous habit of body,
or in those otherwise debilitated. I have seen
cases in which it was undoubtedly tubercular.
In the early days of the disease, when it is
of acute or subacute origin, there is some ele-
vation of temperature and increased frequency
of pulse. Pyosalpinx may, however, exist for
months with no other subjective sign than
pain and a varying amount of purulent dis-
charge. In the late days of the disease, when
fluid has begun to accumulate in and distend
the tubes, and inflammatory changes are apt
to extend to and affect the surrounding struc-
tures, symptoms of a definite and truly charac
teristic nature invariably develop.

Pain is a constant and troublesome symp-
tom. [ts seat and character, however, vary
according to the extent and manner in which
the pelvic nerves severally become involved.
It 1s more or less constant or periodic, and is
usually referred to that iliac region in which
the diseased condition is to be detected. If
both fallopian tubes are the seat of change,
as is commonly the case, when the disease is
due to specific inflammatory extension, pain
is complained of in the neighbourhood of both
groins. In many cases the periodic attacks
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each derives its nerve supply, it is not to be
wondered at that change arising in one of these
organs 1s more or less likely to affect and influ-
ence the functions of the others. In pyosal-
pingitis there is usually a frequent desire to
pass water. During the time of hamorrhage
the patient is apt to complain of a difficulty in
emptying the bladder, as though there existed
co-relatively a paretic state of this viscus, it
being necessary for the patient to strain much
and call into action those voluntary muscles
which aid in the performance of the act. Insome
cases there may even be produced a complete
retention of urine. It is but seldom that pain
is complained of during the time of voiding
urine.  Should the patient, however, be obliged
to retain the urine longer than usual, so that the
bladder becomes somewhat distended, pain will
be experienced in the location of the diseased
tube. Sometimes there is diarrhcea. Occa-
sionally there is pain before voiding motions,
more especially if the rectum be loaded and the
disease exist in the left fallopian tube, which
may, by extension of the inflammatory process,
have become closely attached to the lower
bowel. In a few cases the patients have com-
plained to me of a stiffness of the thighs. In

those cases in which there exists a frequent
!
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desire to pass urine, cold aggravates this con-
dition.

Physical Signs.—Vaginal examination reveals
the presence of a swelling, which on a careful
bi-manual examination is found to be cystic,
occupying one or other of the lateral fornices
of the vagina. The tumour is more or less
tender to touch and as a rule fixed, because of
the peritonitic adhesions which have resulted
from extension of the inflammatory process
through a continuity of tissue. The outline of
the swelling varies ; it may be regular or some-
what lobulated. The uterus is invariably de-
viated more or less markedly to one or other
side of the pelvis ; it may be even retroverted.
Both tubes may be disecased when the cause
has been of a specific nature, yet one tube only
may be distended, one tube only becoming
occluded, whilst the other continuing patent
allows of a free passage of discharge into the
uterus and thence externally.

Treatment.—Palliation should be attempted
by counter-irritation and the admininistration
of a mixture containing calcic chloride or the
hypophosphates of lime and soda. If the
symptoms are such as to demand operative
interference, the diseased structures should be
removed by abdominal section. Spontaneous
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hemorrhagic discharge in the human female
during the so-called child-bearing epoch is
deemed a physiological phenomenon and a ne-
cessary concomitant of health, We cannot, how-
ever, as [ have elsewhere remarked, gauge the
reproductive power of a female by the amount or
regularity of the monthly flow, for some women
who seldom menstruate, and this apart from any
evident physiological preventable cause, are
most prolific. 'When, however, we find a func-
tion which has become fully established, and has
been healthily maintained, begin to wane and
show sign of enfeeblement, we look for and
expect to find some necessary cause.
Amenorrheea may depend upon a variety of
constitutional states and causes. I have fre-
quently noted a sudden and prolonged sup-
pression of the menstrual flow in women
addicted to the imbibition of alcoholic drinks.
In such cases I had no doubt that the continued
deleterious influence of this poison in the sys-
tem was the determining cause of the amenorr-
heea. It was this symptom alone which led
the patients to seek advice. In one case I was
consulted by a patient who, because of this
evidence in association with morning sickness
and some spurious sensations, firmly believed
she was pregnant. As a rule it is the frequent
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to recur

a fact strongly in favour of a diathetic
tendency or proneness to the affection; it
usually develops without sign of inflammation
or suppuration, and, as in the stomach and other
parts of the intestinal tract, apparently results
from a plugging of the wvessels which run in
and nourish the coats of the viscus. If the
blood supply to any tissue of the body be
withdrawn suddenly, as happens when a vessel
becomes occluded, and collateral circulation be
not readily established, death of the part is
inevitable. Embolism and thrombosis are the
most frequent causes of softening in the brain
and spinal cord. It is more than likely that
these factors play an important part in the
production of perforating ulcer of the bladder.
Round ulcers, similar to those we are con-
sidering now, have been produced in the
stomachs of animals, by the artificial intro-
duction of emboli into the gastric vessels.
This form of necrosis is truly analogous with
dry gangrene occasionally seen in the extremi-
ties of the aged, where the arteries, because of
degenerative changes in their coats, have be-
come impervious. The embolic theory of
chorea is still tenable, and all who have seen
much of this disorder remark its frequent
association with rheumatism or a rheumatic
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predisposition.  Judging from those cases of
perforating ulcer of the bladder which have
come under my notice, I am inclined to believe
that the rheumatic diathesis augments the ten-
dency to this affection, and favours embolism
as a probable cause of its production. In one
case the symptoms attributable to perforating
ulcer of the bladder developed during an attack
of acute rheumatism, and as the patient died
some time afterwards in a state of collapse
opportunity was afforded for verifying the
diagnosis. The whole thickness of the bladder
towards the fundus had been completely de-
stroyed to the extent of an area barely covered
by that of a sixpence. The heart in this case
showed no trace of valvular disease. Females
are more prone to this affection than males,
apparently, as all the cases I have seen have
been in women. It is specially apt to develop
about the period of puberty and recur. No
exciting cause can as yet be suggested.

One or more ulcers may develop according
to the number of vessels occluded ; some days,
however, must necessarily elapse before disin-
tegration is completed. Whether the necrotic
change shall invade the whole thickness of the
bladder wall or not, depends on the seat of
obstruction of the artery, the completeness or
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incompleteness of the plugging, and the period
at which the collateral circulation becomes es-
tablished. Should, however, the destructive
process attack all the coats of the bladder,
and at a part covered by peritoneum, this coat
tends to thicken and form adhesions with
neighbouring structures, it may be to the small
intestine, or, as in a case | saw, to the omen-
tum, thereby preventing, rupture of the viscus,
extravasation of its contents as a consequence,
and death by shock or peritonitis. If the bladder
form adhesions with any part of the intestinal
canal the ulcerative process may extend and
invade this organ too; vesico-intestinal fistula,
although rare fortunately, may therefore de-
pend upon simple perforation. In such cases
it may even happen that a careful enquiry into
the clinical history may fail to reveal the
probable starting point.

The symptoms and course of perforating
ulcer of the bladder are usually very insidious,
and fatal peritonitis may result from destruc-
tion of all the coats, ere the grave condition
has been recognised. Pain more or less con-
stant and referred to the hypogastrium is a
frequent symptom ; it is aggravated by pres-
sure and any slight distension of the organ.
There is frequency in micturition, and the
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Some Notes on Hysteria.

HysTERIA, like epilepsy, is a functional disease
of the nervous system, and since it may affect
the whole or any part of the cerebro-spinal
tract, the symptoms, irregular and variable,
cannot be included under one rigid formula.
An exhaustive description of the disorder
would prove tedious and unprofitable. [ shall
therefore merely attempt to note a few details
regarding its etiology, and pass on to discuss
some manifestations of this nerve disturbance,
a full appreciation of which may aid us in
recognising others which belong to a like
category as they arise in any individual case.

The appellation “hysteria” is at best faulty,
conveying as it always does misapprehension
to the minds of outsiders, and employed as it
too frequently is as a cloak for our own ignor-
ance, or lack of observation, whenever unable
to interpret otherwise, existing symptoms. Let
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may yet, we hope, be evolved under the guid-
ance of the scientific mind, free from all bias.
So far it appears to depend upon some altera-
tion in the relative amounts of the chemical
constituents of nerve tissue, and in their mode
of union, whereby there results an augmenta-
tion of elasticity or tension, and consequent
increased proneness to molecular trepidation.
Through the medium of our nervous systems
each organ of the body, and every ultimate
tissue even, 1s made aware of and acts and
re-acts in harmony with those multifarious
changes for ever going on, not only in the
organism itself, but its environments, When,
however, we remember that higher organisa-
tion and greater functional activity are con-
comitants of lessened structural stability, it is
not at all astonishing that a tissue so highly
organised and functionally active as that of
the brain and spinal cord of man should so
readily be deranged. Considering the mani-
fold influences at work in the organism itself
and its surroundings, it is to my mind more
a subject of surprise that deviation from the
apparently normal state is not more commonly
displayed.

The nervous system of the female is evi-
dently more prone to manifest functional change
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than that of the male. Yet hysteria is not
exclusively ‘a disease of the female sex, for I
have frequently witnessed its evolution, as a
traumatic sequel, in the apparently robust and
energetic labourer. In the female it usually
appears between the period of puberty and the
cessation of sexual activity. It is not, however,
confined to this age. I have occasionally noted
its existence in children, and recently to a most
marked extent in a girl of seven. In both
sexes it 1s a most intractable disorder. Pos-
sibly it is more amenable to treatment in the
female than in the male.

In many cases derangement of the nervous
system is supposed to result from functional dis-
turbance, or true organic disease, of the genital
organs, and often no other associated or casual
disturbance can be elicited. Here the influence
may be of a direct nature, or occur through the
agency of the emotions, for, be it remembered,
sexual disturbances often prey upon the mind,
and may thus indirectly produce prejudicial
effects upon the whole animal economy. With
the approach and appearance of each recurring
monthly flow, the whole female frame may, in
health and apart from any resulting emotional
state, participate in the change. In some cases
of organic disease of the nervous system in the
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female, menstruation, I have occasionally noted,
is anticipated by the development of symptoms,
otherwise latent, or the aggravation of symp-
toms already in existence—a fact strongly pre-
sumptive of a close relationship direct or indirect
between the sexual functions and the cerebro-
spinal state. In many cases of hysteria, ano-
malous sensations are complained of ; as the
majority of such are vague and indescribable,
it would be futile to attempt more than a de-
cription of those commonly experienced. An-
eesthesia, or loss of sensibility, may affect the
lower limbs, when it 1s usually associated with
a simple paresis or even complete loss of power.
It extends to the same level on both extremi-
ties. It may partake of the form of hemianzs-
thesia, in which the whole of one side of the
body is more or less completely involved. The
loss of sensibility may or may not co-exist with
motor manifestations of disturbance, hemiplegia,
hemiparesis, or even hemichoreiform movements
may at the same time be displayed. Under
such circumstances the head and special senses
on the anasthetic side may escape, occasionally,
however, these too participate in the change.
Nor is this to be wondered at when we recall
the fact that the special senses are but highly
organised modifications of the tactual. When

9
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loss of sensation is confined to one side of the
body, it will be noted that a line passing
through the middle of the body longitudinally,
separates in a most marked manner the healthy
from the disordered half. In a few rare cases
I have elicited the co-existence of hyperas-
thetic patches on the anzsthetic half of the
body, more especially in the region of the
ovary and breast, and this apart from menstrua-
tion. There can be no doubt that the hemi-
anaesthesia is central and results from functional
disturbance of the higher cortical centres of the
brain; whilst the simultaneous existence of
hyperesthetic patches depends on a markedly
augmented tension of the peripheral nerve
endings located in the region manifesting the
change. Pain is, in reality, an aggravated
pleasure. The finger placed in tepid water
may convey to the cerebrum a sensation of
pleasure, whilst placed in boiling water it forth-
with excites a sensation of intense pain. These
two states are essentially the result of like peri-
pheral changes, the one being merely a more
intense excitation than the other. Of the
special sense disorders, co-existent with hemi-
anesthesia, that of the visual apparatus de-
mands special note. The change manifested
is not a hemiopia, but a crossed amblyopia,
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There is dimness of sight with the eye on the
aneesthetic side, contraction of the field of vision,
and loss of appreciation of colour. The oppo-
site eye likewise manifests, although to a much
less extent, a diminution of its field of vision.
Hyperaesthesia, apart from anzesthesia, and
occurring in scattered patches, i1s a common
manifestation of functional disturbance of the
nervous system. The merest touch produces a
sensation of intense pain, whilst deep and con-
tinued pressure is readily borne—a fact strongly
in favour of the change being one confined to
the nerve endings as a rule. This symptom is
- not, however, one peculiar to hysteria, for I.
have seen it associated with true organic disease,
and recently to a most marked extent in a
female, the subject of disseminated sclerosis of
the cord, in whom during locomotion, the dress
when it impinged against the légs elicited
great tenderness.

The motor manifestations of functional dis-
turbance of the nervous system are most varied
and full of interest. The most common form is
that of convulsions, the movements being, as a
rule, somewhat purposive in character. One of
their characteristic signs is that they never
cause loss of consciousness. The recognition
of a so-called hysterical convulsion is not, how=
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ing those muscles antagonistic to the attain-
ment volitionally of the new position. By
friction and the application of heat, to the
group of muscles apparently the seat of change,
I have brought about complete relaxation and
the cessation of the phenomenon, and this
doubtless through a distinct alteration in the
relationship of the muscle and nerve molecular
state. During health many muscles of the
body act in association, the resulting move-
ments being purely automatic, and in reality
produced without the intervention of the will.
Every one is familiar with the fact that the
will often tends to prevent movements, which,
if otherwise left to the guidance of the auto-
matic centre, would be performed with the
utmost precision, the mere intervention of the
influence of the higher nerve centres deter-
mining failure. It is not, therefore, astonish-
ing that functional disturbance of the cerebrum
should occasionally result in a dis-association of
movements at other times harmoniously com-
bined. Recently 1 witnessed the manifestation
of this phenomenon in a female.. The eyes
were constantly closed, and any attempt to open
them only resulted in a frown or contraction
of the corrugators ; whilst any attempt to close
them more firmly was equally ineffective, and
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induced merely a contraction of the frontalis
muscle resulting in corrugation of the forehead,
Elevation of the eyelids is a movement asso-
ciated with contraction of the frontalis muscle,
as every one may verify for himself on gazing
at an object placed at some height above him.
Frowning, on the other hand, is commonly
assoclated with a more or less distinct closure of
the palpebral opening. In the case I have
just mentioned, there was therefore evident
lack of harmony in movement, or rather total
reversion.

Paraplegia, complete or incomplete, is a
frequent concomitant of functional disorder of
the brain and spinal cord, and here it is im-
possible to differentiate whether the change is
really in the cord or in the cerebrum. Anzs-
thesia more or less pronounced often co-exists,
and although incontinence of urine is said never
to result, yet I believe it may occasionally occur.
The legs are invariably rigid, and reveal to a
varying extent the phenomena induced by
sclerosis of the lateral columns.

Ankle-clonus is as a rule readily developed,
but assumes a peculiar yet withal character-
istic constructive type, whereby, instead of the
regular to-and-fro rhythmical movements of the
foot, there are evinced, occasionally, marked in-
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terruptions. In such cases it is also a most
inconstant sign, whereas when the result of
true organic disease it is most uniform and
constant. Hemiplegia is sometimes noted, but
one limb is invariably more affected than the
other, and there 1s no affection of the face—a
sign of great diagnostic value.

Sometimes we find retention of urine a
prominent’ symptom, and the patient may al-
lege she has passed no urine at all for several
days. Occasionally we find women of a highly
neurotic temperament complain of a profuse
watery discharge from the uterus. The quan-
tity of fluid so secreted and expelled varies,
six ounces may be expelled at one gush, and
the expulsion of like quantities may be re-
peated at intervals of four or six hours. The
change resulting in the uterus in such cases is
comparable with that occurring in the kidney
during the secretion of the so-called hysteri-
cal urine. In the British Medical Journal
of May 24th, 1884, I described this anom-
alous excretion under the name of non-gravid

hydrorrhcea,
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