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XX DESCRIPTION OF THE PLATES.

PLATE VII.
The Areola in the ninth month of pregnancy.

Was drawn thirty-eight weeks after conception, and eight
days before delivery, which took place two hundred and eighty-
two days after the last menstruation, which is exactly forty
weeks and two days. It will be immediately perceived, that
the characters of the areola, instead of having become more
marked, have declined, the colour has faded, the mottling is
less marked. The surface has subsided and become flatter, the
breast itself paler, and the vessels less distinct; all strikingly
illustrative of a remark formerly made, p. 63, that if, during
the progress of gestation, the ovum should happen to be blighted,
or the vitality of the feetus impaired, the mammary sympathies
would be found to decline, and the areola to lose its characters
and fade, the truth of which is here beautifully shewn. About
a month before delivery, the young woman perceived that she
had got decidedly smaller in her person, and her size, from that
time, did not increase ; and when her time came, early in De-
cember, she gave birth to a child which had been evidently
some time dead, and had not acquired a growth beyond that of
the eighth month. The occurrence of this circumstance appears
to me to add immensely to the value of this series of drawings.
In making this drawing great pains were taken to exhibit the
silvery lines already spoken of, and particularly described at
pp- 50, 62, 296, some of which are extremely well shewn above
the areola.
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4 GENERAL OBSERVATIONS; EFFECTS PRODUCED ON

sion of an organ so situated must involve many changes affect=
ing other parts also, and as it acquires this increase of volume,
it gradually deserts the pelvis and rises out of its cavity into
that of the abdomen, disturbing the relations hitherto existing
not alone between it and other abdominal viscera, but also the
ordinary relations of these with each other. The first organ ge-
nerallyaffected in this way is the bladder, which in the early periods
of pregnancy is liable to increased irritability, owing to its receiv-
ing its supply of nerves from a common trunk with those of the
uterus, so that frequent micturition is often a very early conse-
quence of a gravid uterus, and one which occasionally continues
very troublesome throughout the greater part of gestation. Some-
times retention of urine is caused by the mechanical pressure of
the uterus before it has quitted the cavity of the pelvis, though
sometimes the same symptom occurs without our being able to
detect this or any other obvious cause for its production. Towards
the close of pregnancy the female is often unable to retain her
water except for a short time, and suffers much inconvenience by
its coming away involuntarily while she walks, or if she coughs,
laughs, or sneezes ; this is caused by the weight of the uterus
resting on the fundus of the bladder, which it presses heavily
against the inner and upper edge of the symphysis pubis, over
which it 1s now in some degree turned, in consequence of the
uterus in its ascent drawing it up as well as the vagina, with the
anterior wall of which the bladder is so intimately connected ;
and from the stretching of the round ligaments of the uterus, as
well as from the increased sensibility of the nerves which they
contain, considerable uneasiness is felt in the direction of these
cords and about their termination at the sides of the pubes.
This uneasiness extends also along the nerves of the thigh, pro-
ducing numbness, eramps; and even considerable pain along
the limb, which latter symptoms are often observed amongst the
earliest indications of uterine irritation, whether arising from
functional derangement, organic disease, or the healthy excite-
ment of pregnancy. It is not unusual under such circumstances
to find the power of one or both of the lower limbs considerably





































16 GENERAIL OBSERVATIONS; EFFECTS OF

either the indiscriminate doctrine of effects produced by the
mother’s imagination, or the ridiculously absurd fabrications by
which it has been attempted to maintain it, I cannot help
thinking it quite consistent with reason and the present state of
our knowledge, to believe that a very powerful impression on
the mother’s mind or nervous system may injuriously affect the
feetus, and 1t will at least be always safe and prudent to act on
such a presumption ; for ¢ although,” to use the words of Mor-
gagni,* “I donot approve these things, (that is, the absurd sto-
ries,) there are cases wherein it seems to me to be very hard to
depart totally and altogether from that opinion which is com-
mon to the greatest men.”+ In u case already quoted from this
celebrated writer, a mental impression was quickly followed by
the death of the child ; and if such an influence can thus destroy
its life, it is surely not unreasonable to admit that it may have
the power of modifying organization.] An instance of this kind
occurred under my own observation about two years ago, so re-
markable that I trust I shall be excused if I think it presents
something more than a mere though striking coincidence.

A lady, pregnant for the first time, to whom I recommended
frequent exercise in the open air, declined going out as often as
was thought necessary, assigning as her reason, that she was
afraid of seeing a man whose appearance had greatly shocked
and disgusted her; he used to crawl along the flag-way on his
hands and knees, with his feet turned up behind him, which
latter were malformed and imperfect, appearing as if they had
been cut off at the instep, and he exhibited them thus and un-
covered in order to excite commiseration. [ afterwards attended
this lady in her lying-in, and her child, which was born a month
before its time and lived but a few minutes, although in every

* Epist. xlviii. art. 54.

+ He refers to Boerhaave, Prelect ad Instit. § 694. and to Van Swieten.

1 A celebrated writer of the present day, Esquirol, is led from observation and
experience to refer one of the species of congenital predisposition to insanity,
to the impression of terror on the mind of the mother while pregnant.

1













20 GENERAL OBSERVATIONS.

aspect, and the woman is constantly under the influence of a
settled and gloomy anticipation of evil, sometimes accompanied
with that sort of apathetic indifference which makes her careless
of every object that ought naturally to awaken an interest in her
feelings ; a state which we sometimes observe in fever and other
severe disorders, in which it is justly considered a most unfavour-
able symptom. When this occurs in pregnancy it will generally
be found accompanied by very evident derangements in bodily
health ; a dull heaviness or aching of the head, a loaded tongue
with bitter taste in the mouth, constant nausea, costiveness,
and a foul state of the alvine discharges, with not unfrequently a
bilious tinge in the skin, and other symptoms indicating hepatic
derangement, together with a quick pulse and a dry hot skin,
constitute the group of symptoms likely to be present, and
which urgently demand attention for their removal before the
time of labour, otherwise serious consequences are to be appre-
hended. Sometimes this state appears to depend on some
peculiar condition of the brain, the nature of which we pro-
bably cannot appreciate, and which our treatment will but too
often fail to correct; in one strongly marked instance of this
kind which was some time ago under my care, the lady became
maniacal on the fifth day after delivery, and continued deranged
for many months.

Reasoning by analogy from such considerations as those we
have just been engaged in, we would be led to expect as pro-
bable what experience confirms as certain, that occasionally the
cerebral disturbance during pregnancy, which in most instances
only shows itselfin unevenness of spirits or irritability of manner
or tempef, amounts in some to absolute disorder in the intellec-
tual faculties, especially in habits naturally very excitable, or
where there is an hereditary predisposition. “ If we consider,”
says Dr. Pritchard,* “the frequent changes or disturbances oc-
curring in the balance of the circulation from the varying and
quickly succeeding processes which are carried on in the system
during and soon after the periods of pregnancy and childbirth, we

* Treatise on Insanity, p. 312.

















































306 SIGNS OF PREGNANCY—LEGAL RELATIONS.

court not to grant the writ, which it was argued was not called
for, as it presumed fraud on the part of the female; but this
was overruled by the vice-chancellor, who held that suspicion
of fraud was not necessary, and that the mere assertion of
pregnancy was sufficient to support the application. Mr.
Marston did not insist on a comphance with the forms of the
ancient writ, but merely that the lady should be examined by
professional persons selected by him; but as Mrs. Fox would
not consent to this, the conditions prescribed by the old law
were held to be the only alternative. The widow put in a
number of affidavits to avert the law process, and stated that
in consequence of the recent death of her husband, and many
other circumstances which had subsequently taken place, her
mind was in such a state as to render her unable to undergo the
examination required by the writ: the medical attendant of the
family deposed that he had examined her, and believed her to
be pregnant, and further added his opinion that the kind of
examination prescribed by law would be likely to do injury to
her and the child ; but that, if two months were allowed to
elapse the doubt and danger would be removed. Other wit-
nesses deposed that Mrs. Fox was a delicate woman, and a
person of modesty. Under these circumstances the vice-chan-
cellor, who said that from reading all the affidavits he was
satisfied that there was strong ground for believing the lady to
be with child, thought it best to let the matter stand over for a
month, by which time further proceedings might be unnecessary.
At the end of that time, however, the parties not being likely
to agree, and two affidavits from medical men being put in to
the effect that Mrs. Fox was now in the fifth month of her
pregnancy, which, however, did not satisfy the counsel on the

ancient writ runs thus—* Tibi pra-cipimus quod assumptis tecum Juadm
discretis et legalibus militibus et duodecim discretis et legalibus mulieribus de
comitatu tuo, in proprii persond tud accedas ad prefatam R. et eam coram
prafatis militibus videri et diligenter examinari et tractari facias per ubera et
ventrem in omnibus modis quibus melius certiorari poteris utrum lmpregmm
sit necne,” &c. &c.—Reglster Brevium, 227.

























44 SUPPRESSION OF THE MENSES.

abdomen had increased in size, but this was attributed to her
dropsical state, she had sick stomach, but so she had had for
a whole year before, and she was taking medicines likely to
nauseate : there was scarcely any change in the breasts.

A woman may conceive while nursing without any previous
return of the catamenia, which however very often happens in
such cases, and I think it will generally be found that when a
woman who has been giving suck for some months without
menstruating, then has the discharge once, and not again,
while soon afterwards there 1s observed to be a diminution in
the quantity of her milk, both suppressions are most probably
the result of a fresh conception having taken place. I have
very constantly observed it to be so, and Dr. Ingleby mentions
a case in which this oceurred nine times in succession, so that
between each pregnancy and the succeeding, the discharge
appeared only once.*

Here, then, we have a variety of cases in which the absence
of the menstrual discharge could not be made a means of
diagnosis, or, if assumed as affirmative of pregnancy, would
lead us into absolute error.

There is another variety of suppression which, as peculiar in
its eircumstances and apparently depending on change of habit
without reference to any morbid or indeed other appreciable
cause, is particularly likely to deceive. I allude to the sup-
pression which not unfrequently occurs in young and newly
married females, for two or three periods, while at the same
time, as is very usual, the breasts increase in size and bhecome
sensitive, and the patient, readily believing such testimony of
what she wishes, entertains no doubt whatever as to her state,
until after the lapse of a couple of months an appearance
takes place, which, although inevery respect the same as the
patient’s ordinary menstruation, and without any of the symp-
toms of miscarriage, is at once set down as the commence-
ment of that accident, and we are called on to prescribe. Such

* See Dublin Med. Journ, vol. vi. p. 329.













48 SUPPRESSION OF THE MENSES,

discharges are not truly menstruation ; but the discussion of
that question does not concern us here. We have only to
consider whether there does not frequently, during pregnancy,
take place a coloured discharge from the vagina, so closely
resembling menstruation in its periods, quantity, and duration,
that neither the woman herself nor the medical inquirer shall
be able to detect any difference between them; and of this I
must declare with Dewees and Gooch, “ there can be no
doubt.”

Still I agree with Dr. Hamilton in believing, that many
reputed cases of this kind have obtained credence for want of
a sufficiently careful examination, by which it would have been
discovered that there were such marked differences between
the discharges taking place during pregnancy, and those to
which the woman was naturally subject, in the intervals of
their returns, in their duration, and in their quality, as would
of themselves suggest the probable existence of some altered
state of the system. It is not unreasonable to suppose with
Van Swieten,* Frank,t Rcederer,i and others, that such dis-
charges do not proceed from the same source as the ordinary
catamenia, “ but from the vessels distributed about the vagina
and the external surface of the neck of the womb,”§ from
which situation even the ordinary monthly discharge has been
observed to flow ; this view is also maintained by Desormeaux||
and Velpeaun.§|

Otherwise the safety of the ovum would appear incompatible
with the profuse and frequently repeated discharges which some
women experience during pregnancy without abortion ensuing:
and apparently this has been the source of the discharge in

* Commentaries, sect. 1305.

t+ Epit. de Morb. Hom. de Metrorrhagii.

1 Raderer ut supra. See also Hoffman, Ratio Med. tom. iv. part 9, cap. 623.
Burton, op. jam. cit. p. 285.

§ Van Swieten, Commentaries, vol. xiii. pp. 379, 469.

|| Dict. de Méd. vol. xiv. p. 184-5.

9 Traité des Accouchemens, tom. i. p. 127-8.







50 SUPPRESSION OF THE MENSES.

appeared regularly every month ; but she was always able to
judge pretty correctly as to the time of conception by a pecyliar
sensation of drowsiness attended by sickness, which then
immediately affected her.*

Daventer, Dewees, and Baudelocquet furnish us with ex-
amples of women whose habit it was to menstruate only during
pregnancy, and who did so through the whole period of that
condition, though never at any other time,

There is a source of deception against which we can hardly
guard, and which I know to have been resorted to by a young
woman in one instance. She apprehended that she was preg-
nant, but deceived those about her by staining her linen at the
usual periods of menstruation: this completely lulled the
suspicion of her friends for two months, but in the third a
circumstance was discovered which proved that she had incurred
the risk of pregnancy, and the writer was requested to see her.
On looking at the breasts the areole were so distinet, and
exhibited their proper characters so perfectly, that I felt per-
suaded she was pregnant ; and perceiving that her breasts were
marked with the silvery lines observable on parts formerly much
distended, I told her my opinion that she was then with child,
and moreover that she certainly had been so before. This
completely took her by surprise, and she acknowledged that she
had given birth to a child about two years previously, and had
suffered much from the distension of her breasts during preg-
nancy. The event also proved that I was correct in supposing
her pregnant then, as she was afterwards in proper time deli-
vered of a full-grown child.

Belloc, p. 65, takes notice of this kind of imposition, which
he informs us was attempted on himself by a girl three months
advanced. “ Il faut alors exiger que les parties soient lavées

* Lond. Med. Gaz. May 2, 1835, p. 146. See several such cases referred
to in Velpean, Traité des Accouchemens, tom. i. p. 117, 118.

t Daventer, Novum Lumen Art. Obst. cap.xv. p. 54. Dewees, Comp.
Mid. p. 97. Baudelocque, Art d’Accouchement, vol. i. p. 197-8. Ed. 1822.







52 SUPPRESSION OF THE MENSES.

other case the girl was believed to be with child, and in conse-
quence suffered temporary loss of reputation, but the hymen
was found imperforate, and, when punctured, gave passage to
several pints of blood.

Madame Boivin* has collected the details of ten such cases,
among which are two much in point. In one from Denman the
girl was submitted to examination from a belief that she was
with child ; the uterus was as high as the navel, and contained
no less than four pounds of blood of the colour and consistence
of tar.4+ The other case occurred to Dr. Macaulay, in a young
woman of 19, whom he supposed to be not only pregnant, but
in labour, as she had pains, and he felt what he thought was
“ the membranes with the water pushing low down.”f On
puncturing the hymen there came away two quarts of thick
black blood. In a case of obstruction related by Dr. Dewees,
he mentions that he was fully impressed with the belief that
pregnancy existed, as he could distinctly feel the enlarged uterus,
and even thought he felt the motion of a feetus.§

Such exceptions having been proved to exist should always
be taken into account to guard us against error, but it should
be acknowledged as a general rule, to which there will be found
but few exceptions, that when suppression of the menstrual dis-
charge takes place in a healthy woman, previously regular in
its returns, who has not sustained any accident, and continuing
for some months, is not attended with any impairment of health,
it ought to be regarded as a circumstance strongly indicative of
pregnancy, especially if accompanied by other ordiary sym-
ptoms of that state ;9 and, on the other hand, considering that
menstruation continues in only a very few instances after con-
ception, the regular appearance of that discharge ought cer-
tainly to be esteemed a forcible presumption against the exist-

* Mémoire sur les Hemorrhagies internes de 'uterus, p. 73.
t Introduction to Midwifery, p. 87. 5th ed.

1 Smellie’s Cases in Midwifery, vol. ii. p. 15.

§ Essays on several subjects, &c. p. 337.

1 See Belloc, Cours de Méd. Légale, p. 60,













56 MAMMARY SYMPATHIES.

CHAPTER 1V.

MAMMARY SYMPATHIES-—ENLARGEMENT —SENSIBILITY—
THE AREOLA—SECRETION OF MILK.

WuEN conception has taken place, and the menses have been
suppressed for one or two periods, the woman generally be-
comes sensible of an alteration in the state of the breasts, in
which she feels an uneasy sensation of throbbing, or of stretch-
ing fulness accompanied by soreness and tingling pains felt
about the centre of them and in the nipple. The breasts them-
selves grow sensibly larger and more firm ; a circle around the
nipple becomes altered in colour and structure, constituting the
areola ; and as gestation advances, milk is secreted. But there
is considerable variety in the period of gestation at which these
changes may occur, as well as in the degree of their develop-
ment ; for while in some instances they may be recognized very
soon after conception, and proceed with such activity as to
cause the woman very considerable pain from the tension of the
integuments, which in consequence sometimes suffer structural
alteration, and in a few instances I have known inflammation
and abscess ensue ; not long since a lady in the fifth month of
pregnancy told me that she suffered such distress from the
swelling and painful state of her breasts, that she was obliged
several times a day to expose them to the heat of a fire while
she rubbed them with oil, from which proceeding she expe-
rienced more relief than from any other: in others the changes
are hardly perceptible until gestation is far advanced, or even







58 MAMMARY SYMPATHIES—THE AREOLA.

servable in women who menstruate during the early months of
pregnancy ; and Mahon} makes the same observation. I
cannot undertake to affirm how far this may be correct as a
general rule, but I think I have observed that when women
have irregular hemorrhages during gestation, especially with
placental presentation, the mammary sympathies are in general
very feebly exerted, thus rendering a doubtful case still more
so by such a combination.

It should also be recollected that such a condition of fulness
of the breasts may be natural to the individual, or it may take
place at the turn of life, when the menses becoming naturally
suppressed, the person grows at the same time fatter, and the
breasts under such circumstances become full, and are not un-
frequently painful, —which circumstances concurring are often
improperly considered in the light of cause and effect, and
irritability of the stomach being at the same time experienced,
the woman believes herself pregnant. There is, however, one
of those changes which, if carefully observed, is of the utmost
value as an evidence of pregnancy, which, according to my
experience, can alone produce it,—I allude to the altered con-
dition of the areola.

The areola.—The alteration which takies place in that part of
the breast which immediately surrounds the nipple, and is called
the areola, appears to me not to have received that degree of
notice which its importance merits, as being one of the most
certain external indications of pregnancy, arising from the opera-
tion of sympathy. On this, however, as on many other points
connected with this investigation, a very marked difference of
opinion exists ; for while some suppose, with Denman, that the
alteration in the areola “ may be produced by any cause capable
of giving to the breasts a state resembling that which they are
in at the time of pregnancy,” many others of equal authority
maintain the opinion of Smellie and William Hunter, who re-
garded it as the result of pregnancy only ; an opinion in which
I entirely concur, and think I shall be able to shew that much

¢ Médecine Légale, tom. i. p. 151.
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therefore consider, in the first place, the period of pregnancy
at which we may expect to gain any useful information from the
condition of the areola. T cannot say positively what may be
the earliest period at which this change can be observed, but I
have recognised it fully at the end of the second month, at
which time the alteration in colour is by no means the circum-
stance most observable, but the pufly turgescence (though as
yet slight) not alone of the nipple but of the whole of the
surrounding disk, and the development of the little glandular
follicles are the objects to which we should principally direct
our attention, the colour at this period being in general little
more than a deeper shade of rose or flesh colour slightly tinged
occasionally with a yellowish or light brownish hue.¥ During
the progress of the next two months the changes in the areola
are in general perfected or nearly so, and then it presents the
following characters, a circle around the nipple whose colour
varies in intensity according to the particular complexion of the
individual, being usually much darker in persons with black
hair, dark eyes, and sallow skin, than in those of fair hair,
light-coloured eyes, and delicate complexion. The extent of
this circle varies in diameter from an inch to an inch and a half,
and increases in most persons as pregnancy advances, as does
also the depth of colour.t I have seen the areola at the time
of labour almost black, and upwards of three inches in diameter,
in a young woman of very dark hair and complexion ; while
in another instance lately seen by the writer its breadth around
the base of the nipple did not at any time of gestation amount
to a quarter of an inch, and at first was not more than an
eighth ; this circle, however, narrow as it was, was studded at
nearly regular intervals with the glandular tubercles, which
were not unlike a ring of beads.f In negro women the areola

* See plate 1. + See plates.
t A somewhat similar case occurred to Dr. Hamilton : see his Practical Ob-

servations, p. 145.
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changes natural to the part, it affords very strong presumptive
evidence of a present or former state of pregnancy ; but when so
accompanied, it is a mark of great value, and in my experience
has never yet deceived me : and I certainly never saw any other
condition of the part produced by disease which could possibly
be mistaken for it. At the same time it should be observed
that the areola does not always, in pregnant women, present
all the characters I have described as belonging to it, nor
does the perfection of its distinctive characters seem to depend
so much on the degree of change and increase of vital activity
in the breasts, as on some constitutional peculiarity ; for I have
repeatedly observed the ordinary mammary changes take place
with great energy, so that the breasts themselves were greatly
altered, and yet the areola exhibit little or no change, and
vice versa the areolar signs are sometimes very distinet and
perfect when the breasts are otherwise but slightly affected.
I have seen it at the time of labour presenting the dark circle
alone without the prominence of the glandular follicles, but
never saw an instance of their development in conjunction with
the other changes already described, without the concurrence of
pregnancy : their absence, therefore, ought not to decide our
opinion against the existence of that condition, though their
presence would be with us a very convincing proof of previous
conception: we should also be cautious in being influenced by
the condition of this part, before the period stated as that at
which its characters are in general developed and perfected.

Again, we must recollect that a woman may be presented to
us for an opinion, who having perhaps very recently miscarried,
her breasts may exhibit all the true characters of the areola,
combined with several other circumstances really indicating a
state of pregnancy; but if we do not use great caution in
giving our opinion, it will in such a case appear falsified by the
event, although really correct. In nurses, also, the characters
of the areola are kept up and continue in a state of considerable
perfection.

A case which occuarred while I was lecturing on this subject,
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the eyes, and in women of a swarthy hue it is sometimes found
in the virgin state of even a darker shade than that just alluded
to: in such persons during pregnancy it becomes of an intensely
dark, almost black, colour.

The conclusion which Gooch came to on this subject was,
that  darkness of the areola rarely depends on other causes
(than pregnancy), and that, when it exists, it may generally be
looked upon as a sign either that the patient is pregnant or has
been so formerly.”* It seems remarkable that so accurate a
writer as Gooch should have confined his description to the
colour alone. Smellie's account is more accurate, and he enn-
siders it as the result of pregnancy omly.f William Hunter
has not, as far as I am aware, left us any description of what
he considered the true areola, but he professed such faith in
this sign as to assert that he could always judge by it whether
a woman was pregnant or not, and on one occasion gave a
remarkable proof of his accuracy. Happening to examine the
breast of a subject brought to him for dissection, he imme-
diately pronounced from the appearance of the areola, that the
woman had died pregnant: however, on examining the genitals,
the hymen was found entire, but Hunter persisted in his opinion,
declaring that the areola was more convincing than the presence
of the hymen. The body was opened, and an memgjna.ted
uterus confirmed the justice of his assertion.

Dr. Campbell} appears to lay most stress on the colour,
which he thinks may deceive in subsequent pregnancies, but
altogether he considers the appearances presented by the areola,
especially in a first pregnancy, as a more unequivocal sign than
most others, and as much so as any, “ not excepting feetal
movement itself.”  Dr. Blundell§ also regards the areolar
changes when fully developed and clearly recognized as
“ deserving of a very confident reliance,” and relates several

* Account of Female Diseases, p. 205.

+ Treatise on Midwifery, vol. i. p. 191.

t Introduction to Study and Practice of Midwifery, pp. 428 and 493.
§ Principles and Practice of Obstetricy, pp. 162, 163.
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being then with child. For two months previous to my seeing
her, her fears had been much augmented by the presence of a
tumour in the centre and lower part of the abdomen, which
was almost constantly the seat of severe pain; and she had
still the foul uterine discharges. Under such circumstances I
entertained little idea of the existence of pregnancy, but on
seeing her breasts I was rejoiced to find them exhibit-
ing a very perfect example of the true areola,* with all its
characters so well marked that I did not hesitate to declare my
belief that she was pregnant, though every other circumstance
conspired to render it more than improbable. ~The uterine
tumour felt as hard as cartilage, and knotty all over its surface,
was very painful, and exquisitely tender to the touch ; but the
condition of pregnancy was put beyond a doubt in less than a
week afterwards by her expelling a feetus of five months, and
along with it its placenta quite perfect, and afterwards several
fragments of a substance resembling decidua mixed up with
what appeared to be portions of placenta and membrane, but
altered in their texture and consistence so as to possess the
toughness of leather: these substances were in every respect
totally different from any of the parts of undoubtedly recent
formation ; the expulsion of them went on for fully half~an-hour
after the rest of the process was completed, and portions con-
tinued to be discharged at intervals for some days, after which
the patient recovered well: at the end of a month there was
not a trace of uterine irritation or discharge, and she con-
sidered herself in better health than she had been for a year
before.

A question of great interest and practical importance suggests
itself here ; could these extraneous matters have remained in
the womb from the time of the former miscarriage? The affir-
mative I believe to be abundantly established by facts. A case
occurred some years ago in Roscommon, in which parts of the
skeleton of a former conception came away at the time of the next

* Bee plate 8.
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Belloc* mentions a servant girl, who, being obliged to have
sleeping in her chamber an infant which was being weaned, and
which by its erying disturbed her rest, bethought her of giving
it her breast to appease its clamour ; and the result was that in

“a short time she had milk enough to satisfy the child.

The same phenomenon has occasionally occurred in women
advanced in years. The following case is related by Mr. George
Semplet “ Mrs. B. the wife of John Breward, Simpson
Green, near Idle, aged forty-nine, the mother of nine children,
the youngest of whom is twelve years old, lost a daughter-in-
law about a year ago, who died in about a fortnight after giving
birth to her first child. On her death Mrs. B, took charge
of the infant, a little puny, sickly baby. The child was so
fretful and uneasy, that Mrs. B. after several sleepless nights
was induced to permit the child to take her nipple into its
mouth. In the course of from thirty to thirty-six hours she
felt very unwell, her breasts became extremely painful,
considerably increased in size, and soon after, to her utter
astonishment, milk was secreted and poured forth in the same
abundance as on former occasions after the birth of her own
children. The child, now a yearold, is a fine, thriving, healthy
girl, and only a few days ago I saw her eagerly engaged in
obtaining an apparently abundant supply of healthy nourish-
ment from the same fountain which nearly twenty years ago
poured forth its resources for the support of her father.”
Several other instances still more remarkable are on record.}

* Cours de Méd. Légale, p. 52 ; see also Foderé, Traité de Méd. Lég. vol. i.
p- 440. &

+ North of England Med. and Surg. Journ. vol. i. p. 230. LA

t See Smith, Forensic Medicine, p. 484. Philos. Trans. vol. ix. p. 100, and
vol. xxxi and xli. Capuron, p. 126. Beck's_Medical Jurisprudence, 5th ed.
p- 121, note. Coxe's Medical Museum, vol. i. p. 267. Med. Chir, Review,
vol. xvii. p. 201, where there is a collection of several cases of preternatural
lactation, by Dr. Kennedy, of Ashby-de-la-Zouch, to which he has himself
added one of a woman who for forty-seven years afier the birth of her first
child continued 1o give suck uninterruptedly, nursing six children of her own
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child ; since that time her breasts have regularly secreted milk
in great abundance, so that, to use her own language, she
could at all times easily perform the office of a nurse. She has
uniformly enjoyed good health, is now about thirty-five years of
age, and has never proved pregnant a second time, nor had any
return of her menses.”

Dr. Blundell says that in the Ethiopian variety of mankind
the breasts are very active, and his friend Dr. Chapman gave
him the case of a negress of Demerara who after her pregnancy
formed milk for twenty years together.*®

“ We see,” says Foderé, “ women who have milk in their
breasts from one pregnancy to another, and even for whole
years together, although they have not nursed.” And he adds
that he has had repeated opportunities of observing the secre-
tion of milk take place on the cessation of the catamenia at the
turn of life, of which fact he quotes two striking instances ;+
an occurrence which we shall have frequent occasion to notice,
as connected with a train of very peculiar symptoms originating
in disturbance of the uterine functions and affecting the system
in a remarkable manner. ,

It has been already remarked that morbid causes capable of
distending the cavity of the uterus may excite the sympathetic
changes in the breasts, and it appears that even the secretion of
milk may be thus induced, as happened in two cases mentioned
by Frank, where it occurred in one in consequence of physo-
metra,  and in the other from hydrometra.§ Moreover
we learn from facts, some of which have been already
noticed, that excitement of the sexual system, without con-
ception, is occasionally followed by some of the sympathetic
actions or changes which would naturally accompany or follow

* Principles of Obsteiricy, p. 160. By far the most remarkable case of this
kind is Dr. Kennedy's, just referred to.

+ Médecine Légale, tom. i. p. 440-1 and note.

1 Vol.iv. p. 50. French Translation.

§ P. 182, ibid. See also Schmitt, 2d case 1st div.
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for erime. Thus in a law enacted in 1803, called the Ellenbo-
rough Act, it is ordained that if any person shall wilfully or
maliciously use means to cause or procure abortion in a woman
not quich with child, he shall be declared gulty of felony, and
may be fined, imprisoned, set in the pillory, publicly whipped,
or transported for any term not exceeding fourteen years; but
if the offence be committed after quickening, it shall be pumsh-
able with death,

This law has been, and I think justly, designated as immoral,
unjust, and irrational ; as tempting to the perpetration of the
same crime at one time which at another it punishes with death;
while, in the words of the admirable Percival, “ to extinguish
the first spark of life is a crime of the same nature both against
our Maker and society, as to destroy an infant, a child, or a
man ; these regular and successive stages of existence being the
ordinances of God, subject alone to his divine will, and ap-
pointed by sovereign wisdom and goodness as the exclusive
means of preserving the race and multiplying the enjoyments of
mankind.” *

In like manner, when a woman pleads pregnancy in bar or
stay of execution, the court orders an investigation as to whether
she is quick with child or not,t for being merely pregnant will
not be sufficient ;3 and if she be pronounced quick with child,
execution shall be stayed until either she is delivered, or proves
by the law of nature not to have been with child at all. In
France and Scotland the law is at once more merciful and more

* Percival's Works, vol. ii. p. 430, 1.

+ A jury of matrons is the tribunal appointed by law for the determination of
this difficult and vital question, but it is to be hoped that the legislature will
now intrust it to competent persons, and not risk again a repetition of such a
blunder as occurred at Norwich in 1833, for a full account of which most inte-
resting case, see Lond. Med. Gazette, April 6, 1833. :

1 “ Here again the law of the land is at variance with what we conceive to
be the law of nature ; and it is at variance with itself, for it is a strange anomaly
that by the law of real property, an infant en ventre sa mire may take an estate
from the moment of its conception, and yet be hanged four months afterwards
for the crime of its mother.” Paris and Fonblanque, vol. iii. p. 141, note. :
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vet the lady herself had no consciousness whatever of any such
sensation, nor did she quicken till the second week of the fol-
lowing month, April, and was delivered of a healthy boy on the
Oth of August. In addition to considerable pelvie pain and
irritation of the bladder, with very sedimentous urine, the sym-
ptom which had excited the greatest alarm in this lady’s case
was one which at the time I had never met with, but have seen
two or three other instances of it since ; for about a month pre-
vious to her coming to town she was occasionally sensible of
pain in the right iliac region, and at the same time a firm
tumour could be felt gathering, as she expressed it, in the seat
of the pain ; and both were considered as the effect of disease.
During our wvisit this happened, and I had an opportunity of
examining it, and ascertained that it arose from partial spas-
modie contraction of some of the uterine fibres about the right
cornu, probably having its seat in the orbicular muscle
which surrounds the orifice of the Fallopian tube. I kept my
hand in contact with the hard tumour thus formed, until it gra-
dually relaxed and softened down so as not to be any longer
distinguishable from the rest of the uterus which lay in the
right iliac hollow. This had never occurred in any of her former
pregnancies, nor did it in any of three subsequent ones,

It may be observed here that the facts of this case are com-
pletely in opposition to the explanation of quickening given by
Dr. Royston and others, who suppose it to be coincident with,
and resulting from, the sudden ascent of the uterus out of the
pelvic cavity, for here the uterus could be distinctly felt in the
abdomen and the child within it, and yet the lady did not
quicken for nearly three weeks alter.

In attempting to make a knowledge of this phenomenon
available in any inquiry as to the existence of pregnancy, even
where there cannot be supposed any intention or motive on the
part of the woman to deceive, we obviously labour under this
disadvantage, that except we are at the time able to feel the
motions of the child, we can have no evidence except her state-
ment as to the fact of quickening or otherwise ; and nothing is

L
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and the commencement of a dropsy; which disappointment,
conjoined with other annoyances of a domestic nature, so
irritated the queen that she totally lost her temper, and was
guilty of some disgraceful acts of unjustifiable severity. *

The length of time during which a patient or her friends will
cherish a delusion of this sort would be incredible, if we had
not the proofs before our eyes. In the course of the last year a
case was submitted to me for an opinion, in which the feetus
was supposed to be extra-uterine, and its motions to have been
constantly felt both by the patient and her medical attendant
for nine years. I do not, however, mean to have it inferred that
we should not pay attention to the statements of married women

on this subject: on the contrary, we should attach great value

to the assertion of a person who has already, and perhaps re-
peatedly, experienced the sensation, and has at the same time
no conceivable reason for wishing to deceive ; but for the reasons
already stated, we cannot yield implicit credence to such repre-
sentations ; they may be mistaken, or they may have strong
and powerful motives to misrepresent, known only to them-
selves, In cases of criminal, or even ordinary legal investiga-
tions, there is always a motive to influence the representations
made by the woman, and we can only give credence in propor-

tion as the account may appear to us to correspond to other
circumstances or conditions of the case, of which we are satisfied.

Should we be able to feel the movements of the feetus, of course
we could have no doubt on the subject; but it must not be for-
gotten that such an examination is liable to be unsatisfactory, or
even lead us into error if great caution be not observed. It may
be unsatisfactory, because it not unfrequently happens that even
in women who have really quickened, and have been for several

commencement of a dropsy, which the disordered state of her health had brought

upen her.” Hume's History of England, ch. xxxvi.

# ¢ The indifference and neglect of Philip, added to the disappointment in
her imagined pregnancy, threw her into deep melancholy, and she gave vent to
her spleen by daily enforcing the persccutions against the Protestants, and even
by expressions of rage against all her subjects.”  Tbid. ch. xxxvii.
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motion of her child, which had been previously distressingly
active. She now became miserably unhappy, was convinced
that the shock had killed the child, blamed herself for having
given way to it, and was in short in a state bordering on dis-
traction. Under these circumstances I was requested to see
her for the purpose of ascertaining whether the child was really
alive or not: by the most careful manual examination no motion
could be detected, but on applying the stethoscope I heard dis-
tinctly both the placental murmur and the pulsations of the
feetal heart: shortly afterwards the child resumed its former
activity, and in proper time was born alive and healthy. In the
other case a lady, in the eighth month of pregnancy, in crossing
the top of a staircase in the dark, slipped her foot, and was
precipitated to the bottom, striking her side forcibly against the
hand-rail : she was much hurt and greatly frightened : it was
on the eighth day after the accident that I was called to see her,
when I found her fully impressed with the belief that the child
was dead, as she had completely ceased to feel its movements
since the day of the fall: during my examination, however,
these motions returned, apparently from my disturbing the
position of the child, which was afterwards born alive and
vigorous. I may observe here as a point of diagnosis, that in
both these instances I felt almost convinced before-hand that
life had not been extinguished in the child, because no altera-
tion had taken place in the state of the abdomen, and the
breasts maintained their size, firmness, and sensibility.
Desormeaux tells us of a patient of his who felt her child at
the ordinary period, and its movements continued remarkably
strong for three weeks, after which they ceased for a whole
month, and nothing could excite them : the child was born
alive and healthy.* In Schmitt’s ninth case, second division,
the patient felt nothing but a kind of throbbing above the pube&
up to the end of the seventh month, and during the remaining
two no sensation of motion whatever was experienced,} yet the

* Dict. de Médecine, tom. x. p. 399,
+ See also La Motte, Obs. xxv.
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contraction of those of the uterus when distended with air or
fluid.* In some instances the pulsation of the great arteries
has been the source of the delusion, especially when felt acting
on a tumour, as in the case of an enlarged ovary; but from
whatever cause arising, there are two curious facts to be noticed
concerning these motions ; first, that they are not only pereepti- -
ble by the woman herself, but easily recognized by others, and
not only by the application of the hand, but they are also occa-
sionally visible'} externally like the true ones; secondly, that in
several such cases there has been, at the termination of the
imaginary period of gestation, an accession of pains strikingly
resembling those of labour;} the facts of three cases are fresh
in the writer's recollection, in which, under such ecircumstances,
he was brought to attend patients in labour, who were not preg-
nant : it may be added here, in the way of a general observa-
tion on these false motions, that when a woman who has been
pregnant before, especially if she has been so frequently, and is
again exhibiting equivocal symptoms of that condition, declares
that the sensations of motion now experienced are totally unlike
those formerly felt by her, such dissimilarity should be regarded
as suspicious, and detracting from the probability of her being
healthily pregnant, if so at all.

Another source of error would of cowrse be found in a power
which it is asserted some women possess of simulating the
motions of the child by certain actions of the abdominal muscles.
The writer never met with any such case; but Dr. Blundell,
who mentions the fact,§ tells us of a woman who was seen by
the late Dr. Lowder and other eminent accoucheurs, who simu-
lated these movements so exactly, that, had they judged from

* See Gardien, tom. i. pp. 542, 562, and Harvey's case of the noble matron,
p- 481 of Ent’s Translation.

+ See Schmitt's third case, first division, and Gardien, tom. i. p. 543.

t See Harvey's case of the physician’s daughter, p. 480; Schmitt’s thirteenth
case, first division, and a very remarkable one by Klein, Journal der practischen
Heilkunde; herausgegeben von Hufeland und Harles; 1815. Band 2. St. 3.

§ Op. citat. p.156.
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A fact much more remarkable than the occasional postpone-
ment of this occurrence is its total absence during the whole
period of gestation, notwithstanding the subsequent birth of
living and healthy children. Two instances of this came under
my own observation, and the fact is mentioned by several
writers of authority. Levret speaks of a woman who.felt no
motion of her child in two successive pregnancies. I was
several times consulted,” says Baudelocque, “ about a woman
whose pregnancy appeared doubtful to her till the last moment,
as well as to the physician, because the motions of the child
could not in any way be perceived ; and nothing that we could
do even at eight months and a half could excite them ; the
child, however, was born healthy, and as strong as usual.”*
Gardien met with two such instances ;+ and Gooch says on this
subject, * there are cases, though rare, in which the child has
not moved during the whole of pregnancy, although it has been
born alive and vigorous : of this I have known one instance, and
read of others.” |

The most recently recorded case of this kind, of which I am
aware, is a very remarkable one by Dr. Campbell of Edinburgh,
who “ knew a lady, the mother of nine children, who, except in
her first gestation, never had any feeling of movement after she
quickened, and who, were it not for the gradual enlargement of
the abdomen, would not have known that she was pregnant ;
but she was inanimate and passive as a polypus: and what was
most singular, her progeny unhappily were as sluggish as her-
self.”§ The above is one of many instances in which the acti-
vity of the feetal movements has appeared to correspond to the
greater or less sensibility of the mother.

* See Heath’s Translation, vol. i. p. 240. This was probably the case :
already related from Capuron, chap. ii. p. 34.

+ Tom. i. p. 509. See also La Motte, Obs. xxvi. and xxvii.

1 Account of Diseases of Women, p.203. Dr. Dewees also relates a similar
case, “ where the motions of the child were never perceived during the whole
period of utero-gestation.” Compendium of Midwifery, p. 105.

§ Introd. to Midwifery, p. 480
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though sometimes the position of a limb is changed with great
quickness and force, which we can not only feel, but we may
often without difficulty grasp the limb, which occasionally causes
a distinet elevation of the abdominal parietes, so that it is not
at all unusual at this period to find those movements visible
through the ordinary dress of the patient. It is of importance
that these varieties in the characters of the feetal movements
should be borne in mind, because our opinion should be influ-
enced not alone by their mere existence, but also by their cor-
respondence or want thereof, to the period of gestation indi-
cated by other symptoms.

It is obvious that there are two species of movements of the
feetus which may thus be recognised, one of which depends on
the exertion of its muscular power, and of course implies life ;
the other, the result of mere change of place or situation, effected
by some external or other accidental agency, and capable of being
recognized equally in the dead and the living feetus:* this
latter, which is more properly mobility than motion of the feetus,
may be most effectually ascertained by a manceuvre, generally
known by the name of ballottement, for which, however, the
term repercussion will answer equally well : this mode of exami-
nation I shall, in a future chapter, fully describe ; for the present
only observing that the latter kind of movements of the feetus,
which are usually called passive, occasionally give rise to very
erroneous impressions in women who are carrying dead children.
Thus I have been repeatedly told by patients in labour that they
had continued to feel the child move up to the time they were
taken ill or even after, and presently they have given birth toa
child evidently dead for weeks. |

% These are usually distinguished by the terms acfive and passive motions.
Schmitt proposed to call them organic and mechanical.
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sometimes be found more depressed,* and as if drawn inwards

and downwards, in which condition it is occasionally the seat of
an unpleasant and rather painful sensation of dragging, the part
being also at the time somewhat tender on pressure ; both this
and the retraction of the part are apparently produced by the

sinking of the uterus into the pelvis which draws down the

bladder, and thereby puts the ligamentous connexion between

1t and the umbilicus on the stretch =} the tenderness is frequent-

ly not confined to the part immediately about the umbilicus,

but is felt over almost the entire surface of the abdomen, as we
sometimes find it in hysteria; it i1s without any concurring sym-~

ptom of an inflammatory kind, and appears to be most probably

produced by the distension of the intestines.

This state, however, soon begins to alter; before the end
of the third month the enlargement of the abdomen becomes
obvious to the eye, and from this period continues to increase
gradually from month to month, in the same proportion as the
development of the uterus proceeds; while corresponding
changes are effected in the state of the umbilicus, of whmh we
shall speak in detail presently.

Such is the history of this change in the perfectly natural
and healthy condition of the pregnant woman ; but as there is,
on the one hand, a host of causes which may produce enlarge-
ment of the abdomen, and be accompanied also by several
others of the symptoms of pregnancy when it does not exist;
so also, on the other hand, a woman may be with child, and
yet the development of the abdomen not correspond to tlﬁ

period which has elapsed since conception.
When the enlargement proceeds from a gravid uterus,

* See Denman, p. 215, and Velpeau, tom.i. p.182. The French have'
proverb which says—

# En ventre plat |
Enfant il y a.”

+ As happens in procidentia vesica, of which complaint this kind of pain
at the umbilicus is by some considered as the diagnostic symptom : see Clarke
on Diseases of Females, part 1, p. 133.
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in the omentum or in the integuments, or by the inflated state
of the bowels, the very soft and yielding condition of the part
under the hand when pressed backwards towards the spine, and
the total absence of any solid tumour, as well as of the ordi-
nary symptoms of pregnancy, will form a sufficient basis for an
opinion, which may be confirmed by the depressed state of the
umbilicus, which in such cases is apt to be considerably sunk.*
The degree to which this state of the abdomen may simulate
the presence of an enlarged uterus or other solid tumour is
almost incredible, but receives an impressive illustration from
such occurrences as that related in Mr. Lizars’s work on ovarian
tumours, where we find the case of a woman with an enlarged
abdomen, attributed by some to pregnancy and by others to a
tumour of the ovary, for the removal of which the abdomen
was opened ; when it was found that there existed no tumour

of any kind, but a very fat omentum and intestines distended
with air. Dr. Gooch saw a similar caset in which also the
abdomen was laid open, when it was discovered that the
enlargement “ depended entirely on flatulence and fat;” more
recently still was the disgraceful and melancholy case at Berlin,
the particulars of which have been already detailed.f Perhaps
the most extraordinary instance of this kind which ever attract-
ed public attention was that of the antiquated virgin prophetess
Joanna Southcott, who, at the age of sixty-four, pretended to be
with-child by the intervention of superhuman agency, and ac-
tually deceived many of the profession, some of whom pro-
posed to be present at her labour. She had enlargement of the
breasts and abdomen, in which latter there was felt a circum-
seribed tumour, supposed to be the gravid uterus, and motions
like those of a feetus were perceived not only by herself but by
some of the medical men who examined her, but the umbilicus,
as remarked by Dr. Sims, was * sunk in, not at all protruded,
as in pregnancy:” she died, however, without the prmﬁui

* Asremarkable instances of this see Schmitt's Tth and 8th cases, 1st dmsmn
+ Diseases of Females, pp. 230, 231.
1 Chap. ii. p. 33.
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uterus by the excessive tension of the abdominal parietes and
the quantity of interposed water, as in a case already related,
where the difficulty was insuperable even at the seventh
month.*

Again, it is a matter of common observation that there are
women who, from their height or some peculianty of form,
exhibit their increase of size much more or less than others, so
that the abdomen will appear less at seven months in one woman
than it does in another at five, thus rendering any opinion
formed from the volume of this part as visible to the eye, very
likely to deceive ; the prineipal of such causes are, the degree
of prominence of the sacro-vertebral curve, the capacity of the
pelvis, and the frequency of child-bearing. Dress also may be
so managed as in a great degree to conceal the size.

The writer was once called on to attend a young unmarried
female of respectability, whom he found in labour, and he was
assured by her mother that up to that hour she never suspected
that her daughter was pregnant, not having perceived any altera-
tion in her size ; and the young lady had danced all night at a
ball about a week before her delivery: she had completed more
than seven months.

It is perhaps still more important to recollect, that although
pregnancy should exist, if the child die the development of the
uterus will be arrested, and the enlargement of the abdomen
will not continue to increase, but, on the contrary, will some=-
times diminish, the dead feetus being retained in utero for
several months, and the patient, although really many months
pregnant, may not exhibit any increase of size beyond what is
natural to her; or being near the end of her nine months, may
not be larger than she was at four or five. The writer has seen
some cases of this kind, which gave rise to great doubt. l'.l'.i.I
the month of May he was requested to see a lady who consi-
dered herself in the eighth month of pregnancy, and was rendered
miserably solicitous about her condition because she "

* See chap. v. p. 81.
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section of its neck, when examined by the finger introduced
into the vagina, can be felt projecting into that cavity from a
quarter to half an inch. The part so projecting feels remarka-
bly firm, is slightly tapering or conical in form, and about as
large as the end of a man's thumb, having in its termination in
the vagina a transverse opening, whose lips or margins feel firm
and well defined. This may be so far open as to allow the
extremity of the finger to be insinuated to the depth of an
eighth of an inch, sometimes a little more, sometimes not
so much ; or it may merely communicate a sensation of a
slight depression almost without a cavity, such as is felt
when the tip of the finger is pressed between the lateral carti-
lages at the extremity of the nose. Sometimes the os uteri
differs very considerably from this description, being almost
imperceptible from its diminutive size, and perfectly circular,
and it is not very rare to find it opening at once from the upper
extremity of the vagina without any projection of the cervix
uteri into that canal, which to the finger seems to taper gra-
dually to a point, and there terminate in the orifice of the womb,
the margins of which are very indistinetly felt. This form of |
the part is I believe in most cases produced by child-bearing, *
at least I have very seldom met with it except in women who
had had a family. ;
When conception has taken place, all these characters begm J
to alter ; the change from the natural condition above described
being distinct in proportion to the period of gestation at which "
the examination is made. In order to fit the uterus for the
reception of the ovum and its support, there is, very soon after |
impregnation, a greater supply of fluids directed towards it
its vessels, which before crept almost imperceptibly through its |
dense structure, and with their caliber completely cﬁnstringe&,f b
become distended and carry blood; the cellular texture ~"‘i
loosened out, and its interstices are infiltrated with a greater |
quantity of fluid, in consequence of which the organ becomes
not only altered in texture, but increased in size and weight. |
At this time, when the finger is applied to its vaginal extremity,
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belonging to it in its unimpregnated state, that is, its tranversc
orifice with well defined and firm margins, we may conclude
with certainty that the woman is not with child.

The indications to be ascertained from the state of the cervix
are amongst the most important and the least hable to error of
any available to us, as they enable us not only to form an
opinion as to the existence of pregnancy, but to determine in
most instances with considerable accuracy the period of gesta-
tion. During the first four months the changes of texture by
which the cervix is rendered fuller, rounder, softer, and more
elastic when pressed by the finger, are all that we can expect
to recognize as indicative of the altered condition of the part,
for as yet the particular change of form and length has not
taken place, the natural cylindrical shape still remaining unal-
tered. But in the fifth month when the finger is passed along
the cervix towards its upper end it feels swelled out there,
especially in front, and in fact its sides have begun to diverge
from each other, and are becoming a part of the body of the
uterus, which now feels nearer to us, so as to be more easily
examined by the finger, while at the same time the cylindrical
part of the cervix feels somewhat diminished in length. In the
sixth month these alterations are still more distinct and the
narrow undilated part of the cervix is decidedly abbreviated,
owing to a further portion of its upper end having been dilated
and taken up, as it were, to form a part of the distended cavity
containing the child, and this obliteration of the cervix from
above downwards continuing to be gradually effected, while at
the same time there takes place a progressive retraction of the
portion of the cervix below its junction with the vagina, we
find at length, if we examine towards the close of gestation,
that the projecting cervix is no longer to be felt, but in its place
there is detected, at the upper extremity of the vagina, a glo-
bular tumour, which is the enlarged uterus, with the head of
the child to be distinctly recognized through its parietes. Such
is the natural and usual order of these changes, but there is a
particular deviation therefrom occasionally met with which is
deserving of notice: it sometimes happens that the portion of
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to a level with the surrounding integuments. In the seventh
month the fundus uteri may be felt half-way between the umbi=
licus and the end of the sternum; and if an examination be
made per vaginam, the finger readily detects the globular
tumour of the uterus resting on the symphisis pubis, and within
it the child’s head ; but the os uteri is now reached with greater
difficulty, both because it 1s raised absolutely higher in the
pelvis, and also because it is removed farther from the external
parts by being projected more towards the promontory of the
sacrum.

By the end of the eighth month the uterus has risen as high
as the ensiform cartilage, and fills the whole abdomen, which is
now very prominent and tense, and the umbilicus is in general
not merely on a level with the integuments, but projects beyond
them.

In the ninth month the uterus continues to enlarge, but the
degree of its increase is not very observable by an increased
elevation of its fundus, which on the contrary very generally falls
lower towards the close of the month, so that sometimes for a
week, or even two, before labour, the woman will appear and feel
smaller than before. If at this period we examine internally,
the os uteri will in most cases be touched with great difficulty
from its situation towards the upper and back part of the pelvis;
there are in general no remains of the cervix, and the margins
of the os uteri are felt thin, soft, and so relaxed that the orifice
would receive with perfect ease the end of one’s thumb, and
within its circle we may feel the membranes.

While the uterus remains within the cavity of the pelvis, if
its fundus can be felt through the integuments, it is found lying
behind the symphisis pubis, and occupying a central situation,
but when the organ has left the pelvic cavity, either partially or
completely, and an examination is made in the course of the
fourth and fifth months, the uterine tumour occupies a lateral situa=
tion in the abdomen, and most frequently on the right side. This
lateral inclination, especially when the female is lying supine, is |
the necessary consequence of the projection of the satru—*mrbebrﬂlf?!
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measures to diminish the untoward sensibility of the abdomen :
a still more insuperable bar may be found in a general condition
of embonpoint, when the omentum and abdominal integuments
may be so loaded and thickened with fat, that we can no more
feel any thing through them, than if we had a folded blanket
between our -hand and the patient’s abdomen. This is so re-
markable in some fat women, that I have found it impossible
immediately after delivery to ascertain by external examination
the degree of uterine contraction, although there were other
satisfactory proofs of its perfection. We should not forget that
this is a state of the abdomen very apt to occur at the turn of
life, when, from the cessation of the catamenia, women very
often fancy or affect to think themselves with child. On the
other hand, the examination will be most satisfactory in women
of a spare habit, and who have the abdominal parietes relaxed.
When we are to examine internally, the same precautions
ought to be observed as in the other case, but the position of
the female is different. She may be examined either standing
upright, which is in general a very objectionable mode of pro-
ceeding, or lying on the side with the knees drawn up as already
described, and the limbs kept slightly apart by a pillow ; the
index finger is then to be introduced, having been previously
immersed in oil or covered with any simple unirritating unctuous
substance, such as lard or spermaceti ointment, a bit of which
may be with advantage carried into the vagina before the point
of the finger, which is then to be slowly advanced up to the
os uteri, and our attention directed to the examination of those
changes already described ; with a woman who has borne
children, this proceeding, gently managed, is in general one
of much facility and unaccompanied with pamn, but with women
preguant for the first time, it may be a source of uneasiness,
and requires a proportional degree of caution and gentleness ;
under such circumstances the orifice of the vagina is sometimes
found so contracted, or so painfully sensitive, as to embarrass us
extremely, or even altogether prevent the possibility of making |
a satisfactory examination, however desirable. I am in the
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enlarged within the first two months of supposed pregnancy ;
2dly, when tumours attached to, or pressing on, the uterus,
or malposition of the organ itself, render the ordinary exami-
nation unsatisfactory ; 3dly, when there exists morbid sensibility
of the vagina, or that passage happens to be excessively con-
tracted, or perhaps closed, either by accidental adhesions or by
an unbroken hymen ; 4thly, when there exists a suspicion of
disease or of malformation, In making this examination we
should use the hand of the same side as that on which the
patient is lying, by which the pulp of the finger is most readily
brought into contact with the back of the uterus, more of
which can be thus felt than by any other means ; but it should
be recollected that when the uterus is thus examined by a
person not accustomed to it, the organ appears much larger
than it really 1s.

It has been already stated that during the first three months
we may find it very difficult to judge accurately of the altered
size of the uterus, and that the changes effected in its neck and
orifice may remain obscure for nearly the same length of time;
for these reasons it will generally be better not to propose, but
rather to decline and abstain from making a vaginal examination
at this period, because it is commionly much disliked, and perhaps
only submitted to from an idea that it will enable us to pro-
nounce with absolute certainty on the state of the case; and if
we are not able to do so, the patient is disappointed, and we
suffer in her estimation : but in the course of the fourth month
these changes have become distinct, and may be ascertained
both externally and also per vaginam; and it may be here
 added that in a case of doubt we may make these two modes of
examination mutually confirmative of each other, by applying
the finger of one hand to the os or cervix uteri, and pushing
that part upwards, and then with the other hand gently pressing
down the tumour felt in the abdomen. If we thus feel its
descent upon the finger in the vagina, it affords almost certain
proof that the tumour is the uterus in a state of enlargement.
But we must again recollect that even a certainty of this will
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will also occasionally enable us to succeed in our object when
we could not do so by the internal method, owing to difficulties
which will be specified presently, but it is liable to the objection
of not being applicable at so early a period of pregnancy as the
latter. A second external method, for the suggestion of which I
believe we are indebted to Dr. Heming of London, appears
entitled to the same commendation, and hable to the same
objection as the first: it consists in placing the woman, either on
the side with the hips raised, or, as I have myself tried it, on
her knees, and with the shoulders depressed, so that the foetus
may be caused to gravitate towards the fundus uteri, which
is also brought into more complete contact with the abdominal
parietes; the jerking pressure of the fingers is then to be
made above the pubes, and the same result sought for as in the
other methods. Dr. H. has suggested for this the name of
hypogastric repercussion : my trials of it have not been attended
with much success. ]
The third or internal method is thus to be instituted. The
patient may be examined in the upright position, or placed
lying with the shoulders much raised ; the latter position is
generally to be preferred as being more convenient, and infi-
nitely less revolting to the feelings of the patient ; besides which
it allows us to examine at the same time the supra-pubie region
with the other hand, which cannot be satisfactorily done when
the woman is standing upright ; whichever position is adopted
one or two fingers are to be introduced into the vagina, and
carried upwards until their points are applied to the anterior
portion of the cervix uteri, as high up on that part as they can
be conveniently made to reach without using foree, and they
must be carefully kept in constant contact with the spot to
which they have been applied. The other hand of the exami-
ner is to be placed on the abdomen over the uterine tumour,
which should be pressed downwards towards the cavity of the
pelvis; instantly on our doing this, the fingers which have been
kept applied to the cervix should be impressed against it with a
quick and slightly jerking motion upwards, when something
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during the fourth month, it is not in general likely to be
decidedly satisfactory until that month is completed, but from
that till the end of the sixth it will be found most available,
and often completely decisive.* In the earlier periods of preg-
nancy the feetus is too light to be felt, and in the more advanced
its presence is ascertainable by other means, and besides it is
then too large and too much confined to be made to float or
move about thus freely.

It is desirable that the bladder and rectum should be quite
empty when we make this examination, that the uterus may
have as much space as possible for its descent into the pelvis,
and so be brought more within reach of the examiner’s finger.
We must be careful not to mistake the movement of the uterus
for that of the feetus, an error into which we shall be particu-
larly liable to fall if we remove the fingers from their contact
with the cervix while making the examination. In one instance
of enlarged uterus, I knew the pulsation of one of the arteries
to be mistaken for the drop of the feetus on the finger.+

Schmitt’s objections to this mode of examination as being
“ superfluous and hazardous” would surprise, and might in-
fluence us, were it not that he acknowledges he never tried it.

Application of auscultation.— Since the appearance of the
memoir of Dr. Mayor} of Geneva, in 1818, and the subse-
quent observations of Kergaradec and Laennec, the application
of auscultation as a means of detecting pregnancy has been
much cultivated, and with results highly beneficial to the
interests of science and our powers of making a correet dia-
gnosis,

The phenomena thus ascertainable are, the pulsations of the

* Gardien specifies four months and a half; Gooch from the fifth to the
seventh, op. jam. cit. p. 216.

1 On this subject see Baudelocque, tom. i. p. 206.—Desormeaux, Dict. de
Méd. tom. x. p. 400.—Velpeau, Traité¢ des Accouchemens, tom. i. p. 194—
Gooch, on Female Diseases, &c. p. 215.—Gardien, Traité Complet, &c. tom. i.
p. 507-10.—Mahon, Méd. Lég. tom. i p. 160, note by Fautrel.

1 Biblioth¢que Universelle, Nov. 1818.
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vary during the course of the same pregnancy ; but in whatever
region of the uterus it is first heard, it will in future be found,
if recognised at all, for it is liable to intermissions, at least we
shall occasionally be unable to hear it where we have already
heard it a short time before, and where we shall shortly again
recognise it. In relation to the regions of the abdomen, its
seat will of course vary in proportion to the progressive advance
of the pregnancy. According to my experience it will be most
frequently heard about the situation of the Fallopian tube of the
right side, but it may be detected in any of the lateral or
anterior parts of the uterus.

The other phenomenon differs in every one of its circum-
stances from the (so called) placentary murmur, It results from
the contractions of the feetal heart, which, when conveyed to
the ear, are heard as rapid pulsations without any of the mur-
muring sound of the bruit placentaire. These pulsations vary
in number from 120 to 160 in the minute, while the mother’s
pulse at the same time may not exceed the usual standard ; and
should it happen to do so, the pulsations of the feetal heart will
not be found similarly affected. By this want of correspon-
dence and permanently greater rapidity, they are distinguished
from the pulses of the mother. The impulses of sound commu-
nicated to the ear are in general very delicate and feeble, resem-~
bling much the ticking of a watch heard through one’s pillow
at night.*  This phenomenon is not ascertainable, according to
the writer's experience, until five months of pregnancy have
been accomplished, and then requires for its recognition very
great attention on the part of the examiner, and a practised
ear. As pregnancy advances, the sound becomes more distinets
Its seat or source being the heart of the feetus, and the feetus
having, in most women, a great disposition to change its posture,
the situation of the sound will consequently be different at diffe~ |

* « __gemblable i celui que font entendre les battemens d'une montre enves
loppée de beaucoup de linges.”  Velpeau.

+ ¢ Ces pulsations s'entendent distinctement dés le sixitme mois, et quelque~
fois méme un peu plus tot.”  Laenuec, tom. 1. p. 457.
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in the right side of which an artery of considerable size could
be felt pulsating, and at the opposite side a much smaller one
was distinctly recognized : we found that when the stethoscope
was applied over the course of the larger vessel, without any
pressure from the end of the tube, a sound perfectly resembling
the placental murmur was constantly heard, but not when the
mstrument was applied over the smaller artery.

At all times this kind of examination requires great care and
nicety on the part of the examiner, and complete silence around
him, for the sounds are very often almost imperceptible. We
have the very highest authority for believing that the formation
of a correct judgment by their means requires more care, and
is beset with greater difficulties than are found in investigating
all the diseases of the chest.* We must also recollect that, from
their occasional intermission, it may happen that we shall not
be able to give a satisfactory opinion until we have several times
repeated our examination. To make this examination, it is by
no means necessary that we should be practised stethoscopists,
or even use the stethoscope at all, since the naked ear will
detect the sounds sought for with perfect accuracy; but the use
of the tube is, for many reasons, preferable. :

It appears not unimportant to mention here, that our success
will sometimes depend on our making a proper degree of pres-
sure with the end of the instrument, since the seat of the sound
which we seek to discover may not be, and very often is not, in
contact with the surface on which we apply our ear or our ste-
thoscope ; and under such circumstances the intervention of a
fluid, such as the liquor amnii, may effectually prevent the
transmission of the sound, until, by gently increasing the pres-
sure on the integuments, we carry them inwards, and by dis-
placing the intermediate fluid, whether air} or water, we bring

* « L'¢tude des phenomenes dont nous venons de parler dans cet article
demande incomparablement plus d'attention que celle de tous ceux que preg
sentent les maladies de la poitrine.” Laennec, tom. ii. p. 466.

+ Whether in the intestines, the cavity of the peritoneum, or in the uterus
itself, where it sometimes collects in considerable quantities during gestation.
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in which auscultation may be applied with a different object; as
when in protracted labour it becomes desirable to ascertain whe-
ther the child still lives, or under circumstances such as those of
the cases already related p. 81,2: the existence of twins also may
be thus discovered ; but into the details of these and other apph-
cations of this means I cannot at present enter, as they would be
foreign to our present investigation: very full information on
these subjects will be found in the writings of Kilian,* Hohl,
Dubois,f Kennedy,§ Adams,| and Nagle.9

Lastly, it remains to notice an evidence of pregnancy lately
proposed by Dr. Kluge, Professor of Midwifery at Berlin, and
by M. Jacquemin at Paris, which they declare to be a sure
test of that condition: this is a blueish tint of the vagina ex-
tending from the os externum to the os uteri. According to Dr..
K. this discoloration commences in the fourth week of preg-
nancy, continues to increase till the time of delivery, and ceases
with the lochia. The only condition, he says, likely to vitiate
this test, is the existence of hsemorrhoids in a very marked
degree. Dr. Sommer, who reports this discovery, convinced him-
self of the presence of this colour in pregnant women, under the
direction of Professor Kluge. M. Jacquemin, in conducting the
examination of the genitals in prostitutes, in compliance with
the police regulations at Paris, observed the same peculiarty
of colour in the same situation in those who were pregnant: he
describes it as a violet colour, or like lees of wine, and so
distinct as never to deceive him, being sufficient of itself, and
independently of the other signs of pregnancy, to determine the
existence of that state. Duchatelet mentions** that he was pre-

* Operations lehre fiir Geburtshelfer in zwei Theilen. Bonn.

+ Die geburtshiilfliche Exploration. Halle, 1833.

{ Rapport a I’ Academie sur un Mémoire de M. Budson.

§ Observations on Obstetric Auscultation, &e. p. 58.

|| Dublin Medical Journal, vol. iii. p. 65.

9 Lancet, 1830-31, pp. 232, 395, 435, &e., &e.
## De la Prostilution dans la ville de Paris, tom. i. p 217, 218.







128 SUMMARY OF SIGNS AT DIFFERENT PERIODS.

are then as black as ink, from the great derivation of blood to |
these parts.” While, on the other hand, should the ovum be |
blighted, and the increased activity of the uterine circulation
consequently cease, this colour of the vagina would most proba- |
bly disappear altogether, or become very imperfect. It is more-
over a mode of judging, which, even if proved to be infallible, |
would be totally inadmissible as a general means in practice.

Such considerations must of course considerably modify the

value of this test; but nevertheless, should subsequent observa-
tions prove that healthy pregnancy is invariably accompanied by
such an appearance, becoming visible within the first or second
month, the fact would certainly be one of the most important
additions ever made to our means of making a correct diagnosis

in cases of early pregnancy, and the more especially as it would
be applicable to a period, at which we have no other satisfactory

means of discovering the existence of that condition; and might
occasionally, under peculiar circumstances, be resorted to with

propriety and advantage.

Before leaving this part of our subject, and proceeding to
consider other less usunal sources of information, a brief summary
of the evidence to which we may refer at different periods s-

pregnancy appears desirable.

Ist. Should the examination be reqmred before the end of tl:w
third month, we have in general no sign or symptom on which

we can place perfect reliance ; but our opinion must be formed

from the suppression or continuance of menstruation, the state
of the breasts and areola, sickness of stomach, state of the
os uteri. In a rare instance quickening may have taken place,
or we may be assisted by the detection of some idiosyncrasies

of the individual, or by her being conscious of exactly the same
sensations as those which had been experienced at a similar
period in her former pregnancies.®

* See instances already noticed, pp. 40 and 50.—September 14th : a lady preg-
nant for the third time, whose account of her symptoms is so unusually clear
and circumstantial that I would place the utmost reliance on any statement
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menorrheea, or other conditions of uterine derangement; to each
of which we shall now turn our attention.

l. An early ovum.—When the product of conception is ex-
pelled within the first month, the most careful and skilful
examination may fail in detecting its true character. After
this period its structure is sufficiently distinct to be recogmzed
by any one well acquainted with it, and who will take
sufficient time to examine it; for this also is absolutely essen-
tial to the formation of a correct opinion. The ovum, when
thus expelled, is generally infiltrated with firmly coagulated
blood, and the pressure which it sustains while it is forcing its
way through the contracted and rigid cervix of the uterus, so
condenses its texture, as to reduce it apparently to the condition
of a solid homogeneous mass.

The real structure of the body cannot be ascertained by any
examination instituted at the moment, but must be gradually
made out, by first immersing the substance in water for a day or
so, and then, by agitation and washing, the coagulated blood
must be removed, while with delicate blunt instruments we
gently separate the component parts of the mass under water,
until at length we ascertain its real character. This process
may occupy us for a time varying from three or four days to a
week, before we are able to satisfy ourselves perfectly. Haste
may completely defeat the object of the examination, or, still
worse, 1t may betray us into giving an erroneous opinion.

If in the progress of such an investigation we discover a
feetus, or even a part of one, it would of course be decisive;
but this may not be the case, and yet we may recognise all the
other component parts of the ovum presenting several struc-
tures which are never produced by disease.® If the ovum is
expelled entire, we have the uterine decidua covering the sub-
stance under examinaticn, and distinguished by its soft, nch,

* See a case related by Mr. Lemon in the Edinburgh Medical and Surgical
Journal, vol. xi. p. 96. The writer has in his museum several specimens illus-
trative of this absence of the fatus, where the other parts of the ovum exist.
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third month, and are not to be found at the advanced periods of
gestation, This outer coat may be found only partially adhering
to the ovum, or entirely torn away and separated from it during
its expulsion ; but in either case these characters mark the true
uterine decidua, and are not found in the products of disease.

Internal to this layer, and immediately investing the trans-
parent membranes of the ovum, is found another, the decidua
reflexa, the ounter surface of which is smooth, and its inner
completely filamentous, receiving the beautiful arborescent villi
which cover and shoot from the surface of the chorion, forming
the bond of union between it and this inner decidua. The
discovery of these arboreseent villi is proof positive of the nature
of the product, as they are never found presenting like cha-
racters, except upon the chorion or uterine surface of the
placenta.

2. Moles.—With regard to those solid fleshy masses called
moles, which are occasionally expelled from the uterus, there is
a great discrepancy in the opinions of writers of authority, some
of whom maintain, with Mauriceau,* that they are the result of
conception alone, and of course unequivocal proofs of pregnancy ;
while others either think this very doubtful, or deny it alto-
gether, and suppose that they are merely accidental formations
of a morbid character. * By the term mole,” says Denman,+

decided opinion as to the precise nature or use of these decidual cotyledons, for
to that name their form, as well as their situation, appears strictly to entitle them ;
but from having on more than one occasion observed within their cavity a
milky or chylous fluid, T am disposed to consider them reservoirs for nutrient
fluids separated from the maternal blood, to be thence absorbed for the support
and development of the ovum. This view seems strengthened when we con-
sider that at the early periods of gestation the ovum derives all its support by
imbibition, through the connexion existing between the decidua and the villous
processes covering the outer surface of the chorion.

# « T] est trés certain que les femmes n'engendrent pas de moles ni de faux
germes, si elles n'out usé du coit.” Maladies des Femmes, tom.i. p. 109.
“ Massa carnea, vasculosa, ex utero excreta. Ovum deforme.” Vogel.

4 Introduction to Midwifery, p. 124.
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in sexual intercourse, and the masses expelled, when examined,
were found to contain the product of conception degenerated or
greatly altered by disease. One of these substances, which is
preserved in my museum, was expelled from the uterus imme-
diately after the discharge of a healthy ovum, containing a
well-formed feetus of four months, at which period of pregnancy
the woman, according to her own account, had arrived. The
substance had the external characters usually considered as
those of a mole, and was of the form and size of a large orange.
‘When opened, no trace of a feetus could ‘be discovered, but it
was lined by the transparent membranes, and there was a small
remnant of an umbilical cord, which was ragged at its unat-
tached extremity : the fleshy envelope varied in thickness from
an eighth to half an inch, the thickest part being that where
the placenta was situated, the internal surface of which ex-
hibited very remarkably the tubercular disease represented in
Denman’s ninth plate. Morgagni¥ relates a similar case, and
quotes Hartmann and Guttermann, Mr. Lemon’s case has been
already referred to, p. 132,

This absence of the fewetus, where other parts of the ovum
are present, 15 noticed also by Voigtel in deseribing different
species of moles. “ In others,” he observes, ¢ from an origi-
nally imperfect development of the ovum, or an injury to the
feetus at its first formation, it appears either as a shapeless
mass, or the fetus itself is completely destroyed, and only its
membranes and the placenta continue to grow for a time and get
thickened and fleshy, or filled with fluid only, or form mem-
branous, fibrous masses, or hydatids, or assume other unnatural
appearances.”t

Some observations on molar gestation have been already made,
p- 110.

3. Uterine hydatids.—Of the nature of these productions,
and their necessary connexion, or otherwise, with conception,

* Epistles 48-9. 1 Op. jamjam citato.
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panied by the ordinary symptoms of pregnancy. The weight
of authority appears to me very decidedly in favour of the
necessary connexion between these substances and previous
conception  Beck, in the late edition of his work on Medical
Jurisprudence,® thus expresses himself: “ I will repeat again in
this place what I have before endeavoured to prove by a
reference to the best authorities, that there is no case on record
where hydatids of the uterus have been formed independent of
sexual connexion.” Baudelocque and Voigtel consider them
merely as a variety of the mole, and as such the result of im-
pregnation.t Desormeaux thus speaks of them: “ It is super-
fluous to say that the development of these masses of hydatids
1s most frequently, if not always, the result of muéepﬁun: at
first it is impossible to distinguish this affection from pregnancy,
or, to speak more correctly, pregnancy exists with all its pheno-
mena, and it is impossible to discover when the degeneration
into hydatids takes place.”] Velpeau is perhaps even more
decisive on the point : his words are, “ the mole and hydatids
of the uterus, being but the products of conception degenerated,
give rise to the same phenomena as true pregnancy.”§ ¢ This,
therefore,” says Morgagni,|| speaking of the true mole, “ can-
not exist in virgins, nor, as far as I know, that, in like manner
which might with more propriety be called a mola vesicularis, I
mean a congeries of vesicles disposed after the manner of a
cluster of grapes.”

I shall quote only one other authority, to which, however, I
attach very considerable value. Madame Boivin has published
a very ingenious and satisfactory pamphlet§[ expressly on this
subject, and brings forward a vast quantity of information con-
nected with this affection, which she appears to have studied

* Tifth edit p. 165. t+ Locis citatis.

1 Article * (Euf humain,” Dict. de Méd. tom. xv. p. 387.

§ Traité Elem. de I'Art des Accouch. tom. 1. p. 217.

| Epist. xIviii. art. 13.

¥ Nouvelles Recherches sur V'origine, la nature, et le traitement de la Mole
Vesiculaire, ou Grossesse Hydatique, 1827.
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on the question, or asserting decidedly, in a case of suspi-
cion, that a woman was pregnant, merely because she discharged
hydatids from the uterus; except we could detect along with
them some constituent part of the ovum, or in an examination
after death find in the ovary the true corpus luteum, which
ought to put an end to all doubt. It would be presumptuous
and absurd to maintain that, because we had always found
them in connexion with one particular cause, there might not
be some other also capable of producing them; and as there
may be a doubt, we must let the accused have the benefit of
that doubt.

Again, in giving an opinion we should be prepared to make
allowance for such a case as this :—a woman loses her husband
by death or departure, when she is, perhaps, in the third or
fourth month of pregnancy; shortly afterwards she miscarries,
and the placenta or some other portion of the ovum is retained,
and gives rise to the production of hydatids. This new pro-
duct may be retained for many months, and being then ex-
pelled, might very unjustly excite suspicion against a perfectly
chaste person ; for, although the result of impregnation, in such
a case, it would obviously be no proof of a pregnancy occur-
ring subsequently to the absence of the husband.

Such a contingency has been already noticed, p. 137, and ap-
pears to have happened in the case of a lady of very high rank in
Scotland some years ago, who had been for two years previously
living absque marito ; an incautious opinion given on the nature
of the accident was the unhappy means of causing a separation
between her and her husband.

The occurrence of such cases renders it necessary to inquire
how long may such formations be retained in utero before

their expulsion.® In the cases which came immediately under

* In Madame Boivin's work, p. 74, there is a table shewing the number of
months which intervened in thirty-two cases between the commencement of
pregnancy and the expulsion of the hydatids. Some interesting cases are
detailed by Nauche in a well written article on this subject. See Maladies

propres aux Femmes, partie i. p. 182.
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of seventeen ova; but any one who has ever seen uterine hyda-
tids could scarcely commit such an error, or indeed confound
them with any thing else: their immense numbers, their varying
size, from that of a pin's head to that of a walnut, their con-
nexion with each other in bunches by fine thread-like pedicles,
and the absence from their external surface of the flocculent
villi peculiar to the chorion, effectually distinguish them from an
early ovum. I was once urgently summoned to see a patient
who was said to have miscarried of a bull-frog, and the matter
appeared to the attendants put beyond all doubt by its being
enveloped in a mass of frog spawn: on my arrival [ found a
stunted and deformed feetus, of about four months, lying in a
basin full of uterine hydatids about as large as peas, and cer-
tainly very much resembling the substance previously described
to me : when hydatids are thrown into a basin of water, there
1s generally blood enough to colour the water, and the appear-
ance 1s happily described by Dr. Gooch* as like “ white cur-
rants floating in red-currant juice.” Some observations on the
diagnosis of hydatid pregnancy will be made in the chapter on
the combination of gestation with disease; for the present I
shall only add a passage from Morgagni as deserving of great
attention ; his words are, ““ that neither of these kinds of mole
(the fleshy or the vesicular) are produced without a preceding
conception, and neither of them certainly by untouched and pure
virgins ; that I remember to have read ; there is beyond a doubt-
need of the greatest skilfulness and diligence in examining ; nor
less prudence in pronouncing, if at any time a woman, who is
said to have abstained herself from man, should discharge a
body from the uterus, which, at first sight, might seem to belong
to one or the other kind ; lest it should perhaps not be a pla-
centa, but a mere coneretion of blood or some excrescence which
bore a resemblance to flesh, or the vesicles, whereof I have
spoken.” :
4. Membranes expelled in dysmenorrhea and other conditions

* Diseases of Females, p. 244. + Epist. xlviii. art. 13.
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any other structure ; but no trace of the transparent membranes
of the ovum can be discovered within it, or attached to it, and
should it happen to come away entire, in the form of a hollow
triangular bag, we never find within it a duplicature of itself
forming an inner pouch or reflex layer, as in the case of the
natural decidual envelopes of the ovum. Morgagni has given
a very accurate account of this accidental product, as it occurred
in the case of a noble matron of his country, who expelled it
almost every month with pains like those of child-birth, having
its external surface “ unequal and not without many filaments
that seemed to have been broken off from the parts to which
they had adhered ; but internally hollow, on which surface it
was smooth and moist, as if from an aqueous humour which it
had before contained.” *

In far the greater number of instances this membranous
structure is ejected by women who either are, at the time, or
have been, affected with dysmenorrheea; which distinetion it
appears necessary to make, because I have seen cases in which
women who had got apparently quite well of that complaint
have afterwards expelled these anomalous formations, and that
too, under circumstances which led to a strong belief that they
were miscarrying ; the menses having been suppressed for two
or three periods, and some of the mammary sympathies expe-
rienced. It should also be observed that the same thing has
occurred to women who had not been, at any time, habitually
affected with dysmenorrheea ; but in whom, owing to accidental
circumstances, suppression and other equivocal symptoms of
pregnancy have preceded the expulsion of the membrane. This
has been most frequently observed in married women who have
remained barren, but sometimes also this membrane has been
ejected for two or three periods after parturition, and then en-
tirely ceased. |

Under such conditions of functional derangement in the
uterus, especially when the excitement is of an inflammatory

* Epist. xlviii. art. 12 + See Denman’s Introduction, p. 163.
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should happen to be trifling in its nature,* or apparently un-
connected with any action, or sympathy likely to be induced by
pregnancy : as a striking instance of this I may select the case
of the wife of an esteemed medical friend, who, on every return
of menstruation or pregnancy, displays on her right shoulder a
bright pink streak, which immediately disappears on the termi-
nation of these conditions of her system, and is never seen at
other times., Dr. Harvey lately mentioned to me the case of a
lady who whenever she is pregnant becomes affected with the
most uncontrollable passion for building; this, he assures
me, has taken place several times, and always subsided when
pregnancy ceased.

Of the more common accidental changes accompanying
pregnancy, may be noticed the alteration so often observed to
take place in the features and expression of the face, which has
been made a subject of remark since the days of Hippocrates,
who mentions it, and which some of the French writers4 not
unhappily term a decomposition of the features, which become
sharper, especially the nose, which seems as if it were length-
ened, and the mouth appears larger; the eyes are sunk, and
often surrounded with a brownish or livid areola, and assume a
languid expression; the whole body emaciates, except the
breasts and abdomen, which grow proportionally fuller.

A marked change in the temper is very commonly observed
also, so that a woman who was under ordinary circumstances
extremely mild and sweet-tempered, immediately becomes,
when pregnant, irritable and capricious, an effect which has
been already noticed, p. 18. In some, drowsiness to a great
degree is a constant attendant on pregnancy, so that they
cannot remain quiet for a short time without falling into a doze;

# « Quam gqudem vonnullie ita callent, ut ex quibusvis, levioribus quan-
doque, quin rarioribus, mutationibus certa conceptionms facte signa petere
norint.”—Reederer, Elem. Art. Obstet. § 142.

1+ See Gardien, tom. i. p. 485, -
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desquammation that follows scarlatina : it lived in ill health a
few weeks and then died. The fancy for ginger did not return
in her subsequent pregnancies, and she gave birth to vigorous
and healthy children. In a second case, indulgence in large
quantities of gin-and-water was followed by the birth of a child
which he describes as small and lanky, with a weak voice, its
face wrinkled and ghastly, and its belly collapsed: its skin was
mahogany-coloured and hung in folds all over the body, there
being no muscular fulness to keep it distended; it lived in much
suffering for about ten days, and then died in convulsions.*
The writer lately attended, with Dr. Evanson and Dr. Aleock,
the post-mortem examination of a child which had lived only
nine weeks; at birth, an unusual fulness was observed about
the perineum and anus, which increased rapidly until these
parts became greatly protruded, and a tumour was formed of
the size of a very large orange; convulsions came on, and the
child died after much suffering. The tumour, on examination,
was a perfect specimen of fungus heematodes, and the earliest
instance of the disease known to the writer. In this case the
mother had, indulged, during all the time of her pregnancy, in
continually eating brown paper: she had done the same in her
former pregnancy, which was her first, and the child was still-
born, under a foot presentation. I cannot, of course, undertake
to assert that there was certainly a connexion between the effect
observed in the child and the depraved appetite of the mother ;
but the fact appeared to me sufficiently remarkable to be
noticed. See p. 17.

The occurrence of pains in the teeth, face, and other situa-
tions, are, with some, the invariable accompaniments of preg-
nancy. In some women the same condition is accompanied by
the development of dark blotches over the face and other parts
of the skin, of which 1 have seen a few instances; and Dr,
Harty informed me of the case of a lady, who, in her first
pregnancy, observed brownish spots or patches on the sides of

® Merriman's Synopsis, &e. p. 320.
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ach accompanying pregnancy, which he describes* as an acute

pulsating pain in the occipital region; occupying particularly

the part in which Gall places the organ of the instinet of repro-
duction : this pain, he says, is accompanied with giddiness on
the least motion of the head, and with difficulty in supporting
the light ; it comes on suddenly, and continuing for some time,
is succeeded by an inclination to sleep ; after sleeping some
minutes, the patient is said to awake free from the pain, and with
a strong desire for food. This pain, he says, returns at nearly
the same hour for about eight days, and often disappears without
the use of any remedy. This symptom, according to Dr. B.,
commonly appears, unaccompanied by the signs usually laid
down as denoting pregnancy, previous to the fourth month ;
and he observed it in women who were not aware of their preg-
nancy, and who did not even suspect the fact. Dr. Alexander
Hamilton, also, enumerates headacht amongst the early signs of
pregnancy immediately consequent on the suppression of the
menses : but headach, in whatever form occurring, may be pro-
duced by such a variety of causes, connected with derangements
of the uterine system, or of the alimentary canal, that, except

under very peculiar circumstances, its occurrence could hardly

be made available as an assistance to our judgment.

From the character of these occasional phenomena it must
follow, as already observed, that in first pregnancies we can
gain little or no information from such accidental peculiarities,
but their constant occurrence in successive instances ought to
give them value in our eyes; the degree of value, however,
must depend altogether on the distinctness with which we can
ascertain their existence, or the reliance which we can place
on the sincerity and accuracy of observation of those who

report them to us, and if we are satisfied on both these points,

* Annali Universali di Med., Sept. 1830. Archives Générales de Médecine,

tom. xxiv. p. 443.
+ On Female Complaints, p. 121, edit. 4th, 1797.

{







156 ACCIDENTAL CIRCUMSTANCES.

some form of inflammatory disease ; but, experience has fully
shewn that no reliance whatever can be placed on the condi-
tion of the blood, as an evidence of pregnancy. It is quite
obvious that a woman, exhibiting many of the symptoms of
pregnancy, and yet not with child, may have her system under
the influence of inflammatory action sufficient to cause the ap-
pearance of the blood frequently noticed in pregnancy; and on the
other hand the blood of pregnant women will be very often found
not presenting the characters supposed to be peculiar to it. This
I have seen proved in several instances, and perfectly recollect the
first case which particularly arrested my attention on this point;
it was that of a very fat and robust woman who was seized with
puerperal convulsions, and her blood exhibited not the least
trace of inflammatory character. I have also observed the same
absence of such an appearance in blood drawn in the earlier
periods of gestation to prevent abortion; but in making this
remark, I must add, that at those periods, that is, up to the
third or fourth months, the blood will be found, in the great
majority of instances, presenting *the modified characters of in-
flammation; especially in those whose pulse is much accelerated,
or who are of a full habit, or sanguine temperament; but, if
this be asserted as a general rule applying to every period of
gestation, the exceptions will be found very numerous indeed :
a remarkable instance of which was formerly noticed by the wri-
ter, in the case of a lady in the ninth month of pregnancy, whom
it was judged expedient to bleed for a very distressing cough,
accompanied with pain in the chest and great irritation of the
bladder ; the abstraction of blood gave her the most immediate
and decided relief, but it appeared in every respect perfectly
natural and healthy. “ The popular notion,” says Dr. Maunsell,
“ that the blood is always buffed during pregnancy, is, according
to my opinion (founded upon numerous observations), merely a
popular fallacy.”*

A peculiarity in the urine of pregnant women has long been

* Dublin Practice of Midwifery, p. 68,
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best described by saying, that it looks as if a little milk had been
thrown into the urine, and having sunk through it, had partly
reached the bottom, while a part remained suspended, and
floating through the lower part of the fluid, in the form of a
whitish, semi-transparent, filmy cloud.®* In some cases in
which pregnancy was suspected, but did not exist, no such
deposit was observed ; but, it is superfluous to say, that there is
such a host of accidental causes capable of altering the condi-
tion of the urine, as ought to make us very cautious indeed how
we venture to attach credit to a symptom so equivocal. Still,
should it be found, on further examination, that the urine, when
in a favourable state for observation, constantly exhibits this pe-
culiar deposit during pregnancy (and to this I have not met with,
or read of, a single exception), its absence would obviously be
of considerable value in enabling us to decide against the exis-
tence of pregnancy.

The state of the pulse in pregnant women has been made a
subject of remark since the days of Galen. Indeed if we are to
credit the records of history, the ancients attained to a discrimi-
nation in this matter, which we can hardly hope to equal : such,
we are told, was the tact of Erasistratus that he discovered that
Antiochus was in love with his mother-in-law Stratonice, by
merely feeling his pulse ; and even in the last century sphygmie
semeiology, as it has been termed, made high pretensions, and
according to the subtle refinements of Fouquet, each separate
organ of the body, when disturbed, had its own peculiar modifi-
cation of the pulse; while others professed that from the same
source they could discover, not only the existence of pregnancy,
but the period to which it had advanced, and ke sex of the
child. But, while we smile at such extravagant notions, we
must anticipate no less astonishment on the part of suc-ua’eding_"
ages, when they find a writer of the present day gravely assert-
ing, that the rapidity of the pulse and the progress of labour

* Les urines coulent plus abondamment, se chargent d'un nubecule, et
deposent davantage.” Velpeau, Traité des Accouchemens, tom. i. p. 178.  See

also Capuron, des Accouchemens, p. 43.
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called to see the girl when attacked with convulsions in labour ;
the feetus was full-grown, but still-born, and the mother did
well. She had been employed in a cotton-factory, and was
represented to have become pregnant in her eleventh year.
Mr. Thorpe and the late Dr. Hardie were at the trouble of
examining the registers of her birth and christening, and fully
satisfied themselves, that she had really conceived during the
eleventh year of her age, and that at the time of her delivery
she was only a few months advanced in her twelfth year: her
figure was that of a well-grown young woman with fully deve-
loped mammee, and it was ascertained that she had menstruated
before she became pregnant.*

Of 133 cases registered at Geettingen by Osiander, nine men-
struated at twelve years old, and eight at thirteen. Velpeaut
says he knows a young lady of fourteen as large and as strong
as a woman of twenty; whose puberty was completely esta-
blished at eight years and a half: it is said, that during the
year 1816, some girls were admitted into the Maternité at
Paris, as young as thirteen years: and during the revolution one
or two instances occurred of females under eleven being re-
ceived, in a pregnant state, into that hospital.f The following
case, recently occurring in America, and witnessed by Dr.
Rowlett, of Waisborough, Kentucky, who reports it, is a re-
markable instance of sexual precocity and early pregnancy.
Sally Deweese, born the 7th Aprl, 1824, in the county of
Butler, Kentucky, began to menstruate at a year old, and the
pelvis and breasts became developed in an extraordinary degree:
she continued to menstruate regularly up to 1833, when she
became pregnant, and on the 20th April, 1834, she was deli-
vered of a female child, weighing seven pounds and three quar-
ters. At the time of publishing the case, the child weighed

* There is a case of parturition at nine years of age, said to have occurred in
England, in the German Ephemerides, dec. 3. an. 2. p. 262.

+ Traité des Accouchemens, tom. i. p. 119.
i See Paris and Fonblanque, Medical Jurisprudence, vol, i, p. 257.
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Mr. Roberton observes, that as far as he could ascertain, and
particularly in the three cases which were above fifty years, the
catamenia continued up to the period of conception. The fol-
lowing case appeared in the Edinburgh Annual Register.® ¢ In
May 1816, Mrs. Ashley, wife of John Ashley, grazier, of
Firsby near Spilsby, at the age of fifty-four was delivered of
two female children, which, with the mother, were likely to do
well.”

The succession to an estate was disputed in France because
the mother was fifty-eight years old when the child was born :
the decision was in favour of the fact.+ Colomb adduces a
similar case, and Knebel} two, one of fifty-two years, and the
other of fifty-four. La Motte gives a very circumstantial ac-
count of {wo cases of much interest, in reference to this part of
our subject, in both of which he attended the patients. The
first was that of a woman who lived a life of celibacy up to the
age of forty-eight, and then married, in the hope that her age
precluded the possibility of having children, her menstruation
also having become irregular: yet she soon conceived, but so
convinced were her medical attendants that pregnancy was out
of the question, that they treated her for dropsy, and injured
her ; she had, however, a favourable labour. The other case
mentioned by the same author is still more remarkable: the
woman declined marriage until she was fifty-one, from the fear
of having a family; but no sooner was she a wife than she
became pregnant, and had so quick a delivery that she was

* Vol. ix. part 2, p. 508.
+ Mém. de ’Academie de Chirurgie, tom. vii. p. 27,
1 V. pol. ger. ek. i. p. 161.
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ceeded.® No case has occurred, either within the writer's own
observation, or of the particulars of which, as reported by others,
he thought he had reason to be satisfied, at an age later than
the fifty-fourth year; still, he by no means pretends to deny the
possibility of such occurrences; on the contrary, he thinks that
the facts here noticed should have the effect of making us
extremely cautious in pronouncing against pregnancy, merely
because the individual may have exceeded, by ten or fifteen
years, the period of life after which the generative faculty ordi-
narily ceases to manifest itself; or because the woman may have
lived for many years a married life without conceiving, and then
shewn symptoms of pregnancy. Two very remarkable instances
of this came under my own observation. In one, the lady
married when about twenty-four years of age, and remained
without any prospect of offspring for more than nineteen years,
when menstroation becoming suppressed, and the size of the
abdomen much increased, with swelled feet, and other symptoms
which were supposed to be the commencement of dropsy,
[ was requested to see her, and found that she was in the
fifth month of pregnancy ; she was delivered, in proper time,
of a healthy boy, after an easy labour of about four hours. In
the way of rational signs this was one of the most obscure
cases of pregnancy I ever met with, as there was not one of the
ordinary sympathies distinctly established : no nausea, scarcely
any change in the breasts, and, except the suppression of the
menses, there was nothing to suggest the idea of pregnancy
until the enlargement of the abdomen took place, which was
attributed to dropsy, and the suppression was supposed to be
owing to the lady’s age ; but I was, fortunately, able, at my first
visit, to feel the enlarged uterus reaching half-way up to the
umbilicus, and felt the feetus by vaginal repercussion ; quicken-
ing did not occur until near the close of the sixth month, viz.
on the 15th of February, the last menstruation having taken

* Lond. Med. and Surg. Journ. vol. 1. p. 686.
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advised her to provide a wet-nurse for the middle of March, on
the 19th of which month, she gave birth to a danghter. Van
Swieten* saw a lady who, at five-and-twenty years of age, had
borne a son, and, after having continued barren for the entire
space of twenty years, was delivered of a second son, in the
forty-sixth year of her age, although many thought that she
was only labouring under a delusion.

Neither can we, with safety, allow our judgment to be much
mfluenced by the debility or advanced age of the husband or
reputed father; first, because we cannot know to whom the
right of paternity certainly belongs, and we must form our
opinion by the state of the woman, not of the man: and
secondly, because men of extreme delicacy of health, or much
advanced in life may procreate : in Schmitt’s 4th case, 2d div.
the husband, who was a worn-out rake, acknowledged, that he
had never been able to approach his wife, in such a way as to
render conception probable: but she was found pregnant: and
as to the age to which a man may retain the generative fa-
culty, I believe we may receive, as true, the assertion of Lord
Erskine, in his speech on the Banbury Peerage case, that
“ there is no statute of limitations on the powers and faculties
of man,” on which occasion he quoted the case of Sir Stephen
Fox, who married at seventy-seven, and had four children, the
last of which was born when the father was eighty-one. I am
assured, that there was lately residing on the Drumcondra-road,
near this city, a man whose eldest son was above sixty years of
age, and his youngest, by a third wife, only nine months old ;+
and it is said that a late celebrated accoucheur, Mr. Rigby, at
the age of eighty, was the father of four children at one birth.}
In Schmitt’s 9th case, 2d div. the husband was seventy when
he married, and very doubtful of the possibility of his being a

* Commentaries, sect. 1203.

+ % Old Parr, who lived to the age of 152, did penance at 105 for lying with
Katherine Milton, and getting her with child. He married his second wife in
his 122d year.” Paris and Fonblanque, vol.i. p. 172.n.

t Gooch's Compendium of Midwifery, by Skinner, p. 258.
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to that period of life ; 1 have met it in young women* who had
children both before and afterwards: but at whatever age it
may occur, I know of no combination of circumstances more
distressingly embarrassing to the practitioner, or more likely to
render it difficult for him to form a decided, and at the same
time, correct opinion, or to satisfy the anxious doubts, or

combat the determined prejudice in the patient’s mind as to her
state; for, as Dr. A. Hamilton observes, she “ acquires the
most accurate description of the breeding symptoms, and with
wonderful facility imagines that she feels every one of them,”
and so considers herself entitled to insist peremptorily on being
with child, any doubt of which she considers almost as an
insult, and resents ungraciously any attempt made to undeceive
her, as tantamount to an imputation on her veracity. A lady of
about forty-eight, notlong since, assured me, that beyond all doubt
she was pregnant, although the catamenia had been suppressed
for two years, and she had, according to her own account,
quickened six months before, but had not subsequently in-
creased in size, nor could I discover about her any of the ordi-
nary symptoms of pregnancy; an examination per vaginam
proved, that the uterus was not enlarged. Within the last few
weeks, my immediate attendance was required by a lady of about
fifty and mother of several children, with the last of which I
attended her, about two years before. On my arrival at her
house, she told me, that she had been several hours in labour,
and that the pains had latterly become so urgent that she was
apprehensive of being delivered before I should arrive; an
opinion, in which her nurse-tender, a woman of experience,
coincided : and I should add that it was just the time at which
she had previously informed me that she expected to require my
assistance. 1 found that she certainly had sharp periodical

* As did also Dr. Gooch. See his cases vii and viii. Diseases of Females,
p-226. Dr. A, Hamilton, Female Complaints, p.125. And Schmitt’s 13th
case, 1st div.
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doubt of it. Her belly, gradually increasing for five months,
went afterwards down in the same gradual way, and she lived
several years after in very good health: she was so much
ashamed, however, of having been thus deceived, that, afraid
of being laughed at by all her acquaintance, she kept the house
for a whole year together.” * |
It would be easy to multiply examples of this kind, but in

the way of illustration, I shall confine myself, for the present,
to the relation of two cases, the details of which are particularly
remarkable. The first is recorded by M. Klein, court-physician
at Stuttgard, and for the second I am indebted to Dr. Labatt.
Madame de B. aged forty-three, hysterical to the highest degree,
having had thirteen labours, after an interval of five years,
considered herself again pregnant. The catamenia, which had
always been very regular, became suppressed, and being, as she
thought, in the second month of gestation, she fixed upon the
15th May as the day of her confinement—a precision in the
way of calculation which she had manifested on several
former occasions; her labours taking place on the very day
predicted by her. It had always been found necessary to
bleed her several times during her former pregnancies, on ac-
count of a tendency to convulsions, and the blood always pre

sented highly inflammatory appearances; and now the same
necessity for venesection existed, and the blood exhibited the
same characters ; she experienced the same antipathies and pre-
dilections with regard to certain articles of diet, as during her
other pregnancies; she quickened at the time expected, and
the abdomen continued to increase in size; but she was uneasy,
because, from time to time, the menses appeared, though not as
usual: she became, towards the end of her time, distressed
with bearing down and tenesmus. On the 15th May, pains
began, and following the usual course, soon became very severe,
and were accompanied with convulsions, which had also hs
pened in all her previous labours. Her accoucheur, Klein,

* Commentaries, sect. 1203, Sec also La Motte, Obs. xx. xxi. and xxii.
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female, but have been observed in the lower animals also.
One remarkable instance of this has been already detailed,
p. 73, as occurring in a bitch, which being prevented from
breeding, exhibited symptoms of uneasiness, and had a copious
secretion of milk, at the time that she would have brought
forth, had she been allowed intercourse with the dog. Such
facts did not escape the observation of Harvey.* * Your litle
bitches,” says he, “ which are kept too plentifully, and there-
upon admit coition (without success), are, notwithstanding,
observed to be sluggish about the just time whereat they ought
to puppy, and bark as if they were in distress, and likewise
filich away the young whelps from another bitch, and lick them
over and cherish them (as tenderly as if they were their own
natural productions), and fight eagerly to keep them from the
true parent. Nay some of them have milk, or beestings (as they
call it), in their teats, and are obnoxious to the distempers inci-
dent to those that have really puppied.”

Schmitt, not satisfied with having, well and faithfully, de-
scribed the condition of spurious or pseudo-pregnancy, has
proposed, in explanation of it, a theory which is so happy a
specimen of rendering a thing, originally obscure, still more so
by an explanation, that I hope I shall be excused for subjoining
it, as a warning to those who may feel disposed to offer physieal
explanations of things inscrutable by finite faculties: his words
aret—* It is as if impregnation proceeded from the brain, a
matter which can only be comprehended, and that but obscurely,
from the intimate polar connexion (sympathy) known to exist
between the cerebral and sexual system, together with a degra-
dation (or depression) of the cerebral into the depths of the

* Generation of Animals, Ent’s Translation, p. 540. .

+ « Es ist als wenn die Befruchtung Vom Gehirne ausgehe, welches nur
durch die (bekannter Massen) bestehende enge polarische Verbindung des
Cerebral-und Sexual-systems mit einem Versinken des Gehimns in die Tiefe des
Gangliensystems und einem die Schranken des Individuellen durch zubrechen
strebenden, magnetischen Hervortreten dieses Letzteren dunkel begriffen werden
ﬂiﬂﬂ-"
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had disappeared altogether for the preceding three months, that
in every other respect her health was as good as usual, but
that some of her friends had been joking her about being in "}_
family-way: this idea I discouraged as improbable, and sug
gested, as delicately as T could, that her age would account
sufficiently for the circumstance which had attracted her atten-
tion, and I ordered merely some gentle aperients, which she
required. Two months afterwards she sent for me, and, to my
surprise and consternation, informed me that she had quickf’-
ened, and would require my attendance at such a time; adding g
that she hoped I was now satisfied, that she was not quite too
old to add to her family. It was all true ; in due time she gave -
birth to a son, who is now a grown-up boy, and whom she
frequently presents to me, with some observation calculated to
recall my former error to my recollection.® .

2. Pregnancy complicated with disease.—Pregnancy not un-
frequently takes place in diseased states of the system, which.
would, @ priori, render its occurrence very improbable, and
which, when it does occur under such circumstances, give rise
to unusual difficulty in recognizing its existence. From this
circumstance, have from time to time arisen some very lament-
able mistakes in practice. Thus, women who have been long
labouring under a general infirmity of health, and with ver
irregular menstroation, or even a total suppression of
discharge, may conceive, and under such circumstances the
phenomena of pregnancy are likely to be much obscured, or
even their existence at all rendered very doubtful. How oft
do we see women conceive, when in an advanced stage of pul-
monary consumption, and their rapid progress to the gra

only retarded until they are delivered. A case is mentioned by
RE B

* On this important subject of Spurious Pregnancy, and for cases illustr
tive of it, see pp.72-3, 79, 83-4, 94. Ramsbotham, Practical Observations
part ii. p. 387. Gooch on Diseases of Females, p. 225. Perfect’s Cases i
Midwifery, vol.i. p.*203. Alexander Hamilton on Female Complaints, p. 125.
Blundell, Principles of Obstetricy, p. 160. Schmitt, Tth, 8th, 13th, and 19tl
cases, 1st division ; and Critical Introduction, p. 44. Gardien, Traité des Ac-
couchemens, tom. i. p. 542. La Motte, ch. viii. de la Fausse Grossesse, p.
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pregnancy in which hydatids, or a mole are formed ; in conse-
quence of which, the real nature. or exact state of the case, is
not unfrequently, involved in much obscurity and doubt; and I
fear that, in limine, we must acknowledge, that experience has
not as yet established any criteria sufficiently constant in their
occurrence, or distinet in their character, to entitle them to be
considered as the essential indications, by which such a combi-
nation may be satisfactorily ascertained. All that is generally
known to us, with certainty, in such cases, is, that the patient
has had the usual signs of pregnancy, with irregular uterine
discharges, and a distended uterus ; but what its contents are, is
not disclosed to us, until some of the hydatids, or the mole, are
discharged.

However, several diagnostic signs have been proposed, such
as the absénce of fluctuation, or other evidence of a fluid being
contained in the uterus after it has acquired a certain size, and
the want of a solid body capable of being freely moved within
its cavity; together with the non-occurrence of quickening, at
a period more advanced than that, at which it usually happens:
but from what has been already said on these points, it is plain
that the evidence which they furnish is quite too vague to
warrant a satisfactory conclusion ; witness the case alluded to,
pp- 82, 168, from Schmitt, second div., case 9, in which all
these peculiarities were observed, in consequence merely of a
creat deficiency in the quantity of liquor amnii, there being, as
the event proved, no morbid condition connected with the
pregnancy. In many instances of hydatids, the uterus has
been observed to acquire quickly a size quite disproportionate
to the period of pregnancy, and to be at the same time much
softer than usual ; but both these cirecumstances are subject to
great variety. In one case, p. 144, the uterus was as large, at
four months, as it generally is at six, but was not unusually
soft. In another case, p. 110, I found the uterus, at five
months, of the ordinary size, but as hard as a scirrhous tumour,
and very sensitive; while Dr. Gooch speaks of having felt the
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to a period much more advanced than her pregnancy really is,
or is supposed to be, and she then becomes affected with irre-
gular discharges from the vagina, sometimes of blood, and at
other times of water, and, although perhaps the sixth or seventh
month has arrived, no motion of a feetus has been perceived by
her, nor can it be felt by any mode of manual examination or
repercussion, but the uterus is ascertained to be distended,
and feels as if it were filled with something of a gelatinous
consistence, the case is likely to prove, eventually, one of
hydatids.

But, if (in conjunction with the same combination of cel]at.e.ml
symptoms) the uterus be found of unusually firm consistence,
irregular in form, and painfully sensitive, the case will probably
terminate in the expulsion of a solid, or fleshy mole ; but, that
these can only be received as general rules, liable to very
numerous exceptions, must appear obvious from the facts and
observations contained in the foregoing pages.

3. Uterine tumours.—Tumours, especially of the hard fibrous
kind, either embedded in the substance of the uterus, or at-
tached to it, are frequently met with; and however large or
numerous they may happen to be, they do not prevent con-
ception, but they greatly disguise its result, and render its
consequences much to be dreaded ; though, when of small size,
and situated in the upper part of the organ, neither gestation
nor delivery are likely to be injuriously affected by their pre-
sence. The writer is in the habit of attending two ladies, one
of whom has had eight children, and the other five, with easy
labours and good recoveries; the former lady having two fibrous
tumours, about as large as walnuts, on the anterior surface of
the fundus nteri; and the other having one tumour, of the same
kind and size, just over the entrance of the Fallopian tube ;
these tumours are not perceptible till about the fourth month
of pregnancy, and have never given any trouble. In a case
which oceurred at Bristol in 1835, there were found no less
than twelve of these tumours attached to the uterus, some plf
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had no mammary development at all, and that small and flat as
the breasts then appeared, they were somewhat larger than they
had been two months before. Connecting this appearance of the
areola, and the state of the breasts, with the fact of suppression
of the menses, and the period of its occurrence, and with the
existence of nausea and vomitings, I thought it right to suggest
to her husband and Mr. Carmichael just the pessibility that
these new features in the case might arise from pregnancy ;
adding, that I hoped it might not be the case, as such an
occurrence would be but too likely to aggravate the evils
already existing. I felt bound to say thus much, from the
circumstances presented to my notice, although, from the
ummense amount of disease and its situation, I really thought
the occurrence of impregnation hardly within the limits of belief.
I did not see the lady again, until July 15, when I found the
abdomen considerably increased in size, and instead of its former
lateral enlargement, it had become generally prominent. The
hard tumour at the right side seemed smaller, while the one to
the left was much larger and softer, with an indistinct feeling
of fluctuation ; the left tumour now overtopped the other an
inch or two, and the umbilicus was raised, nearly to the level
of the surrounding integuments. On examination per vaginam,
the tumour was felt as before, rendering the introduction of the
finger impossible, except by great force, and even then not more
than half of it could be introduced; I need scarcely add, that
I could not reach the os uteri. I now suspected, still more
strongly, that she was pregnant, and that the tumour to the left
was a gravid uterus, of which it bad very much the feel. On
asking whether she had, atany time lately, experienced any par-
ticular sensation in the left side, she told me, that for the last
week or two, she bad repeatedly been conscious of an indistinet
sensation of very slight motion, “ as if wind had suddenly
changed from one spot to another, but that she could not ima-
gine what it was, for she was sure it was not wind.” I now
examined the left tumour with the utmost eare, but could not
detect anything like the body or limbs of a feetus; and I may
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September 25.—On this day, for the first time, I recognized
the pulsations of the feetal heart, beating about 150 in the mi-
nute, and most distinctly audible in a line from the umbilicus
to the upper, and anterior point of the os ileum of the left side:
the patient’s state of health was greatly improved, she had got
a little more flesh, and was able to take a good deal of walking
exercise ; the breasts had increased a little in size; but the cha-
racters of the areola were still very imperfectly marked, in which
state they continued throughout; a defective development which,
according to my experience, is to be referred to the cu-emstﬂ-nce
of the organic disease.

On the 11th of November labour supervened, and the Cewsa-
rean operation was performed by Mr. Porter; twenty-one hours
after which, the patient died.

Permission having been obtained to open the body, the
examination was made next day by Mr. Porter, Mr. Collis,
and wmyself, with the assistance of Mr. William Day. On
turning aside the abdominal coverings, the tumour came pro-
minently into view, rising up out of the pelvis, and occupying
the right half of the abdomen, as high as the ribs of that side.
The uterus lay to the left, but was lifted completely out of the
pelvis, so that even the os uteri was altogether above the brim,
and pointed towards the abdominal ring of the left side; the
bladder, also, had undergone a similar change of place, and
the cavity of the pelvis was so entirely occupied by the tumour,
that the point of the finger could not pass into it from above.
The upper half of the tumour was quite unattached to any of
the surrounding parts except the uterus, and Mr. Porter, by
drawing this part of it forwards over the symphisis pu‘bis,
raised the whole mass out of the cavity of the pelvis, to the pe-
ritoneal lining of which, the tumour was attached by several
membranous bands, apparently the result of inflammation ; the
vagina was cut across and the parts removed. The morbid
erowth was now, at once, recognized to be a fibrous tumour
growing from the substance of the uterus, and covered with the
peritoneum, which naturally forms the investing membrane of
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into it from the uterus; its consistence was remarkably dense
and solid to the touch, and when cut into, its structure was
found to be strictly fibro-cartilaginous ; the corps fibreuz of the
French pathologists, or that species of tumour, to which Baillie
has applied the name of Fleshy Tubercle.

In a case related by Dr. Ashwell,* the lady, who was forty-
four years of age, had been married fourteen years, and gave
birth to a child six years after marriage, but, during the sub-
sequent eight years, was not again pregnant. When visited in
January, menstruation had been suppressed from the July
preceding, but she had bhad irregular gushes of bloed: in
September, an abdominal tumour was discovered at the right
side ; and in November, a second at the left side: she had
occasional nausea and vomiting and several of the early sym-
ptoms of pregnancy; but even in January, the sixth month,
the child could not be felt, nor any opinion formed as to the
character of the uterine contents, though the cervix had lost a
considerable portion of its length, and the body of the uterus
was evidently enlarged. Labour came on in the eighth month,
with placental presentation, delivery was effected, and the
woman died. On examination of the uterus, there were found,
on its anterior part, tubercles of semicartilaginous hardness,
two as large as cob-nuts, and there were two others as large as
oranges, embedded in the substance of the organ. This also
was a case of extreme difficulty to form a correct opimion of,
but still, not nearly so much so as’ that previously detailed by
the writer, in which any examination per vaginam was utterly
impossible.

4. Ovarian tumours.—Enlargement of the ovary is another
disease which may either simulate pregnancy, or co-exist with
it;f and the abdominal enlargement increasing may be mis-
taken for the progress of the disease; when both ovaries are
affected, pregnancy is of course much more improbable, vet it

* Guy's Hospital Reports, No. ii. p. 316.
t Gooch, p. 239. Merriman's Synopsis, pp. 58 and 240. .
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seized upon the uterus also, and were distending it. On exami-
nation he found sufficient evidence to justify him in pronouncing
the lady to be in the fifth month of pregnancy, which the event
confirmed, and, in due time, she gave birth to twins.

Women have been impregnated although afflicted with com-
plete external prolapse of the uterus. M. Guillemot has written
a very interesting paper on this subject, in which he has col-
lected, from various sources, nine cases of the kind, the first
two of which are particularly remarkable, as examples of gesta-
tion accomplished where the prolapse was complete.* In the
third case, impregnation occurred while the uterus was com-
pletely external.+ The circumstances of this case were very
remarkable. The woman was married at twenty years of age,
and during twenty-one years ¢ son mari fit des tentatives infrue-
tueuses pour la rendre mére; enfin au bout de ce tems 14, il
parvint & dilater Porifice de la matrice qui étoit hors des grandes
levres, et consomma I'ceuvre de la génération.”” The account of
the labour and delivery, &ec. are full of interest. Another of
the cases happened in the practice of the great Harvey, who
gives us the following account of the matter: “ And now at this
time, it (the prolapsed uterus) was large and dangling between
her leggs. It grew at last bigger than a man’s head, being then
a hard tumour, and hanging downe to her knees did much pain
her, so that she could not goe but upon all foure. I did suspect
it to be a cancer of the wombe, and therefore did bethink my
selfe of a ligature and cutting it off: but the following night an
infant perfectly shaped, of a span long, was cast out of that
tumour, but it was dead.”}

It appeared to the writer advisable to enter thus fully into the
statement of such unusual conditions, lest a prepossession, on
our part, against the possibility of such occurrences should act

* Quoted from, 1. Archives de la Soc. d’Emulation; 2. Journal de Méd.

et de Chirurgie for 1775.
+ From Chopart, Malad. des Voies Urinaires, vol. i. p. 389, note.
{ Anatomical Exercitations concerning the Generation of living Creatures,

p- 495, Ent’s translation.
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fluence of narcotics, during asphyxia, drunkenness, or deep
sleep, and consequently without being conscious of it, or sharing
the enjoyment of the man who dishonours her;” and in proof,
he mentions having attended a young woman who was impreg-
nated while totally unconscious, being buried in a deep sleep
produced by punch given her by her paramour.* She became
aware of her condition for the first time when she felt the sen-
sation of motion in the fourth month. Foderé expresses a
similar opinion, and quotes several instances in which the
occurrence took place, one of which is particularly remarkable.+
MM. Mare,f Raige Delorme,§ and Devergie|| speak of such a
fact as established by experience. Dr. Gooch says, it is not
necessary that the woman should be sensible at the time of
impregnation,” to which observation the following case is sub-
joined: “ A maid at an inn, who was always thought to be
virtuous, and bore a good character, began to enlarge, in a way
which excited suspicions of pregnancy; she solemnly declared,
that she never had connexion with any man. At length she
was delivered, and was afterwards brought before a magistrate
to swear to the father; but she repeated her former declaration.
Not long afterwards, a postboy related the following circum-
stances: that one night, he came late to this inn, put his horses
into the stable, and went into the house; he found all gone to
bed, except this girl, who was lying asleep on the hearth-rug,
and, without waking her, he contrived to gratify his desires.”
“ This shews,” he adds, “ that impregnation may take place
without the knowledge of the female.” §]

In reference to this question Beck remarks, “ In females
habituated to sexual connexion, or where sleep is unnaturally

* See Méd. Lég. relat. aux Accouchemens, pp. 57, 84.

+ Médecine Légale, t. i. pp. 497 et seq.

1 Dict. de Méd. tom. xxi. p. 358-9.

§ Ibid, tom. X. p. 465-6.

|| Médecine Légale, tom. i. p.431. See also Smith’s Forensic Medicine,
p- 401.

q Compendium of Midwifery, p. 81-2.
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but we cammot altogether deny its possibility ; and, therefore,
we are furnished with an additional reason, for refusing implicit
assent to the statements of females, who will, in ordinary cases
of illegitimate pregnancy, deny the possibility of their condition
with the most unparalleled effrontery, and the most solemn and
imposing protestations ; whilst we should, on the other hand, re-
collect that impregnation may, possibly, have been effected with=
out their knowledge; so that, however highly we may esteem their
general credibility in other matters, in this they may either try to
deceive ug, or be themselves deceived ; we must therefore form
our opinion, not by what we hear, but by what we can see and feel.

The celebrated case quoted by Bruhier, Foderé,* and others,t
from the Causes Célebres, to shew the possibility of conception
during a state of complete asphyxia or apparent death, is so
generally known, as to render its relation here unnecessary.

4. Imperfect intercourse. Presence or absence of the hymen,
& c.—Cases of the kind, already noticed pp. 66 and 168, and
to others of which further references will presently be made,
have occurred too frequently, to leave it doubtful, that a woman
may conceive, with whom intercourse has been ounly partially
accomplished, or unsuccessfully attempted. It seems, therefore,
almost unnecessary to remark, that the presence of the hymen,
however perfect its condition, cannot be assumed, or depended
on, as a conclusive proof against the previous occurrence of
impregnation ; for, although, it certainly ought to be considered
as strong presumptive evidence, in favour of virginity, so many
cases have been witnessed, and put on record by authors worthy
of credit, in which that membrane has been found co-existing,
not alone with pregnancy, but even with labour, that the fact
no longer remains a matter of doubt. Meckel} remarks that
“ the hymen cannot be considered a certain physical sign of

* Médecine Légale, tom. i. p. 500-1.

+ Louis, Lettre sur la certitude des Signes de la Mort, and Cyclopzdia of
Practical Medicine, vol. iii. p. 494.

t Anatomie Descriptive, &e. vol.iii. p. 735.
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appointed by the Medical Society of Emulation to examine and
report on the fact.”*

Having, on a former occasion,} nuuced, as an instance of
pregnancy under very extraordinary circumstances, a remarkable
case recorded by Nysten,} in which, impregnation was supposed
to have taken place in connection with several conditions
calculated to render such an occurrence highly improbable; I
recur to it now, principally for the purpose of expressing a
doubt, as to its having been, in reality, a case of pregnancy;
and secondly, to offer a suggestion as to what was, more
probably, its real nature. In the case alluded to, 1. the sup-
posed pregnancy was ovarian ; 2. the girl was only thirteen years
old; 3. she had never menstruated ; 4. the hymen was perfect;
5. the vagina so contracted that it would scarcely admit the tip
of the finger; 6. the organs of generation and the breasts like
those of childhood. After her death, which occurred at
Hotel Dieu, there was found, in the situation of the left ovary,
a tumour which contained hairs, the crowns of molar and
canine teeth, with some both of the long and flat bones: and it
is added, that pregnancy never was suspected. After many
endeavours, I have been unable to obtain access to the origi =.-L'
paper, but from the above facts, as quoted by Gardien, I am
disposed to consider the case not to have been one of preg-
nancy, and think that the feetal structures discovered, were not
the products of conception in the individual, but were, in
probability, coeval with her, in whose body they were found, and
produced by the original inclusion of one germ within another;
as happened in the cases examined by Dupuytren,§ Dr. Your ;-:::;

* Dict. de Méd, Art. Violation, by Marc, vol. xxi. pp. 353-4.

+ Cyclopzdia of Pract. Med. vol. iii. p. 495. 4

t Journal de Médecine par MM. Corvisart et Leroux, brumaire, an 11
p- 144 et seq. Quoted also by Gardien, tom. i. p. 526, note y

§ See Dublin Journal of Medical Science, vol. iv. p. 294, where the parti
culars of the case are given from the * Ilecueil des Mém. de la Fac. de
de Paris.”

I Med. Chir. Trans. vol. i. p. 234.
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ganised fleshy substances, evidently the product of conception,
were expelled.  After this, the discharges ceased and the lady
went to the country, with the impression that she had miscar-
ried ; but, on the 14th May she came to Dublin again, in con-
sequence of feeling, as she thought, the motions of a child in
utero, in which idea she was perfectly correct, as my informant
recognized the pulsations of the feetal heart by the stethoscope ;
and on the Ist August she gave birth to a daughter which is
now alive and well.

Dr. Ingleby mentions* a case in which, after a long continued
hemorrhage, a diseased placenta (of the grape kind) was cast
off, but without any apparent feetus ; the os uteri closed, and,
to the surprise of all parties, the patient was delivered, a few
weeks afterwards, of a mature child and secundines. Dr. Rams-
botham, after describing this state of the female, with his usual
clearness and accuracy, relates a case of the kind which occurred
in his own practice, and another which was communicated
to him. In the first, the lady miscarried on the 5th of Novem-
ber, of an ovum in the third month, with hemorrhage before its
expulsion, but none afterward : she continued to increase in size,
and felt satisfied that she was still pregnant : on the 4th May
she was delivered of a full-grown living daughter. In the other
instance, abortion happened about the time of quickening ; be-
tween eighteen and twenty weeks afterwards, the patient was
taken in labour, and sent for her attendant, who said it was
impossible, as he had attended her, only five months before,
when she miscarried ; and that if she was in labour it-could not
be at the full time. But he found the fact as stated to him ; she
was presently delivered of a full-grown male child, and did well

Mr. Chapmant has recorded a case, in which this ci cum-
stance occurred so late in pregnancy, as the close of the seventh
month. On the 9th of October he was called to see a lady who
was supposed to be about seven months pregnant, not having

* Facts and Cases in Obstetric Medicine, p. 242.
+ Med. Chir. Trans. vol, ix. p. 194,
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the death of the ovum, with, or without, symptoms of miscar-
riage ; sanguineous discharge, however, being generally present.
The blighted ovum may, under such circumstances, be retained
for an indefinite time, and during its sojourn in utero, a train of
anomalous symptoms continues to harass the patient, and render
her doubtful, and anxious, as to her situation. Some observa-
tions on this subject have already been made at pp. 96-7, and
a striking case of the kind detailed ; to which I shall now subjoin
another, the circumstances of which were more peculiar, and in
many points of view, not less interesting than important. A
lady who menstruated in the last week of July, began, about the
middle of August, to exhibit unequivocal symptoms of pregnancy,
which proceeded regularly till the middle of October, when in-
dications of threatened abortion appeared, with pain, and the
repeated expulsion of large coagula and substances of various
appearances. After this, the previously existing symptoms of
pregnancy entirely disappeared, and it was supposed that mis-
carriage had occurred and that the ovum had escaped, unnoticed,
amidst the masses of coagula. The lady resumed her ordinary
habits and went into society as usual, without experiencing any
uneasiness, or unhealthy symptom, except irregular uterine dis-
charges, which were supposed to be menstrual: so matters pro-

ceeded until the 7th January, when, after a long drive, she was
seized with periodical pains accompanied by smart uterine
hzmorrhage, in consequence of which I was sent for. T found
the os uteri open and an ovum partly protruded through it, this
I succeeded in disengaging and bringing away ; on examination,

it presented the general appearances, as to size, form, and growth
of the feetus, of an ovum of less than two months, but the pla-
centa was as large and as much formed as it should be at three
months, and was moreover quite unhealthy, being throughout
affected with what is usually called the tubercular state of that
organ ; the fetus seemed perfectly healthy, but very small ; and
the umbilical cord was only about half an inch in length, and
much hypertrophied, being suddenly enlarged on leaving the
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of conception, for the parties had not cohabited since the time
of the threatened abortion ; and, in the other case, an ovum of
three months’ growth was expelled, nine months after conception,
Now, in either case, had the husband happened to die, or to
have gone from home, shortly after the time of conception,
the female might have sustained, though most unjustly, a severe
injury to her reputation: this subject will be again noticed,
when we come to consider the period of human gestation.
Another anomaly of very rare occurrence is that, in which,
during the sojourn of the blighted ovum in utero, a new concep-
tion takes place, and both products are retained, and expelled
together. See remarks already made on this subject, pp. 68-9.

It appears, in conclusion, only necessary to allude to another

kind of relation which a blighted ovum, existing in utero at the
same time with a healthy one, may observe with regard to the
latter ; along with which it may remain during the whole term
of gestation, and be expelled with it at the time of labour,
or immediately afterwards, having, either, formed a distinet
attachment to the uterus, by a completely separate placenta of
its own, or being connected with a placenta closely united with
that of the healthy child. An instance of the former condition
is preserved in the writer’s museum ; in which case, the blighted
ovum was discharged about half an hour after the birth of a fine
full-grown child ; and Cruveilhier* has given a representation
of the second variety. In such cases, it will generally be found,
on inquiry, that there had been, at some period of the gesta-
tion, most frequently about the third, or fourth month, symptoms
of miscarriage, but no ovum thrown off, which, from the inti-
mate connexion existing between the two, could not well hap-
pen, without the dislodgement of both; had they been separate,
the circumstances would, probably, have been those described in
the first part of this section, p. 204.

® Anat. Pathol. liv. vi. pl. vi.; see also Ingleby’s Facts and Cases, &c.
p. 241; Lond. Med. and Phys. Journ. vol. xvi, p. 53; Glasgow Medical
Journal for Oect. 1833, p. 338 ; Ramsbotham’s Pract. Obs. part. ii. p. 379.

R —— .
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which had been attached to its internal surface by a vascular
connection : the substance expelled may, or may not, have been
the product of conception; and the most careful examina-
tion of the appearances remaining, or of the structural changes
effected, may not enable us to pronounce safely, on the precise
nature of the cause which had produced them. Thus, for in-
stance, in a case where hydatids have been expelled, we could
not determine, by examination of the uterus alone, whether the
conditions there observable were the result of true pregnancy
and the expulsion of a fetus or ovum, or whether they might
not have been produced by some other cause unconnected with
conception : we may not, in fact, be able to tell, without further
investigation, whether the woman have recently conceived or not,
a question, which it may be, occasionally, of paramount impor-
tance to be able to answer: we must, therefore, turn our attention
in another direction, and seek for proof of impregnation in the
appendages, particularly in that part of them, which is more
especially the seat of conception.

This leads us at once to investigate the value of that peculiar
change in the ovary, by which, after the vivification of the
germ, there is produced a new structure, to which has been
applied the name of corpus glandulosum, or more generally,
corpus luteum, the presence of which is, by some, considered
incontrovertible evidence of impregnation. Others, however,
with equal confidence, discredit the value of its presence, assert-
ing, that its existence may be owing to causes altogether acci-
dental, and independent of sexual intercourse, and that, conse-
quently, it cannot be taken as certain evidence of conception.
It becomes, therefore, a matter of vital moment to examine the
truth of such assertions, and to determine, if we can, how far
they coincide with, or depart from, absolute matter of fact,
which alone can be the measure of their correctness, and conse-
quently of their value. In order to do this, the first thing
which appears essentially necessary is, that we should have a
clear idea of what a true corpus luteum is, and of what is not
a corpus luteum.
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midwifery, had the principal influence in dec:dmg the jury in
their verdict.

In order to understand this matter ﬂausfacmnly, it will be ne-
cessary to consider, briefly, the situation in which the ovum is
placed in the ovary, its coverings, and some other circumstances
connected with its expulsion thence. i

The ovum is contained within the Graafian vesicle, which con-
sists of two distinct membranous envelopes, the outer of which
is the stronger and gives transmission to several bloodvessels
passing to the inner one, which is softer and more vascular. Be-
sides these two coats of the Graafian vesicle, there are two others
through which the ovam has to pass when leaving the ovary,
namel_v,r, the proper* coat of the ovary itself, and its peritoneal
covering.

It is in order to explain the mode by which the expulsion of
the ovum is acecomplished, that it becomes desirable to consider
the mode of formation of the corpus luteum, which is a princi-
pal agent in effecting that expulsion.

On the occurrence of conception, there immediately takes place
a great determination of blood towards the ovaries, as well as
to the whole of the uterine system, and the coats of the Graafian
vesicle, from which the impregnated ovum is to be discharged,
become pervaded with a close network of vessels. The vesicle
itself soon increases considerably in size, and is thus, at once,
pressed outwards towards the surface, and against the peritoneal
coat of the ovary; the close structure of the body of the ovary
preventing the enlargement being accommodated inwards ; at
the same time, the inner coat of the vesicle becomes intensely
vascular, and on its external surface, a soft, gelatinous substance
of a yellowish, red colour, consisting apparently, in part of
blood, and in part of lymph, is poured out (for the formation of
the corpus luteum) between the two coats of the vesicle ; in con-
siderable quantity, all around, except at the point where it is
pressed towards the external surface of the ovary, and against

!

* Called by some tela formativa or stroma, and by others, tunica albuginea.

i ikl S
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uterus, it 1s expelled in consequence of the increasing distension,
by the pressure of the surrounding structure and corpus luteum;
its envelopes bursting, and letting it pass through, to be received
by the Fallopian tube, and transmitted to the cavity of the true
uterus ; there to be, at first, again supported through the medium
of an organized lymphy product formed around it, and between
it and the uterus, and afterwards, by other means, matured ;
until it is again expelled thence, by another process consisting
also of pressure from the surrounding parietes, and an increased
distension of the membranous envelopes, which at length
giving way, the child is protruded into life.

It will appear, very obviously, from the above desenption, that
I believe the corpus luteum to be surrounded externally, by the
outer membrane of the Graafian vesicle,* while its cavity is lined
by the inner membrane of this vesicle ; the corpus luteum being
in fact enclosed between these two membranes, and its substance
pervaded by the small vessels passing from the outer to the

inner. Of this, I think I have reason to be satisfied, and I

would not have deemed it necessary to insist on it, but that a
different account is given on the high authority of Baeryt who
thinks, that the corpus luteum is not a new body, but merely the
inner coat of the Graafian vesicle in a state of greater develop-
ment, which appears to be the opinion of Valentin, also. Now the
fact is, that it lies around, and outside of, the inner membrane of
the vesicle, which is to be seen distinctly forming its central
cavity, at earlier periods, and, by the collapse or approximation
of its opposite surfaces, afterwards gives rise to the radiated
white line, which remains an essential distinctive character of
the true corpus luteum, at every subsequent period at which this
body is still visible. Both facts are very faithfully represented

*# Hence, as Roederer remarks, “ ab ovario, cum quo cellulose ope cohawret,
separari sine lesione potest.” Icones, plate vii. fig. viii. p. 44.  Proprii mem-
brana vestitur,” p. 45.

1 “ Minime corpus novum est, sed stratum internum thece magis evolutum).”
P 20.
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Now, it appears perfectly reasonable, and indeed unavoidable,
to believe, that immediately on its vivification in the ovary, the
ovum begins to draw, from the surrounding parts, a supply for its
support and development, though this is not accomplished by
means of a pedicle, of which I believe there is no trace, the
ovum being free and floating within the cavity of the vesicle ;
but, it is perfectly consistent with what we know of the mode n
which its early development is carried on in the uterus, to be-
lieve, that the corpus luteum may perform, in the ovary, a fune-
tion analogous to that afterwards discharged by the uterine
decidua, on the arrival of the ovum in the cavity of the uterus,
and, subsequently, by the placenta ; namely, by acting as an in-
termediate agent, by means of which, the materials of support and
development are separated from the maternal blood, to be then
imbibed by the outer surface of the ovum, in its earlier periods
of growth, and in its more matured state, by the capillary termi-
mations of the umbilical vein.

The combination of functions here ascribed to the corpus
luteum is distinetly referred to by Malpighi in his account of
that structure, “ cujus ope,” say she, ““ ovulum separatur, fnvetur,
et stato tEmpurE ejicitur,”*

If we examine the ovaries of a pregnant woman, especially
if her conception has been recent, we observe, that the one
which has supplied the germ differs, in several remarkable parti-
culars, from its fellow of the opposite side : it strikes the eye, at
once, as being larger, rounder, and more vascular; to the touch
it feels fuller and softer : we perceive further, that this increase
of size of the one is not so much the result of an increased de-
velopment of the whole subsiance or body of the organ, as of
the addition to it, at one part, of a tumour projecting, more or
less, from its natural outline, as we find in the eye, where the
circumference of the cornea projects from the outline of the
globe, the segment of a smaller circle being superimposed or
that of a greater.

* Vide Morgagni, Adversar. iv. Animad. xxvii. p. 51.
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This is the point through which the ovulum escaped from the
ovary, but it is almost invariably found closed up, and imper-
vious, except it happens to be examined within a few days after
the passage of the germ, as in the case examined by Sir E.
Home and Mr. Clift, where the woman died eight days after
impregnation was supposed to have taken place, “the right
ovarium had a small torn orifice upon the most prominent part
of its external surface, We slit it open in a longitudinal direc-
tion, in a line close to the edge of this orifice ; the orifice was
found to lead to a cavity filled up with coagulated blood, and
surrounded by a yellowish organized substance.”*  But,
hitherto, my experience has been the same as that of W.
Hunter, whose words I may use, for, “in the cases which I have
seen, no bristles would pass, it appeared to be an obliterated
duct, or passage grown together.”}

The external changes, by which we recognize the existence
of the corpus luteum in the human ovary, are most obvious in
the earlier periods of pregnancy, while there is, as yet, the
central cavity, and a greater degree of vascularity and vital
action present; these afterwards subside, the cavity begins to
close in, and the corpus luteum losing somewhat of its size,
the increased bulk of the ovary is proportionally reduced also.
In some of the lower animals the projection of the corpus
luteum beyond the surface of the ovary is very remarkable; in
cows} it is constantly found projecting, like a morbid tumour,
from the side, or end of the ovary ; the same may be said of the
sheep, and of animals which, naturally, have the Graafian vesi-
cles very prominent, as the hedgehog, or common sow, in which
they absolutely project from the surface : in the latter animal the
ovaries, after conception, appear, literally, like bunches of
berries, from the great prominence of the numerous co
lutea.

* Philos. Trans. 1817, p. 254.
t Anatomy of the Gravid Uterus, p. 74.
{ This is very well shewn in De Graaf, pl. 14. e
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dular structure all around the cavity is from 3 to 3} lines. Ina
case of ovarian gestation, where death was supposed to have
occurred between nine and ten weeks after conception,* the i
corpus luteum was found quite isolated in the ovary, with an 1
opening into its substance ; it measured 7 lines by 6: see
plate 11, fig. i.

The corpus luteum represented plate 10, fig. 3. which I took
from the body of a woman who died about the end of the third
month of pregnancy, measures in the longer axis 7} lines, in the
shorter 61 lines, in thickness 62 lines; and measuring along
the shorter axis the glandular structure is, at the part deepest
in the ovary, 21 lines thick, and at the outer part 1 line: the
central cavity measures 3 lines in diameter.

In a specimen taken from the body of a woman who died
about the middle of the fourth month of pregnancy, in conse-
quence of a beating inflicted by her husband, the corpus luteum
measures 9 lines by 7, and its central cavity 41 lines by 21.
See plate 11, fig. 2, for the original drawing of which I am
mdebted to Dr. M‘Keever; the preparation is now in the
Anatomical Museum at Cambridge. ~ :

A corpus luteum of the sixth month in my collection, plate 11,
fig. 3, measures in longer axis 6 lines, in shorter 5, and in thick-
ness 3, which are exactly the dimensions assigned by Reederer
to the corpus luteum of the same period, in the ovary No. 38
of his table, already described: in mine, the central cavity still
existed and measures two lines by one. X

At the ninth month, the measurements of the corpus I ;
are, generally, in the longer axis, about 5 or 6 lines, and in the
shorter, 4 or 5: one specimen in my possession, plate 11, fig, 4,
measures G lines by 5 ; another, fig. 5, 51 by 5; and another,
fie. 6, attached to a uterus in a state of violent inflammation,
measures 74 by 6. Roederer states the dimensions of the one
figured in his plate vii. fig. vii. to be 4 lines by 3, and 2 in
thickness ; and that in fig. viii. to be 7 lines by 4 ; and another,

* See Dublin Medical Journal, vol. ii. p. 191.
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subject, it becomes necessary to examine ‘them, and ascertain
their value. The views entertained by those who deny the ne-
cessary connexion between the formation of the corpus luteum
and sexual intercourse followed by conception, are principally
two. According to the one, the corpus luteum is a provision
for conception, by which, the ovum lodged within it is prepared
and fitted for impregnation. According to the other view the
corpus luteum is properly the effect of impregnation, but may,
also, be produced by other adventitious circumstances causing
high excitement of the generative apparatus, independently of
sexual intercourse. The first of these opinions is generally
supposed to have originated with the late Sir E. Home ; but, it is
only justice to say, that he merely revived a theory, which had
been exploded and lain dormant for a long szeries of years, as
appears very clearly from a passage in Wrisberg. This writer,
after stating, that multiplied observations, both in the human
race, and in quadrupeds, proved that the corpus luteum was
not to be found in the ovaries “ ante congressum feecundum et
inde pendentem conceptionem,” adds, “ ruit itaque ingeniosum
potius quam nature congruum, de usu et functione corporis
lutei, latum judicium, conceptionis materiem ex parte sexus
sequioris, comprehendere et secernere.”* The opinion here
alluded to, which was that of Malpighi, Santorini, Valisneri,
and Bertrandi, most probably arose from their having found (as
many others have also) the corpus luteum formed, before the
expulsion of the ovum from the ovary, but not before its
impregnation. It is remarkable that Sir E. Home should
have promulgated it anew, without even noticing its former ex-
istence, and that he should have done so on the data furnished
to him by a single case,} in which he examined the body of a
young woman who died a few days after conception, when he
~ found, what he, apparently without much reason, supposed to

* Vide paper by Wrisberg, in Trans. Soc. Reg. Geettinga for 1781.
t This he himself declares ; vide Philos, Trans. 1817, p. 255.
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the bodies of upwards of a hundred women, and met with the
corpus luteum about ten times, but never except in those who
were at the time pregnant, or had brought forth children.*
“ Quotquot femine nullam fecundationem ante mortem passee
sunt, tot etiam incise@ nulla corpora lutea ostendunt.” Now it is
to be observed, that Haller continued this investigation through
many years, and was perfectly well aware of the theories of
Bertrandi, Valisneri, and Buffon, with the latter of whom he
corresponded on the subject, and the result of his observations
he embodies in two brief but most important propositions :—
“ Nullus unquam conceptus est absque corpore luteo:™}
“ Corpus luteum in virgineis animalibus nullum est; ex con-
ceptione oritur, neque prius paratum adest.” The first of
these propositions has never been questioned, and the truth of
the second appears to me equally incontrovertible.

The observations of Blumenbach were published in 1788,
and nine years afterwards, or in 1797, Dr. Haighton read
before the Royal Society of London the details of many ex-
periments on the subject of animal impregnation,} and thus
expresses himself on this point: “I may then say, that no
corpora lutea exist in virgin animals, and that, whenever they
are found, they furnish incontestible proof that impregnation
either does exist, or has preceded.”§ And again, he says, “I
decline trespassing on your patience, and therefore lay before

you only the conclusion ; which is, that in the great variety of

experiments on brute animals which my physiological inquiries
have led me to conduet, as well as in the extensive opportunities
I have had of observing the ovaries in the human subject, I
have never seen a recently formed corpus luteum unattended
with some circumstance or other connecting it very ew:;'lently
with impregnation.”||

* Vide op. min. vol. iii. p. 185, 186.
+ Op. min. vol. ii. p. 458.

1 See Philos. Trans. for 1797, p. 159.
§ Tbid. p. 163-4.

I Ibid. p. 166.
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destroyed Graafian vesicle, and of an escaped ovulum, and
therefore of impregnation having taken place.*

In addition to the authorities here cited, T may be allowed to
add the result of my own observations, which have been now
continued through a period of nearly ten years, during which
time, I never omitted a single opportunity within my reach for
examining the bodies of women of all ages, and under all
the varying circumstances of virginity, after intercourse, during
gestation, and subsequent to delivery, at different periods from
conception ; these opportunities having been afforded by more
than one large hospital, as well as in private practice. I have
also dissected hundreds of the inferior animals with reference
to this point, and have in my museum preparations of ovaries
exhibiting the corpus luteum in different conditions in the
human female, and also in cows, mares, sheep, sows, goats,
bitches, cats, hares, rabbits ; and my firm conviction is of the
truth of both Haller's propositions, viz. that ¢ conception never
happens without the production of a corpus luteum,” and that
“the corpus luteum is never found in virgin animals, but is the
effect of impregnation.” It appears to me, that those who have
supposed, or asserted, that they may exist without impregna-
tion, and of course be found in the virgin ovary, have been led
into the error by confounding appearances and structures essen-
tially different, and in fact having only one character in

common, which is their colour, altogether forgetting that
“ every yellow substance in the ovary is not a corpus luteum.”

It is allowed by those writers that “the corpora lutea of virgins
may in general be distinguished by their smaller size, and by

the less extensive vascularity of the contiguous parts of the

ovarium.” Now, 1 have seen many of these virgin corpora
lutea, as they are unhappily called, and have preserved several

* Edinburgh Medical and Surgical Journal, April 1836, p. 420.
+ Meckel, supra citat.
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attention, as pointing out the essential difference between a very
large class of these pseudo-structures and the true ones.

The history of their formation appears to me to be this: acci-
dental, or morbid determination takes place towards a vesicle
in consequence of which it is distended with fluid, and either
bursts and discharges its contents (in which case there may be
found an external cicatrix), or the fluid is again absorbed ; but
in either case, there is often deposited on the internal surface of
the vesicle, a substance somewhat resembling the corpus luteum
in colour, but in general not more than about one-sixteenth of
an inch in thickness, and entirely destitute of bloodvessels: some-
times it is very much thinner even than this, amounting to little
more than a mere layer of colouring matter lining the vesicle.
In this condition T have often found them, the vesicle being
enlarged to three or four times its natural size, full of fluid,
and its internal surface of a bright yellow colour, but when the
vesicle collapses, either in consequence of rupture of its coats,
or the absorption of the contained fluid, the inner surface of
this new deposit closes upon itself, and forms an irregular line
of junction which is generally darker than the rest of the struc-
ture, and not unfrequently they present the yellow colour only
on the circumference, while their centre i1s so dark as to be
almost black ; but, from their situation, they are entirely with-
out lining membrane, to form either a central cavity or white
stellated line, which, in the true corpus luteum, is formed by
the closure of the inner coat of the vesicle ; for the same rea-
son also, these accidental formations are in general much
smaller than the others, and they are moreover totally without
vessels in their structure ; so that, however minutely the rest of
the ovary may be pervaded by fine injection, not a particle of it
will pass into the bodies thus formed : these peculiarities are
exhibited in plate 11, fig. 12 and 13, and especially fig. 14.

There is a change, described by some, as taking place in the
form of the Fallopian tube, in consequence of impregnation ;
which, although my own observation leads me to consider its
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circumstances, in general not admitting of' any certain or satis-
factory method of proof.

In the laws of this country which bear upon the question of
legitimacy and the period of human gestation, there is frequent
reference to ‘ the usual period of gestation,” * the course of
nature,” *‘ the laws of nature,” &ec., a conformity to which,
in the bhirth of any individual whose legitimacy may happen to
be questioned, constitutes one of the requisites essentially
necessary to satisfy the law; which, however, does not more
strictly define the legitimum tempus pariendi than by declaring
it to be, wusually, nine calendar months or forty weeks;* and
Blackstone says, * From what has been said it appears, that
all children born before matrimony are bastards by our law ;
and so it is of all children born so long after the death of the
husband, that by the usual course of gestation they could not
be begotten by him. But this being a matter of some uncer-
tainty, the law is not exact as to a few days.”t Hence the
legitimacy and civil rights of children born within that period
are, as far as the time of gestation 1s concerned, acknowledged
in law.

Farther than this, neither our laws, nor those of America, fix
any precise limit ; but, whenever a question is brought before the
judges involving the determination of the usual period of gesta-
tion in women, and the varations to which it may be liable,
the matter is made, on every new occasion of the kind, a
subject of discussion, to be decided by the evidence of wit-
nesses examined at the time; and the facts proposed to be
investigated, in reference to such questions, generally are—1. the
natural period of gestation in women ; 2. premature births ; 3.
the possibility of protracted gestation: each of which I shall
now proceed to consider. e

1. Natural period of gestation in women.—With regard to
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* & Quod tempus est usitatum mulieribus pariendi,” Lord Hale, in note in
Coke on Littleton, fol. 8. d
+ Commentaries, vol. 1. p. 456. Al
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Hippocrates, in his book “ De Septimestri et Octomestri
partu,” calculates by lunar months, while in several others of
his works, solar months are uniformly those referred to, and the
Roman laws were founded on his authority. In like manner
we find in the book of Esdras,* “ nine months” spoken of as
the fixed time of gestation ; and in the Wisdom of Solomon,}
“ ten months” is the period assigned for the perfection of the
child in the womb ; a diserepancy which could only have arisen
from the writers using different divisions of time.

Independently of the few cases in which we know of concep-
tion following casual intercourse, or perhaps a single coitus, we
have no certain means of knowing the commencement of
gestation, and are obliged to form our calculation either, lst,
from some peculiar sensations experienced by the female at
some particular time; 2d, from the cessation of the menstrual

discharge ; or, 3d, from the time of quickening; on each of -

which modes of reckoning, I shall offer a few brief observations.

That the great majority of women conceive without any
peculiar sensation which would induce them even to suspect
such a consequence, is a fact too well known to require to be
further insisted on, especially when we know that conception
has followed intercourse during states of insensibility, see
p- 195; but, on the other hand, I believe it to be perfectly
established, that, occasionally, such sensations are experienced,
either at the moment, or very soon after.f Of this I subjoin a
very decisive instance, furnished to me by my friend Dr. Ireland,
who permits me to transcribe his account of the case.

« I attended last month a lady whose husband was called
out of this country, rather suddenly, on the 5th of April;
in about three months after, she had a severe diarrhcea,
and dreaded abortion, for which I was consulted ; she reco-

vered without aborting, and sent for me in some timc after to
inform me, she should require my attendance on the 10th of

# 2 Esdras, iv. 40. t+ Chap. vii. 2.
1 See pp. 40, 50, 128, 129.
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On the 14th of May my attendance was requested by a
patient, whom I found just delivered of a fine healthy boy:
she informed me that she had been married on the 6th of
August, two days after which, her husband had been obliged
to leave Dublin, and did not return for some months: the
interval here, between conception and the time of delivery,
must have been 280 or 281 days.

Calculations based, exclusively, on the cessation of the cata-
menia must, necessarily, be defective in affording us any thing
like precise information, as to the exact period of human
gestation : first, because conception may occur at any time
between the termination of one menstrual appearance, and the
time of its expected return, or, perhaps, even during the time
of the discharge, as occurred in a case, related by Mauriceau,*
and in which he remarks, that delivery took place at the end of
nine months and three days. Secondly, there may be one or
more monthly appearances after conception, as happened in
the case above mentioned. My own observations lead me to
the conclusion, that conception oceurs in the great majority of
instances within the first week after the menstrual discharge ;
and we are informed, that the knowledge of this fact was taken
advantage of by Fernel,} when consulted by Henry the Second
of France, as to the best means of rendering fruitful his queen
Catharine de Medicis, to accomplish which, he advised the
king to see her, only immediately after the cessation of the ca-
tamenial period ; the adoption of this advice was followed by
complete success, and the queen, after long disappointment,
gave birth to a child. In some cases, and these by no means
few, conception occurs immediately before the expected return
of the menses, so that, of two women who may have men-
struated on the same day, and conceived before the next retum,_

T S
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* Maladies des femmes grosses, tom. ii. obs. 676, p. 552. d ;
+ See Dict. des Sci. Med. tom. xxxii, pp. 391-2, and Dictiopnaire
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experience some of the symptoms of pregnancy; and when
she came to town, on the 22d of February, she was large with
child, and had quickened on the 28th of the month preceding.
Her last menstruation had occurred on the 18th of October.
She went on well through her pregnancy; and the writer was
called on to attend her in labour on the 17th of August, when
she gave birth to a healthy child, after a labour of a few hours’
duration. Here the gestation exceeded nine calendar months
by just one week, making exactly two hundred and eighty
days from the time of conception. It may be observed, that
this was the earliest instance of quickening which has presented
itself to the writer, occurring, as it did, before the completion
of the twelfth week.

In addition to the above, and that already related p. 254 on
the authority of Dr. Ireland, the following was recently com-
municated by a gentleman on whose accuracy I place the most
perfect reliance. The husband of a lady left home on the 8th
of October, and did not return for six weeks; the lady was
delivered on the 14th of July following, making exactly two
hundred and eighty days, it being a leap-year.

2. Premature births.—The premature birth of children, not
unfrequently, gives rise to discussions of a very delicate and
important nature, involving, on the one hand, the legitimacy of
the child, and, on the other, the honour and fair fame of the
mother, and, consequently, the happiness of families ; when sus-
picions are entertained that the development of the feetus does
not correspond to the period which ought to have been that of
gestation, dating from the time of marriage, or the return of
the husband, and so forth. Tt is, therefore, essentially neces-
sary, that all who are likely to be consulted on such matters
should possess themselves with as accurate a knowledge as
possible of the progressive development of the embryo, and
the marks, or characters which belong to each successive
period of intra-uterine existence, even in the earlier months.

A full detail of the successive advances in feetal development
would, in the writer’s opinion, be superfluous and misplaced

|
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state of disease similar to that just noticed. Several specimens
of such occurrences are preserved in my museum ; in one, the
ovam of five months contains a feetus not larger than it ought
to be at two months and a half, and another ovum of the same
age is accompanied by a feetus of, apparently, six weeks’
development ; see pp. 210, 11. |

Dupareque® gives the particulars of a case in which a lady
sustained a severe shock by being thrown down violently in the
sixth month of pregnancy ; she, however, went her full time
and the child was born alive, but was hardly more developed
than a feetus of six months: in this case, also, the placenta
was found altered in structure, being compact and atrophied.

I have already suggested, as a salutary caution arising from
occurrences of the kind just related, that before we venture to
pronounce an opinion on the age of a child which presents
characters of less development than it ought to have, consi-
dering only the period of pregnancy known, or supposed, to exist,
we should carefully examine both the perfection of its own or-
ganization, and the state of the appendages, especially the
placenta and cord.+ If these are not to be had, we cannot, in
my opinion, in such cases, pronounce decidedly on the age of
the child, without incurring the risk of being mistaken, and

i
|

* Histoire, &c. des Ruptures de la Matrice, p. 38. )

+ I may be permitted to observe here, that a careful examination of the
secundines in all cases of delivery, or abortion, will amply repay the trouble of
the task, by the valuable facts which will be thus ascertained, in explanation of
physiological difficulties which would otherwise lie buried in obscurity. T
have, for several years, strictly adopted this habit, and owe to it several of the
most interesting preparations in my museum. In explanation of certain &L
cumstances connected with malformations, discoveries of great value have been
thus made ; witness, the results obtained from the investigations of Geoffroy
St. Hilaire, and, still more recently, the highly interesting and remarkable case
published by Sir A. Cooper, in which there were a healthy child, and a monster
without heart or brain, in utero together, and attached to the same placenta;
on examination, it was found, that the circulation was carried on by the ves ,
of the healthy child being continued into the cord of the monster. See Gu
Hospital Reports, No. 2. ;
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considers as fabulous, all accounts of children living to maturity,
who were brought forth at the fifth or sixth month.*

I do not, therefore, take into consideration, or attach any
value to such rare and wonderful histories as those of Fortunio
Liceti, the Italian physician, who was said to have been born at
four months and a half, and to have attained the age of manhood ;
nor to that of Cardinal Richelieu, in whose case, the parliament
of Paris decreed, that the infant at five months possessed that ca-
pability of living to the ordinary period of human existence which
the law of France required for establishing its title to inheritanee.

Dr. Rodman of Paisley has related the particulars of a case in
which the child survived, although the gestation was considered
not to have exceeded nineteen weeks; but, this seems to have
been taken on the mother’s belief, and the length and weight
of the child were such, as would indicate a gestation of between
six and seven months.}

The writer saw one instance of a feetus which, at the utmost,
could only have completed the fifth month, and which lived for
a few minutes ; and another of five months and a half, which
lived for four hours: but in both, the state was that of mere
existence, without the presence of any condition that could lead
to the most remote expectation of life being continued. 1t may
be mentioned here that the celebrated Chaussier was a seven
months’ child; as was also George III. one of the most long-
lived and prolific of our kings.

In the consideration of the second point, we have to contend
with a very formidable difficulty, intrinsic to, and inseparable
from the subject,—namely, the great variety constantly observed
in the size, weight, strength, and appearance of children at the
full time. Most of them, for instance, weigh from six to seven
pounds,f while occasionally, we meet with instances where they

* See Lyall's Gardner Peerage Case. Introduction, p. 28.
+ See Edin. Med. and Surg. Journ. vol. xi. p. 455.

1 According to Chaussier the average weight is six pounds and a quarter.

Devergie, Méd. Lég. tom. i. p. 504. Of 1601 children born at the full time, the
following were the weights : —
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nium, and their close approximation along the sutures. If,
along with these, we find, that the child is vigorous and active,
crying strongly soon after birth, and taking the nipple readily, or
even eagerly, and sucking it effectually ; that its length measures
from nineteen to twenty-one inches,® and that the middle point
of that length falls at the umbilicus ; we have an assemblage of
characters which ought to leave but little doubt of maturity
having been attained. The situation of this middle point was first
proposed as a test of the age of the fetus by Chaussier, and
his observations have been since confirmed by several others.
From the trials I have made of this test, I attach considerable
value to it.

It should be recollected, also, that there are certain women
to whom it is peculiar, always to have the time of delivery
anticipated by two or three weeks, so that, they never go beyond
the end of the thirty-seventh or thirty-eighth week, for several
pregnancies in succession. The writer was once engaged to at-
tend a lady in her fifth confinement, who told him, a month
before-hand, that from particular circumstances, she knew her
time would be up about the 23d of the month, but that she
expected her labour to occur about the 9th, as she had, on the
two former occasions, anticipated by two weeks; she became in
labour on the night of the 10th, and was delivered on the 11th,
La Mottef mentions two women who always brought forth at
the end of seven months ; and the same thing happened to the
daughters of one of them. Van Swieten§ takes notice of a
similar circumstance ; as does, also, Fodéré.|| A member of the
writer'’s family never passed the end of eight months in three

* Reederer concludes from his examinations, that the average length of a

male, at the full time, is twenty inches and a third ; while that of a female is

nineteen inches and seventeen-eighteenths. :

+ Capuron, p. 172. Hutchinson, pp. 6-14. Fodéré, vol. ii. p. 149. Burns,
pp- 114, 118. Metager, by Ballard, 168. Beck, Edit. 5, p. 180 et seq.

1 Liv. i. chap. 28.

§ Comment. vol. xiv. p. 6, 7.

|| Méd. Lég. vol. ui. p. 128.
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quite perfect, see p. 161; while, on the other hand, I have, at the
time of writing these observations, another patient under my
care, in consequence of her having arrived at the age of twenty
without menstruating, but in other respects she is perfectly
healthy.

The abbreviation and expansion of the cervix uteri, bear, in
general, a very uniform proportion to the period of pregnancy,
and the entire obliteration of that part is usually coincident
with the completion of gestation, and the establishment of
labour: but, we have already seen, that while, in some in-
stances, there is found, at the commencement of labour, at the
full time, as much of the cervix remaining unaltered, as might
be expected in the seventh or eighth month ; at other times, the
projection of this part is effaced, and the os uteri considerably
dilated, several days, or even weeks, before the accession of
labour : see pp. 104, 5. .

It is a law of nature very constantly observed, that dentition
should commence a few months after birth, and that some of
the teeth of children should shew themselves within the first
year at farthest, and instances where the cutting of the first
teeth is deferred to the end of a year are unusual; yet, in the
case of one of the writer's children, the first tooth did not
appear until the child had reached the twenty-first month of
her age, she being, at the time, and previously, in perfect
health, while both children of a patient of his have had two of
the lower incisors appear within four days after birth.

If we turn our attention to brutes, the conditions of whose
gestation go closely coincide with those of the human female,
and who are, at the same time, so much less exposed to the
influence of causes likely to affect it, we cannot for a moment
doubt the fact, that there is a great inequality in the term of
gestation in different individuals of the same species. The
experiments and observations of Tessier, which were undertaken
at the instigation of Condorcet, and continued through a period
of forty years, with a very unusual degree of precaution against
error, or inaccuracy, contain facts and information more than
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pregnation of the ovum does not take place immediately on coi-
tion, but, that an uncertain interval of time elapses between the
act of intercourse and the communication of the vivifying influ-
ence to the germ in the ovary ; and, it is probable, almost to cer-
tainty, that a variety of physical, and, perhaps, moral causes,
also, may interfere with the propagation of the required influence,
some of which may accelerate, while others may retard it.

Again, even if we suppose the period required for the com-
plete maturation of the ovum in utero, to be invariably fixed,
another circumstance connected with it must be taken into ac-
count, as likely to affect materially the question under considera-
tion : namely, the time occupied, in different instances, in the
transfer of the ovum from its seat in the ovary, along the Fallo-
pian tube into the cavity of the uterus; for, when we come to
reflect on the successive steps of that process, we find, that there
is not one of them free from a liability to be interrupted, or re-
tarded, in permitting, or assisting the transmission of the germ.
Thus, the ovulum may lie at a greater than usual depth in the
substance of the ovary, which may, also, have had its texture
thickened and indurated by the effect of previous inflammation,
or the same change may have taken place, in the proper coat of
that body, or in its peritoneal investment, which will, then, still
further, delay the escape of the ovum, by resisting the natural
tendency to burst under the increasing distension, and by ren-
dering a still longer time necessary for the accomplishment of
the requisite absorption : see pp. 216, 217.

Again, the same morbid alteration, thus affecting the ovary,
constantly produces changes in the condition of the tube,
which, by having formed adhesions with the ovary, or with other
parts in its course to the uterus, or by having its natural dia-
meter contracted, may be incapable of transmitting the ovum,
without considerable delay: such causes having been found
sufficient to arrest its passage altogether, and produce death by
causing extra-uterine pregnancy.*

# See cases by Dr. Gordon Jackson in Dublin Med. Journ. vol. ii. p. 196,
and by Dr. Armour in Glasgow Med. Journ. vol. ii. p. 158.
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woman bear a living child in a perfectly natural way, fourteen
days later than nine calendar months, and believe two women to
have been delivered of a child alive, in a natural way, above ten
calendar months from the hour of conception.”

The late celebrated Professor Desormeaux says, “ Observa-
tions well attested prove, that the term may be prolonged beyond
the usual period ;7 -and he adduces the following case, occurring
within his own observation in a patient whom he attended :—
“A lady, the mother of three children, becamme deranged aftera
severe fever. Her physician thought, that pregnancy might have
a beneficial effect on the mental disease, and permitted her hus-
band to visit her, but with this restriction, that there should be an
interval of three months between each visit, in order that, if con-
ception took place, the risk of abortion from further intercourse
might be avoided. The physician and attendants made an
exaet note of the time when the husband’s visit took place. = As
soon as symptoms of pregnaney began to: appear, the visits
were discontinued.  The lady was closely watched, all the
time, by her female attendants. She was delivered at the end
of nine calendar months and a fortnight, and Desormeaux at-
tended her.” Concerning this case, Raige-Delorme, who is
rather sceptical about retarded gestation, declares, that it is a fact
possessing “ the elements of a perfect dem@natmtiﬂrn,” in favour
of a protraction so far.* 4

Velpeau, in addition to eight cases formerly puhlished luui
recently recorded another, in which, at the fourth month, he dis~
tinctly felt both the active and passive movements of the child ;
the symptoms of labour which occurred at the end of the ninth
month were suspended, and did not return for thirty days |

~ Dr. Dewees, the professor of midwifery at Phll&li&l]ﬂll&, gq;

hl.mself for many months, in cnuse:luence of the embarraasmen; __
of his affairs, returned, however, one night clandestinely, and his
visit was known only to his wife, Ler mother, and Dr. D.

consequence of thls visit was the 1mpregnatmn of his mfe, aud

= g

* Dict. de Med. tom. x. p. 462. 'l' Trmté d’Accouchemens, tom. i. p. -&BE,_-
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lady who went this length, her regular menstrual period was five
weeks, and in her other pregnancies she was confined exactly
two days before the expiration of ten calendar months after
menstruation.” |

Dr. Campbell, after stating that he had devoted his attention i
to this subject for several years, says, that of four cases, where
the evidence was clear, in one, pregnancy was protracted eleven
days; in a second, thirteen; and in a third, eighteen days
beyond nine calendar months. The fourth was one, in which,
the feetus was expelled in a putrid state ; when its life became ex-
tinct, the gestation wanted fourteen days of nine calendar
months: but labour did not come on for twenty-four days after
the motions of the child had ceased.

In the case of Anderton against Whitaker, tried at Lancaster
a few years since, intercourse between the parties was sworn to
have occurred on the 8th of January, and never at any other
time, and labour did not take place until the 18th of Octubor,
being the 284th day from the time of conception.

La Motte relates the following instances of prolonged gesta-
tion, which appear unexceptionable. A lady residing fifteen
leagues from Paris, requested him to remain at her house from
the 12th June, 1699, as she expected her labour to occur be- '
tween the 18th and 20th of that month ; because her husband
had returned home from a long voyage on the 18th of the pre-
ceding September, and was taken ill three days after his
arrival : but her labour did not occur till the 30th, that is, at
least 283 days after conception. |

He attended another lady whose husband left her on the
25th January, 1702, and she was delivered on the 18th Novem-
ber, that is, after a term of 297 days, at least, and probably of
greater length, as La Motte mentions that the patient con-
sidered herself pregnant at the time of her husband’s departure,
having begun, at that time, to experience some of the symptoms
of pregnancy. sl

The following case, occurring within my own observation, I
consider as perfectly decisive. In January 1835, in consultation
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all parties looked forward to the occurrence of labour about the
middle of October, which, however, did not happen until the
14th of November. ,

Now, in this case, if we suppose conception to have taken
place very soon after the last menstrual discharge, as it most fre-
quently does, we have an interval of exactly forty-four weeks, or
308 days, a period of time exceeding the usual one by four weeks,

or twenty-eight days, nearly one whole lunar month, And, on.

the other hand, if we suppose conception to have taken place on
the very last day of the interval between the two menstrual
periods, we should still have an instance of gestation occu-
pying forty-one weeks and two or three days. And lastly, if
we assume the middle period of the interval as the time of con-
ception, we should have an interval of forty-two weeks and a
half ; and certainly, when I saw her in March, she had all the
appearance of a woman in the third month of pregnancy. It
is also to be recollected that quickening occurred on the 10th of

May, just sixteen weeks after the probable period of conception,

or eighteen weeks from the time of the last menstrual penod
and nearly twenty-seven weeks before labour, I may add, that.
this was the third instance of the same kind which has come
under my own observation.

I cannot close this part of the subject mt]mut dlrectmg
the reader’s attention to the cases related by Duhgna-.c,
Fodéré,+ and Dr. Granville,] which, occurring as they did in
their own wives, and under circumstances where there mﬂ&
be no possible motive to decewe, and where E?El‘yL Sul:ﬂﬁﬂ-lh
period of the gestation was carefully observed by persons so
eminently qualified to form a correct opinion, are entltied to
great aitention. "  drinagt

It appears to me that several of the foregoing cases uug?rl:ﬁ&’
carry conviction to any unprejudiced mind ; and it is to be re-
collected, thatif any one of them be true, it establishes the fact,

* In the Caunses Célebres. + Médecine Légale, vol. ii. ch. 8, p. 195. -
{ In his evidence before the House of Lords, oi Fiill

i’ i, | e O T i







278 ON THE PERIOD OF HUMAN GESTATION.

The first satisfactory precedent, of which I am aware, is that
M. 17 Jac. B. R. Alsop and Stacey. Andrews dies of the
plague ; his wife, who was a lewd woman, is delivered of a child
forty weeks and ten days after the death of the husband ; yet
the child was adjudged legitimate, and heir to Andrews; for
partus potest protrahi ten days ex accidente.

In the case of Forster and Cooke,* a legatee filed a bill to
have his legacy, and in order to define the person on whom he
had claims, it was necessary to establish a will. Butas it was
requisite in chancery, for establishing a will, to have the heir-at-
law before the court, it was a question to whom that title pro-
perly belonged, and so the period of gestation came to be
considered. An issue was directed to try, whether a child born
forty-three weeks after the husband’s death was legitimate ; and
it appears that the jury found this posthumous child to be the
heir-at-law.

With the exception of the last-mentioned case, the question
of protracted gestation seems to have escaped legal inquiry for
more than two hundred years before the contest for the Gardner
peerage, which recently excited so much interest in England,
and gave rise to a very lengthened investigation.

The following were the facts of this remarkable case. In the
year 1796, Captain Gardner (who afterwards became Lord
Gardner) married Miss Adderley, They lived together as man
and wife until the 30th of January, 1802, on which day, Mrs.
Gardner took leave of her husband on board-ship, and shortly
afterwards he sailed to the West Indies; from whence he re-
turned to England on the 11th of July following. For some
time before, and, also, during the whole time of Captain Gard-
ner’s absence, Mrs. Gardner carried on an adulterous intercourse.
Upon Captain Gardner’s return to England he found his wife
with child ; and she, hoping to be delivered within the proper
tine, wade no secret of her pregnancy. When, however, she
ascertained, that the child could not be brought forth in time tobe

i

il

* Brown’s Chancery Cases, v. iii, 349.
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would ask, if the prineiple of extension be admitted, hﬂw,
by whom can the limits be assigned 7* -

The House of Lords decided in favour of the petitioner and
against the counter-claimant, Henry Fenton Jadis, but not be-
cause of the time of his birth ; for Lord Eldon, who was their
Chancellor, in giving his judgment, says, *“ It is not by any means
my intention to do more than express my conviction that the peti-
tioner has made out his claim,—that there are a great many
more questions which arise in a case of this nature, almost the
whole of which were considered in the Banbury peerage, but
without entering into a detail of these questions, and with-
out entering into a discussion as to the ultimum tempus pariend:,
I am perfectly satisfied, upon the whole ﬂlde‘nce, tha,t thecm
has been made out.” +

It was the aduitery of the mother, and the mnaenimeﬂ no_f t.h
birth from the husband, which justified the house in refusing
the petition of the counter-claimant. If the only point in' the
case had been, that he was not the son of Lord Gardner because
it was impossible his mother could have gone forty-four weeks
with him, the House of Lords could not have declared him
illegitimate ; and when Lord Eldon said he should give his
opinion “ without entering into the question of the ultimum tem-

TETA

* Dr. Beck in a note to his chapter on Legitimacy, Ed. 5. p. 331,5&3[:&15
« peculiarly happy to find that Dr. A.T. Thumsnn isa firm believer in a uni-
form period of gestation,” but to me it appears that in so saying, he does ‘not
correctly represent the sentiments of Dr. Thomson, whose opinion T find ‘thus
expressed in a lecture of his, recently published in the Lancet for December 3,
1836. I am not so attached,” he says, “ to my own opinion; as to deny that
a difference of one, or even two weeks may occur; but beyond that, the case
certainly becomes quul‘.mmhl&," p. 347. And again, he adds, “ My orpmlnn is
decidedly against the possibility of the protraction of uterine E&lla‘t:lﬂl:l. ﬁ;;
many days over forty weeks from the time of conception,” p. 248. Here i Js,as
appears to me, a distinct admission, that gestation may be prolonged, and that
Dr. T. would not refuse his assent to a protraction of even two weeks.

+ Le Marchant's leport of the Proceedings, &c. p. 335.

il o
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the fourth week, at farthest; few, however, as these instances
have been, I hold their occwrrence to be decisive of the fact.
I have already stated, that calculations founded on the sup-
pression of the menses alone are not sufficiently satisfactory,
and have therefore confined my selection of the cases adduced,
as much as possible, to those, in which, from peculiar circum-
stances, the time of conception was supposed to be exactly
known. I wish also to observe, that conclusions drawn from
the size of the child ought to have very little weight on either
side of this question ; for, although, in some of the cases of
protracted gestation, the child was of enormous size, it by no
means follows, that it should be so in all such instances ; and,
in point of fact, we find it expressly mentioned in some of them,
that the child was smaller than usual, as happened in one of
Dr. Hamilton’s cases ;* and Foderet says, that in three in-
stances in which gestation was evidently prolonged, the chil-
dren were undersized and ill-thriven ; while, on the other hand,
the largest children are often produced, where no extension of
the term could have taken place. In Tessier's observations, it
is particularly noticed, especially with regard to cows and mares,
that there was no fixed relation observable between the size,
strength, or sex of the offspring, and the protraction or abbre-
viation of the period of gestation; and of this, he gives several
forcible nstances.}

In conclusion, I beg to observe, that I should be very sorry
to see, or to advocate, the indiscriminate admission of the
protraction of gestation, as a matter of course, or even of
common occurrence ; from such an admission I feel assured
great evils might, and would arise. 1 shall, therefore, avail
myself of the sentiments of the reviewer of the evidence on the
Gardner Peerage case, as perfectly coinciding with my own,
when he observes,§ that “ it does not need a detail of cases to

* Practical Observations, part i. p. 179.

* Diet. des Sei. Méd. tom. xxxv. p. 167.

+ Mém. de I'Acad. Roy. des Sci. 1817, p. 18.

{ Edinb. Med. and Surg. Journ. vol. xxvii. p. 114.
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was separated from her husband, and became affected with
what was considered ovarian dropsy, which enlarged the abdo-
men to the size of six months’ pregnancy, some of the other
symptoms of which state were also present. After an attack of
inflammation, during which, it is to be presumed, the parietes
of the tumour formed an adhesion with the upper part of the
vagina, there took place, suddenly, a discharge of gelatinous
fluid from that cavity, and the abdomen completely subsided in
the course of a day, and the previously entertained suspicion
appeared to be confirmed beyond a doubt ; but, on examination,
the woman had not about her, one of the signs of delivery ; yet,
had not the case been at once investigated, loss of reputation,
at the least, would have inevitably, though most undeservedly,
followed. In a very interesting case related by Fodéré, the life
of an innocent woman was very near falling a sacrifice to the
law, under circumstances somewhat similar. A young woman
had her menses suddenly suppressed, in consequence of a
fright, and sought every aid to restore them, without effect :
she was at length married with a view to induce their return,
which succeeded after a time, and she discharged a great quan-
tity of fetid matters. This fact was proved by the husband and
the medical attendants. It so happened, just at this period,
that two children were found exposed and destroyed by cold ;
suspicion fell on this young woman, because she was known to
have had an enlarged abdomen, which had very suddenly sub-
sided. The judges of the district ordered her to be arrested
and examined by a physician, a surgeon, and two midwives,
who reported that they had discovered marks of delivery. In
consequence of this, the unfortunate woman was condemned to
death, for concealing her pregnancy, and making away with her
children. An appeal, however, was made to parliament against
this sentence ; and, in consequence of two consultations, held

by several physicians and surgeons of the greatest e menm, :
she was acquitted.*

* Médécine Légale, tom. i. p. 476.
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case of a woman of Mantes, who was accused of infanticide, and
whom they pronounced innocent, onthe grounds of her not having
been examined, as to the fact of her delivery, until after the
expiration of a month. “ Dans quelques cas,” says Devergie,*
“I'accouchement ne laisse aucune trace de son passage, aprés
le sixi¢me jour revolu.”

I was once called on to examine a woman, five days after deli- |
very, at the full time, and was particularly struck with the
degree, in which the parts had restored themselves to their |
natural condition, especially the os and cervix uteri, which
hardly differed from their natural unimpregnated form and size.
It should, however, be remarked, on the other hand, that occa-
sionally, under peculiar circumstances, the symptoms of a recent
delivery may be found very distinct, after a lapse of more than
ten days ; as, for instance, after a very severe labour, and per-
haps the birth of a very large child, by which great contusion,
swelling, laceration, or sloughing may have been produced in
the soft parts.

If the contents of the uterus have been prematurely expelled,
the signs of delivery, at whatever time investigated, will be
found indistinct in proportion to the immaturity of the ovam ;
so that, after abortion at an early period, so little change is made in
the condition of the uterus and other parts, and the woman may
exhibit, otherwise, so few of the signs of pregnancy, even when
examined within a day or two after the occurrence, that it may
be found impossible to form any thing approaching to a decided
opinion,t except by a very careful examination of whatever sub-
stance may have been expelled, should that be within our reach;
when, if the structures of the ovum be satisfactorily detected,
and we have sufficient proof that such body was expelled by the

ik

* Médecine Légale, tom. i. p. 444.
+ ¢ Avant les deux premiers mois revolus de la grossesse, surtout lorsqu'il ﬂ
s'agit pas d'une primipare, 'art ne presente aucun moyen eoncluant de deter-
miner, par 'examen de la femme, si un avortement a eu lien."—Mare, Dict. de
Méd. vol. iii. p. 193. i
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The presence of broken streaks, running in nearly concentrie
curved lines, of a shining white, or sometimes pearly colour,
most numerous on the lower part of the abdomen, and some-
times observed on the nates and upper part of the thighs,* like
the remains of numerous small cicatrices, the surface of which
seems reticulated, or as if the texture of the skin had been
frayed, is a sign of acknowledged value. These marks are
produced by the giving way of the true skin, under the disten-
sion caused by the enlarged uterus, and when once formed,
are permanent ; but then, we have already seen, that a woman
may have been repeatedly delivered without the formation of
any such marks ; and, on the other hand, we know that any cause
capable of stretching the abdominal integuments to the same
degree may equally give rise to their production ; a remarkable
instance of which, the writer once saw in a man labouring under
general dropsy, whose abdomen was literally covered with such
streaks, and there were also several on the thighs, prepuce, and
other parts of the body. Denman says,| that the same effect
may, also, be occasioned by extreme corpulence. These marks
are sometimes accompanied by a brown line extending from the
pubes to the umbilicus, which will be more particularly noticed
presently.

It sometimes happens also, especially in young women of a
full habit, that when the breasts have been greatly and rapidly
enlarged during pregnancy, or after delivery, the skin covering
them is, in like manner, injured, and silvery lines are formed
which never afterwards disappear. I have already, p. 50, related
the particulars of a case in which I discovered, by the presence
of these marks, a delivery which had taken place two years
before; and subsequently in consultation with the late Surgeon
Conolly on a case of doubtful pregnancy, where previous child-
bearing was at first resolutely denied, the recognition of these

* Vide Desormeaux, Dict. de Méd. tom. x. p. 388, and Devergie, Médecine

Légale, tom. i. p. 443.
t Introduction to Midwifery, 5th edit. p. 244.
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stances, the orifice may present nearly, if not completely, the
characters of its virgin condition.* The value of the evidence
to be obtained from a lacerated state of the perineum will be
fully considered presently.

Before proceeding to investigate, in detail, the present cir-
cumstances of any case submitted to us for examination, we
should endeavour to possess ourselves, as fully as possible, of
the previous history of the woman, if that be not already known
to us; which may have been, on the one hand, such as would
greatly tend to render probable the occurrence of delivery, or,
on the other hand, to diminish, or perhaps altogether forbid,
our belief in its possibility. We may, for instance, learn, that
she had been, for several months, observed to be increasing in
size, and exhibiting other symptoms of pregnancy previous to
the time at which delivery was suspected to have taken place;
or, we may have reason to know, that she had been long
labouring under some form of disease, which, while it rendered
the occurrence of pregnancy extremely improbable, was, at the
same time, such as would be likely to induce many of its
symptoms. The age, also, of the individual may be such as
would tend greatly to confirm us in a negative opinion; and,
even supposing, that we are satisfied, that conception had
occurred, this may in no measure facilitate our investigation,
but may, on the contrary, involve us in further difficulty. It
has been already shewn thata woman may be pregnant, and
that the fruit of her womb may be blighted at any period, but
may be retained in utero until the full time is accomplished,
while the size of the abdomen happening, from some other
accidental cause, to continue increasing, until the expulsion of
the degenerated ovum occurs, the woman may be suspected of
having brought forth a child ; nay, it may even happen, how-
ever paradoxical such an assertion may, at first sight, appear,
that pregnancy and utero-gestation, even when their full term

* For an elaborate description of the differences observable between the
os uteri of the nullipare, the primipare, and the multipare, see a paper by
M. Mare D'Espine in the Arch. Gén. de Méd. for April 1826.
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light-coloured broken streaks or cracks already mentioned,
which are generally most numerous from the groins and pubes
towards the umbilicus, which is often found projecting  and
of a conical form; in some cases, there is, also, to be seen
extending between these two points, a brown line of about a
quarter of an inch in breadth, especially in women of dark hair
and strongly coloured skin. If the hand be pressed pretty
firmly over the lower or pubic region, we feel,—4. the tumour
produced by the volume of the imperfectly contracted uterus, which
is felt, when examined within a day or two after delivery, about as
large as the head of a new-born child, and rising three or four
inches above the brim of the pelvis, into the cavity of which it
can be traced by the hand, and lying towards one or other side.

5. The state of the os uteri, vagina, and external parts, next
claims our attention. By an examination per vaginam, we detect
the enlarged state of the uterus, and its identity with the ab-
dominal tumour, and, at the same time, we ascertain the condi-
tion of the os uteri, which, in a recently delivered woman, is
found gaping open, so that two or three fingers might be intro-
duced into it with ease ; its margins are flabby and very much
relaxed, and, not unfrequently, feel as if divided by several
small fissures.

If the examination happens to be made within a few hours
after delivery, the patulous state of this orifice is such, that its
margins cannot be distinctly recognized, so that, we feel at a
loss to distinguish between it and the cavity of the vagina, of
which it seems as if it were a continuation. This latter part,
also, is greatly relaxed and dilated, in consequence of which,
its internal surface is rendered smooth, its natural ruge being
obliterated by the recent distension of its tissues. From the
same cause, also, the external parts are swollen, not unfre-

quently contused, or even torn, especially after a first, or a

difficult labour, and partake of the relaxed state of the internal
parts ; there is, also, found issuing a peculiar discharge, to
which we apply the name of lochia.

6. Laceration of the perinenm. When a woman, for the first

e
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besides parturition, which can possibly produce the whole series
of signs above described.”  Should we happen to discover a
placenta in the vagina, or uterus, it would be decisive evidence,
see page 31, 32.

But, we may not enjoy the advantage of having before us
such a satisfactory combination of proofs, and may be under the
necessity of forming our opinion when only some of these signs
can be detected, and others are entirely absent ; and when we
come to examine them separately, we shall find, that they must
be received in evidence with very great caution, and with various
modifications of their value, by which, the proofs which they
afford will be found little more than merely presumptive. Thus,
1t is obvious, that the expression of the countenance, as well as
the state of the pulse and skin above noticed, may be induced
by any indisposition or exertion which may have depressed the
bodily strength of the woman, and otherwise disordered the
functions of her system.

The state of the breasts has been already very fully con-
sidered, so that, it appears only necessary to observe here, that,
as, on the one hand, such a circumstance as the expulsion of
hydatids is capable of inducing great functional activity in the
mamme and an abundant secretion of milk, so, on the other
hand, it occasionally happens in weak, delicate women, that
little or no alteration is perceived in the breasts after delivery,
(see page 57); and it was elsewhere remarked, that in such
persons, a similar want of sympathy is sometimes observable
during pregnancy, so that, the changes in the areole are but
imperfectly established. Still, we are fully warranted in con-
sidering a full breast, with abundance of milk, about the third
or fourth day after delivery is supposed to have taken place,
as a very strong indication of such an occurrence. “ It is pos-
sible,” says Mr. Burns, * for this secretion to take place in-
dependently of pregnancy, but not with the appearances just
described.” *

* Principles of Midwifery, 7th edit. p. 547.
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and external parts would participate. But, from such causes
as these, there would be found neither swelling, contusion, nor
laceration of the external organs; nor could the os uteri be
rendered patulous merely by increased secretion, such as long
continued leucorrhceal discharge, which sometimes induces
extraordinary relaxation of the other parts.

Laceration of the fourchette, although a very common occur-
rence in childbirth, does not always take place. I have already,
p- 294, spoken of a lady who bore five children, without sus-
taining any injury to that part; and I once examined a young
girl of sixteen, and of very diminutive stature, who had borne
a full-grown child some months before, and the fourchette
escaped uninjured. “ With the birth of the first child,” says
Dr. Blundell, “ the commissure is generally torn through, and
the fossa disappears with it, though not always; so that, the
existence of these parts is no disproof of previous childbirth.
And T remember, myself, a case in which, though I had de-
livered the patient, not without difficulty, with the forceps, the
commissure and the fossa existed afterwards, in all their per-
fection.”*

Several other instances of integrity of the anterior edge of
the perineum after delivery have come under my observation ;}
but should a laceration of the perineum be discovered, it isa
proof of immense importance. We must, however, recollect
that it may present itself under conditions indicating a more or
less remote date, as that of the delivery which caused it: thus,
it may be found a fresh unhealed wound, or the margins of the
laceration may be perfectly healed or even callous, but quite
disunited and separate from each other; or, lastly, complete
union may have taken place, so that, the presence of a rigid
cicatrix is the only evidence remaining, of the occurrence of the

accident.}

* Lancet, N.S. vol. iv. p. 461.
t+ See also Marc, loc. cit., and Foderé, tom. i
t Dupuytren mentions that he was once called by M. Gardien to see a young
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314 ON THE SIGNS OF DELIVERY,.

Examination after death.—Having already, Chapter XIIL.
p- 213, described the signs of pregnancy which may be dis-
covered after death, it will not be necessary, now, to say
much in addition to the observations already made. In such
an examination, our attention should be directed to the same
objects which we have been just considering as the proofs
of delivery which may be recognized during life, almost all of
which may be also ascertained after death, provided, as before
insisted on, the investigation be undertaken within a proper
time: in addition to these means, by opening the body we are
enabled to satisfy ourselves, more precisely, of the exact con-
dition of the uterus and its appendages. Should death take
place during, or immediately after the act of parturition, espe-
cially from h@morrhage, the uterus may be found lying in the
abdomen, a flattened, flabby bag, from eight to ten inches
long, its mouth gaping wide open, so that the hand would pass
through it without resistance ; its parietes are soft and relaxed,
its cavity often containing large coagula of blood, and its inter-
nal surface covered with the soft and pulpy remains of the
decidua, intermixed with flakes of lymph, which, if the part be
immersed in fluid, appear as flocculent processes adhering to,
and springing from it, in great numbers, while the portion to
which the placenta had been adhering is distinguished by
having less of these deciduous flakes, the substance of the
organ in that situation appearing as if laid bare, and exhi-
biting several semilunar, and apparently, valvular openings in its
structure.

But, these conditions will be greatly altered should the
woman have survived delivery a few days, so as to afford time
for the uterus to contract; and the change produced will be in
proportion to the time since delivery and the energy with which
the organ may have exerted its contractile powers, so that, in
some instances, it may be found as large, at the end of a week,
as in others, where the examination is made within two or three
days. It would therefore be very difficult, if not impossible, to
assign the exact dimensions which the uterus will present at
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316 ON THE SIGNS OF DELIVERY,

as small, two or three days after delivery, as it would, at the
end of two or three weeks after parturition at the full time.
The writer had very recently an opportunity of examining two
cases in point. In the’ first, the woman died sizteen days after
mature delivery; the uterus was five inches two lines in length,
three inches eight lines in breadth, and its substance averaged,
in the body and fundus, from seven to eight lines in thickness.
In the second case, death occurred thirteen days after premature
delivery in the seventh month ; and here the uterus measured
only three inches nine lines in length by two inches nine lines
in breadth, and its substance was from six to seven lines in
thickness.*

After the third week, very little information is likely to be
obtained from an examination of the uterus merely; for although
it, probably, is not reduced to its original unimpregnated con-
dition before the end of the fourth week, the alterations which
can be appreciated towards the conclusion of that period are
too hable to have been induced by contingent causes to allow
of our attaching value to them as proofs of delivery. Under
such circumstances, our attention would be more profitably
directed to an examination of the ovaries and the existence of
the corpus luteum, the value of which has been already so fully
considered, p. 214 et seq., that it appears now only necessary to
remark, that, although, its existence is, in the writer’s opinion,
proof positive of previous conception, it can be received as
evidence of recent delivery, only when it is found in connexion
with other circumstances indicative of the occurrence of that
event,} in which case it ought to be considered as a very
powerfully corroborative proof. To what has been stated al-
ready, p. 232, concerning the cicatrices on the surface of the
ovaries, I shall only add here, in reference to their not being

* These uteri are preserved in the writer's museam.
t See Report of the trial of Charles Angus for the murder of Miss Burus,
Liverpool, 1808,





































328 ON THE SPONTANEOUS AMPUTATION

brane from which the feetus grows, whether this skin (or
membrane) be taken as the navel bladder or the amnion:” and
he subsequently objects to their being considered as formed by
organized lymph, which I considered them to be, and still
remain of the same opinion.

The prolongations of the membrane, Gurlt thinks, are, after-
wards, by the constant motions of the feetus twisted into slight,
but, firm cords, or threads, which may involve different portions
of the feetal limbs, (as we sometimes find the umbilical cord
several times round the neck, or other parts of the child’s body,)
so as to stricture them, and cause their separation, and in this
way Professor Gurlt explains the presence of the ligatures
concerned in the production of spontaneous amputation. I dissent
from this as a general explanation, for a reason presently to be
stated, but, it 1s only justice to the author, to mention, that the
condition of both the children which I examined was, in other
respects, such as favours his theory, for whenever such unnatural
adhesion takes place between the amnion and the feetus, it gives
rise to monstrosity of a peculiar kind, and this is observable in
both these cases, and in others also: in one, there is protrusion
of the brain, and monstrous formation of the head, in other
respects ; and in the other, the liver, stomach, and great part of
the intestines were contained in a hernial sac, external to the
body. But, notwithstanding the support thus derived from
analogy, there is one circumstance which appears fatal to this
explanation when applied to the first case described by me,
which is, that in all cases where these membranous connections
have been observed giving rise to monstrosity, one end of the
cord, or thread-like band has always been found attached to the
amnion, and the other to the feetus, but, here, both ends of the
cords are attached to the limbs and afford no evidence of having
been connected with the amnion, and it was for this reason that
I abstained at first from offering the explanation now proposed
by Professor Gurlt, which I then thought, and still consider
inapplicable to the specimen which I was then describing ; and
equally, or, perhaps still more so, to that described by Zagorsky,
to be mentioned presently, see fig. 6. ; though, at the same time,
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