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PREFACE.

SoME years since, having obtained the honour of Dr. Murphy’s
Gold Medal for Midwifery at the University College, my
attention was directed more especially to this branch of Medi-
cine. The attention to practical midwifery which was excited
by that competition, and the close observation of the results
of delivery in a large number of cases, convinced me that
disease frequently followed the natural efforts of parturition;
of which little was said and less was written. On referring
to works on Midwifery, I found that little had as yet been
done in the pathology of diseases of females.

A short stay at Paris gave an additional stimulus to the
researches I had commenced. I followed for a few months
the practice of M. Emery, M.D., Physician to the Hospital
of St. Louis, and in his service had opportunities of observing
his treatment of uterine diseases; more particularly in those
cases of ulceration depending on inflammatory action. On
my return to England T was appointed House-Surgeon to
University College Hospital, and steadily attended the practice
of Dr. Murphy at that Institution. I am indebted also to
Dr. Ashburner, for many opportunities of observing his prac-
tice at the Middlesex Hospital.

Through the kindness of Dr. Rigby I became House-
Surgeon to the Hospital for Diseases of Women, Red Lion
Square, where a large field was at once thrown open to me
to study these particular diseases.



viil PREFACE.

In August 1844, I became acquainted accidentally with
the subject of the Jacksonian Prize, viz. “ Tumors of the

EH]

Uterus and its Appendages;” and being one to which my

o
attention had been previously directed, I immediately entered
into the rank of competition, and ultimately became suc-
cessful. The following pages are the result.

The remarks on this subject have been strictly confined
to Twmors of the Uterus and its Appendages; which have
been: classified in three divisions, viz.—

1. Tumors of the Uterus: comprising tumors of the walls
of the uterus, polypoid tumors, cauliflower excrescence of the
uterus, and malignant tumors of that organ.

2. Tumors of the Ovary: comprising cystic tumors of the
ovary, and the malignant tumors of that organ.

3. Tumors of the Vagina and external organs of gene-
ration.

Through the whole of the Dissertation I have endeavoured
to adhere strictly to facts, to assume nothing, and to depend
upon those cases of disease only which have come under
my own notice. Where this has been impossible, and it was
necessary to collect cases 1n illustration from various periodicals
and other publications, the greatest care has been taken to
ascertain their accuracy, and those only upon which I could
rely have been referred to.

The Museum of the Royal College of Surgeons, and other
large collections attached to the leading medical schools of
London, afforded opportunities for the most extensive enquiries
into the pathology of these diseases; and from these stores
of information I obtained many illustrations, both interesting
and important.

In the Tables in Ovarian Disease and Ovariotomy, the
oreatest pains have been taken to obtain correct results. A
correspondence was entered upon with several of the ope-
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rators, and in almost every instance they politely returned
answers to my enquiries, and supplied me with valuable
information. Many have given me successful and unsuccessful
cases that they have not had time or opportunity to publish
to the profession. Among other enquiries, I have been most
anxious to ascertain from these gentlemen whether the patients
upon whom they operated successfully were then living and
in. the enjoyment of good health. On this point T have re-
ceived the most conclusive evidence in the affirmative.

The real value of tapping being a very important question
to determine, a large number of cases have been collected,
in which the duration of life after the first operation is par-
ticularly noticed. I find the mortality is extremely large,
much larger than I imagined. From enquiries among those
best capable of judging, I find this important fact is fully
established, and more I fear than is generally admitted.

[ now commit this Dissertation into the hands of the Pro-
fession, who will give an impartial opinion on its merits:
and if it fall under the notice of those who, like myself,
have been fruitlessly seeking for information on the subject,
and if it in any way supply the deficiency, my object is fully
accomplished, which will sufficiently repay any trouble or

anxiety that these researches may have caused me.

Upper Gordon Street, Euston Square,
January, 1847.
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CHAPTER 1

TUMORS OF THE UTERUS.

By the term Tumors of the Uterus, we understand all those
morbid growths which, being at the same time attached to its
substance, project into its cavity or from its walls, The defi-
nition is extensive, and will require many divisions to facili-
tate the description of these bodies. We propose to consider
them, first, as regards their benignness; secondly, as to their
malignaney : and the subdivisions of these heads will form the
framework of this portion of the Essay.

The benign tumors of the uterus have received several names
from various authors, They have been called the hard tumor
of the uterus, fibrous or fleshy tubercle, scirrhous tubercle of the
uterus, &c.: but we think the term fibrous tumor of the uterus
most applicable, and shall therefore adopt it.

The existence of this disease is generally indicated to the
patient by the derangement of the functions of the neighbouring
viscera, and not by any particular symptoms referable to the
womb. There is irritability of the bladder and rectum, the
urine cannot be long retained, or there sometimes may be entire
retention; the fieces are flattened, and from a weight in the
pelvis the patient is led to take advice. (See Case 11.)

The number of these morbid growths varies considerably: in
one of the preparations accompanying this Essay there were
eight. Lisfranc has seen twenty: and in the Museum of the
Royal College of Surgeons, England, there is a preparation of
a uterus containing eight or nine tumors, varying from one to
four inches in diameter. (Uferus 31.) On the other hand, the
uterus may contain only one tumor: when this is the case it is
generally very large, oceupying the entire organ, deforming and
sometimes obliterating its cavity. This fact is well seen in a

B



2 TUMORS OF THE UTERUS.

preparation of Mr. Hunter’s in the Museum of the Royal College
of Surgeons, England, (Uferus 18), where the walls of the
uterus contain a tumor “ nine inches long, seven broad, and
occupies a space from the fundus of the uterus to the outer end
of the lower wall of the vagina.” Another is situated in the
neck of the womb, and is twelve inches in length. But very
frequently one large mass is composed of a number of indi-
vidually small tumors, with one general envelope. So that it
appears, where many tumors in the same organ are scattered
over it, they only attain a comparatively small size; whereas,
where there is only one, or an aggregate mass of several, its
limits can hardly be defined.

They generally assume a globular form, especially when
situated in the walls of the uterus; but they are so altered by
circumstances—pressure, and the like—that every imaginable
figure is attained by them. When occupying the cavity of the
uterus, they take upon themselves its form ; when expelled into
the vagina, they adapt themselves to its shape ; and when pro-
jecting into the peritoneal cavity, they may be tubercular, pear-
shaped, oval, or round.

Fibrous tumors vary in size, from that of a pea to the head of
a feetus, or even to the size of a pregnant womb. Gualtier de
Claubry met with one weighing 39 lbs; another, which pro-
jected externally by a pedicle of an inch thick from the fundus,
weighed 40 1lbs.,, was 46 inches in circumference, and 13 in
diameter, is described by Kummer.* They may remain dor-
mant at any given size for years, and then take on an active
character ; or they may never seriously affect the patient. In
the Museum of the Royal College of Surgeons, England,
(Uterus 27), there is a preparation, which was taken from an
old lady who died at the age of 91, and had been suffering from
these growths 87 years: and a second at Guy’s (2266%), which
was taken from another of 62 years of age, who had had the
disease nearly 30 years.

% Qutlines of the Principal Discases of Women.  Fleetwood, Churchill,
pp. 174.



TUMORS OF THE UTERUS. 3

Tumors of the uterus are more frequently observed in virgins,
and those who have never borne children, than in the married :
and the frequency of this occurrence is very great, as computed
by Bayle, who says, “ that the fifth part of women more than
35 years old are affected with fibrous tumors of the womb.”

Pathology of Fibrous Tumors of the Uterus. Fibrous tumors
of the uterus vary in their situation, and may be classed under
three heads: first, those which are placed immediately under
the peritoneal covering of the womb ; secondly, those within its
structure ; and thirdly, those submucous tumors placed directly
under its lining membrane. These all vary, both as regards their
symptoms and the effects they produce upon surrounding tissues.

The most usual position for these tumors is the submucous,
viz. those projecting into the cavity of the womb; and the
pedicles of these are generally situated just below the openings
of the fallopian tubes. The next position in which they are the
most abundant is the posterior wall and fundus of the uterus:
they are very rarely situated in the anterior wall, and still more
rarely in the cervix uteri. These observations were obtained
by the examination of 74 preparations in the Museums of the
Royal College of Surgeons, University College, Bartholomew’s,
Guy’s, and King’s College.

TABLE. No. L
The frequency of Fibrous Tumors, and thetr various situations in the Uterus.

i ; Bl . il o s s
£ 8- F5aB| 53 |22 | 5F |Esu|Brslstd
P MusEUMS. E55 3;5 £ 5 2.5 &0 E‘:E_E‘JE E."E
LIS A | |4 IR
14 | R. Coll. of Surgeons| 5 1 3 4 1
13 | University College | 5 b 1
10 | Bartholomew’s . 4 2 1 2 1*

R B SRR - 1. 15 i 4
8 | King's College . . | 2 3 | 1 1
f 4 O T I R R T

# The whole neck of the womb.
B 2



4 TUMORS OF THE UTERUS.

Those situated under the peritoncum, on the surface of the
uterus, may only project slightly, causing an irregular sensation
on examinatiornr; while others generally protrude from ifs
surface, become detached from it, and are only attached to
it by a thin pedicle of peritoneum, forming a polypoid tumor
from the walls of the uterus.*

M. Lisfrane says, that the peritoneum does not entirely
cover such tumors when in this situation; which is quite
true before they become detached from the surface of the
uterus, but after this has occurred they are entirely covered
by this membrane.

When situated in the walls of the uterus, these tumors
appear to occupy a space between its fibres, and are enclosed
in a cyst, to which they are very loosely connected, so that
without the slightest force they can be turned out of their
bed by the handle of the scalpel. These cysts appear to be
thicker in some cases and thinner in others; but they are
always present and distinct: and this is an important faet,
from the knowledge of which an operation has been proposed
to enucleate, or turn out the tumor, by the aid of the scalpel.

Those tumors which are submucous are by far the most
dangerous, from the tendency they have to produce large and
violent bleedings: these usually occur at the catamenial periods ;
but when the disease i1s advancing, these periods are much
shorter than natural, and the discharge continues for a longer
time.

The uterine tissue around these tumors does not appear to
be generally increased in bulk when they are situated in the
uterine walls, but it is opened out so as to receive the morbid
production : but when the tumors project into the cavity, and
either become polypoid or attached to a very broad base, they
distend the cavity of the uterus, and it invariably takes on
itself the same action as in pregnancy, its walls becoming

* See preparation in University College Museum, No. 1424, where the tumor

is the size of an egg, hanging like a polypus from the external part of the
wornnhb.
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thicker, as in that state. In a preparation of Dr. Reid’s I
examined, in which a tumor 3 or 4 lbs. weight occupies the
cavity of the uterus, its walls were an inch thick, and pre-
sented the same appearances, when cut, as the pregnant uterus.
Dr. Hooper*® and Lisfranc think, that in all uterine tumors the
tissue of the uterus is increased—but the former makes an
exception: he says, * This is not the case, however, in all
instances ; for it is no unusual thing to have large masses of
the disease surrounded by very thin and extended uterine
fibres.” From the difference of opinion that exists on this
point, I have examined many preparations to endeavour to
ascertain the truth: I find that the increase of uterine tissue
is not always constant. In Guy’s Hospital Museum there are
several preparations; in some of which the increase of uterine
substance is very great, while in others there is a thinning
of the fibre over the tumor. In Dr. Reid’s case the walls
were an inch thick; and in the University College Museum
there is an extremely large tumor, surrounded by very thin
uterine walls. When the tumor projects into the cavity of
the uterus, its walls are generally increased in thickness; but
when it is situated in its substance, the uterine tissue is most
frequently lessened.

The tumor itself 1s hard and smooth on the surface; its
natural figure is globular, although it may be altered into a
variety of shapes by aceidental circumstances: it is, as we
have before stated, enclosed in a cyst, and when cut open
presents the following appearances. It is of a pale ash colour,
intersected and interlaced by shining white lines, producing
interspaces, which are filled with a dirty white matter: M. Lis-
franc believes this to be plastic lymph—Leveret compares it
to the baked teat of a cow—DM. Rous thinks it resembles the
intervertebral cartilages of old men. Dr. Rigby supposes that
the hard white lines which intersect these tumors consist of
nearly pure cartilage: the greyer coloured softer portions be-
tween them, and which form the bulk of the tumor, seem

* Morbid Anafomy of the Uterus,
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also to consist of a cartilaginous structure, intermingled with
a finer web of cellular tissue. Some tumors, when cut into,
present a number of layers upon a central nucleus, with such
regularity, as to lead to the supposition that they had attained
their bulk from actual deposit. Dr. Hooper thinks that this
mode of formation decidedly takes place in some instances:
he says, “I have a tumor of the uterus in my museum the
size of a cricket-ball, the cut surface of which presents such
a regularity of these lines, as to leave very little doubt of
the increase of the tumor having been effected by successive
depositions of layers on one small nucleus.” It has been stated
to have a fleshy appearance; but this is not common.

I have examined many portions of these tumors from various
situations of the uterus, by the microscope, and I find that
they invariably present a cellulo-fibrous appearance. From
a part of the central tumor (No. 1), which accompanied the
Essay, three different degrees of the same object were observed:
in one portion the cellular tissue predominated; in another
the fibrous tissue, combined with cells; and in a third, the
true-looped fibrous tissue, radiating from a centre, and diverg-
ing into a form resembling the star-fish. No other cell, except
the simple nucleated cell, could be distinguished. Dr. Oldham
states, that the anatomical elements of the fibrous growth are
a clear unstriped fibre, closely packed, and interspersed in
some instances with crystalline calcareous grains (the existence
of which has long been known as a chemical constituent of
them), and minutely divided arteries. These growths may de-
generate into cartilaginous or bony deposits.

When these tumors have remained for many years in a
dormant state, they are frequently found to have undergone
changes in-their structure; their minute tissue becomes much
denser, cartilage becomes deposited in isolated points, which
grates under the kmfe, and assumes a horny and semitrans-
parent state when dried; and here and there actual spicula
of bone are observed. I believe this is the ordinary mode
by which bone is deposited; although some think that all
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previous changes can be dispensed with, and that bone can
be deposited at once. In the Museum of the Royal College
of Surgeons, England, is a beautiful preparation (Uferus 15),
which well illustrates the former views: a tumor of the uterus
is laid open, and presents points of cartilage and bone inter-
spersed in all directions; and in many parts bone is seen
deposited in the centre of a small portion of cartilage, which
more properly is undergoing the bony degeneration. Lisfranc
also states, * I have shewn a womb of enormous size, extracted
from the pelvis of an old woman; upon whom I found fibrous
tumors nof degenerated, bony tumors, and cartilaginous tumors.”

The bony transformation is very hard, hardly to be cut
with a knife, and occasionally it is so compact as to be able
to receive a fine polish: this is seen in Guy’s Museum. This
deposit may commence (as we have seen) in all parts of the
tumor ; may do so in the centre, and sometimes it only attacks
the circumference. Dr. Lee, in the Med.- Chir. Trans., vol. x1X.
p. 98, relates a case which occurred in St. George’s Hospital,
“where towards the circumference of the tumor the fibrous
structure was distinct, but the central part consisted of hard
yellow-coloured concretion of carbonate and phosphate of lime.”
In the University College Museum there is a preparation,
taken from the uterns of an old woman, which is perfectly
hollow; proving that the deposit had only taken place in
its surface. Another preparation, still more conclusive of this
point, is preserved in St. Bartholomew’s Museum, (No. 6,
Series 26). Here there is a complete cyst of bone, while the
internal portion consists of a_firm fleshy substance.

When tumors of the uterus project into the cavity of the
uterine organ, and there undergo the bony degeneration, they
may become detached and expelled from it: there are many
instances on record of the expulsion of these bodies. This
bony change produces no derangement, either as regards the
general health of the patient, or in the function of the affected
organ. In Dr. Lee’s case there had not been even a suspicion
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of uterine disease during life: and Dr. Hooper* says, “ Of
the few instances I have seen of this tumor of the uterus,
the substance of the uterus was quite healthy, and the bony
mass was surrounded by the fibres of the uterus, which were
in close contact with 1t.”

On analysis, these bony tumors are found to conmsist of the
phosphate and triple phosphate of lime, with a little carbonate
and phosphate of soda, mixed with cellular tissue and animal
matter in variable proportions.

Tumors of the womb are insensible. This statement at first
appears startling, when we are aware that sensibility is one
of the surest tests of their presence when projecting into the
cavity of the womb; but this sensibility depends upon the
covering of the uterine cavity, which it receives on its descent.
The tissue of the tumor itself is entirely deprived of nerves;
and I have seen a sharp-pointed probe introduced some inches
into its substance, without the patient feeling anything beyond
the first prick through the sensitive nervous membrane.

At no distant period was it affirmed that fibrous tumors
were not vascular, and that they could not be injected: and
this opinion was confirmed by the fact, that they remained
uninjected, while all other parts of the womb had become
quite red with injection. A preparation of this sort is pre-
served in the Museum of St. Bartholomew’s Hospital, No. 10,
Series 26. DBut however this art of injecting, during the last
few years, has been better understood, and structures before
considered non-vascular have been completely injected: and
this is the case with fibrous tumors of the uterus. In the Mu-
seum of Guy’s Hospital there are three preparations illustrating
this fact, 2268%, 2270, and 2266™: in all these cases the injec-
tion has penetrated the morbid mass.

Although uterine tumors can be injected, the vessels which
are distributed to them are very small and few in number;
and some tumors (even in the same uterus) cannot be injected
at all. The vessels which penetrate the tumor are given off

* Op. cit.
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from the cellular cyst around them, which is extremely vas-
cular: and it is from this layer that those fearful hemorrhages
arise when the tumor protrudes into the cavity of the uterus.
We are thus supplied with the reason why these bodies do
not undergo the changes consequent on inflammation, but only
those of disorganization; for if inflammatory action is set up
in the cyst and the surrounding tissues of the womb, the
small vessels passing to the tumor become obliterated, the
supply of blood to the tumor is cut off, and the tumor itself
dies.

No veins are observed in the structure of these tumors;
they only appear to be collected on their surface, where they
are large and varicose: Savrard states that they are some-
times as large as the crural veins. They have been carefully
injected, but no injection passes into the tumor.

Many pathologists of the highest reputation state that the
hard tumor of the uterus is entirely unconnected with cancer ;
and some go as far as to class them with those tumors
which are unable to become cancerous; while there are others
equally eminent who say that these tumors are cancerous, but
of the lowest type: I do not myself think that they are.
The facts obtained by the daily observation of these tumors
tend to prove them quite benign and harmless : they frequently
exist without observation during life, nay, they may even pass
to their ultimate development, viz. ossification, without giving
any signs indicative of their presence: they rarely if ever
ulcerate, and are quite distinct from the neighbouring tissue :
they kill by the obstruction of contiguous organs, not by the
extension of the disease.

The termination of these tumors is various: they may either
become, as it were, dormant, and produce no irritation what-
ever in the parts—they may change their structure, and become
converted into a bony mass—or they may produce such irri-
tation in the uterine tissue, as to produce inflammation and
abscess in it, and thus become discharged. On the first two
points we have said sufficient; the latter requires remark.
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This is not of a very frequent occurrence, and produces almost
always fatal effects, although occasionally the patients recover.
It generally occurs after labour, when the tumor has been
pressed upon, and the uterus prone to inflammation. I had
an opportunity of examining one of these tumors thus dis-
charged, anatomically and microscopically: it presented all the
appearance of a fibrous tumor after it had been macerated
in water for some time: this patient recovered.

These tumors sometimes contaln cavities In their centre;
and when of a polypoid form, and the ligature has been used,
operators have supposed that they have taken away the uterus
itself. Mr. Hunter has left a preparation (Uferus 17) in the
Museum of the Royal College of Surgeons, England, which
displays a fibrous tumor, having a smoothly walled cavity in
its structure. Mr. Langstaff gives a case where there was a
large cavity in the centre of a fibrous tumor filled with blood.*

The development of these tumors is not confined to the
uterus, but they are found in other parts. I have seen them
in the broad ligaments, ovaries, and fallopian tubes. In the
Museum of the Royal College of Surgeons, England, there
is a preparation (Uferus 40) where there is no disease or
tumor of the uterus: the fibrous tumor, of the size of an
ovary, is attached by one of its margins to the exterior of
the right fallopian tube.

The effects produced on the womb itself by tumors in its
substance, vary very much according to their position. They
enlarge the cavity considerably when they protrude into it;
when placed within its walls, they almost invariably elongate
and narrow it: this is well seen in the Museum of the Royal
College of Surgeons, England, (Uterus 18), where the cavity
of the uterus is lengthened to 7 or 8 inches, and is not
more than a quarter of an inch in diameter. They may,
however, obliterate the cavity by producing adhesions between
its two surfaces: this was seen in preparation No. 4, which
accompanied the Essay. Preparation 1012 in the University

¥ Medico- Chirurgical Transactions,



TUMORS OF THE UTERUS. 11

College Museum shews a tumor situated in the substance of
the neck of the uterus, obliterating the os uteri. When the
cavity is thus altered, it produces barrenness. When the
tumors are situated low in the pelvis, they are often so ex-
tremely painful as to forbid coition, or even examination: and
this again becomes a cause of barrenness. In fact, the greater
number by far of those patients who labour under this disease
never have children,

These tumors, however, very frequently do not interfere
with either copulation or gestation, and the fectus may become
developed and nourished in the uterus: but we find by ex-
perience, that when these tumors are large and numerous,
and conception takes place, the expansion of the uterine tissue
is interfered with, the morbid growth irritates the fibre, the
uterus contracts and expels the feetus, and abortion is produced.
The uterus may not take on this action, but gestation may
proceed to its full period, even the child may.be born, and
the labour terminate favourably. Dr. Beatty relates a case
in the Dublin Journal of Medical Science, where several tumors
complicated labour: two occupied the fundus uteri, one the
cervix, preventing the finger being passed between it and the
pubis; and yet with all these obstacles nature was enabled to
bear the child, the tumor being drawn up above the brim:
the mother was taking carriage exercise five weeks after de-
livery. But this is the exception, and not the rule. Many
are the cases recorded where the child has been expelled
favourably, and yet frightful h@morrhage has carried off the
mother ; and many others, where the mother has survived
a few weeks, to die from the effects of inflammation. Hee-
morrhage is the immediate danger, resulting from tumors being
complicated with labour; but its ultimate effects are, breaking
up of the tumor, inflammation, and abscess of the womb.

Symptoms produced by Fibrous Tumors of the Uterus.—The
symptoms particularly referable to tumors of the womb are
by no means definite or pathognomonic. Sometimes this disease
may exist, and only a little leuchorreea be present, and the
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morbid produet not ascertained until after death: at others,
there is a sense of burning heat in the pelvis, running down
the thighs, irritability and uneasiness about the rectum; the
stomach 1s disordered, and it is said there is great venereal
excitement. The mind becomes affected ; there is melancholy,
and all the symptoms of hysteria: very frequently there are
expulsive pains—and, when present, are considered of great
diagnostic value by M. Lisfrane. If you question further, you
will find that the functions of the bladder are interfered with ;
and this perhaps was the first symptom which drew the atten-
tion to the womb: a hard tumor can be frequently felt above
the pelvis, cedema of the legs is present, and there is a deep-
seated weight in the pelvis.

The particular symptoms vary greatly with the situation of the
tumor : 1st, Those tumors which are placed under the peritoneal
surface can be distinctly felt by the hand on external abdeminal
examination : they may be either smooth or lobulated, and gene-
rally, though not always, have a fixed character; but when
they possess a pedicle, and it is long, they can be moved about
the cavity of the abdomen like a diseased ovarium. If their
growth is rapid, they are accompanied with indurations of the
uterine tissue around their seat; you then have great pain on
pressure, with symptoms of general disturbance, more or less
fever, with quick pulse, thirst, and derangement of the di-
gestive system. These symptoms are so frequent when the
tumor occupies this position, as almost to be pathognomic of
the disease. 2ndly, If the tumors are placed in the posterior
or lateral parts of the uterus, the early symptoms are more
distressing ; you have then great pain from pressure on the
pelvic nerves, the veins in the abdomen become pressed upon,
edema and varicose veins shew themselves, more particularly
on one side, sometimes on both ; piles are produced ; the evacu-
ations of the rectum are interfered with, the fieces are flattened,
and constipation, frequently the most obstinate and trouble-
some symptom, is present, and produces inconveniences we
can hardly obviate. 3rdly, If the tumors are placed in the



TUMORS OF THE UTERUS. 13

anterior walls of the uterus, the functions of the bladder become
more particularly implicated: the urine can be retained only
for a short time ; there is almost constant desire to make water,
although only a small quantity is evacuated. At other times
retention of urine occurs, which is relieved by change of
posture or the catheter. Piles are a very frequent accompa-
niment of tumors of the uterus. 4thly, If attached to the
fundus, it may cause retroversion of the womb (Clarke), and
prevent the evacunation of fmces and urine at the same time.
Dr. Lever* relates a case of this sort,  where the obstruction
had been so great, that the bladder, ureters, and pelvis of
the kidnies were enormously distended, whilst the bowels were
loaded with masses of hard feeculant matter.”

2. When the tumors are placed in the walls of the uterus,
these symptoms are much more obscure, until they obtain
consideration from their bulk. In many instances, the only
symptoms at all referable to the uterus are, a weight in the
seat of that organ, with occasionally a burning sensation, ac-
companied by an increased mucous discharge: this may remain
for years without producing any further inconvenience, until
some cause or other produces irritation; it then increases and
produces all the symptoms of pressure on the neighbouring
organs, which have been already referred to. When in this
position, they may even become ossecous without attracting
attention.

3. Tumors projecting into the cavity of the uterus are much
more serious in their nature, and produce more immediate
effects, than those just described: of these there are two
varieties—1st, Those which retain their character as tumors,
but project into the cavity of the uterus. 2ndly, Those that
loose that character, project so far as to obtain a peduncular
attachment to the womb, and in fact become polypoid tumors.
These latter, with their symptoms, will be noticed when speak-
ing of polypi.

When the tumor is submucous, and only projects into the

* Guy's Hospital Reports.



14 TUMORS OF THE UTERUS.

cavity, and not so far as to become a polypoid tumor, the
first symptoms usually observed are those conmected with de-
rangement of the function of menstruation: the patient finds
that the periodical discharge is increased in its quantity, lasts
longer than usual, and is followed by a more or less white
discharge. This may or may not call attention to the uterus:
but soon the symptoms are aggravated, the quantity of discharge
is not only increased but contains clots, a considerable portion
of blood is lost at each period, and these occur more frequently,
until at last the constitution begins to suffer.

The menstruation is variously affected in regard to tumors
of the uterus. Thus, when the morbid growth is situated in
the walls of the uterus, that function may be natural at first,
and remain so up to a late period in the disease; but when
it projects into the cavity of the uterus, it invariably gives rise
to bleedings to a greater or less extent, which usually occur
at the menstrual periods.

When the tumor projects into the cavity of the womb, the
patient is greatly harassed by expulsive pains: these may
be almost constant, but generally intermittent; they simulate
labour pains, and, when absent, leave a dragging sensation in
the back and loins, running down the thighs. They most
usually ocecur when the menses are about to make their ap-
pearance, and continue until they have ceased: they are so
severe as to incapacitate the patient for her usual duties. The
uterus is found to be very large, and when the tumor can
be touched it produces great pain: this pain, however, depends
not upon the tumor itself, but from the sensitive mucous
membrane which covers it. I have seen a sharp-pointed probe
introduced some inches into the substance of these tumors with-
out producing any pain, except that arising from the puncture
of the mucous membrane.

These general symptoms may occur from other causes than
from tumors of the uterus, and therefore are not indicative
of this particular disease: we must be aided by other means,
and the principal of these is Ezamination per vaginam.
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Upon examination we have three indications before us: 1st,
To ascertain the character of the os uteri and neck of the womb
—2ndly, The weight, with the mobility or immobility of the
uterus—and 3rdly, Whether the uterus is connected to any
mass previously felt above the pubis.

Tumors of the cervix uteri are very rare, but when placed in
that position they distort the os uteri, which can very rarely
be felt: when anterior, they bulge over the opening, and throw
it upwards and backwards; when posterior, the opposite result
is produced. These tumors can be traced into the substance
of the womb ; there is no pedicle, but an apparent elongation
of one of the lips. The tumor itself does not arise in the tissue
of the cervix, but above it, and pushes that structure before
it, in its descent. Clarke and Burns have noticed this fact,
and in Preparation Uferus 19, in the Museum of the Royal
College of Surgeons, it is observed. Tumefaction of the cervix
usually arises from inflammatory action, or its depasit.

In tumors of the cavity sometimes the os will be felt open,
with a protruding mass between the lips, very sensitive, and
which ecan be traced into the cavity; at others the os will
be closed, and the neck will become expanded and lost in
the substance of the womb, as in pregnancy.

When the tumor occupies the posterior wall, it usually pushes
the os very much forward, under the pubis, sometimes so
much so as to be with difficulty felt: at other times the neck of
the womb lies closely attached to the under-surface of the
tumor, but so compressed that the uterine sound is unable
to be passed. The observation of these peculiarities, which are
produced by fibrous bodies, on the neck of the womb, is very
important ; for, as we shall see, it 1s by them we are able
to judge of the increase or decrease of the tumor itself; for
if the tumor increase, still less of the neck will be felt; and
if it decrease, it will become more developed and natural,
occupying also its proper position in the pelvis.

The second indication is to ascertain the weight, mobility,
&ec. of the uterus. In a properly balanced uterus, and one
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free from disease, we are hardly sensible of its weight when
thrown up on the top of the finger. The weight of a virgin
uterus is about an ounce; and after the woman has borne
several children, it is seldom more than one ounce and a half
or two ounces, and is distinctly moveable in all directions;
but when distended by pregnancy or a foreign body, there
1s a sensation of fulness perceived just above the neck, it
bulges out towards the rectum and bladder, and when pushed
upwards and allowed to fall upon the finger, there is a distinet
sense of weight. Where a fibrous tumor exists, the vagina
is generally much lessened in its length, a hard mass is felt,
sometimes resting on the perinewm, almost immoveable, but
when moveable it is heavy ; and pressure from below is gene-
rally communicated to the hand placed above the pubis. Thus
the lessening of the vagina, the hardness of the mass, the
bulging of it into the rectum, and the communication of the
pressure from below to the hand above, gives good evidence
of a fibrous tumor.

When a tumor is distinctly felt above the pubis, we ascertain
its connexion with the uterus by tracing it down into the pelvis,
by drawing the tumor upwards, and observing the changes
produced on the uterus itself, and by the introduction of the
uterine sound, the handle of which will move with the cor-
responding motions of the tumor.

A great advance in the means of diagnosis of diseases of
the uterus, has been gained by the introduction of the uterine
sound by Professor Simpson, of Edinburgh. This instrument
has the appearance of a small male catheter, with a bulb at one
extremity, and fixed in a handle at the other: it is marked
by an elevation at 2} inches from the extremity, that being
the natural length of the cavity of the healthy uterus, and
is then graduated with inches, in order to ascertain the length
of the cavity of a diseased one. When the instrument is
passed to its full extent into a healthy uterus, you can elevate
the fundus above the pubis, turn it from side to side, and
also through it down upon the rectum: these movements
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shewing the healthiness of the organ: therefore if they can
be made while a tumor exists in the abdomen, it proves that
the uterus itself is unconnected with it. In speaking of this
instrument, Professor Simpson says, “ But if a tumor is con-
nected to the walls of the uterus, the sound will appear as
if it passed into the mass, which will move with all the move-
ments of the instrument, and the uterus itself will be found
intimately attached to it ; whereas, supposing the tumor uncon-
nected with the uterus, we should be able to perceive that
the uterus is moveable and free, and could be thrown down
towards the rectum, and easily detached from the tumor.”

The cavity of the womb is generally elongated in tumors
of the uterus; but this is not always the case. I have seen
several morbid preparations of fibrous tumor of the uterus,
where the cavity has either been natural, or where it has
been shortened: this was well seen in preparation No. 4,
which accompanied this Essay to the College ; there the tumor
had so pressed the sides of the cavity of the uterus together,
as to cause adhesion between its surfaces—but it is generally
elongated. Preparation 17 in the Museum of the Royal College
of Surgeons, England, shews an elongated cavity—from fibrous
tumor in its walls—of 7 inches in length. I have seen the
uterine sound pass from 5 to 6 inches in the living subject,
and felt it distinetly just below the umbilicus. But elongation
may be found in the cavity of the uterus from other causes
—from the elevation of the cornua by ovarian dropsy; this
took place under my notice, and was verified by a post mortem
examination, when we found the uterus healthy, but the left
cornua pulled up by a large ovarian cyst. We must there-
fore bear in mind that the cavity may be shortened, and a
fibrous tumor exist, or that it may be elongated and healthy :
but if you find an elongated cavity, with other corroborative
symptoms, in the majority of cases you will make a correct
diagnosis. '

This, then, is an important addition to the previous modes
of investigating diseases of the womb ; and when the profession

C
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becomes more acquainted with the instrument, the diagnosis
of abdominal tumors will be more correct.

Diagnosis of Tumors of the Uterus.—There is very little
difficulty in detecting a hard round circumseribed tumor of
the fundus of the uterus in an old woman in the decline of
life, and with thin abdominal parietes; but the difficulties
are vastly increased when we are called to give our opinion
of a swelling in the uterine region in a young girl, just
advanced into womanhood: here the diagnosis is very difficult,
and requires every attention.

The age of the patient was supposed to have been a good
diagnostic mark, and one which, accompanied by other symp-
toms, would lead to a definite conclusion. This opinion was
formed from the statement of Bayle, © that these tumors are
never developed before the thirtieth year.” But this state-
ment has been found to be incorrect. In a case I have
seen the symptoms commenced in the twentieth year; there
is now one under treatment twenty-eight years old ; Mad. Boivin
has seen one case in a girl eighteen, and another in a patient
twenty-five years old. So that, although usually these tumors
do not develope themselves until a tolerably late period in
life, we must remember that they may occur much earlier.

We have before stated that there are no definite or pa-
thognomonic signs by which these tumors can be detected ;
and, in fact, the negative evidence of the non-existence of
other disease is frequently the most important. We must
therefore be intimately acquainted with those diseases or states,
which may be confounded with the one under discussion—and
to this subject we will now refer.

I. Indurations depending on an inflammatory state of the Uterus.
—The symptoms accompanying this disease are identical with
those of morbid products. A patient complains of a swelling
and circumscribed hardness above the pubis and in the uterine
region, painful on pressure, either smooth or nodulated, accom-
panied with expulsive pains, the pulse frequent, and face
flushed : there may have been hmorrhage more or less profuse,
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and the catamenial discharge greater, although at its accustomed
intervals, On examination we find that the uterus is large
and heavy, and pressure on the tumor above depresses the
uterus. These symptoms may all arise from mere induration
of the uterine tissue, and yet are identical with those produced
by fibrous tumor. The difficulty of diagnosis between these
two diseases is so great, that it led M. Lisfranc to believe
that they could not be distinguished, except when the fibrous
tumor became polypoid. But in inflammatory action of the
uterus the constitutional fever appears at the commencement
of the disease, almost before the swelling; while in fibrous
tumor the mass is distinctly felt before the constitutional symp-
toms arise: there is also great pain on pressure. In hard
tumors the swelling is more defined, and they are not usually
painful on pressure. But the most diagnostic mark between
these diseases is the effect of treatment on them. If the one
yields to treatment, it may then be considered to depend on
induration ; as fibrous tumor has, according to some, never been
reduced.

Many doubt the existence of these indurations, and suppose
them to be dond fide tumors of the womb, and their dispersion
the proof of the curability of these growths. But on the
existence of this state M. Lisfranc says, *° Reason, analogy, and
experience prove these opinions to be correct. For if an in-
flammation can attack the neck of the womb without involving
the body, why should it not exist in still more limited points
of this organ, and why should they not be susceptible of
terminating in hard engorgements, more or less rounded and
circumseribed? We see phlegmonous inflammation of the thigh
disappear almost entirely, and leave here and there isolated
indurations more or less rounded and circumscribed. Could
it not be so in acute inflammation of the whole uterus? In
post-mortem examinations of women dying of metritis 1T have
found these facts. I have met with abscesses in the walls
of the uterus, around which are engorgements perfectly rounded

and circumscribed. I have found uterine indurations, rounded
' AL
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and circumscribed, offering at their surface lumps and irre-
gularities, like the fibrous tumor, of whose consistency they
partake.” The effect of treatment then is the best diagnostic
sign between these diseases.

I1. Uterine Tumors are frequently mistaken for Pregnancy.
—1In all cases of enlargement of the womb the breasts are the
first organs to sympathise with its development; and this is
more especially seen in the young, and those who have never
borne children: so that whether the cause of the distention
be the retention of the catamenia, or tumor of the uterus,
the mamma become developed and enlarge to a certain extent,
as 1f nature were providing nutrition for the young. DBut in
pregnancy the nipple and surrounding parts undergo certain
changes which are peculiar to that state, and although not
infallible, still are very conclusive. These changes consist of
an cwdematous appearance of the areola and nipple, with a
darkened portion around the nipple, and an enlargement of
the follicles. Some or all of these changes, as far as my
experience goes, (and I have taken notes of more than one
hundred patients,) are always present; in two only of the
hundred was there neither areola or follicle, but the cedematous
state of the nipple existed to indicate pregnancy. But some
of these signs not only belong to pregnancy, but also to disease,
and consequently ought to put us upon our guard. I have
noted carefully the appearances of the breasts in ten cases of
fibrous tumors, and I have almost invariably found the following
characters. That at the commencement of the disease, or when
it had produced such irritation as to cause the patient to apply
for medieal advice, I have found that the breasts have, in the
great majority of cases, been enlarged and tumid; that the
areola has, in eight cases out of ten, been enlarged and
darkened ; that in the same number the follicles have been
more or less numerous—in some they have been remarkably
distinct: but that in only one case out of ten was there any
moisture or edema of the nipple or areola present—and
this was a suspicious one, as the patient never came back
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after the first consultation. All these cases were under ob-
servation a considerable time, except the last, and therefore
we are positive that in none pregnancy existed. In one case
also the patient obtained, by squeezing the nipple, a whitish
fluid resembling milk.

The absence of these signs about the nipple are of the
greatest importance in our diagnosis; but other points also
deserve notice. In pregnancy the womb has a peculiar elastic
doughy feel, perfectly regular on its surface, and ovoid in its
shape. The feetal heart can be heard beating about the um-
bilicus, and the placental murmur is usually heard in the left
iliac region. But in disease the tumor is irregular, and of
stony hardness ; no placental murmur nor feetal heart is heard.
The beatings of the aorta may be observed with distinctness,
as in case No. 1; but it can be easily distinguished from the
fetal heart, as it is a single sound, and synchronous with the
pulse. In tumors of the uterus the catamenia are present, and
usually increased, whilst in pregnancy they are absent; and if
any spurious discharge takes place, it is scanty.

The case (No. 1) I have appended to this chapter illustrates
well the fact, that pregnancy is frequently mistaken for fibrous
tumors. This patient had a particular desire to be pregnant;
she had been married seven years, but had had no offspring.
Two years before she came under my notice she had felt slight
movements in the abdomen, her breasts swelled, the wveins
became enlarged, follicles appeared, and from the irritation she
used to her nipple to obtain milk, actually produced the dis-
charge of a whitish fluid: this confirmed the opinion she enter-
tained of her puerperal state, and she engaged medical men
to attend her. When I saw her, an assistant of a medical man
was in attendance., On my arrival I found that she had pretty
strong periodical pains, supposed herself in hard labour, and
voluntarily asked me to see the milk from her breast: this
latter circnmstance caused me to be suspicious. I examined
per vaginam, and found the os uteri healthy, and the neck
of the uterus of its proper size: there was also on the left side
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a hard fibrous tumor, which could be felt externally. I now
examined the nipples, but found that the areola was not much
heightened in colour ; there were only a few abortive follicles,
and no cedema either on the areola or nipple. The movements
she felt on the left side were the strong beatings of the aorta.
And after a little persuasion I dissuaded her from her mental
hallucination.

I1I. Ovarian Dropsy may be mistaken for Uterine Tumors.—
In ovarian disease, the tumor formed by the ovary is much
more rapid in its growth, is much more moveable, and produces
much more constitutional disturbanee, than the hard tumor of
the uterus. Its position in the abdomen is different: and if
we enquire into the history of the patient, we find that the
disease commenced in one side, and not in the centre of the
abdomen. By examination per vaginam, we find, on applying
the finger to the os uteri, that the tumor above does not
communicate its pressure as it would do if the tumor were
connected to the uterus. The ovary, when diseased, is much
more moveable than when the uterus is the seat of tumor.
If the uterine sound be introduced into the cavity of the
uterus, and the disease be ovarian, the body of the uterus
can be moved entirely away from the diseased mass. In
uterine disease the os uteri is pushed downwards into the
vagina, and the body of the organ itself is felt to be heavier
than natural ; but if the ovary be diseased, the vagina is usually
elongated, of a funnel shape, and the os is with difficulty felt;
the uterus itself is found tilted to one side. Ovarian tumors,
however, may be so attached by adhesions to the uterus, and
so firmly connected to it, that it is almost impossible to state,
with any feeling of confidence, which is the organ diseased.
This eccurred in case No. 5, where the tumor fixed the uterus,
and was mistaken for a uterine one.

LV. Abdominal Tumors may be mistaken for Uterine Tumors.
—These more usually arise in the fold of the omentum: they
may possess the same structure with the tumors of the uterus,
and may even pass on to ossification. In one of Mr. Howship’s

s .
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preparations in the Museum of the Royal College of Surgeons,
England, he was unable to decide whether the tumor he pre-
pared belonged to the uterus or omentum, such was their
resemblance. The great means of diagnosis between tumors
of the uterus and those of the abdomen, is the proper employ-
ment of the uterine sound. We have already stated, that in
the healthy state, and not in a habit too full, the uterus
with this instrument can be brought completely under the
surgeon’s examination ; whereas, where the uterus is diseased,
vastly different signs are produced.  When the tumor which
is present is uterine,” says Dr. Simpson, “and consists either
of some general or partial enlargement of that organ, we have
usually been able to gain satisfactory evidence of the fact by
the bougie, when passed into the uterine cavity, entering, as
it were, more or less directly, into the very structure of the
morbid mass; and by the tumor and instrument afterwards,
reciprocally moving, in exact correspondence, .with all the
possible motions, imparted respectively to each of them. In
other instances, where the tuwmor is not uterine, we have re-
peatedly made owrselves and others certain of the fact, by
first introducing the bougie, and so far giving us at once a
knowledge of the exact position of the uterus, and a controul
over its movements, and then proceeding in one of three ways.
1st, The uterus may be retained in its situation with the
bougie, and then by the assistance of the hand above the
pubis, or by some fingers in the vagina, the tumor, if unat-
tached to the uterine tissue, may be moved away from the
fixed uterus. 2ndly, The tumor being left in its situation, it
may be possible to move away the uterus from it to such a
degree, as to shew them to be unconnected. 3rdly, Instead
of keeping the uterus fixed, or moving the tumor—or fixing
the tumor and moving the uterus—both may be moved si-
multaneously, the uterus by the bougie, the tumor by the
hand or fingers, to opposite sides of the pelvis, to such an
extent, as to give more conclusive evidence of the same fact.”

I can testify to the advantages of this means of diagnosis,
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being in the habit of frequently testing its efficacy in cases
where no other means of diagnosis would be so satisfactory.
But great care is required in its use, the indiscriminate ap-
plication of the sound I have seen produce abortion in more
cases than one. After rough manipulations with this instru-
ment, I have seen in two cases violent inflammatory pentonitis
ensue ; and inflammatory action is set up in some cases after
the most careful introduction of it in the cavity of a uterus
where there were fibrous growths.

V. Polypi in the Uterine Cavity may be mistaken for Ulerine
Tumors.—These are, however, soon discovered by the large
bleedings they produce, and by examination; however they
sometimes arise at the uterine neck, and pass upwards into
the cavity, (there is a preparation of this kind in the Museum
of the Royal College of Surgeons, England): if in that situation
they may readily simulate fibrous tumors.

The Treatment of Uterine Tumors—In the great majority of
cases these growths do not require any particular medical treat-
ment ; they frequently remain in a quiescent state for years,
and we have mentioned one where the patient died when she
was ninety-one, and had suffered, more or less, from a fibrous
tumor, thirty-one years. But this favourable result is mot
always to be anticipated; a blow, venereal excitement, and
the effects of labour, preduce such changes in the uterine
tissue, as to induce inflammation and its consequences; and
it is under these circumstances that we are called upon to
treat the disease.

Some imagine and have stated, that fibrous tumors cannot
be entirely reduced, and that nothing but palliative treatment
ought to be tried. But, however, Sir C. Clarke states that
he has seen a tumor of the uterus become absorbed; and Dr.
Ashwell gives another case where it entirely disappeared.
Again, it may be cured by expulsion: although this process
is usually very hazardous to the patient, many survive.

When this disease comes under our notice, it is usually
on account of some inflammatory process set up around the
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morbid growth ; and I have invariably found that the judicious
use of antiphlogistics are the most speedy means of giving
relief.

Local depletion, by the aid of leeches, is the best method
of treatment; but these must be applied to the tumor étself:
in a robust patient, of bloated habit, with great pain in the
tumor, and with the signs of local congestion, as piles, the
application of six leeches twice a-week to the neck or body
of the womb will not be at all too much; but if the patient
is anemic, one application weekly is sufficient. The intro-
duction of the leeches to the tumor itself is of great importance :
I have seen relays of them applied to the perineum, rectum, and
groins, be of little use, while one depletion from the tumor
itself has been of the utmost service. A hip bath, after the
leeches come away, is very beneficial ; it encourages the bleed-
ing and relaxes the parts, and by these means removes the
excessive pain which is usually present. :

During the intervals of the leechings, mercury or iodine
should be applied to the womb itself, either in its pure state,
or made more consistent with wax. The ointment used at
the Red Lion Hospital for women is mixed with one part
of the Ung. Hyd. Fort., one part of Cera Flava, and one part
of lard. This is rolled up in the form of a ball, and mtreduced
into the vagina every might, as high up as possible, in order
that it may envelope the os and cervix of the uterus: this
remains for twenty-four hours, when it has generally disap-
peared—it may then be repeated.

I can strongly recommend this plan of local depletion with
the application of mercurial ointment; of course it requires
judgment to adapt it to the various cases which come under
notice, but in all cases where it is judiciously applied it im-
proves the patient.

The symptoms which arise after the application of this plan,
and those which show the benefits derived from it, are, that
the cervix uteri becomes much more distinct and developed : so
that whereas before we could only by careful examination dis-
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tinguish the os uteri, now the cervix bulges below the tumor ;
and, as before, the cervix had been pushed towards the pubis,
so as hardly to be felt, now it gradually descends into the
cavity of the pelvis, and perhaps occupies the centre. Another
good indication that the tumor is less, is, that it often rises
above the pelvis into the abdominal cavity; so that as before
you had a hard fixed mass pressing on all the organs of the
pelvis, now they become relieved, and the tumor gives but
little trouble.

Dr. Rigby has carried this plan still further: not only does
he envelope the os and cervix uteri with the strong mercury
ointment, but he dissolves the ointment, and after having drawn
it up into a catheter, injects it into the cavity of the womb.
He tells me that this is a great additional advantage, and
that he has some cases under his care where, in one case in
particular, the tumor, which formerly was one large, hard, solid
mass, 1s now separating into distinct parts, and becoming gra-
dually less.

Constipation is almost a constant accompaniment of this
disease, and the mildest cathartics should be used to obwiate
it. A good form is that of combining a tonic with a cathartic—
as the equal parts of the Infusion of Gentian and Senna—two
or three times a-day, as the case may require; and if the
appetite is failing, a few drops of the Nitric Acid Dil. is a
good addition.

Mercury, given by the mouth, was once prescribed, but is
now almost discarded in the treatment of this disease: it
appears to injure the health, produces great weakness, and
depresses the spirits of the patient. I have never seen any
bad effects from its actual application to the womb; it has
never affected the mouth, although large quantities have been
applied, nor has it produced that languor and depression pe-
culiar to the remedy.

Todine, given internally and by inunction, has been greatly
praised as a remedy in these cases, and more particularly
brought into practice by Dr. Ashwell. This is to be given
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when the inflammatory symptoms have subsided, in the form
of ten drops of the Todine in a glass of water three times a-day ;
to be gradually increased to as much as the patient can bear.
The unguentum Iodine may be rubbed upon or over the tumor
night and morning. During the adininistration of this me-
dicine, great care is necessary in preventing it acting inju-
diciously upon the system: if sickness arise,’ or emaciation take
place, with head-ache and a sense of sinking, it ought to be
suspended for some time.

This remedy has the power of stopping the increase of these
bodies: it has been greatly lauded by Dr. Ashwell, and he has
published many cases of its efficacy in Guy’s Hospital Reports ;
but T have not at present seen those decided results I had
expected from it. I am now treating’ a patient who has taken
ten drops of the Tincture of Iodine three times a-day for the
last six months, (occasionally suspending its use for a time,) and
has also rubbed in the ointment to the groins, and had it applied
internally ; and I find, that although the tumors have not in-
creased, but rather diminished, the functions of the bladder are
much less interfered with than they were, so that she has
given up the use of the catheter, and expresses herself lighter
and much better : nevertheless, the tumors are still there.

The action of iodine is more marked where there is tume-
faction and hardness in the neck of the womb: in one case
of this kind I was very successful, the patient being entirely
cured.

Dr. Walshe has confirmed the testimony of Dr. Ashwell as to
the efficacy of this remedy; but Dr. Lever has not scen the
benefit arise from its use that has been described: he says,
“ As far as my experience has gone in the treatment of this
disease, I have never found the full and free exhibition of
iodine followed by the absorption of the hard fibrous tumor,
when T was convinced that such was the disease under which
the patient laboured. I have, it is true, seen a stop given to
the growth of the tumor after the exhibition of this remedy,
although previously its increase might have been rapid.” We
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are all aware of the difficulty of treating these tumors; and
if Todine only tends to put a stop to their growth it is well
worthy of trial, as it prevents the more serious effects of
pressure from the tumor, and it prolongs life with a greater
degree of comfort.

Chloride of Lime has been proposed as a remedy, but I
have not seen it prescribed sufficiently frequently to come to
any result conclusive as to its effects.

It has been a question lately mooted, Whether it would not
be justifiable to irritate the tumor in order to cause its ex-
pulsion? and if this object fails, it is supposed that the irritation
produced will cause ossific degeneration. The former i1s a
dangerous experiment; for although many recover after such
expulsion, the period of the process is one of great danger
to the patient. If the latter object could be obtained, it would
be the most useful; when a tumor takes on bony degene-
ration it always becomes much less in size, and consequently
relieves those symptoms arising from its bulk.

When these tumors are attached to the neck of the womb,
or project into the cavity of the uterus, so as to be distinectly
distinguished, it has been proposed by M. Lisfranc to enucleate
them. This is done by freely dividing the mucous membrane
that covers them, and with the fingers or end of the scalpel
separating them from their attachments. These operations
under his hands, he states, have been very successful. What-
ever form of treatment is pursued, we must endeavour to sustain
the general health by the effects of good air, exercise, and
generous diet. We must obviate any inconvenience that may
arise from the pressure of the tumor—as constipation and re-
tention of the urine—by glysters, aperient medicine, and the
catheter. If the tumor i1s moveable, we ought to elevate it
above the brim of the pelvis; and this effectually provides
against pressure on the organs in that cavity.

In very many cases we must be content with palliative
means; we must caution our patient against accidents of all
kinds, and especially against the excitement of the uterine
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organs. If pregnancy exist with these tumors, we shall find
it a serious complication, both immediately after labour, in
consequence of hemorrhage, or during the discharge of the
tumor. These dangers are so great, that it has been a question,
Whether we should allow pregnancy to proceed to its termi-
nation?! Dr. Ashwell has answered this question in the nega-
tive; he induces premature labour, and the success which
follows this treatment fully justifies the proceeding.

Such, then, 1s the sum of the treatment of this disease: we
must obviate local congestion, stop the increase of the tumor
by leeching, application of Mercury or Iodine, if possible avoid
everything which will induce irritation of the uterus, and if the
patient be pregnant, act upon the old obstetric rule, of saving
the mother without reference to the child.

Case (No. 1).—A Tumor in the Walls of the Uterus.

Peculiarities.—Symptoms resembling pregnancy, mistaken
for it. Patient in good health.—Mrs. R. wmtat. 48, married, but
never had children: has enjoyed good health up to two years
ago, when she had fever; after which she began to swell in
the abdomen. She supposed herself pregnant : the breasts be-
came swollen, there were movements in the abdomen, she was
occasionally sick, the veins of the legs became enlarged, and
very shortly she squeezed out of the nipple a whitish fluid, like
milk: this confirmed her opinion, and she engaged a medical
man to attend her. T was called to her six months ago, when
the assistant of a medical man was in attendance, supposing
her to be in labour; the pains were regular and simulated
labour pains: but on enquiry I found she had been suffering
for a year and a half in the same way. On examination I found
the os uteri small, the cervix quite developed, and a large
fibrous tumor situated in the left side of the fundus of the

uterus. I have seen her several times since, and she 1s now
convinced that she is not pregnant.
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Case (No. 2).—A Tumor in the Posterior Walls of the Uterus.

Peculiarities.— Menstruation always scanty. Retention of
urine. Uterine sound passes 4} inches, and can be felt below
the umbilicus. No bleedings. No pain is felt on puncturing
the tumor.—Sept. 1845. Elizabeth E., wmtat. 29, single; ad-
mitted under Dr. Rigby into Red Lion Hospital, Sept. 1845.
Her health has always been delicate, but never had a severe
illness. She first observed her complaint eight months since,
when there was sudden retention of urine, and great irritability
of the bladder. Since then has suffered much with pain in
the back and loins, which is greatly increased at the menstrual
period. The urine has been obliged to be drawn off by the
catheter, which she now uses herself.

Ez. per vag. The cervix uteri appears to be taken up into the
uterus, and is driven forwards and much compressed between
the symphysis pubis, so that it could hardly be found. There
is a hard globular tumor situated in the posterior wall of the
uterus, occupying the whole cavity of the pelvis, and 1s so fixed,
that it is unable to be moved ; it is tender on pressure. There
is no discharge. Six leeches, twice a-week.—Oct. 25. Has
continued to apply the leeches, and the bowels are regulated
by medicine. Catamenia has been present with great pain, and
a small quantity of discharge: never has had any bleedings.
She makes water much better. The tumor is not quite so hard.
Dr. Rigby introduced a sharp-pointed probe into the tumor;
pain was given on its introduction through the mucous mem-
brane, but its further progress gave no pain whatever.—Dec. 9.
Has continued the leeching once a-week: the tumor is de-
cidedly softer, and the neck of the uterus much longer, and
occupies a more central position on the pelvis. The uterine
sound passes upwards and forwards to the extent of 4] inches;
its point can be felt just below the umbilicus, as it were in
the mass of the tumor. On moving the tumor you distinetly
move the handle of the sound. The examination gave great
pain. Continue the leeches, and apply the mercurial ointment

S NPT §
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to the tumor every other night.—March 16, 1846. Is much
better: has now no occasion for the catheter; passes her water
naturally, and holds it a moderate time. Has still great pain
when the catamenia are present. Tumor less.—May 1. The
tumor is much less: it passed into the abdomen by its own
force ; it can be replaced in the pelvis, and then thrown into
the abdomen with ease. She is much better, but still has great
pain during the catamenial periods: the discharge is greater
in quantity. The same plan of treatment is being pursued; her
health is good. Still under treatment.
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CHAPTER I1I.

ON POLYPI OF THE UTERUS.

A Porypus is a tumor growing from the internal surface of
the uterus, attached to it by a stalk, and usually having a
pyriform shape: it is smooth, hard, and insensible, and gives
rise to violent and frequent hemorrhages.

The seat of these bodies varies. They may arise from any
part of the internal uterine surface, but most usually do so
from the posterior surface of the cavity and fundus, and near to
the openings of the Fallopian tubes. M. Lisfranc states that he
has found this to be the case in forty-three cases out of sixty;
and my observations confirm his opinion. Some few arise near
to the os uteri, while others are attached indefinitely to the
cavity and cervix.

Their size is also very variable, ranging from a small millet-
seed to an orange, and from that to a body much larger than the
feetal-head. A very large polypus is seen in the Museum of the
Royal College of Surgeons, England, ( Uterus 19), which during
life had protruded from the vulva, and had extended to the
knees of the patient.

Polypi are generally single, but sometimes there are more
than one at the same time occupying the uterine cavity or neck.
This fact ought to be borne in mind, as it is often a source
of disappointment; for after the surgeon has successfully tied
one polypus another may appear; and he may suppose that
the pedicle of the former one had grown again—which circum-
stance never occurs. In one of my preparations there are
three polypi situated in the neck of the womb. M. Lisfranc
has met with one case where five, and another where six polypi
occupied the uterine cavity.

EETES B ST T .
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Sometimes two distinct polypoid growths arise from the same
stalk or pedicle which attaches them to the uterus. This pecu-
liarity is observed in preparation 2661%, in Guy’s Hospital
Museum.* Again, one polypus may have two insertions into
the uterine substance: Dr. Lever mentions a case of this kind.

No age 1s entirely free from these polypoid growths. Mdme.
Boivin states, that Psaff operated on a child two years old
thrice for polypi, and at last cured it. Lisfranc has taken
away a cellulo-vascular polypus from the uterus of a girl eight
years old. Desault has operated on one at fifteen years: but
the more usual period for the formation of these bodies is be-
tween thirty and forty. M. Malgaune has given a table, which
he collected from all the Theses of the Faculty of Medicine
at Paris, written by Levret, Herbineaux, Roux, &c., and he
finds that

Years.
4 cazses occurred between 26 and 30,

20 - - - 30 . 40,
16 . . - 40 . a0,
4 : 3 : 80 . 60,
3 - : " 60 . 70,
4 5 ; 4 70 . T4,

The causes which give rise to these growths are very obscure.
They are found to exist in the married and unmarried; and
Dr. Lever thinks that they are more prevalent in the latter than
in the former. They generally attack the weak and those of
sedentary habits ; they are usually preceded by ““ whites”: and
Mdm. Boivin states, that when polypi are present, the catamenia
have generally appeared early and in abundance, accompanied
with membriform exudations. In some cases in which I en-
guired for these particulars, the catamenia had never been
profuse, nor had any membranous discharge taken place: this
latter symptom also is frequently seen in those who are suffering
from disease of the ovary, and who never become subject to
polypoid growths. Unnatural sexual excitement and irritation
has been considered by many a direct and very frequent cause

* Where ‘ a polypus is geen growing from the cervix uteri, with a pedicle as
lomg as a goose quill, and two heads, the size of hazel-nuts, which have escaped

from the os uteri,”
1
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of polypi. M. Lisfranc states that Chaussier held this opinion,
and had tried to prove it experimentally, by establishing a
permanent or intermittent irritation on the mucous membrane
of the womb : “ whence,” says he, * arise, first, a local engorge-
ment; secondly, a swelling, then elongation of the vascular
ramuscules and of the laminous tissue, and at last a polyp.”
Segar has seen him produce these tumors by rubbing the
mucous membrane: organized mucous soon attaches itself to
the mucous membrane, by which it is secreted, and then be-
comes a polyp. Although no doubt this may be a cause of
the production of these tumors, it must not be considered the
principal one ; for we have seen that a true uterine polypus has
been tied in a child two years old. Seibold has observed them
existing at the same time in the case of a person in whom
the hymen was perfect: and lastly, Dr. Lever finds that the
disease 1s more frequent in the unmarried than in the married,
in the proportion of seven to three.

Polypi generally proceed downwards towards the vulva, re-
sistance to their growth being less in that direction; but they
sometimes grow upwards into the cavity of the womb, as in
a preparation of Mr. Hunter’s in the Museum of the Royal
College of Surgeons, England, (Uferus 3), * where a fibrous
polypus is attached to the posterior wall of the cervix, and has
grown upwards into the cavity of the uterus, to the elongated
and flattened form of which it has adapted itself.” Mr. Warren*
relates a case where a polypoid tumor commenced at the os
uteri, entered the cavity of the womb, and actually distended it.

Their form usually depends upon the kind of pressure they
are subject to: when entirely within the cavity of the uterus
they assume its form, become flattened out like a bean, and
are rarely globular; whereas, after they have escaped from that
organ into the vagina, they acquire a wider range for their
growth, take upon themselves its figure, and often present the
form of a mushroom in appearance: they are usunally pyri-
form, globular, or ovoid, when they are presented to us.

# Warren On Teunors.

-
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In the consideration of Polypi, I shall divide them, according
to their structure, into polypoid tumors—that is, when the
tumor of the uterus takes a polypoid form—and into soft polypi,
when the structure is of a less compact nature.

I. Polypoid Tumors.—These are usually described as the
fibrous polypi, and are perhaps more commonly met with
than any other species: this assertion, however, is disputed
by many, although experience and museums testify to its cor-
rectness. In noticing fibrous tumors, we have observed that
a certain position for their growth was between the mucous
membrane and the uterine tissue. In that position they may
only project slightly into the cavity of the uterus, and become
dangerous only from the effects of pregnancy or other uterine
excitement: or uterine action may be produced from the exist-
ence of this foreign body irritating its fibres; contractions may
then ensue, and the tumor may be gradually protruded into
the cavity of the uterus, pushing before it its mucous membrane
in the same way as the intestine produces a hernial sac in
rupture. The tumor in this situation continues to increase:
it enlarges the cavity, and at last, by the continued and powerful
action of the uterus, it is expelled into the vagina,

Pathology of Polypoid Tumors of the Uterus.—Pathological
appearances of these tumors present the same characters as
those of the uterus; in fact they are identical, as 1s well seen
in the Museum of the Royal College of Surgeons, England,
( Uterus 42), “ where a polypoid tumor has been removed, and
its internal structure is the same as that of a tumor of the
uterus.” In the drawing, No. I, fig. 2, this fact is beautifully
displayed. This represents the tumor taken from case No. 3,
which shows a polypus, composed of two small fibrous tumors
of the uterus, ¢ and &, surrounded by a cellular cyst, and
covered with the mucous membrane of its cavity. In St
Thomas’s Hospital museum there are two preparations, 18754
and 18738, which also display the same structure.

These tumors, identical with those of the uterus, are covered
when in a polypoid state by the mucous membrane of the uterus ;

D2
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the irritation which their constant pressure produces, causes
it to become thickened, and, generally speaking, it can be
traced over the whole surface. M. Lisfranc has also described
an envelope, composed of blood-vessels, passing over the surface
of the tumor, and when present it gives rise to large bleedings ;
some of the vessels from this structure dip into the substance
of the polypus. They have also a distinet cellular envelope,
which loosely attaches them to the surrounding tissues, so
loosely indeed, that they can be turned out of their bed with
but little force. Besides these coverings, we often find the
muscular tissue of the uterus enveloping them, more or less,* in
some cases entirely, in others the pedicle, and a small portion
of the upper part of the polypus is the only part covered by it.+
This forms a serious complication to the treatment; and when
they are covered entirely by uterine tissue they become sensible.
‘When such a tumor is tied, the uterine tissue becomes enclosed
in the ligature, inflammatory action is set up in the uterine
tissue, and fatal consequences most frequently ensue.

The pedicle of these tumors is sometimes formed more
or less of the uterine structure, with the addition of mucous
membrane: in those which receive a distinet covering from it
it is entirely so; whereas, when the tumor has separated the
fibres, and insinuated itself between them, the upper portion of
the pedicle, or that close to the uterus itself, is alone composed
of this tissue. I have seen some large tumors projecting into
the cavity, only covered by the mucous membrane, and ap-
parently placed between it and the walls of the uterus, where
there was no trace of uterine tissue. This fact was distinctly
seen in Case 111, and represented in drawing 1. fig. 2 (d).
After this polypus had come away I made a careful examination
of it, and found that it was entirely covered by the mucous
membrane of the womb, which was flocculent in parts, from

* Dr. Lee gives a case of muscular tissue of the uterus covering the polypus.
Med.-Chir. Trans., vol, xix. p. 121.

+ See Langstaff's preparation in the Museum of the Royal College of

Surgeons, England, (Uterus 32) ; aleo a fine preparation in St. Bartholomew's
Museum, series 26.
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the decomposition consequent on the ligature. Tmmediately
beneath this membrane, especially at the upper part, was
a very vascular layer (¢), highly injected, which no doubt
produced the excessive bleedings to which this patient was
liable. On laying open the tumor, I found that it was com-
posed of two small fibrous tumors of the uterus (@ and &)
enclosed in a cellular cyst, containing numerous small blood-
vessels, and not at all covered with uterine tissue. The pedicle
was composed of condensed cellular tissue, covered with mucous
membrane, and not a particle of uterine tissue was to be found,
nor was there a single blood-vessel seen within it ; the mucous
membrane around it appeared vascular. But although some
polypi are entirely devoid of uterine tissue around their pedicle,
a great many of these bodies possess that dangerous appendage ;
and therefore we see the value of Dr. Gooch’s instructions,
viz. to tie polypi as far as possible from the uterine surface,
in order that the fibres of the womb may escape the-ligature.

We have already stated that a polypus may have two pedicles,
and also that one pedicle may support two polypi. Some
have supposed that these pedicles are produced by the con-
traction of the neck of the womb ; but this opinion is incorrect:
the mere fact of there being two pedicles to one polypi is
sufficient to disprove it; and a preparation in my possession
shews a tolerably large polypus in the cuvity of the uterus
with a distinct neck.

But the os uteri and neck may cause constrictions on the
bodies of the polypi as they pass through it, and thus complicate
the diagnosis: for in these cases, on examination, you find
a tumor with a neck, and immediately above it a hard, firm
body, which may be mistaken for a partial inversion of the
womb, although it is only the other portion of the body of
the polypus. M. Lisfranc gives a case where this occurred:
he says, “that it is not very rare to find one or more con-
strictions, in the form of a neck, in these tumors, which seem
to be formed by the pressure which the neck of the womb
has exerted on the tumor; and the depression will be in pro-



38 TUMORS OF THE UTERUS.

portion to the time it has been subjected to this circular
pressure. This last fact is very important; for if it were not
known, we might take for the uterus the portion of the polyp
situated above the eircular depression, especially if it were
well defined.” The neck of the uterus may sometimes so con-
strict the pedicle of the polypus, as to act as a ligature, and
cause it to be thrown off. The author just quoted gives a case
*where this took place, and where he was enabled to watch
the progress of decomposition going on in the tumor, which
was at last expelled. Dr. Campbell also mentions some cases,
where the os uteri, by firmly grasping the pedicle, has entirely
suspended the circulation in the tumor, and thus caused its
detachment.

The weight of the polypus may break the pedicle: this
M. Lisfranc saw in four cases. Mdme. Boivin also says, “ that
the pedicle of a polypus may sometimes inflame and break;
at others, it is dragged and lengthened out until it breaks.”

These tumors, like those of the uterus, may pass into the
cartilaginous or bony state; and this accounts for the fact
frequently recorded, that stones have been expelled from the
uterus. Dr. Lee* gives numerous instances of this kind: in
some cases there was only one stone discharged, while in others
many; and in one quoted from Michel Mormus, * thirty-two
stones were found in the uterus, the smallest of which was
of the size of an almond.”

How do these tumors become detached from the uterine walls ?
—1I would suggest the following explanation. We are aware
that some fibrous tumors of the cavity of the uterus are pos-
sessed of a pedicle which is composed of uterine fibres: some
of these have a layer of this tissue covering them. Others pass
between the uterine fibres, and are placed between them and
the mucous membrane of the cavity, become polypoid, but their
neck only contains cellular tissue. When this has been the
case, it is possible that by some great mental excitement, fright,
&ec., the uterine tissue, in the first instance, may be made

* In the Cyelopedia of Practical Medictne, Axt, * Tumors of the Uterus.”
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suddenly and powerfully to contract upon itself, and detach
the slight connexion between it and the tumor, by drawing
up the tissue composing its pedicle into itself; whilst the
cellular pedicle may become gradually absorbed, and the tumor
detached by the action of the uterus.

I have been led to form this opinion from a preparation in
St. Bartholomew’s museum, (No. 13, series 26), where there
is a “wuterus exhibiting the growth of firm fleshy tumors from
its internal surface: one of these tumors was attached to a very
thin pedicle, which has given way by its own weight since its
preparation, and hence it has fallen to the bottom of the bottle ;
the other tumor remaining is attached very slightly to the
right side of the fundus (near the right fallopian tube), and
appears as if it would undergo the same process.” Here there
1s a case of a tumor, whose neck was so greatly reduced as
to be unable to sustain its own weight when put up as a
preparation ; and if the patient had lived longer, the same
process would most undoubtedly have taken place in the living
subject. If fibrous tumors can be detached by the absorption
of their neck, how much more frequently does it happen, that
those which contain osseous deposit should be so thrown off.
Here a hard substance is pressed upon by the action of the
uterus; this favours absorption, so that the muscular pedicle
is not only taken up, but the envelope is absorbed, and the
tumor at last is expelled by the action of the uterus.

These tumors often contain cavities in their centre; some
large, and lined by a smooth and polished membrane ; others
small, and presenting fibrous portions projecting into them,
like the columne carn® of the heart* They may be empty
and contain no fluid, or they may be filled with various pro-
ductions. Mr. Langstafft has related a case where a cavity
of this description was filled with blood, and fat and hair
have been found in them by M. Guiot. M. Boivin figures

* Bee Guy's Hospital Museum, preparation 22614, ‘ where the polypus has
just escaped from the neck of the uterus, of firm substance, but containing
a considerable eavity, with portions projecting from its inner surface,”

+ See Med.-Chiv, Trons., vol, xvii. p. 63,
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(Plate x1x. fig. 3, 4,*) a large polypus, with a cavity containing
blood and other fluid matter, which issued from it by several
orifices. Saviardt also makes mention of a tumor, as large
as a bullock’s heart, adhering to the fundus of the uterus
of a woman who had died of exhaustion ; it was hollow through-
out, and the cavity filled with blood: he also gives two cases
where the cavities were filled with gelatinous matter and hair.

After such a polypus has been removed by ligature, and
the cavity ascertained, it has been mistaken for the uterus
itself; but this ought not to remain long doubtful, as careful
examination will point out the difference.

While speaking of these tumors containing cavities, it will
be as well to mention an appearance that may be mistaken
for them. We are well aware that the uterus in dysmenorrheea
throws off a membrane somewhat analogous to the decidua;
most frequently, however, it is detached in small portions, and
passes away with the menstrual discharge: but more rarely
the uterus throws out this production from the whole of the
lining membrane of the cavity. The menstrual fluid detaches
a portion of the upper surface: this is increased at each return
of the menstrual period, and at last it is turned inside out, and
separated from the whole cavity, although not from the neck
of the womb ; its hollow portion becomes filled with menstrual
discharge and blood, while it presents the form of a polypus.
Chaussierf deseribes a tumor which protruded through the os
uteri, and apparently consisted of a false membrane, which
became distended by blood at each catamenial period, and then
resembled a polypus. DBreschet states, * that if the false mem-
brane formed and shaped within the cavity of the uterus, be
of considerable consistency, it may be detached and expelled
entire from the cavity of the organ, though still adhering to
its cervix, and propelled by blood at each catamenial period,
so as to pass through the os uteri, and become elongated in

# Mad. Boivin and M. Dugés on Diseases of Females, translated by Dr.
Hemming,

+ Obs. 36. Mad. Boivin and M. Dugés. transl. p. 195.
t See Note of Dr, Hemming's in translation of Mad. Boivin and M. Dugés.
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the vagina, and eventually form a tumor presenting the appear-
ance of a polypus.”

This appearance has also been observed by other authors,
who have described it as the detachment of the lining membrane
of the womb.

Thus, then, there are three morbid appearances resembling
each other ; viz. the true polypoid tumor, the tumor containing
a cavity ; the membrane secreted by the uterus, and becoming
detached, assuming the character of the polypus; and inversion
of the uterus. This latter, however, can be distinguished from
the others by its extreme sensibility.

What is the source of Hemorrhage in Polypoid Tumors ?
—It is a well-known fact, that polypoid tumors, when project-
ing into the cavity of the uterus, (see Case 111.), give rise to
very frequent and alarming h@morrhages. Cases have also
oceurred when, after labour, death has been caused by he-
morrhage from these growths.

We have already shewn, when speaking of the vascularity
of fibrous tamors, that they contained vessels—although to a
small amount—which were able to be injected, and which
passed into the tumor from its enveloping cellular tissue, the
tissue being much more vascular than the tumor itself.* Another
source, and one quite as important, is the increased vascularity
of the mucous membrane covering the tumor. Whenever the
uterus is irritated, it causes a great increase of the quantity
of the blood in its texture, the vessels actually become enlarged,
the mucous membrane becomes congested, and assumes the
same characters as at a menstrual period, and from this part
a very great discharge of blood may take place. I believe
that this character of the membrane is a particular cause of
h®morrhage in these cases: this opinion is supported by ob-
servation. If we attentively inquire into the first symptoms
of polypi, we cannot fail to observe that the bleedings first

* These vessels, when in a morbidly active state, become greatly enlarged,
and are a source of considerable bleeding : and post-mortem examinations have

proved, that where there has been much hwemorrhage, this vascular layer has
always been more distinet,
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arise at the natural periods of menstruation; that it is the
increase of the menstrual discharge that first drew the attention
of the patient to her disease ; but after a short time the irritation
of the polypus produces almost a constant congestion of the
part, which occasionally relieves itself by great and sudden
haemorrhages.

Dr. Oldham has very recently investigated this subject.*
¢ The vascularity of these tumors,” says he, “ resides essentially
in the investing a connecting portion of the proper tissue of
the womb; and this undergoes changes proportioned to the
bulk of the fibrous tumor. The arteries are enlarged, but very
insignificantly as compared with the veins: the latter increase
much in the same way as in pregnancy, gathering around
the enclosed tubercle in a planiform manner, or densely col-
lecting in the stalk. The amount of blood-vessels in the fibrous
growth varies with the compactness and density of its structure ;
qualities which are produced in part by its infiltration of ecal-
careous grains. When the growth is of long standing and
very hard, the supply of blood-vessels, as shewn by injections,
is very scanty; but in more recently developed tumors, large
and numerous arteries are seen protruding from the uterine
tissue into its substance, running in their intersecting lines, and
dividing freely in the fibrous tissue. What has struck me as
peculiar is, that the veins, although closely connected around
the growth, do not appear to enter it. I injected a specimen
a few months since, where the red fluid which had been thrown
into the arteries had penetrated into the tumor freely, and the
trunks subdivided into very minute capillaries, running parallel
with the clear unstriped fibre of the growth ; the veins, which
had been filled with a yellow fluid, were not made apparent
in the fibrous tumor, although they were well injected around
it and throughout the uterus, and beantifully demonstrated
the capillary rete, on the internal surface of the organ.”

Thus, then, the principal source of h®morrhage in tumors
of a polypoid character, is not from their own vessels, but from

* See vol. 11, of 2nd series of I.’.r'hy‘.t Hospital Reporis.
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their investing vascular membrane, and from the enlarged
vessels, principally veins, of the mucous membrane itself;
whereas in other polypi we shall find proper vessels connected
with their structure. When these tumors are covered with
a layer of muscular tissue, they acquire another source of
hamorrhage.*

The pedicle of these tumors oceasionally contains large vessels.
Levret has found an artery which had penetrated into the
thickness of the tumor; Lisfranc has seen enlarged veins in
the pedicle of the fibrous body; and there is a fine specimen
(Uterus 42, Langstaff, 1528,) in the Museum of the Royal
College of Surgeons, England, “ where a fibrous tumor, nearly
four inches in diameter, was removed by incision from the
internal wall of the uterus. The cut surface of the pedicle
by which it was attached, is one inch and a half in diameter,
and exhibits the open orifices of several large blood-vessels. The
patient recovered, although there was considerable hemorrhage.”

This fact, viz. the great bleeding from such cases, has been
used as an argument against the operation of incising these
tumors; but experience proves that vessels very rarely exist,
and when present can be controlled by pressure. I believe
there is only one case on record where the patient has died
from hemeorrhage after the excision of a polypus.

These tumors do not bleed in proportion to their size; for
those of the largest size may be almost without hemorrhage,
whilst small ones, and those very small, may give rise to almost
fatal bleeding. Dr. Goocht mentions a case where a polypus,
as large as a filbert, was productive of alarming symptoms of
hzmorrhage : he says; “ that the hemorrhage depended upon

* Tn St. Bartholomew's Museum, preparation No. 17, series 26, where * the
uterus contains a large tumor, which has grown from the internal surface of
the uterus, and has passed into the vagina. The pedicle is formed of uterine
tissue, and apparently a slight layer of the same substance passes over the
upper surface of the tumor. These parts, with the uterus, are beautifully
injected, and a little injection has passed into the tumor.”” ‘The uterine tissue
is very vascular,

+ SHee Dr. Gooeh's Aceowst {]fwma qf the most dmporiant Diseases pecnline fo
Women, 2nd edition.
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the polypus, however small, was proved by the event; for it
ceased on its removal.” And Dr. Lever states, “that not un-
frequently there is more loss of blood with a small tumor than
with a large one: and this fact is an unanswerable negation
to those who state that the blood comes from the tumor itself;
for if that were the case, the larger the polypus the greater
would be the amount of hemorrhage.”

Another occasional source of h@morrhage from these bodies
is, the accidental bursting of the varicose veins on their surface :
these have bled so profusely, that they have required a ligature.
Dr. Rigby had a case of this kind in St. Bartholomew’s Hospital.

From these observations, we believe that the hwemorrhage
arising in these cases may be attributed to the very wvascular
state of the mucous membrane at the insertion of the polypus
with the uterus; that the veins of the part are the principal
sources of bleeding; and when the mucous membrane is ab-
sorbed, the vascular net-work which envelopes these growths
may add materially to the result. Even when the mucous
membrane is uninjured, this envelope may materially increase
its vascularity.

Polypoid Tumors may undergo all the effects of inflammation.
—This happens very rarely, although it is occasionally seen.
An abscess may be formed in their substance, and produce
great discharge ; ulcerations may arise in their surface, slough-
ing may occur, and even cancerous degeneration may com-
mence. Dr. F. H. Ramsbottom relates a case where a large
quantity of pus, to the amount of a pint and a half, was dis-
charged daily from an abscess in the centre of a polypus, in
an old lady who had uterine disease for years.* And both
ulcerations and sloughing are observed in preparations of the
Royal College of Surgeons, England, by Mr. Laurance and
Mr. Langstaff.t

Symptoms of Polypoid Tumors.—These vary according to the

# Bee Lond. Med. Gazette, June 20, 1835.
+ Laurance, 479, Uterus 22—Langstaff, 3381, Uferus 32; Royal College of
Surgeons, England, Museum.
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position which these morbid growths occupy in the uterus or
vagina. When in the cavity of the uterus, patients may feel
little or no inconvenience, if they be small, for many years:
at length the menstrual period becomes irregular, and the
discharge profuse ; clots now and then appear, and during the
intervals a copious white discharge is present. If the patient
be advanced in life, the periodical discharge ceases for a time,
then returns, and bleedings more profuse and more frequent
appear, accompanied by uterine pains, and the patient’s mind
is calmed by the idea that these symptoms generally accompany
the * turn of life.” After a short time other symptoms arise of
greater consequence. Instead of there being only deranged
functions, contractions occur; at first slight and intermittent,
afterwards full, continued, and expulsive. The tumor has
become a foreign body, and the uterus endeavours to expel it.
This frequently requires long-continued action, and the irri-
tation produced in the system, before it has been expelled
from the uterus, often proves fatal:* frequent hmmorrhages
occur ; there is great pain in the uterine region, it extends to
the loins and thighs; a weight is felt in the perineum ; there
is a dragging pain in the lower part of the back, and walking
in the erect posture is painful. Syncope comes on from
irritation and loss of blood, frequent vomiting ensues, and death
terminates the scene. The uterine neck may resist so forcibly
the expulsion of the tumor, that it causes it to dilate the cavity
of the organ, so that it can be felt above the pubis, and be
mistaken for a uterine tumcr. The sickness depends upon loss
of blood and the violent action of the uterus.

The descent of the tumor into the vagina, however, may
be gradual, or almost unnoticed; the bleedings now become
more frequent, the health suffers, and the patient is more
anxious for advice. At other times some extra exertion, vo-
miting, or a lively emotion, may cause a sudden descent,
immediately followed by syncope or great alarm; the urethra
may be suddenly pressed upon, retention of urine may occur

* See Dr. Lee's paper, Med.-Chir. Trans., vol. xix, p. 123.
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(Gooch), and inversion of the uterus may take place. After the
tumor has reached the vagina, symptoms arise which are caused
by the pressure it exerts, and the irritation it produces on the
various organs with which it is in contact. The catheter may
have to be frequently employed in consequence of continued
retention of urine ; constipation may be constant and trouble-
some; and the pressure of the foreign body in the mucous
canal excites a profuse and feetid purulent discharge ; under
which circumstances it has been mistaken for malignant disease.
Polypi, in this sitnation, have been known to have produced
by their pressure, ulcerations to a fearful extent, even into
the cavities of the neighbouring organs,

Haemorrhage 1s among one of the most constant symptoms
of polypi in all their forms. At the commencement of the
digsease, if the patient be young, the catamenia is increased
in quantity, which is attributed by the patient’s friends to an
excess of the usual discharge; if advanced in life, it is con-
sidered as the warning of their final disappearance. But
shortly the losses of blood are more frequent and profuse;
sometimes clots pass from the vagina in a circular form, as
if detached from a rounded body (Clarke); sometimes these
clots are highly offensive, from their detention in the vagina,
and give rise to the suspicion of malignant disease. These
h@morrhages occur suddenly and in abundance ; they produce
great effects upon the health, blanch the face, cause cedema
in all the loose cellular tissue of the body, more especially about
the ankles and eye-lids, and on thelr temporary cessation
leave a profuse leucorrhceal discharge. The digestive functions
ultimately become greatly disordered, frequent bleedings oblige
the patient to seek advice; and when the ordinary astringents
have failed to give relief, recourse is had to examination
per vaginam.

This is the only means by which a polypus can be dis-
tinctly ascertained. At first, when situated within the womb,
little or nothing can be felt; the uterus itself may be heavier
than natural, and ne other morbid symptom be distinguished :
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the patient may be examined by many practitioners, or by the
same many times, and still without any knowledge of the
malady, until by some fortunate examination the tumor may
be discovered (see Gooch). A remarkable peculiarity of the
growth is, that they protrude from the os uteri, and can
be easily detected at one time; whereas, at others, they entirely
recede into the uterine cavity, and are unable to be discovered.
This was observed by Dr. ¥. H. Ramsbottom ;* and I have
in one case seen the same thing occur.

When a polypus is found on the vagina, it is known by
its being a smooth, hard, and generally an insensible tumor:
this last character, however, does not apply to all cases; when
the polypus is formed by a tumor of the uterus, it may possess
great sensibility. This is greater when the pedicle is thick,
and becomes very great when a muscular layer of the uterus
covers the growth.

The polypus is of a pyriform shape, the largest extremity
being downwards; and this gradually becomes less towards
the womb, to which it is attached by a pedicle, and is generally
surrounded by the os uteri in the form of a cushion-like ring.
Dr. Gooch, however, deseribes three different peculiarities in
this respect, from which he would be able to distinguish the
position of the tumor in the uterus. In the first, the os uteri
entirely encircles the pedicle where the polypus proceeds from
the fundus uteri: in the next, or in polypus of the neck, he
says, “ The finger cannot be passed quite round the stalk;
it may be passed partly round it, but it is stopped when it
comes to that part where it is attached to the neck. Again, in
polypus of the edge of the orifice or lip, the stalk does not enter
the orifice, but grows from the edge of it; it feels as if a portion
of the lip was first prolonged into the stalk, and then enlarged
into the body of the polypus.”

In the polypi of ordinary size, the pedicle can be felt passing
distinctly into the cavity of the uterus, surrounded by its neck ;

* Bee Ramsbottom’s Lectures, Lancdd,
+ See Dr. Lee's case, Op. cit,
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but in large fungoid masses, which occupy the whole vagina,
this fact is rarely ascertained, although the enlarged mass can
be observed to decrease in size towards the womb.

No bleeding follows the examination of a polypoid growth
when in its quiescent state ; and this is one of the distinguishing
marks between it and fungoid disease: but there are some
cases where there is almost constant hsemorrhage ; and in one
I examined (Case 111.), the blood poured from the womb on the
patient assuming the erect posture, so as to forbid examination
in that position. The tumor is found smooth and firm.

In some cases no hemorrhage takes place, although a polypus
may be present and distinet; but in its place a profuse © white”
watery discharge is observed.* The polypi which are formed
by an enlargement of the Nabothian glands, always produce
a large quantity of white mucous discharge. I have also ob-
served that no bleedings occur in some of the malignant polypi :
I have seen in several cases of encephaloid there was no
bleeding throughout the whole course of the disease ; neverthe-
less, the profuse feetid discharge causes the same havoc in the
system.

The Diagnosis of Polypoid Tumors—1. Polypi may be, and
are most generally, mistaken for Inversio Uteri. This may
occur when the inversion is complete and recent, or when
partial and chronic: when complete, the history assists us. It
then generally takes place directly after labour, either from
the effects of the uterine action itself, or from irregular and
strong tension made on the chord of the placenta. You find it
as a red fleshy tumor protruding from the genitals, very sensible
to the touch, and frequently bleeding profusely; and last of
all violent general symptoms are present, as syncope and vomit-
ing. On examination, you find the hard round tumor of the
uterus above the pubis-—which is large after labour—absent,
and the tumor in the vagina corresponds in size, &c. to the
absent one. It has been stated, that a polypus can be dis-
tinguished from inversion of the womb by the presence of

# See Dr. Oldham, Guy's Hospital Reports, Wo, 111, 1844, p. 106,
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the os uteri around its pedicle: but this is not to be depended on ;
for when inversion takes place, the fundus of the womb is
gradually pushed downwards, and advances until stopped by
the stronger fibres of its neck; these resist its further descent,
and form around the tumor “ a ruffle, like the os uteri.” Lis-
franc has seen such cases occur.

But the case is a more difficult one when the inversion is
chronic; and it is ““sometimes perhaps impossible to distinguish
a partial and chronic inversion of the uterus from polypus.”
Here again we must refer to the history of the patient. If
she has had a very rapid labour, followed by more than or-
dinary lochial discharge, or if great force has been used to
take away the placenta; and if, since her labour, she has been
subject to menorrhagia, and that frequently, with dragging pain
in the loins, we may say that it is inversion of the uterus.

In partial inversions you find all the symptoms of polypus:
here the history of the case is very important—whether the
tumor be sensible or not, although we must remember that some
polypoid tumors are sensible. Dr. Lever states, *that he has
found as many uterine polypi which are sensible as insensible.”
Examination by the rectum will be of great advantage: if we
find by it, the uterus broader in its character, and if we are
able to hook the finger above its broader portion into a de-
pression, it is quite conclusive. Malgaigne ascertains the exist-
ence of partial inversion, by introducing a sound into the
bladder greatly, though shortly, curved : he directs its concavity
downwards, and he is enabled to pass the point of it into
the concavity of the inverted uterus; * the index-finger of the
left hand is to be introduced into the vagina, and you will
feel the end of the sound through the parietes of the uterus.”
This would satisfy any doubt; but this means of diagnosis is
not always applicable: and there is no little difficulty in intro-
ducing into the bladder of a female a sound with an acute
curve ; and when in the bladder, there is great difficulty in forcing
it down upon the uterus. The better mode of distingnishing be-
tween chronic inversion and polypus, is by the use of the uterine

E
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sound: this instrument gives us information of the depth of
the uterine cavity ; for in inversion there is hardly any cavity,
but in polypus the cavity need not be much eneroached upon.
Dr. Simpson, speaking on this subject, says: ¢ As a general rule
then it will, we believe, be found, that in cases of tumors
projecting through the os uteri, and when the other symptoms
leave any doubt as to whether the tumor be a true polypus,
or merely the fundus of the organ chronically inverted, the
employment of the uterine bougie will enable us to decide the
diagnosis, and hence also the prognosis and treatment, by the
positive or negative 111f0r1natmn it affords with regard to the
shortening or non-shor rine cavity. For, first,
if the bougie passes 4 to its usnal depth of
2} inches or more, @ disease 1s not inverdion of the fundus:
a fact, the certaigty of Mkﬁ%i?“?mh%;e
in utero, be furthéyForroborated by )‘:}Ll andus #n situ being
actually felt through™le Bypogagu®e wlls, while it is pushed
forward on the apex of the Instrument; while by the same
means it is retroflected upon the front part of the bowels. In
this case the tumor is one which is in general safely and easily
removeable. DBut, secondly, if the uterine bougie cannot pass
to any point around the stem of the tumor to a greater extent
than about an inch, the uterine cavity may be considered as
shortened by inversion, and the protruding mass cannot be
interfered with without imminent danger to the patient.” If
the inverted uterus is pushed up, it causes great pain at first,
but it may be replaced; but if a polypus occupy the cavity of
the uterus, and be treated in the same way, no pain is caused,
but it will be speedily rejected from the vagina.

Polypoid Tumors may be mistaken for Pregnancy.—When
the polypoid tumor occupies the cavity of the womb, many

the bougie is still

symptoms arise which resemble pregnancy, and in many cases
are mistaken for it. The breasts enlarge, but never present
that edematous appearance which they assume in pregnancy,
although there may be follicles, and an enlarged and darkened
areola; there is usually a weight in the pelvis, which is not
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present in pregnancy; the bleedings are often profuse, at
least, are present each month, while in pregnancy they are
absent; there is no feetal heart sound or placental bruit, but
there may be such rapid beatings of the aorta upon the tumor,
that they may be mistaken for it, unless the pulse is carefully
examined at the same time, when both beats will be found
to be synchronous (as Case No. 1), and a fluid like milk may
sometimes be squeezed from the nipples, although no preg-
nancy exists. However, great care is requisite in giving a
diagnosis upon this subject: careful examination must be made,
and the uterus will be found to present characters perfectly
distinet from the pregnant womb. The elastic and doughy feel
of pregnancy is absent, but the tumor is hardened, very fre-
quently nodulated to the touch, much handling giving pain;
the os uteri is found hard, and the neck of the womb of
its usual length: sometimes, however, the os uteri may so
resist the descent of the  polypus, as to cause that body to
enlarge the cavity, and then the neck of the womb may be
absorbed into the gemeral body of the uterus; but the tumor
is always hard and resisting.

From these symptoms, viz. the continuance of the monthly
discharge, even more frequently than the usual periods, from
the distress of the patient, from the weight observed in the
pelvis, and the character of the examination, we are enabled
to draw a pretty correct conclusion.

A singular and interesting case occurred to me some time
since, which shewed that partial abortion could be mistaken
for a polypus. A gentleman, knowing that my attention was
directed to female diseases, kindly took me to see a case of
polypus, as it was then supposed, which he was going to tie.
The woman had had severe h@morrhage for some time, her
face was blanched, and she appeared quite exhausted;
on examination, a roundish insensible tumor was found hanging
from within the os uteri: the nipples presented all the appear-
ances of pregnancy. This gentleman ordered some medicine,
and I went with him next morning to tie the tumor. When

E2
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we arrived we found that the tumor had been spontancously
expelled; and it proved to be the remains of a feetus, in
one portion of the membranes of which a coagulum of blood
was formed, producing all the characters of a polypoid tumor
as before described. The patient rapidly recovered without
an operation.

A polypus is scarcely to be mistaken for prolapsus of the
uferus. This affection can be known by the shortness of the
“cul de sac” around the tumor, and the existence of the
os uteri at its lower extremity: but when there is great
swelling of the lips, and the parts long exposed, some difficulty
may arise in drawing a correct diagnosis.

Many enlargements of the os uteri, of a scirrhous character,
with the cauliflower excrescence of Sir C. M. Clarke, and ma-
lignant polypoid growths, may be mistaken for the common
polypoid tumor; but examination must detect the difference,
if the practitioner has the ordinary knowledge of the diseases
of the womb. = In scirrhus the pains are excessively lancinating,
and worse at night; in cauliflower excrescence there is hardly
any pain, but there is a profuse watery discharge. In both
these cases .bleeding is very trifling; in them it occurs after
some exciting cause, as examination: in polypus it appears
suddenly, and of itself. The discharge in the former is bloody,
but they never have distinct bleedings. The ordinary enlarge-
ment of the os and cervix cannot be mistaken for this
disease.

The Effects produced by Polypoid Tumors.—We have already
referred to the effects produced by tumors on the cavity of
the womb, when speaking of fibrous tumors particularly: there
now remains for us to consider the effects produced by polypoid
tumors. The first which deserves notice, is the partial or com-
plete inversion of the womb. This accident does not appear
to depend upon the weight of the tumor entirely, but more
frequently to arise from the intrinsic force of the uterine tissue
itself, the fibres of the womb acting very powerfully on the
polypus, as a foreign body. Dr. Denman relates a case, where
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the tumor was too small to have produced inversion by its
weight, yet complete inversion occurred: the tumor was tied
during life, but the patient died six weeks after the application
of the ligature. On a post-mortem examination, the body of the
uterus was found inverted, and the ligature had passed over the
inverted part. * The polypus,” says Denman, ““ could not have
weighed more than an ounce, and had a very short, if it could
be said to have any, stalk, so that the uterus could not, in
this case, have been inverted mechanically, but by its own
vehement action, excited to expel the polypus, which, like any
other extraneous or offending body, was a perpetual source
of irritation.” John Hunter also preserved a preparation, which
is now in the Museum of the Royal College of Surgeons, Eng-
land, of an unimpregnated inverted uterus, with a polypus
attached to the fundus, which was not sufficient, by its weight
to have caused the displacement.

But when the tumor is large, and situated on the fundus,
its weight may materially add to the other causes, and produce
complete inversion of the womb. Mr. Walne gave an interest-
ing case of this sort, where complete inversion of the uterus
occurred from the presence of a large tumor from its fundus.*
A beautiful preparation, illustrating the complete inversion
of the uterus from a large polypus, is seen in the University
College Museum, No. 117.

The uterus may not only be inverted when the polypoid
growth is at its fundus, but it may be partially inverted when
it is  attached to other portions of its parietes, by the local
contraction of the uterus ; for instance, Dr. Oldham has recorded
a case,T where the right horn of the uterus was inverted by
a tumor in that situation.

The weight of the polypus may drag the womb downwards,
and produce prolapsus of it. This is effected generally where
the tumor is large, and has been ejected from the vagina.

Polypoid tumors, by their pressure, may produce extensive

* See Medical Gazette, July 4, 1845,
1t Guy's Hospital Reports, Part 11, April 1844, p. 109,
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ulcerations in the neighbouring organs: they have been found
by Lisfranc even to penetrate into the bladder; and a tumor
attached to the womb has been expelled by rectum. When in
the eavity of the uterus, inflammation is often set up, and
adhesions form between it and the adjacent parts: many pre-
parations prove this. Leveret and Mad. Boivin have observed
these tumors to adhere to various points of the uterine surface,
and even to the whole of it. The latter author says, * We
have met with an instance, in which the tumor was thus at-
tached to all points of the parietes of the uterus by cellular
adhesions ; which, though very lax, were sufficient to prevent
it from passing the os externum.” They also form frequent
adhesions with the vagina, so as almost to disguise the disease.
“ It sometimes happens,” says Dr. Blundell, * that the round
polypus lying in the vagina contracts adhesions with the sur-
rounding parts, so that you feel the lower frustrum, an hemi-
spheroidal rounded mass, but you cannot feel the pedicle. Now
I examined a woman once in the hospital, and only once,
and I did not clearly understand the case, which I have never
met with before, nor have I since. On the very night I had
made the examination, or soon afterwards, she died. The
parts were brought to me afterwards, and I found them as
I have described. I found too—which is the great practical
point—that these adhesions could be very readily separated
with the fingers; so that if I had known a few weeks before
what was the nature of the disease, I could readily have
detected the polypus, and applied the ligature; nor would
the discovery of its nature have been difficult.” Dr. F. H.
Ramsbotham has also observed these adhesions between the
polypus and the vagina.

‘When these tumors exist, the womb may not lose its func-
tions ; menstruation goes on regularly, conception may take
place, and gestation may be completed. This happens in many
cases, but in others these growths are distinct causes of barren-
ness. Lisfranc says, that where barrenness existed before; after
the removal of the polypi impregnation took place. When the
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polypus occupies the cavity of the womb, and is small, we
see no reason why impregnation should not take place; but
when large, and filling the cavity of the pelvis, conception
1s difficult.

Polypoid tumors may not be perceived before impregnation
or they may be very small; but during its progress, more
blood being supplied to the morbid growth, it increases
rapidly, and sometimes attains a large size. After parturition
the womb contracts, and the tumor often decreases to a con-
siderable extent. The fact now stated is one reason given in
order to avoid operating on the tumor until after parturition:
but if the tumor be large during the early months, and likely
to interfere with the expulsion of the child, the operation
ought to be performed; and experience has proved that it is
a safe one,

Case (No. 3.—A Polypoid Fibrous Tumor.

Peculiarities.—Menstruation profuse ; great bleedings. Cure
by ligature. Two small fibrous tumors, forming one polypus ;
no uterine tissue surrounding them. No vessels in the stalk;
but there is a vascular layer covering the tumors.

Sarah Cooper, @t. 45, married ; has never had children ; was
admitted into the Hospital for Women, Red Lion Square,
Nov. 18, 1845. The catamenia were always regular, but
profuse. Countenance blanched; and she has all the ap-
pearance of a person who had lost a large quantity of blood.
Complains of a tumor in the vagina, which is accompanied with
excessive bleedings, coming on suddenly, and producing great
prostration ; also of pain in the lower part of the stomach, and
a weight in the pelvis, pain in the loins, and a bearing down
pain in the fundament. In the intervals of the hemorrhage
she has always a mucopurulent discharge, but now the red
discharge is constant.
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History.—About three years ago, without any appreciable
cause, had a severe flooding, coming on quite suddenly, and
producing fainting ; this ceased, and did not return for six
months. At this time h@morrhage reappeared, and remained
seven days. During this interval the abdomen enlarged, the
breasts became swollen and hard, and she supposed herself
in the family-way. The bladder not affected; bowels con-
stipated, and on going to stool she had the sensation of * some-
thing being lifted up into the abdomen.” The attacks of hemor-
rhage have been more frequent lately, and for the last few
days have been continuous.—Nov. 20, 1845. Complains of
great weakness, of an excessive bloody discharge—so much
so, that it flows from her on assuming the erect position;
and a tumor in the vagina. On making pressure on the ab-
domen above the pubis, pain is produced; but the fundus
of the uterus is not felt.

Ezramination per vaginam.—The vagina is filled with coagula ;
at its upper part there is a firm and solid tumor projecting into it,
having a smooth covering, not painful on pressure, and attached
to the posterior portion of the body of the uterus by a very
thick pedicle. This is entirely surrounded by a thin portion of
the uterus, very dilated and dilatable, being the os uteri. The
tumor is apparently as large as a closed fist.

On the 22nd, Dr. P. Smith applied a ligature to the pedicle;
there was no pain on tightening it; and the red discharge
entirely ceased after its application.—On the 29th, the ligature
came away, after having been tightened daily ; the heemorrhage
did not return, and she left the hospital cured.

The appearances of the Tumor*—It was as large as a small
orange. Its external covering—the mucous membrane of the
uterus—is flocculent, and partially decomposed. Below the
mucous membrane, at the upper part, there is a distinet vascular
layer, which gradually becomes less distinguishable lower down.
On cutting it open,t the polypus appears to be made up of

* Bee drawing, Plate 1. fig, 2.
t+ See drawing, No. 2,
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two distinct tumors, possessing all the characters of the fibrous
tumors of the uterus, the anterior one embracing the posterior
one ; and between the two is a cellular layer, in which vessels
may be seen. At the lower and posterior aspect the tumors
separate from each other; but the mucous membrane passes
from the one to the other, leaving a triangular space between
the two. The posterior tumor is more vascular than the an-
terior, and is of a pinkish colour. The pedicle is distinctly
and entirely formed of condensed cellular tissue, the tumor
appearing, as in the drawing, perfectly distinct from it. Not
a vestige of a blood-vessel passes through it; and there is
not the slightest sign of its being composed of uterine tissue,
and the tumor itself is quite free from such a covering. The
pedicle is made up of condensed cellular tissue and a layer of
mucous membrane. The microscopical appearances are those
of condensed cellular or fibrous tissue.

I have again met with another polypus at the neck of the
womb, which came away on the application of the ligature.
It had a very thin pedicle, merely composed of cellular tissue
and mucous membrane, and not as thick as a quill. On open-
ing it, I found it was a distinctly round tubercle of the uterus,
enclosed in mucous membrane. The envelope appeared slightly
vascular ; but not a vessel was observed in the tumor itself
or its pedicle, although it had given rise to very great and
depressing bleedings. Since the operation the bleeding has
entirely ceased, and the patient has rapidly recovered her health
and strength.
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CHAPTER III.

SOFT POLYPI OF THE UTERUS.

WEe have already considered those polypi which resemble in
texture the tumors developed in the tissue of the womb,
and have found them to be much more frequent than had
been formerly admitted. But there is another class of tumors
which will now occupy our attention, differing greatly in struc-
ture and appearance from those already described, and which
we shall, for the sake of distinction, denominate Soft Polypi.
Of these there are many varieties; some of which cannot be
distinctly known until they have been removed from the body.

Their division comprises—1. Vesicular Polypi; 2. Polypi
from the enlargement of the Nabothian glands; 8. Fibro-
cellular Polypi; 4. Cellulo-vascular; 5. Mucous Polypi; 6.
the Channelled Polypi of the Cervix.

The Vesicular Polypi are soft tumors attached by pedicles,
covered with a fine membrane, and made up of a number of
little round vesicles or cells, which contain a thin transparent
fluid ; the whole mass is supported by a thin fibrous tissue:
they are of a dirty-white colour, and sometimes present a slightly
yellow tinge. “The surface is smooth, and presents a rich
embossed look, from the number of tense shining elevations.”
They arise from the fundus of the uterus, and beneath the
lining membranes of the womb. Sometimes they possess a
pedicle, at others not. Dr. Lee says,* “ Four specimens of
this disease have come under my notice; and in all the tumor
was situated under the lining membrane of the womb at the
fundus, which was very thin and highly vascular. Two of
these tumors were adherent to the uterus by a broad base:

* Med.-Chir, Trans., vol. xix,
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one resembled a dried fiz—the other was larger than a hen’s
egg, and distended the cavity of the uterus, the parietes of
which were healthy.” Lisfranc says, “ Naudin has seen a
polypus of this kind, which had implanted itself at the fundus,
and filled the whole cavity of the womb; and Lefaucheux
has seen them existing with other species.”

There is a preparation in Guy’s Hospital Museum (2261")
of this disease, where the polypus, as large as a Windsor bean,
1s situated at the fundus of the uterus, close to the left fallopian
tube: “ throughout its substance it is thickly set with delicate
simple cysts, about the size of hemp-seeds, and is placed under
the mucous membrane.”

It has been supposed that these polypi are produced by
the diseased state of the uterine glands; and that the same
action which produces polypi of the glands of Naboth in the
cervix, is going on in the cavity producing them. This opinion
is supported by Dr. Oldham; who, when speaking of these
tumors, says, “ It occurred to me that this somewhat curious
fabric might arise from the uterine glands, which are well
known to be expanded into cup-like cysts under the stimulus
of impregnation and ovarian excitement; and I examined a
preparation in order to determine the point. ... The subject
of it was a poor woman, who died in the hospital from emphy-
sema and bronchitis; she was fifty years old, and there was
no history of uterine disorder. On opening the uterus a small
polypus was seen growing from the anterior lip, which was
made up of a number of cysts holding a transparent fluid,
and covered with a distinet cuticular investment. Springing
from the left side of the womb, and projecting into the cavity
about two lines above the cervix, was another small polypoid
growth; this consisted of a mass of round pearly-locking cells,
blended together by a fine fibrous tissue, and distended to
the utmost, so as to feel hard, by a semiopaque mucus. It
struck me, that what had occurred at the lip of the womb
to Naboth’s glands to form them into polypi, had been trans-
acted above in the uterine glands, trunsforming them into an



60 TUMORS OF THE UTERUS.

analogous production. And what gave confirmation to this
view of the composition of the latter was, the existence of
a number of small vesicles on the surface of the lining mem-
brane of the cavity, in the immediate vicinity of the polypus.
They appeared isolated and distinct, and held the situation
which the opening of the glands would do, and looked as
though the opening had been obstructed, and a transparent
mucus had collected behind, filling and elevating them on
the mucous membrane of the womb.” This species of polypus
may exist without producing any symptoms to indicate its
presence, or it may give rise to all the symptoms common to
polypi: an inveterate mucous discharge usually accompanies it.
2. Polypi from the enlargement of the Nabothian Glands.—
In post-morfem examinations, I have frequently observed the
glands about the lips and cervix uteri to be enlarged, producing
transparent cystiform bodies, containing a clear limpid fluid.
In one case they were studded around the opening of the
os uteri, projecting more or less from its surface. This, then,
is the commencement of these polypi, which are merely glandu-
lar enlargements, that may increase in size, become elongated,
and sometimes acquire a very long pedicle. They may be very
numerous, or only single. Mad. Boivin gives a case of a
patient, who had an excrescence at the os uteri resembling
white currants, * which,” says she,  was no doubt depending
upon the glands of Naboth for their existence.” They vary
in size from that of a pea to a hen’s egg; and may either
contain a simple fluid, or sebaceous matter, hairs, or a yellow-
coloured viscid fluid. In the Museum of Guy’s Hospital there
is a preparation, with a cortical layer of fibrous tissue sur-
rounding it, and an irregular lining membrane within it. In
a preparation presented to Dr. Lee by Mr. T. Wood, there
are several enlarged glands, hanging from the cervix by long
slender and flattened stems, with a perfectly smooth surface:
one of the glands, of the size of a walnut, was tense and smooth,
and when cut open was found to contain a yellow curdy matter.
A case of this kind came under my observation lately:
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the tumor was hanging from the posterior lip of the os uteri;
it had a very firm but thin pedicle, four inches in length,
terminating in a bulbous extremity, which hung from the
vagina. The patient suffered no inconvenience from the po-
lypus, but complained of symptoms arising from retroversion
of the womb, under which disease she was suffering; the
catamenia were regular; there never had been any bleedings,
and the only symptom that gave annoyance was the mucous
discharge from the vagina.* Where these polypi have long
and slender stalks, there is great difficulty on examination in
fixing them, in order to obtain an accurate knowledge of their
insertion: being round and small, they slip away from the
finger, and give great trouble in tying or excising them. This
kind of polypus may be very thick and long; and a case
of this sort is recorded by Dr. Gooch, where the polypus was
in form like that of a flattened cylinder, about half as thick
as the wrist, protruding half a foot from the vagina, and felt
somewhat like an intestine. In this disease there are no bleed-
ings, but there is a great discharge of a muco-purulent matter,
produced by irritation in the vagina, but hardly sufficient to
affect the health. And we may observe, that these polypi,
and others attached to the vaginal portion of the womb, hardly
ever give rise to large bleedings ; whereas those attached within
its orifice become troublesome from the hamorrhage they
produce.

3. Fibro-cellular Polypi.—These, next to the polypoid tumors,
are most commonly met with in the uterus; they may grow
to a large size, or may lie in the cavity of the womb, and
adapt itself to its shape. The case of Mrs P. (No. 4) is a
good illustration of this kind of polypus. On examining the
tumor, which I did carefully after its extraetion, I could
distinctly pull out its texture, and perceive in its centre a
large vessel passing down to the circumference, and ramifying
in different directions. The polypus itself appeared to be made
up of a fibro-cellular structure, apparently covered with the

* See case of Mr, Arnott's, Medical Gazetfe, June 11, 1836, p. 413.
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mucous membrane: I could not inject it from the putrid state
it had attained. This sort of polypus may grow from any part
of the womb: that just referred to arose from the cervix; it
is smooth to the finger, and, when encircled by a ligature,
becomes tense and enlarged; it has a soft feel, is quite insen-
sible, and bleeds freely on handling : for after every examination
of the case above there was a pretty severe hmmorrhage, al-
though the finger on withdrawal was not stained with blood.
These bodies irritate the parts with which they are in contact,
producing a muco-purulent discharge ; there are frequent attacks
of hmorrhage—but Dr. Davis says they are seldom fatal or
dangerous.

This form of polypus has been termed spongy, cellular, or
fibro-cellular: “the latter term,” says Dr. Oldham,  very
correctly expresses its appearance when bisected, but I believe
erroncously interprets the true character of the growth. In
some rare cases cysts containing blood have been noticed ;
but in general the void spaces or cells, as they are termed,
are really truncated or divided veins, and the tumor may not
inaptly be termed a venous tumor, the thin and delicate veins
being surrounded by an unstriped fibre, closely resembling,
if not identical with, the muscular tissue of the uterus. I have
clearly made this out in dissecting some large growths of this
kind, and by microscopic examinations of the fibrous structure.
The veins not only collect on and around the growth, as in
the other species; but while they may be seen on the surface,
as large trunks, they penetrate the centre, and are distributed
through it in large channels, freely communicating together,
and forming a very extensive venous circulation.”

When first tied these tumors inerease in bulk, look shining
and of a venous hue; but they soon lose this tension, become
soft, and when the ligature comes away they are shrunken
to almost a third of their original size. They are said to arise
from the submucous cellular tissue. They produce severe
floodings, pains in the womb of a sharp lancinating character,
with running down the thighs, constant uneasiness, and weight
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in the pelvis; and during the intervals of bleeding, they give
rise to a severe leucorrheeal discharge

4. Cellulo-vascular Polypi.—The more usual form in which
these polypi are seen, is in the state of small red tumors lying
between the os uteri, and very much resembling the excrescences
of the orifice of the urethra. When present, they produce
engorgements of the neck of the womb, more especially of the
lips of the os uteri, which may become swollen and red, and
treated as for an original disease. They give rise to symptoms
of menorrhagia, are accompanied with pains in the back and
loins, with a bearing-down sensation, which is very troublesome,
&c.; and in the interval of the bleedings produce a mucous
discharge. Hmmorrhages may occur once a fortnight, or only
at the monthly periods. In a case I have lately seen, the
patient had irregularity and great increase of the menstrual
discharge, which had reduced her considerably, and a profuse
flow of *whites” during the intervals. On examination with
the speculum, a small tumor was observed, of the size of a pea,
on the posterior lip of the uterus, which possessed a very thin
and slender pedicle, but so short, that the tumor itself appeared
sessile. The caustic was freely applied, which very shortly
destroyed the tumor, the discharge ceased, and she quickly
recovered.

These tumors, individually, may be quickly cured ; but there
are frequently more than one at the same time within the
cervix, and may either be treated by torsion or caustic.

But a much more serious complication is when they assume
the appearance of fungous growths, and are observed as red
vascular granulations around the os uteri. M. Lisfranc states
““that they may become so large as to fill the cavity of the
uterns and vagina, and even pass beyond the inferior orifice
of the canal. If shreds be detached, they do not appear to
diminish the volume, and extirpation is usually followed by
relapse. They are not pedunculated, that is to say, when
they offer a pedicle, it is badly described.” Some of these
polypi bleed profusely, and become much tumified at the time
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of menstruation; they resemble erectile tumors, and M. Lis-
franc compares their appearance to a ¢ fretal placenta two
months old.”” At various periods they frequently become
much enlarged and again decrease. “ A case,” says Dr.
Hemming, * of erectile polypus is given in Bib. Medicale,
Vol. xxx1x. p. 255. It was observed that the volume of the
tumor was very variable when it was gorged with blood; it
descended beyond the orifice of the wulva, and was seen
externally. But the loss of blood which the patient experienced
each time caused it to return, and then it could only be per-
ceived by the finger. It was in this state that it was extirpated
without any h=morrhage.”

5. Mucous Polypi.—These appear to be merely the elon-
gations of the mucous structure itself: they very frequently
exist in the cavity and neck of the womb. I have seen
them in various parts of the uterus, more especially on its
neck. They generally lie dormant, and give rise to no par-
ticular symptoms. There are many preparations in the Museum
of the Royal College of Surgeons, England, shewing this kind
of polypus.

6. The Channeled Polypus of the Cerviz.—This is a rare
form of polypus, and can only be ascertained after death,
or its extraction. It was first described by Dr. Oldham,*
who says, “ In my investigations of polypi, I have met with
two specimens of very different polypi to those described by
Dr. Lee ; like them, they are from the cervix, and the crypts
with their tenaclous mucus reappear within them. I would
designate the channeled polypus of the cervix from the fact,
that its interior is made up of several large channels, with
occasional communications between them, and opening by large
orifices on the free surface of the growth. These polypi do
not at all resemble those described by Dr. Lee; they do not
appear as a number of pendent enlarged cysts, clustering to-
gether, but rather as a solid single polypus, with numerous
orifices marked out on their exterior.” To describe the symp-

® Guy's Hospital Repords.
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toms and progress of this tumor, Dr. Oldham gives a case,
which for the same purpose we will transcribe.

“Mrs. , ®t. 33, looking blanched and thin,has been married
a year and a half. A few weeks after marriage, while engaged
in some ordinary domestic work, she was suddenly attacked
with h@morrhage from the uterus, which came on in gushes,
and lasted several days: after this she miscarried about the
sixth week of pregnancy. Since this period she has had
repeated attacks of hemorrhage, and has miscarried a second
time at the same week of gestation. The hzmorrhages have
blanched and reduced her. A polypus, growing on a long
slender stalk from within the os, projects beyond the vulva,
about the size of a large spread-out fig: it was insensible to
the touch, and as soft and impressible as ordinary flesh. On
dissecting this when cut off, I found that its pedicle, on the
divided surface, had several small orifices, most of which were
vascular trunks; and the outer surface of the stalk had some
concentric rings rather elevated above the surface, and was
full of small openings, from some of which blood flowed when
the tumor was pressed. The large valvular orifices were found
to lead into the interior of the polyp, dilating into channels,
which were lined by a thin rugous membrane inflected from
that, covering the polypus. Other channels led out, here and

there, from a larger one; and so the growth was traversed
throughout by these channels, which were all more or less
full of mucus. The trunks became smaller as they approached
the pedicle, but could be traced through it. In some portions
some ceecal tubes, dilated and bulbous, and quite full of mucus,
were visible.”

I had the opportunity of examining one of the preparations
of Dr. Oldham, and find it as has been described. The
channels were large in the substance of the tumor, and its
surface displayed a number of openings. This preparation
was more globular than the one deseribed, and was not attached
to the uterus by so long a pedicle, although the internal
structure was the same,

F
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Dr. Lee has seen two cases, where he found a tumor in
the fundus and body of the uterus, which grew from the
mucous membrane, or was formed by a morbid change of the
mucous membrane itself: he says that * this tumor does not
acquire a large size, and seems to be analogous to the common
polypus tumor which is found in the cavity of the nese. It
has a broad base and flattened form, and in some cases is
largely supplied with blood-vessels. I have only seen two
specimens of this disease.”

Dr. John Ramsbotham also describes a similar disease, al-
though not possessing a pedicle, a tubercular state of the
internal surface of the uterus. < This disease,” says he, “is
not so readily detected by the finger as the polyp; for, being
within the cavity, and not protruding externally, it easily eludes
observation. Yet if the os uteri be somewhat open, so as
readily to admit the finger, a number of small tuberculous
eminences may be discovered within the cavity: these emi-
nences do not possess a narrow neck and a base, like the
polypus ; they are as broad at their base as at any other part
of their composition. They appear to be rather local exten-
sions of the uterine substance into its cavity, than positive
derangements of structure; at least they do not take on that
rapid increase in size which is observable in the polypus,
but, like the polypus, they are covered by the mucous internal
membrane, the extension of which produces various disturb-
ances in the uterine function.”

Symptoms of Soft Polypi.—These are for the most part the
same as those which have been fully described in the former
Chapter ; but we ‘may remark, that in these cases the white
mucous discharges are greater, while the expulsive pains are
less, than in polypoid tumors: hamorrhages are very frequent
in these polypi, and is the principal symptom to which
we ought to direct our attention. Its source is mot only from
the planiform arrangement of the veins of the mucous membrane
at the base of the tumor, as we find to be the case in the former
disease, but also from their own proper vessels, principally
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veins, Dr. Ashwell has succeeded in injecting a polypus of
a fibro-cellular growth. Dr. Oldham has traced the chanmels
mtersecting the body of the polypus, into the veins of the
uterus, and considers them identical: and we all know, that
however much these tumors may bleed previously to a ligature
being applied, the hexmorrhage usually ceases on its application.
This fact, however, is accounted for in two ways: the first, by
the ligature of the vessels themselves; and secondly, by the
strangulation of the tumor, and the death of the part, causing
a cessation of the irritation of the mucous membrane which
had previously existed. Both these modes of action are called
into play on the ligature of the soft polypi.

The erectible tumors bleed upon the same principle as other
erectible structures of the body, viz. from the bursting of their
vessels; and many of the soft polypi bleed from the bursting
of veins on the surfaice. When large, they produce the same
symptoms of irritation in the neighbouring organs as we have
described ; and they may even occasion inversion of the womb,
either by their weight or the irritation they produce causing
the uterine tissue to act upon itself.*

These polypi may be present and produce no definite
symptoms; and the disease is only ascertained by examination.
This fact occurred in a case now under treatment: when on
examination we found a small cellulo-vascular polypus upon
the edge of the posterior lip of the os uteri. DBut they usually
affect the general health, producing loss of appetite, dyspepsia,
uneasiness in the uterine region, with a dragging sensation in
the groins, also an almost constant sense of prolapsus of the
womb : a mucous discharge first appears, followed by frequent
and profuse bleedings.

Of the Treatment of Polypi—The treatment of the soft
variety of polypi consists entirely in their removal, medicine
being useless: whereas, in tumors of the uterus projecting into

# Gee Mr. Walne's case of complete inversion of the womb from a polypoid
tumor. Med. Gaz., July 4, 1835, p. 482.—Also Dr. Oldham’s case of the womb
being inverted by its own intrinsic force. Guy's Hospital Reports, Part i,

April 1844, p. 109,
F 2
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the cavity, medicine can relieve some of the symptoms present,
although, when they have become truly polypoid, it fails to
produce any good effect.

When the tumor projects into the uterine cavity, it usually
gives rise to frequent and violent hmmorrhages; these are
repeated, and soon affect the general health. It is to this
symptom that we must direct our treatment; and in doing
so we must endeavour, as far as possible, to prevent or allay
any excitement that may be present, to reduce the local en-
gorgement by the frequent application of leeches during the
intervals of menstruation, and attempt the reduction of the
tumor by the application of iodine and mercury. It has been
suggested, if the above remedies fail, to cauterize the tumor
when it protrudes into the os uteri, in order to destroy the
vascular membrane which envelopes it, and on which the
bleedings depend.

M. Lisfrane has recommended this mode of treatment, and
gives very favourable evidence of its practical results. He was
led to try this remedy, on the supposition that the bleeding
arose from the portion of the tumor which is unprotected, by
pressure; “for,” says he, * the parietes of the tumor, except
at this point, viz. the os uteri, are closely and continually
pressed by the walls of the uterus, whereas this portion is
free.” He therefore applied the proto-nitrate of mercury to
this portion of the tumor within the os uteri, and found it
succeed admirably in stopping hamorrhages in this disease:
and he has given many cases illustrating the beneficial results
of this treatment. This author has also proposed to enucleate
these tumors when projecting far into the cavity of the uterus,
or when they occupy the neck of the womb. We have shewn
that they are very slightly connected to the surrounding tissue
of the uterus; that they are separated from it by a distinct
capsule of cellular tissue—that this is loose and easily torn ;
and that they can be turned out of their bed with little or
no force: which facts are favourable to the operation. That
proposed by M. Lisfranc is this: to cut the outer envelope,
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which is the mucous membrane, and in most cases also a layer
of uterine tissue, and then with the fingers, or instruments
adapted for the purpose, to break up the tumor and detach
it from its connexions. When the tumor is in the cavity of
the uterns, and the os uteri undilated, great assistance may
be derived by the introduction of the sponge tent, which,
by its power of dilation when wet, will enlarge the mouth
of the womb almost to any amount; so that I have known
in one case, that the fingers of the operator could be freely
introduced in the cavity of the womb, and I have with the
greatest ease passed my finger into the cavity after its ap-
plication.

When the tumor is polypeid, or is a soft polypus, several
means have been employed to detach it from the surface of
the womb.

1. By the excision of Polypi.—DBefore we decide on the
removal of a polypus, we must well ascertain-its attachment
to the uterus, and whether it is in a fit state to be taken away.
Supposing 1t to be placed within the cavity of the uterus,
and the os uteri closed, it would be folly to attempt its removal :
we must suppress the bleedings by plugging the vagina, rest,
an elevated position of the pelvis, and local cold, with some
refrigerent drink. If the polypus has made some way through
the os, and that is in a dilatable state, the Ergot of Rye has
been very beneficial in protruding the polypus into the vagina
from the embrace of the neck of the womb. Emetics have
been employed for the same purpose; also natural vomiting,
or straining at stool, has had the desired effect. But generally
these remedies are not advisable ; for, by waiting a short time,
the bleedings which accompany the disease will produce a
relaxation of the uterine tissue, and then the polypus will
be passed into the vagina.

When this is the case no medical treatment will be of any
avail—the tumor must be taken away; and the means by which
this is to be accomplished are now to be considered. 1. Ez-
etsion.— L'his treatment is applicable to all kinds of tumors.



70 TUMORS OF THE UTERUS.

The great objection to it has been, the fear of heemorrhage after
the operation : and there appeared a case in 1634, which favoured
this opinion, and is the only case om record, where a woman
has lost her life by hemorrhage after excision. Its facts were
published by Zacutus Lusitanus in the early part of the seven-
teenth century ; and we there find that no means were employed
to stop the h®morrhage, and the woman was allowed to bleed
to death. Now, as this is the only case on record where such
an event has occurred, and as i1t was treated in the manner
mentioned, we shall not allow its reeital to weigh much in our
opinions against this operation.* Dupuytren is in favour of
this operation ; and he proves the fallacy of the dread of ha-
morrhage by stating the fact, that of two hundred polypi which
he had taken away in this manner, only two instances occurred
where hmmorrhage took place, and in them the bleeding was
instantly stopped by proper applications. Lisfranc says, “ I
have made excision in one hundred and sixty-five polypi, and
have only met with h®morrhage twice. In the first patient
there was scarcely any blood after the operation, but three
hours afterwards an excessive hamorrhage took place: one
of my assistants overcame it by plugging the vagina. Upon
the second patient the bleeding did not commence until five
hours after the operation, and was stopped in the same manner.
In both the cases the mucous lining membrane of the polypus

was very vascular.”

The arguments used in favour of this
operation, in preference to the ligature, are numerous; and
the objection raised to it is, I hope, successfully combated.
At least the experience of many practitioners prove, that the
removal of the tumor by the knife is not only judicious but
safe. In the first place, by excision you get rid of the disease
at once, and in a few days you restore your patient to health:
in the next, you dispense with a large and putrid mass, decom-
posing in the vagina; the fluid portions of which, if absorbed,
would produce perhaps fatal results.

# Bince this dissertation has been in the press, Dr. Montgomery, of Dublin,
has mentioned an unsuccessful case after excision, from violent heemorrhage.
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The best period for operating on polypi, is soon after the
menstrual discharge has disappeared, or after a severe hemor-
thage; for at that time the genitals are more lax, and the
flow of blood in them diminished.

Excision is not equally applicable to all tumors: when the
pedicle is large and thick, or where large vessels are found
pulsating in the stem, it would not be advisable to employ
this operation. In these two cases Siebold says that he should
prefer the ligature. But the tumors best adapted for the treat-
ment by excision, says Dr. Davis, “as a single measure, are
those with narrow stems, consisting of firm fibrous or liga-
mentous tissue, together with small excrescences, not easily
removed by torsion, nor sufliciently distinetly pedunculated.”

The operation is one of little difficulty. The tumor is seized
by a large vulsellum, or a ligature is passed through it, in
order to bring it down beyond the vulva: if it be large, and
the external opening small, a pair of midwifery forceps have
been recommended to effect this object. You will then be
able to feel the pedicle and its attachment to the uterus; and
if there be no pulsation, and the pedicle not very thick, you
pass a pair of curved knife-bladed scissors and divide it: the
patient ought to be watched for some time, for fear of hazmor-
rhage. In the majority of cases the uterns is entirely free
from disease ; but when the organ is enlarged by tumors, &c.
it places a great obstacle to the descent of the uterus, and
almost forbids the operation. I have seen one case, where
the uterus could not be brought down to the proper position
for the excision of the morbid growth, on account of a tumor
attached to its walls. I should always recommend plugging
the vagina after excision of a polypus, as it does not produce
any inconvenience, and 1s a matter of precaution: the only
thing to fear is retention of urine, from the plug pressing
on the urethra: this can be easily remedied.

But many patients will not allow themselves to be cured
by cutting instruments, who are glad to avail themselves of
other treatment ; and this may be accomplished by the—
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R. Ligature—This can be applied without pain, and only
a little disagreeable manipulation. Dr. Gooch says he applied
a ligature without the patient being conscious of the operation,
she supposing that the necessary examinations were only being
made. In England, at the present time, the ligature is the
remedy in most general use, and from its ease in application
it is likely to continue a favourite. Mr. Arnott, however,
has published a elinical lecture, with cases in favor of excision ;*
and if we could get our patients to overcome the dread of
eutting instruments, it would be the best operation in the hands
of a judicious surgeon. The ligature, however, is an excellent
remedy. Levret was the first author who brought under the
consideration of the profession the uses and advantages of the
ligature applied to polypi; and he quoted the case of Zacutus
as a convincing fact, that it was superior to the use of cutting
instruments. He invented several instruments te accomplish
his object, and published a report of them in 1749 ; but it
was not until 1757 that he gave an account of his celebrated
double canula, which has formed the basis of all instruments
for this operation since invented. In this instrument the
canul® are fixed to each other, and it requires some dexterity
to carry the loop of the ligature around the tumor. DM. Her-
biniaux, perceiving this defect, brought forward his instrument,
consisting of fwo distinct canule, in 1770;  the one,” says
he, “ used as a principal, for carrying the loop of the ligature
to the stem of the tumor, and the other as an auxiliary, for
conveying it around the pedicle, and completing the noose
within which it is to be included.” Desault’s instrument,
which resembled the former, superseded Levret’s; and Dr.
Gooch’s modification of Niessen’s instrumentt appears to be
the simplest and most efficacious of those brought before the
public, we will give his description of it, as well as the mode
of its application. He says, “the instrument which I use
for this purpose, and which in numerous cases has assisted

* Med. Gaz., vol. viii. p. 441.
+ Namely, making the tubes straight.
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me through the operation, consists of two silver tubes, each
eight inches long, perfectly straight, separate from one another,
and open at both ends. A long ligature, consisting of strong
whipcord, is to be passed up the one tube and down the other,
and the two ends of the ligature hang out of the lower ends:
the tubes are now to be placed side by side, and, guided
by the finger, are to be passed up the vagina along the
polypus, till their upper ends reach that part of the stalk
around which the ligature is to be applied: and now the tubes
are to be separated; and while one is fixed, the other is to
be passed quite round the polypus, until it arrives again at
its fellow tube and touches it. It is obvious that a loop of
the ligature will thus encircle the stalk. The two tubes are
now to be joined, so as to make them form one instrument:
for this purpose two rings, joined by their edges, and just
large enough to slip over the tubes, are to be passed up until
they meet the upper ends of the tubes, which they bind
together immoveably; two similar rings, connected with the
upper by a long rod, are slipped over the lower ends of the
tubes, so as to bind them in like manner: thus the tubes,
which at the beginning of the operation were separate, are
now fixed together as one instrument. By drawing the ends
of the ligatures out of the lower external ends of the tubes,
and then twisting and tying them on a part of the instrument
which projects from the lower rings, the loop around the stalk
is thereby tightened, and, like a silk thread round a wart,
causes it to die and fall off.”” This instrument, fitted with a
windlass, is used by Dr. Ashwell at Guy’s Hospital.

The obvious objections to all the instruments alluded to,
is the space they occupy in the vagina, from their bulk, and
from their liability to transfix the womb, if the patient is not
very careful. In order to lessen the bulk of the instrument,
Quackenbush, an American surgeon, has modified Gooch’s:
instead of canule, he has two long silver stems, with an eye
at the extremity of each, through which he passes a piece of
whipcord: these answer the same purpose as the canule of
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Gooch, in passing the ligature around the neck of the tumor.
There is also another silver probe, at the upper extremity
of which is appended a ring, large enough to receive the other
stems and ligatures; the ring 1s pushed up to the neck of
the tumor, the stems are withdrawn, leaving the ligatures
within the ring, the ends of which are to be attached to the
lower extremity of the probe: that and the ligatures are the
only portions remaining in the vagina. In applying a ligature,
the very smallness of this instrument is its great disadvantage ;
there is nothing for the hand to grasp, and the instrument
slips so much about, that it adds greatly to the ordinary difficulty
of the operation. But although in this way you get rid of
the bulk of the instrument, there still remains a portion which
may transfix the uterns. And another contrivance has been
invented by M. Lonsdale, of the Middlesex Hospital, to obviate
this difficulty : the principle of his instrument is to tie a ligature
around the fumor, to retain it there by a small mechanical
catch, and to take away all the other parts of the instrument
from the vagina. I would refer you to the published account
of this instrument, as it is too long to find a place here: I
can only say that I have had an opportunity of examining it
and seeing its application, and can strongly recommend it:
its simplicity becomes apparent when you see its demonstration,
while all portions of the apparatus, except a small part, are
taken away from the vagina. The only objection I can see
to its use is, that the ligature cannot be tightened after its
first application.

Mr. Beaumont has also invented an instrument to tiec the
knot of a ligature round the stem of a polypus, taking away
everything. It is very ingenious, but rather too complicated,
and subjected to a similar objection.

During the application of the ligature the patient should
be placed on her left side, with her knees drawn well up,
and the buttocks protruding: then, by introducing the instru-
ment to the polypus anteriorly, you are enabled to have it fixed
there after the operation, which prevents the probability that
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the movements of the patient will cause the nstrument to
produce injury.

The time which is required by a ligature before it produces
sloughing of the tumor, is various. In several cases I have
seen, the time varied from four to twenty days. In the fibrous
polypus (Case No. 8.) the ligature took seven days to produce
its detachment. Dr. Churchill mentions the time as from six
days to three weeks. Dr. Gooch thinks the time depends upon
the thickness of the stalk, and the frequency with which the
ligature is tightened : it most commonly requires (says he) four
or five days, but sometimes only two, and sometimes as long as
ten. Dr. F. H. Ramsbotham says he has known the ligature
cut its way through “in less than thirty hours, or it is some-
times six or eight days.” Usnally, however, the polypus is
entirely detached at the end of the fourth or fifth day.

In the removal of the polypi there are several practical points
suggested by the preceding remarks. We haye noticed that
polypi may be attached to the uterus by more than one stalk:
and this circumstance would produce a degree of embarrass-
ment to the practitioner unacquainted with the fact. That
more than one, sometimes five or six polypi, may occupy the
cavity or neck of the uterus at the same time, so that some-
times after one polypus has been removed another may make
its appearance. Now it is an established fact, that the pedicle
of a polypus, after it has been cut through, has no tendency
to grow again, but generally disappears, either by being taken
up into the tissue of the womb, or by its decomposition, and
discharge with the fluids of the vagina: so that when a second
polypus appears after the removal of a previous one, it may
be attributed to a second having been in the uterus, and not to
the production of a second from the old stalk. I have lately
had the opportunity of examining a uterus, from the cavity
of which a large polypus had been removed about a year
previously. I assisted at the operation, and knew the parti-
culars of the case. This patient died of malignant disease
of the ovary; and on opening the uterus we found the cavity
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rather enlarged, but healthy; and on the posterior wall, just
above its neck, we perceived a distinet space of the size of
a sixpenny-piece, slightly corrugated, with here and there
a small protuberance, and apparently covered with mucous
membrane. There were no remains of the pedicle, except
this cicatrix-like appearance.

Again, polypi ought to be tied as far from the uterine sub-
stance as possible. This precaution was urged by Dr. Gooch,
who found by experience that fatal symptoms often occurred
when the ligature was applied close to the womb; for in that
case part of its tissue was in danger of being included in it,
giving rise to dangerous symptoms. This appears to be a
very frequent mistake, and one wsually fatal. We must
then watch well the symptoms which follow the strangulation
of the neck of a polypus; and if there is great or severe
pain, vomiting, general disturbance, &ec., we must immediately
loosen the ligature and relieve these symptoms: it may be
tightened cautiously again, but if the same effects are produced
it must again be loosened. Dr. Davis has mentioned several
cases where the tissue of the womb has been included in the
ligature, given by French authors. In these cases the points
above were not attended to, and the patients died. He then
contrasts such practice with Dr. Denman’s, who in one case
was obliged to loosen the ligature five different times ; after
which he succeeded in curing his patient.

After the ligature has been applied, and before the morbid
growth has separated, the tumor itself generally swells from the
stagnation of blood in its substance, and frequently we are
obliged to have recourse to the use of the catheter, from its
pressure on the urethra, producing retention of urine. The
bowels ought to give us no trouble, as they should have been
opened, and the bladder emptied before the operation. When
decomposition takes place in the tumor, there is an excessive
and feetid discharge, and the constant use of tepid injections
of infusion of anthemis, or warm water and a little chloride
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of lime, ought to be insisted on: cleanliness in these cases is
an essential point, and cannot be too frequently urged.

Usually the tumor, after decomposition, shrinks to a third
of its original size, and we are surprised to find so small a piece
attached to the ligature : at other times, when a firm hard tumor
1s under treatment, it retains its bulk, and is lodged in the
vagina, the orifice being too small to allow of its expulsion.
Midwifery forceps have been called into requisition for its
extraction ; but a small vulsellum or dressing forceps will
answer every purpose. After the polypus has been removed
the vagina may become completely closed from the adhesion
of its two surfaces,” and therefore examination ought to be
made after the operation.

The best time for operating on these tumors we have already
stated to be after the menstrual discharge or a severe hemorr-
hage, for then the parts are more relaxed ; but when the disease
is complicated with pregnancy, it may require consideration.
Some practitioners think that no operation should take place
while gestation is going on, for the tumor receiving an increased
flow of blood, grows much more rapidly, and attains a larger
size than in any other state ; and it has been observed that the
polypi decrease in size, and almost approach their original con-
dition after parturition: besides these considerations, the irrita-
tion of a ligature might produce abortion.

Dr. Ramsbotham left a tumor on the lip of the os uteri of an
impregnated uterus, and the woman was delivered without diffi-
culty ; after parturition the tumor diminished, was operated on,
and she recovered without a bad symptom. This practice may
be followed at the later months of pregnancy, if the tumor be not
so large as to interfere with the process of the expulsion of the
child : but if one is called to the patient in the early month
of pregnancy, or if the tumor gives rise to great hemorrhagic
discharges, or attains a large size, then one would be justified in

# Spe a case of occlusion of the vagina after the removal of a polypus by
ligature. Dublin Journal of Medical Science, Sept. 1, 1839, p. 101,
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operating at once, and the practice will be successful, although
it may be surrounded by apparent difficulties.* When these
tumors are left, the pressure of the head of the child may be
sufficient to detach the tumor, and the action of the uterus itself
has been known to have produced the same effect.

Torsion has been recommended as a means of removing
polypi: this remedial means can only apply to the small tumors
of the cellular and mucous kind. The operation consists of
twisting with the finger and thumb, or by the aid of forceps, the
small growth, until it is separated from its attachments. From
the nature of the operation it will be seen that only small
growths, or those with a slender neck, are applicable for this
treatment.

I have seen some small polypi removed by caustic: this treat-
ment is generally a tedious one, and where they are large enough
to be taken hold of, they should be excised.

Case (No. 4.)— Vescicular Polypus of the Uterus.

Peculigrifies.—Tumor firmly embraced by the neck of the
uterus : this became dilated after a severe bleeding, and allowed
the pedicle to be felt. Profuse hemorrhage at short intervals.
Ligature. It came away in twelve days. After the operation
hemorrhage ceased. Death from peritonitis, caused by an
injury during convalescence. No post-morfem examination
allowed.

Mrys. P., etat. 41, has generally enjoyed good health, is
married, and has had three children, the last eight months
since, which she says was complicated with a false conception,
requiring force to remove the child: has also had four mis-
carriages. She has never suffered from h@morrhage, until
within the last twelve months: since that time has been subject

# See case of polypus tumor removed during gestation, and the child full
horn, Dr, Merriman’s Synopsis, Appendix, No. x11., p. 234,
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to floodings, which have produced distinct fainting fits, and
after their disappearance she became affected with intense pain
in the hypogastium and back, from which she has been scarcely
relieved. On examination she was found to have a small
polypus uteri, and became a patient of Dr. Reid’s, Physician
to the Northern Dispensary, &e. I saw her, for Dr. Reid,
a few months back, when she was suffering from a severe
flooding, with sharp stabbing pains in the region of the womb,
which succumbed to treatment. These attacks came regularly
once a month, but latterly there was only a fortnight’s interval ;
the red discharge varied in quantity, and was followed by
a very profuse leucorrheeal one. She now became much worse,
and in August 1844, an examination was made prior to the
applhication of ligature.

LEramination per vaginam.—The lower portion of the tumor
could be felt distinctly, the other being closely grasped by the os
uteri. It was thought not advisable to operate immediately, be-
cause the polypus was not entirely ejected from the womb : the
neck of the womb also was extremely sensitive, and had strongly
grasped the body of the polypus. After an examination there
was a discharge of blood.

A short time after this report, the beginning of August, she
was seized with a violent flooding, and accompanied by strong
expulsive pains, which she described as those similar to mis-
carriage, with a sensation of burning in the left groin. The
bleeding was checked by the administration of acids and cold,
and the pains were relieved by opium. When the discharge
had ceased, the polypus was found much lower in the pelvis,
and the os uteri dilatable around it, so that the finger could be
passed up between it and the tumor, which did not appear
to narrow much to a pedicle.—Aug. 23, 1844. Dr. Reid applied
a ligature, which produced no pain on being tightened, and
came away on Sept. 4th, bringing with it only a small portion
of the tumor: from the restless character of the patient, the
ligature had slightly slipped; but, however, all h@morrhage
had stopped, and she refused to have another applied.—Sept. 26.
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She again requested Dr. Reid’s advice. At this time the bleed-
ings, which had enfirely ceased after the last application of the
ligature, began to appear more profusely than before, and it was
determined again to tie the tumor.—Sept. 28. Erxamination per
vaginam. The tumor was much larger than at last examination ;
it was of the size of a small orange. The os uteri was enlarged,
so that the finger freely entered it: the insertion of the pedicle
could not be felt; there was no pain on handling it, but
pulling it from its attachment gave pain. Dr. Reid again used
the ligature: there was no pain on its application, but some
short time afterwards pain was complained of above the pubis.
After the operation the tumor became tense.—Oct. 10. The
ligature came away, bearing in its embrace the tumor, which
was reduced to the size of a walnut; its structure was cellulo-
fibrous ; it was however so decomposed, as to be unable to be
minutely examined, but by pulling out the tissue, numerous
cells were observed, surrounded by fibrous tissue.—Oect. 12,
Doing very well, the discharge nearly disappeared, no pain.
Oct. 14. Not so well. She states, after having some words
with her nurse, she got out of bed, and tried to push her out
of the room, when a scuflle ensued, and she was thrown viclently
on to her bed: very soon afterwards she perceived a severe
pain in the left side, was sick, and felt extremely ill; which
symptoms have continued to increase; peritonitis came on, and
she died three days after the injury.

It was ascertained she had been taking spirits to some
amount before the quarrel ensued. No post-morfem exam-
ination was allowed.
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CHAPTER IV.

CAULIFLOWER EXCRESCENCE OF THE OS5 UTERL

Tue character of this disease is not generally understood in the
profession. Some describe it as a cancerous affection or poly-
poid cephaloma (Hooper), others as “ fungous heematoides,” the
French as ¢ vivaces;” but the best description is that of Dr.
John Clarke, although it is not unexceptionable, namely the
Cauliflower Excrescence.

The peculiarities of this tumor are, that it has the appearance
of a cauliflower ; that it produces an excessive watery discharge ;
that it destroys life, not by extension of the mass to the sur-
rounding structures, but by the weakness it induces in the
system ; that it is usually confined to the os uteri, although it
has been observed in the uterine cavity (Gooch), and upon the
walls of the vagina (Case No. 5.), and lastly, when entirely
removed that it does not return.

This growth, on examination by touch, presents a rough
insensible surface, having larger and smaller lobes, which give
you the idea of the character of the plant from which it 1s
named. Sight confirms this impression ; by the use of the specu-
lum, it is found to consist of small globules, collected into
masses of greater or less magnitude, projecting more or less
from the surface. It is accompanied usually by a profuse,
inoffensive, watery discharge, with occasional bleedings, more
or less severe, and it 1s unattended with pain, so that the patient
1s left for a considerable time unconscious of the existence of the
disease.

This disease was first described by Dr. John Clarke in the
vear 1809, and he then gives it its distinctive name, and the

]
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following is his description of it.* He says: * The cauliflower
excrescence always arises from some part of the os uteri. As
several of the early symptoms are not very distressing to the
patient, the tumor, at the beginning, is rarely the subject of
medical attention ; the first changes of structure have not there-
fore been observed. I do not recolleet that I have ever met
with a case in which the size of the tumor was less than a bird’s
egg. At this period it has made an irregular projection, and has
a base as broad as any other part of it attached to some part of
the os uteri. The surface has a granulated feel. Considerable
pressure applied to it, or handling it, does not occasion any severe
pain. The remainder of the os uteri will, at this period, be found
to have no sensible alteration of structure. By degrees, more
and more of the circle of the os uteri, and the external parts of
the cervix uteri, become affected by the same morbid alteration
of structure, until at length the whole is involved in the disease.
The growth is in some cases slow, but in others so rapid, that
in the course of nine months it will entirely fill up the cavity
of the pelvis, and block up the entrance of the vagina.”

This is a rare disease. Dr. Ashwell has not seen more than
a few cases of it, and Dr. Lever has only seen three, although
he has recorded three hundred and fifty cases of cancer of the
womb. I have seen two cases in the living, and one in the dead
subject.

It is found equally in the unmarried and virgin, as in the
married and those who have borne children.

Its ovigin is traced to no cause, but in married women it
is said to have arisen after excessive coition, or from injury to
the os uteri consequent on difficult labour. But it is found that
this disease is not frequent among those of abandoned habits,
and many difficult labours occur when the os uteri is in-
jured, without its producing cauliflower excrescence; so that
at present we are unable to attribute any cause for this disease.

The Pathological Anatomy of the Cauliflower Excrescence—

* See a paper in the Transactions of a Society for the Improvement of Med.
and Surg. Knowledge, vol. 111. p. 324,
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This tumor invariably grows upon the os uteri, that is, just
within its lips, and is seldom found to extend into the uterine
cavity. It commences by a number of small granulations or
worty excrescences, which gradually increase, are firm to the
touch, and divided into small portions, having many clefts pass-
ing down to their base, which, at the commencement, is as large
as any other part of its structure; in fact, its appearance is that
of a cauliflower.

One peculiarity has been observed, namely, that hardly a
preparation of this disease can be found in any of the museums ;
because, always after death, the tumor which had formerly
occupied the whole vagina, disappears, and on post-mortem
examination, only a mass of shreds can be seen. If a ligature
be applied to a tumor of this deseription, a mass does not always
come away, but you find that it encircles a few ligamentous
shreds, which, previously to their stricture, had been so large as
to cause great difficulty in applying it. I saw a singular case of
this sort, where a surgeon had made several attempts to encircle
a tumor of this description by a ligature, but the mass was so
large, and the opening to the vagina so small, that it entirely
prevented its application ; at last the patient, worn out by the
profuse watery discharge, died. I was present at the post-mortem
examination, and we could find only a few shreds, but no trace
of the tumor which had formerly filled the vagina. The same
circumstance took place also in Case No. 5.

The density of this morbid product varies: in some cases it
is very friable and breaks down under the fingers; but in others
it is hard and firm, although it may still disappear after death.
This fact is also noticed by Dr. Montgomery, who endeavours
to explain it: he says,  The density of certain portions of the
tumor I believe to be produced by the nfiltration of blood and
lymph into the cellular and laminated structure, which enters so
largely into the constitution of these growths, as we shall see
more in detail. In this condition, such portions of the morbid
growth do not, and indeed cannot, collapse, as they otherwise
would when it is separated from its attachments: and I may

&2
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observe that it is only in this state that specimens of the disease
can be preserved in a museum.”

Although the structure of the tumor is so vascular, it does not
give rise to hemorrhages: any external injury, however, pro-
duces bleeding, and it generally follows coition, examination,
violent emotions of the mind, the acts of sneezing, coughing,
and defeecation.

This kind of tumor is very liable to be reproduced after its
excision ; the slightest portion of the disease, if left, gives rise
to a large tumor. This fact suggests the necessity of entire
extirpation : and from observation it may be laid down as a rule,
that unless the part from which the morbid product grows is
extirpated, the tumor will be reproduced.

On examining a portion of the tumor taken away in Anderson’s
case,” the granulations appeared to be covered with a fine mem-
brane, producing a shining appearance, and small vessels were
distinguished ramifying over it. When a portion was squeezed
between the fingers, the substance became pulpy.

Under the microscope, these lobules were found to be covered
individually by epithelial scales resembling those of the mucous
membrane ; and each was composed of nucleated cells, with here
and there a blood-vessel ramifying on it, but the tumor was not
apparently vascular. The edge of the lobules, with epithelial
scales, appeared as if impacted one upon another ; beneath which,
from its circumference, where the cells were much compressed
to its centre, cells became gradually developed. There was
no appearance of fibrous tissue, nor any of the caudate cells
indicating cancer. This then was the result of a careful exami-
nation of a part of this tumor removed during life by Dr. Richard
Quain and myself. The following is a description of a portion
examined in the same way after death. When a piece of the
tumor, the only remains of which were in small detached clusters,
was taken and placed in water, it appeared to be made up of
a number of villi, apparently attached to a central substance of
more firm consistence. It was composed of nucleated cells

# See Case No. 5, (Anderson).
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of large size, some circular, some oval, and others elongated
oval ; these contained a quantity of granular matter and a well-
defined nucleus, which appeared to contain a cavity filled with
a quantity of granular matter. The two together had the ap-
pearance of a cell within a cell, or a compound cell. These cells
were connected by fine filaments like cellular filaments. From
this examination we conclude that the tumor is composed entirely
of cells, and that these are covered by an epithelial membrane ;
also that it was of simple structure, and not malignant.

We will now inquire how far our examination has agreed
with older and better observers. Dr. Anderson, of Glasgow,
has given a very minute account of a portion of a cauliflower
excrescence taken from a patient who had had the tumor tied :*
he says, * The tumor was tied, some pieces broke off, and I dis-
sected them carefully under water and a lens. They were
nodulated, irregular, and so soft as to be ecasily crushed by the
fingers. One of these pieces was two inches long, and after being
slightly macerated and hung in spirits, had exactly the appear-
ance represented in the Muppermost of Sir C. Clarke’s figures.
On making a section of a portion of the tumor with a knife, its
structure was seen to be much more complex than it seemed to
be when examined outside. It was finely laminated, appearing
in sections, as if formed of somewhat parallel plates of a whitish
matter. These plates are separated from one another by reddish
lines, which proved to be the layers of a membrane, beautifully
vascular, but very thin. The membrane was placed within the
formerly described layers, or rather they seemed folded round
its lamine, so that the external surface of the mass was formed
by the foldings of the thicker substance, which then dipped into
the tumor. There was no structure present resembling what
Sir C. Clarke has described as a general, investing, vascular
membrane. In a morsel of the membrane, highly magnified,
I could detect a fine fibrous structure, of great delicacy, abso-
lutely swarming with blood corpuscles and cells, to the presence
of which a great part of its apparent thickness seemed due. The

* Bee Dublin Jowrnal, 1845, vol. xxvi, No. 78, p. 402,
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course and distribution of the capillary vessels could not be dis-
tinguished with sufficient exactness. Besides the corpuscles
which retained their form, there were others apparently under-
going various changes, exhibiting every variety of shape, and
mixed with nucleated cells of different aspects. Of the latter,
some were clean with a single nucleus, others exactly like Dr.
Barry’s figures of the ovum in certain stages, being full of young
cells ; there were caundate corpuscles like those Miiller saw in
cancer and other bodies of various shapes. For the white
lamine, examined in the same way, no fibrous basis existed ;
the whole consisted of a uniform mass of cells, precisely alike,
of an irregular form from mutual compression, and full of a
granular matter.

 Desirous to find whether the tumor was simply laminated,
I macerated a bit of it in water. Tt at first unravelled itself
slightly, so as to assume a lobulated form; and on continuing
the process for several days, the white matter was gradually
washed away in minute particles, and the membrane remained
entire. It did not consist of parallel laminz, but was beautifully
flocculent, branching very completely from a central portion or
stalk. The preparation so formed has some resemblance to
a piece of macerated placenta, but a much closer one to certain
sea-weeds, the frond of which is flat and thickly tufted.

The structure of the cauliflower excrescence was now mani-
fest. The basis is a membrane of extreme tenuity, ramifying
most complexedly, amply supplied with blood, and possessing
the power of forming from that blood a whitish cell substance,
which is deposited on a layer around it. Hence each portion
of the membrane forms, after maceration, a kind of lobule or flat
villus; but in the recent state they adhere closely together, so
as to give the whole tumor a nodulated aspect.”

Dr. Simpson’s observations* upon the minute structure of this
diseased growth agree very nearly with our own. He says,
“ One submitted some very thin slices from the surface of the
section of the tumor to a powerful microscope in the possession

* SBee Edinb, Med. and Surg. Jowrnal, 1841
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of Dr. John Reid : it was seen to be composed of a number of
cells, arranged in some places in groups, in others in irregular
lines. These cells contained each a large nucleus, and the nu-
cleus enclosed several large nucleoli. . . .. It may be interesting
to add, that none of the caudate or spindle-shaped bodies, de-
scribed by Miller as often existing in morbid cephaloid struc-
tures, were seen in any section examined.”

From the observations thus made, the cause of the disappear-
ance of these tumors, either after death or the application of
a ligature, appears to be the draining away of the white cell
substance by the stoppage of the circulation which produces it.
Consequently the only portion left is the seat from whence the
cell substance was produced, viz. the blood-vessels.

In speaking of this cell substance Dr. Anderson says, “ I con-
sider therefore that the white substance which constitutes the
bulk of the structure, is formed by the membrane as a matrix,
and from the blood, with which that membrane is supplied, by
a change of the corpuscles. I had no opportunity of examining
the watery discharge so characteristic of the disease, but I believe
it will be found to flow from the white substance directly,
probably from the bursting of the external layer of cells, they
being so quickly produced within; that thus a constant drain of
blood is going on, made more exhausting by occasional actual
hemorrhage, when the tumor happens to be congested or acci-
dentally injured.”

I took an opportunity of carefully examining the discharge in
Anderson’s case, No. 5. It was of a brownish colour, tenacious
to the touch, and of a faint odour; it had the appearance, when
in large quantities, of saliva coloured. Under the microscope
we found that it was composed of an immense number of nu-
cleated cells, principally of an elongated oval form, containing
some granular matter, and each cell was provided with a distinct
nucleus: a quantity of granular matter was seen floating in all
directions in a thin fluid, which contained a number of epi-
thelial scales. These appearances go far to establish the opinion
proposed by Dr. Anderson, that the discharge is dependent on
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the effusion of cells from the blood-vessels, and thus its great
exhausting power is explained.

Is this growth carcinomatous, or not >—We find that good
authorities are divided upon this question. Drs. Gooch, Hooper,
Davis, Ashwell, and Lee regard it as truly cancerous; whilst
others, as Drs. Clarke, Burns, Simpson, and Walsh, consider it
as a morbid tissue not necessarily of a malignant or carcinomatous
nature. The principal argument used by the former practitioners
is that of its liability to be reproduced after operation. But we
find that if the whole of the disease be removed, i1t does not
return.

I agree with those who suppose that the cauliflower growth
1s not carcinomatous, and there are many circumstances to favour
this presumption. In the first place the patient enjoys generally
good health thronghout the disease. In Anderson’s case, No. 5,
there was no pain like that of cancer ; the disease was unnoticed
until it had attained a eonsiderable size, whereas, in cancer, it is
almost the first and prominent symptom. There is no great
absorption of fat, as in those who die of cancer {Clarke). Again,
it occurs early in life: Sir C. Clarke has seen a case at the age
of twenty. It is confined to a particular part, and does not
involve other strictures: however, when the disease is of long
standing, it may involve the upper part of the vagina; I have
seen this in two cases. I think then that these reasons are
sufficient to justify the opinion that these growths are not
Cancerous.

Several cases are now on record, where this disease has not
returned after its entire removal, by Drs. Simpson, Montgomery,
Boivin, and Duges, and in my mind fully establish the proper
treatment of the disease. In the case No. 5, the entire disease
might have been removed had not the complication of a cyst,
attached to the uterus, been present, preventing the uterus from
being drawn down to the vulva.

The Symptoms of this disease arise very insidiously, and the
medical man is not consulted until it is somewhat advanced. The
attention of the patient is at first excited by the parts being



TUMORS OF THE UTERUS. 89

slightly moister than natural; at length she perceives a distinct
discharge, clear like water, not offensive, and only causing annoy-
ance by its quantity. The discharge may become tinged with
blood, hmmorrhage may occur, especially after coition, and
assistance be required.

At first the general health of the patient i1s apparently good,
perhaps robust, her countenance florid and healthy.* She com-
plains of no pain, except a slight heaviness in the loins and
thighs, and her anxiety is only connected with the discharge ;
this she informs you has increased rapidly, is now very copious,
thin like water, without smell, and stiffens the linen like starch:
this discharge is the characteristic symptom of the disease. It
becomes in a short time very great. Sir C. M. Clarket has
seen a case, “ when it required the application of twenty or
thirty napkins daily to keep the patient at all comfortable,” Dr.
F. H. Ramsbotham says,  Some idea may be formed of the
excessive quantity of the discharge which escapes in this disease,
when I mention the fact that a lady, who was under my care for
more than a year, during the principal part of that time was
obliged to use twenty dozen napkins every week, and each was so
thoroughly soaked through, as though ithad been dipped in water.”

The source from whence this discharge comes is from the
vessels of which the tumor is made up, and frequently its quan-
tity depends upon the extent of the surface which produces it.
Sir C. M. Clarke thinks that the vessels secrete the discharge
and its quantity ‘“is in proportion to the superficies of the
tumor.” Dr. F. H. Ramsbotham supposes that the discharge
entirely consists of the serum of the blood escaping through
the orifices of the vessels, too small to admit the red globules or
other firmer parts.” Dr. Anderson, of Glasgow, has been led to
the opinion, from his microscopical researches in this disease,

* It is worthy of remark, that where there is fungoid cancer, even to a great
extent, the health and appearance of the patient suffers but little ; but when the
cancer is in its ulcerated stage, the effects upon the constitution are rapid and
marked, and the peculiar appearance of the face in cancerous affections becomes

evident.
+ Observations on Diseases of Females,
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that the discharge arises from the continual bursting of a layer
of cells which he states surrounds the blood-vessels, and which
they have the power of forming, so that a profuse discharge is
produced by the constant bursting and reproduction of these
cells. I examined microscopically some of the discharge in the
Case No. 5, and found it to be composed entirely of cells floating
in a clear fluid, mixed with epithetic scales. This observation
appears to agree with those of Dr. Anderson’s.

Hemorrhage is a constant attendant on this form of disease
when any injury is applied to it, but no spontaneous bleedings
ever occur. In the first instance the patient will complain, that
after each act of coition there is a slight discharge of blood ; she
is unable to account for it, and it is accompanied with no pain.
The menstrual periods are quite regular, perhaps more frequent,
and excessive floodings now and then arise. These losses of
blood are not so permanent in this as in other diseases of the
womb, but they do occur, and are generally accounted for by
some distinct and definite cause. Defecation frequently oc-
casions a great loss of blood; examination always does so more
or less; excitement of the mind, coughing, sneezing, and all
injuries produce the same effect.

The catamenia are not affected in the early part of this disease ;
the discharge however soon becomes more abundant than in
health, and the period is apt to last longer: blood is very often
effused with the catamenial secretion. When the constitution
becomes much weakened, menstruation is less regular, and in the
last stages of the disease it observes no regular period (Clarke).
These facts were all observed in Anderson’s case, No. 5.

When the discharge and the h@morrhages have continued
some time, the effects of loss of nutrition become apparent. The
digestive organs first suffer ; the food does not undergo its proper
changes, eructation and flatulency are produced, and the ca-
pillary vessels lose their tone to such an extent as to effuse
serum into the loose cellular tissue of the body, producing cedema
of the eyelids and ankles. Hysteria is present, and the patient
becomes exsanguine.
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The tumor itself possesses no sensibility, but pain is occasioned
when it is pulled from its base. In Case No. 5, the tumor could
be severely pinched without being perceived ; but directly the
tumor was pulled from its attachment into the vagina, the ex-
pression of pain was immediate. Although the tumor itself is
insensible, patients are variously affected with regard to pain,
more particularly in the neighbouring parts. When the tumor
is large, there i1s generally the symptoms of pressure producing
pain in the neighbouring organs; there is also pain in back,
loins, and thighs. Dr. J. Clarke says, “ In the commencement
of the disease no pain is felt, but during its progress, pain in
some cases 1s experienced. Generally, in advanced stages of
the disease, the subject of it feels pain in the back and in the
direction of the round ligaments of the uterus: the pain is not
described to be lancinating, as in cancer, and is by paroxysms,
without any sensible aggravation; but, on the whole, after the
patient has been long in a perpendicular attitude.”

At the commencement of the disease the tumor is attached
only to the os uteri and cervix. That of Case No. 5 was placed
on the inner surface of the posterior lip, the anterior lip being
healthy ; but during its later stages this disease has the power
of extending itself to the neighbouring structures. It may attack
the whole circumference of the neck, as recorded by Sir C.
Clarke and Dr. D. Davis, and it may extend itself to the upper
part of the vagina, as happened in Case No. 5, and in one I have
lately seen in Guy’s Hospital.

When the disease is recent and in a virgin, the growth is
slow, owing to the great contraction of the vagina and the
pressure it exerts upon it; but when the parts are greatly
relaxed, either by the effects of child-bearing or the relaxation
from the disease, the growth is very rapid and more quickly
fatal.

Ezamination per vaginam.—In the first stage of the disease
you will feel a small granulated tumor attached to some part of
the os uteri, generally the posterior lip, insensible to the touch,

* Op. cit. vol. 111, p. 528.
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and bleeding after examination. When viewed through the
speculum, it is found covered with coagulated blood, which
has a darkish venous appearance: when the coagulum is wiped
off, it has a pale yellowish red colour. Dr. F. Clarke describes
it as of a bright flesh colour; but in Anderson’s case it had
more of a yellowish tinge.

The irregularities felt on examination are now found to be
produced by a number of granules of various sizes, “ resembling
very much the structure of a cauliflower which has run to seed.”
““In some cases,” says Dr. F. Clarke, ““it is of a brittle consistence,
so that small parts may come away if touched too rudely, and
such pieces generally appear very white.” These portions also
possess a degree of transparency, which Dr. Montgomery thinks
is a distinetive character of its growth. I may observe here,”
says Dr. M., “ that one of the most distinctive characters of this
growth, when brought under inspection during life, is the semi-
transparency of many of the superficial granules, which present
to the eye very much the same appearance as the vesicles oc-
casionally visible on the surface of the ovary.”

The case at the end of this chapter presents points of con-
siderable interest. I had the opportunity of observing this
disease from its commencement, and closely watching it to its
close. When under Dr. T. Taylor, University College Hospital,
in 1843, the disease had all the appearance of a non-malignant
one, the attention being directed to the uterus only from the
uneasiness felt in that part. On examination, the posterior lip
of the uterus was found covered with a few large granulations ;
these were removed by the application of caustic; and when
I saw her before her discharge from the hospital, the posterior
lip of the os uteri presented the appearance of a  granular sur-
face.” However, these granules formed the nidus for future
disease. When she presented herself to Dr. Murphy in 1844,
the tumor had become as large as a walnut, of irregular surface,
and hanging into the vagina; her health was good, and she
complained only of an excessive discharge. The uterus at this

* Op. cit. p. 326.
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time was supposed to be enlarged, and placed an obstacle to the
operation of amputating the cervix uteri, which was then pro-
posed. However, the tumor itself was removed as fully as
circumstances permitted, although the surface from which it
grew still remained; and this again became a cause for its
reproduction. After this operation she became comparatively
well, the discharge ceased, and she left the hospital. A few
weeks subsequently she was seized with an acute attack of
peritonitis, which was with difficulty subdued; during which
time the tumor so rapidly increased, that she was obliged to
be readmitted into the hospital, when it was found that during
the short space of two months the tumor had entirely filled the
vagina. The discharge now was very excessive, but not of that
peculiar watery character usually attributed to this disease, but
was more mucous, and had a faint feetid smell : she never had
severe hemorrhages, but there were occasional bleedings,

Diagnosis of Cauliflower Ezcrescence—If a proper exami-
nation be made on this disease, it is not difficult to distinguish
it ; but it has been mistaken for other growths. The most likely
one is that arising from fungoid cancer: a case of this kind
occurred to myself. A patient presented herself with all the
symptoms of cauliflower excrescence, profuse watery discharge,
no pain, health good, &c., and had from the os uteri fungoid
granulations, some of which broke down upon examination : but
on viewing the growths by the speculum the error was immedi-
ately corrected—they were large, flat, and not prominent.

This may be mistaken for polypoid growths. In cauliflower
excrescence you always find an irregular tumor, insensible to the
touch, and attached to the os uteri by a broad base ; there are
no distinet heemorrhages, but there is a peculiar watery discharge.
In polypi, on the contrary, there are frequent bleedings, the
tumor is smooth and insensible to the touch, and is usually sur-
rounded by the os uteri.

Sir C. Clarke says that it has been mistaken for the placenta
before the head in labour; and that he was sent for to give his
opinion 1n such a case. The mode of distinguishing this disease
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is to mark accurately the position of the os uteri: this disease is
situated on #f, while i placenta previa the placenta is within the
os uteri, and surrounds the protruding part.

Prognosis.—An opinion on this disease should always be
carefully given. The patient becomes weakened by the con-
tinued loss from the discharge, aggravated occasionally by he-
morrhages so as to produce extreme exhaustion, and she may die
from loss of power to resist the disease. The prognosis may be
more favourable if, the uterus and vagina being healthy, the
disease grows from a part, and not from the whole, of the os
uteri. The same is true if the disease be in a virgin, rather than
in a married woman; for in the former the constriction of the
parts represses their growth, whereas in the latter the vagina is
more lax, and gives greater space for its development.

Treatment.—When a patient presents herself for treatment,
and the disease is in its first stage, great benefit arises from local
bleedings and strong astringent injections, as alum and oak bark.
These later remedies answer a double purpose, which onght not
to be lost sight of. They not only moderate the discharge from
the surface of the tumor, but also greatly diminish the capacity
of the vagina, by corrugating its mucous membrane and strength-
ening the tone of its muscular fibres, so that, from the pressure
thus exerted on the tumor, its growth is moderated.

When oak bark, or any preparation of astringent qualities, is
used, we should inform our patients, that they may observe the
discharge of a number of small solid flakes of a whitish character :
these are nothing more than the albumen of the discharge co-
agulated by the tannin of the ijnection.

The patient should avoid all excitement, remain 1n the supine
posture with the pelvis elevated, apply cold to the parts, and
endeavour by every means to obviate local congestion.

This palliative treatment has been successful under the man-
agement of Sir C. Clarke ; and relating a case which terminated
favourably, he says, “ No mystery of treatment hangs over it;
very little medicine was given except what has been mentioned,
a few grains of hyoscyamus or conium to allay irritability, a little
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Epsom salts to regulate the bowels, and when little else but
weakness remained, a few drops of Tinct. Ferri Muriatis twice a-
day. To the local bleeding, the horizontal posture, and the use of
astringents, then, must be attributed the removal of this disease,
which had all the characters of canliflower excrescence.” After
this patient had been cured he made an examination, and he
found ““ that the vagina was so much contracted by the continued
use of the astringents, that it admitted the finger with difficulty :
on carrying the examination further, no difference could be felt
between the os uteri of this patient and that of a woman in per-
fect health.”

In some cases this treatment may succeed, but in many others
it more frequently fails, and other means must be resorted to for
the effectual cure of this disease. The one which is most to be
depended on is the entire removal of the tumor and the part on
which it grows. This operation has been successful under the
hands of Drs. Montgomery and Simpson,* and is the one I
should always have recourse to if the uterus were healthy. Dr.
Montgomery uses the ligature, but includes the portion of the
womb on which the tumor grows. In the case he relates it
appears to have been of little consequence, but in most cases
the stricture of any part of the uterus is generally productive of
serious symptoms. If practicable, I should prefer excision in
these cases. Dr. Simpson’s mode of performing this operation
of excision is the following. ¢ The patient was laid upon her
face, her body placed across the bed, and her lower extremities
allowed to hang over the front of it; the thighs were held
separate from one another. “ My object was,” says he, “ to pull
down the diseased neck of the uterus until it protruded exter-
nally beyond the mouth of the vagina, and then freely excise it.
I pulled down the neck by a long velsellum, gradually and
cautiously, until it was entirely protruded beyond the external
parts. I cut off the protruding mass, dividing it from behind
forwards, and removing the whole vaginal portion of the cervix

* See ease in Dublin Journal, 1845, Vol. xxvi. No. 78, p. 402 ; also Edinburgh
Med, and Surg. Jowrnal, for 1841,
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aterlediun The uterus immediately slipped up into its natural
position, and very little hemorrhage followed.” The position
used in lithotomy appears to be the most preferable, because
that position fixes the uterus to a greater degree downwards,
and therefore the uterus can be drawn out of the vagina in a
more easy manner.

The application of caustics has been recommended so as to
destroy the fungus: when small, this plan succeeds, but cannot
be relied on. If the tumor alone is cut off, the full application
of caustic to the cut surface is very beneficial.

Case (No. 5.)—Cauliflower Excrescence of the Os Uteri.

Peculiarities—The first appearance of cauliflower excrescence.
Apparently cured by the application of nitrate of silver. Return
of the tumor. Excision of it. A second return. Death. Shrink-
ing of tumor after death. Microscopical appearances of the
structure of the tumor and discharge.

Sarah Anderson, ®tat. 40, is married, and apparently in good
health ; has had seven children and seven miscarriages.

On the 1st of June 1842, she overexerted herself while
pregnant, which produced a severe miscarriage, accompanied
with very great pain and flooding. However, she recovered
from its effects without medical assistance, and quite regained
her health; the pains and discharge having entirely left her,
she became pregnant in October last, when again a miscarriage
took place after having received a severe fall. Since this time
she has suffered from pains in the back and loins, and in con-
sequence of their increase she came into the University College
Hospital, under the care of Dr. John Taylor, June 13, 1843.

She then suffered from rheumatism, with pains in the back
and loins, also a bearing down pain, with a discharge, per
vaginam, resembling milk. On the 16th, an examination was
made, and the uterus was found not to be enlarged, * but the
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posterior lip of the os uteri felt rough and rugous. By the
speculum the anterior lip was seen to be reddened, whilst the
posterior presented a fungous cauliflower growth.” She remained
under treatment until the 31st of July, when she was discharged
cured, there being no discharge, and “ there was no longer
a cauliflower excrescence on the posterior lip of the os uteri,
which merely presented a rough granular surface,” to which the
caustic was applied.

This patient presented herself to Dr. Murphy, Sept. 7, 1844.
Since leaving the hospital, she has always experienced pain
more or less severe in the region of the uterus, and has had
the catamenial returns more frequently—every fortnight. The
countenance is florid and healthy, and she states that she enjoys
good health. She complains however of severe pain in the back
and loins shooting through the womb, which is increased on
walking or on any exertion. There is a very profuse, viscid,
yellowish coloured discharge tinged with blood.

Ezxamination per vaginam.—The os uteri is hard and tender
to the touch, the anterior lip is free, the posterior is covered
with a large warty cauliflower excrescence, which is not tender
on pressure, but when pulled from its attachment produces pain.
This projects some distance into the vagina, has a broad base,
and occupies the space of half-a-crown: caustic was freely
applied.

Sept. 17. General appearance is good, pain and discharge
much less, although the latter is profuse.

Examination per speculum.—The tumor has quite the appear-
ance of the top of a cauliflower ; it is covered by a venous bloody
discharge, which being wiped away, the tumor is found to be of
a pale yellowish red colour ; it is of the size of a large walnut, not
painful on pressure.—Oct. 24. Discharge has increased in quan-
tity, but it is not offensive; she uses several napkins daily; the
tumor has appeared to increase ; there was observed a hard tumor
above the pubis as large as a cricket-ball, painful on pressure ;
there is no sign of fluctuation, and its situation was quite to the
right of the mesial line.—Nov. 1. The tumor of the abdomen is

H
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evidently connected with the uterus, their movements accurately
coineiding. General health still continues good, discharge very
profuse, excrescence much the same.—Nov. 15. The excrescence
bleeds on examination, has a venous congested look, tumor above
the pelvis just the same but not painful.—Dec. 2. The discharge
is more bloody and the tumeor is larger ; this continued gradmnally
to increase up to the time of her admission into the University
College Hospital to undergo an operation.

This patient was admitted under the care of Dr. Murphy,
Feb. 20, 1845 ; she then presented the same appearances, coun-
tenance florid, health apparently good. On examination, the
abdomen was enlarged, and a tumor was felt in the right groin
extending towards the left. The discharge continues and is
generally mixed with blood once a fortnight, at other times
it is of a yellowish colour, which latterly has been extremely
offensive and profuse.

Examination per vaginam.—Lhere appears to be a tumor,
about the size of a small orange, like the top of a cauliflower,
having prominences and depressions hard, rough, and firm to the
feel, its attachment is broad, and to the posterior lip of the womb,
there is no pain on pressure, and the tumor is covered by a bloody
discharge. The tumor is decidedly attached to the posterior wall
of the uterus.—Feb. 21. Dr. Murphy, in the presence of several
medical men and myself, proposed to remove the increasing
tumor. The patient was laid on her back in the same position
as that used in the operation for stone; it was seized with a
velsullum, in order to pull down the tumor to the external
parts: this, when the uterus is healthy, is easily accomplished,
but in this case the tumor, attached to its posterior wall, pre-
vented its descent; Dr. M., however, pulled it down as low in the
vagina as possible, and, with his fingers as a guide, eut off the
tumor with a pair of curved scissors. This operation was un-
attended by pain, except that arising from the distension of the
vagina: there was no bleeding, but she felt faint after the
operation. On examination the vagina was plugged. After the
operation a small piece of the tumor was found at the upper
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part of the neck of the uterus, which it was impossible to
remove.

Description and Examination of the Cauliflower Ezxcrescence
after its excision.—The tumor was divided into small pieces,
but they all possessed the same appearance and texture. (See
Plate 1. fig. 1.) It had a warty aspect, and appeared as if
it were attached to a broad base: it was quite like the surface
of a full-grown cauliflower, being divided into a number of
lobules of different sizes, varying from that of a pea to that
of a small button, connected together by a broad base. The
whole surface had a shining appearance, and vessels were seen
here and there to ramify over it and between its lobules, but
they were not numerous. It had an offensive smell.

Under the Microsecope.—The lobules were found to be covered
individually with epithelial scales resembling those of the mu-
cous membrane, and their structure that of nucleated -cells.
The tissue was not vascular: from the edge of the object to the
centre the cells became gradually larger, but assumed different
shapes, according to the degree of pressure they received. There
was no appearance of fibrous tissue nor any candate cells.

The plug was shortly withdrawn, and astringent lotions fre-
quently applied.—Feb. 26. An examination per vaginam was
made, and no tumor resembling cauliflower excrescence could
be found. The os uteri was ragged from an incision made in
one of its lips, and the parts appeared healthy.—March 1. Feels
quite well, and states that the catamenia has appeared naturally.
—March 6. On examination per vaginam, the os uteri felt rough
and granulated, more especially posteriorly : the anterior lip has
. been divided. Some distinet granulations through the speculum
were seen overhanging the posterior lip, to which caustic was
applied. Pt. injectio.

Soon afterwards she became an out-patient. During the latter
end of the month of March she had a severe attack of peritonitis
with well-marked symptoms. This was subdued under proper
remedies, and she recovered in about a fortnight. However,
during this illness and its convalescence, the cauliflower ex-

H 2
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crescence had again appeared, and had increased so rapidly,
that it became necessary that she should be again admitted into
the hospital.

On her admission, May 1, 1845, she presented an appearance
which indicated that she was labouring under severe inflam-
mation of the lungs, produced by exposure to cold a few days
previously. This, in a great measure, yielded to treatment.—
May 28. Countenance pale and very sallow ; complains of great
loss of strength, of slight pain at the bottom of the stomach,
ncreased on pressure ; the size of the abdomen is 32 inches, and
there is a discharge from the vagina of a dirty white colour, very
profuse and offensive ; she has a disagreeable smell, a * foulness™
within herself, appetite bad. On examination, there is pain in
the right groin, increased on pressure, but is less than before;
a tumor is distinctly felt in this position ; there is no emaciation,
the abdominal walls being covered with fat.

Ezamination per vaginam.—The vaginal canal and the whole
pelvis seem occupied by a large cauliflower excrescence, firm
to the touch, but not tender on pressure. The tumor does not
break down on examination, nor does any bleeding follow. The
growth nearly protrudes from the vagina, and on pushing it
upwards pain is felt in the uterus. Bowels open, urine natural,
pulse 90 to 100. The discharge is very profuse.—Sept. 15.
During the month of August had another attack of inflammation
of the lungs, which again abated under treatment, but left her
in a very weak state.

Ezxamination per vaginam.—The tumor is larger and now
partially protrudes between the vulvee. It occupies the whole
of the pelvis, and can be felt extending slightly to the upper
part of the vagina. The discharge is very profuse and offensive,
it is of a dirty brown colour, and latterly has greatly increased
in quantity. Evidently sinking; and she died on the 20th of
September, 1845.

The post-mortem examination was made sixteen hours after
death. The body was not emaciated, and on opening the
parietes of the abdomen there was a thick layer of fat found.
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The intestines at the lower part of the cavity were very
securely bound down to a tumor which occupied the pelvis.
This tumor appeared to be divided into two parts: that
on the left side was composed of the uterus in its healthy
state, of its natural size and figure; that on the right was
found to be the left ovary, much enlarged, containing a pint
of fluid, which was of a dark brown colour, and contained an
immense quantity of beautiful shining flakes, which we afterwards
discovered, by the aid of the microscope, to be cholesterine.
This cyst was very intimately attached to the back part of the
uterus almost throughout its whole extent, and the left fallopian
tube adhered closely to it. The synphysis pubis was divided,
and the pelvic organs entirely removed. The vagina was
now opened, and no tumor found; that which had formerly
occupied it having almost entirely disappeared. The os uteri was
surrounded by a number of shredy filaments, which were clus-
tered together in some parts, and the same appearance was
observed on the upper and posterior portion of the vagina, where
it comes in contact with the neck of the womb. These filaments
were very friable, and broke down under the action of a weak
stream of water.

The uterus was now opened. The inner surface of the neck
presented, for a few lines from the os uteri, a dark blueish
aspect, somewhat like the commencing action of gangrene.
None of these filaments were apparent in the neck of the womb.
The whole of the other portion of the uterus was healthy.

The vagina was of a dark colour, but no filaments were
observed except at its upper portion, where it was attached to
the neck of the womb. In none of the other viscera of the
abdomen or chest was there any sign of malignant deposit. The
glands of the abdomen were healthy. The liver was adherent
to the diaphragm nearly to its whole extent ; it was enlarged, and
presented the nutmeg character. The lungs on both sides were
bound to the pleurz by old adhesions; the left presented the
morbid appearances of the two last stages of pneumonia, it was
infiltrated with pus, and the lower part hepatized ; in some por-
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tions of the right lung the same state was observed. The head
was not open.

Examination of the Discharge from the Tumor.—Assisted by
Dr. Quain, I carefully examined some of the discharge found
in the vagina, and which presented in every respect the same
appearances as that discharged during life. It presented the
following characters: it was of a brownish colour, tenacious
to the touch, and disagreeable odour. When in large quantities
it appeared like saliva coloured.

Under the microscope we distinctly saw that it was composed
of an immense number of nucleated cells, principally of an elon-
gated oval form, containing some granular matter, each cell
being provided with a distinct nucleus. A quantity of granules
were seen floating in all directions in a clear fluid. There were
also an abundance of epithelial scales.

The Microscopical appearance of a portion of the Tumor
removed after death.—When a portion of the filamentous mass
was detached, it appeared to be made up of a number of
villi producing substance, and apparently attached to a central
portion. It was composed of nucleated cells of large size, some
eircular, some oval, some caudate-clongated oval. They contain
a quantity of granular matter and a well-defined nucleus, having
the appearance of cell within a cell ; the central cell in most
instances contains itself a quantity of granular matter. These
eells are connected by fine filaments like cellular filaments.

The appearance of the Cyst. This was one entire smooth
cavity, at the bottom of which were several spaces tinged of
a dark colour. It was filled by a fluid of a dirty brownish
yellow colour, suspending an immense number of beautiful crys-
talline scales, which, under the microscope, were found to be
composed of laminated squams, or more properly rhomboidal
scales of cholesterine. No remains of the ovary could be found
on the left side. The fallopian tube closely embraced the tumor.
The right ovary was healthy.
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CHAPTER V.

ENCEPHALOID POLYPL

It is not our intention to enter upon the description of ma-
lignant diseases of the womb, further than to illustrate their
peculiarities when they become polypoid ; and the most frequent
polypoid growths are those resulting from encephaloid disease.

These encephaloid tumors are not uncommon, and several
cases came under my care within a short time of each other,
and illustrate well, the nature, symptoms, and termination of the
malady.

Pathology of Encephaloid Twmor.—Dr. Walsh has simplified
the subject of cancer to a very considerable extent, and has
classed a great variety of tumors under one head: he has col-
lected the synonyms of disease and reduced them to form, and
the result is, that he has divided the genus cancer into ence-
phaloid, seirrhous, and colloid disease, thereby doing away with
a mass of confusion, which otherwise obstructed the pathological
anatomy of these morbid productions.

Encephaloid disease receives its name from its resemblance
to the healthy brain of an adult; it is composed of a white sub-
stance enclosed in septa of different sizes, and presents a number
of bloedy points in various directions. In one case I had an
opportunity of examining the tumor directly after it was taken
away and before it became softened by decomposition, and I
found it to present the following appearances. It was a polypoid
growth, arising from the posterior lip of the uterus, which was
so soft, that the ligature cut its way af once through it. Tts form
was rounded, except at one point where a distinct tumor pro-
ceeded from the mass, its surface was uneven and lobulated, and
it had a blueish white appearance; it was about the size of the
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fist. On cutting into it, it was found to be composed of ence-
phaloid disease, having septa in all directions, the interstices
of which were filled up with a brain-like matter, and when torn
the surface presented a number of coarse granulations. The lobe
that projected from the mass, when cut into, was found to be
composed of one septum, and the contained mass appeared to
radiate from the centre to the circumference. On handling the
tumor when attached it usually bled, but there were no hea-
morrhages unless produced by injury. Some portions of the
tumor were denser than others; for instance, a few of the
external lobuli communicated a sense of fluctuation, while the
inner portions of the tumor were firm and hard, resisting
pressure.

The principal supply of bleod to these tumors is arterial, but
“ the vascular character is in some instances distinctly defined,
in others ill marked.” “ The vascular supply (says Dr. Walsh}*
is not limited to the divided septa of the structure; the wvessels
may be traced from the cellular substance investing the growth
generally, or from the peduncle of a tumor, when its attachment
to the surrounding tissues is of this kind, may be seen to ramify
into the septa, and from these to plunge into the contained mat-
ter. . . . Besides the vessels communicating with external trunks,
there are seen in the substance of an encephaloid growth, small
vascular tufts, apparently unconnected with the surrounding eir-
culation, assuming various shapes, of which the most common
variety is a single minute trunk, terminating at either end by
a number of ramusculi branching off in a stellate form.” As we
have stated, the principal supply of blood is arterial, but there
is a plentiful appearance of veins around and on the surface of
the tumor: when such are injected, more are seen in it. The
greater appearance of arteries than veins in the structure is
accounted for on the supposition that the latter, on traversing
the growth, are entirely blocked up by encephaloid matter.

“ The microscopical appearance of the growth (says Dr. Walsh)
presents three varieties:—

#* On Pathology of Cancer,
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1st. Encephaloid, characterized by predominant formation
of medullary matter, from roundish formative globules, de-
posited beside the tender fibrous meshes, intersecting the mass.

2nd. Encephaloid, with an extremely soft brain-like funda-
mental basis, composed of pale elliptic corpuscules, without
caudate prolongations. This variety is very rare.

3rd Encephaloid, with caudate or spindle-shaped corpuscules.
The cavities of these corpuscula contain a granular body with-
out a clearly distinguishable nucleus, or in other cases a nucleus
with one or more nuclear corpuscules ; the filamentous or caudal
prolongation is observed either at one or both points of the
ellipse, and is single or bifed; in some instances a third
filament springs from its sides,

Its chemical characters, as stated by M. Foy, are the fol-

lowing :—

Albumen ; - : . 47.00
White fatty matter . - - -~ 1.50
Red ditto . - o : 5.55
Osmazone : . : 4,00
Fibrine ; . : : 6.50
Water - v - : 5.00
Oxide of Iron : - . 1.35
Sulphate of Lime - . 5 6.30
Soda . E ; 2.75
Carbonate of gLime ; ; 4.00
Magnesia : : 1.00
Potash : ; 2.90

Hydrochlorates of { S:j d;:" i
Tartrate of Soda - : . 0.35

1000,

When encephaloid matter is exposed to the air it liquifies;
it becomes hard when macerated in alcohol and the acids.
The encephaloid tumor grows to a large size, even larger than
any other morbid production, and when situated externally it is
covered with large veins. It may either be confined to the neck
of the womb, and possess a distinct line of demarcation between
it and the healthy structure of the uterus, or it may involve the
whole womb.
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Symptoms of Encephaloid Tumor of the Uterus.—These, as
far as the general symptoms are concerned, are the same as
those produced by cancerous affections of other organs. You
have the yellow parchment-like skin, the languid depression
in the eye, the lancinating and excruciating pain in the part
affected, which is usually increased at night, although the pain,
in a less degree, s a confinued one. The effects of impaired
digestion soon arise, the alimentary canal is disturbed, cedema
springs up, and the patient becomes wearied out by loss of sleep,
pain, and a fatal discharge. When the disease assumes a poly-
poid growth, it very rapidly increases. In one case under my
notice, only four months were sufficient to produce a large tumor,
and in ten months after its discovery the patient died. In
another, seven months were sufficient to produce a tumor which
filled the wvagina. This canal becomes very lax and dilated
from the discharge produced by the foreign body, and therefore
is unable to exert any pressure upon it, consequently the tumor
becomes very large. The discharge is very offensive and pro-
fuse, it is usually watery and yellowish; an examination
generally produces a discharge of blood, from the rupture of
small vessels on its surface, and the finger is not uncommeonly
covered with a number of granules which become detached
from the tumor. But it is worthy of remark that these tumors
differ from ordinary polypi, in not giving rise to those alarming
bleedings which characterize the latter disease; and I find
in three cases where this symptom was particularly enquired
after, not one of them had any extensive bleedings, and they
only complained of an excessive offensive discharge, with some-
times clots at their catamenial periods, which were regular as to
their time, but usually more profuse. The discharge was pecu-
liar in one instance; it had a yeast-like character, but it is
generally of a watery appearance. In all cases it was very
profuse and foetid.

Pains are usually felt in the groins and umbilicus, shooting
down the thighs and back; they are not always designated as
of a lancinating character, but usually as dull heavy pains,
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continually present, and which become increased at mnight,
preventing sleep. The continuance of the pain is exceedingly
oppressive, and its fixed character very wearisome. Throbbing
and shooting pains are frequently referred to the rectum.

In this disease the uterus is not always fixed, but frequently
moveable ; this occurred in two of the cases already referred to,
and is a distinguishing mark between it and cancer. In a third
case the uterus was itself diseased, and could be felt above the
pubes. Pressure above the pubes frequently gives pain, even
more so than when the tumor is handled, that in itself not
being painful, but causing pain by its attachment to the uterus.
I have seen a tumor cut through by the ligature, and cause little
or Nno uneasiness.

The rectum is frequently affected, even when the tumor is so
small as not to interfere with the functions of that bowel ; there
is a constant tenesmus, often throbbing, and a distressing feeling
of weight, and great pain on defcecation. When the tumor
increases in size, constipation and the effects of pressure are
perceived ; the bladder is also irritated, and painful mictu-
rition takes place, and there is sometimes retention of urine.
The tumor very early ulcerates into the neighbouring organs,
as 1s the case with other malignant diseases.

On examination with the finger you find a lobulated hard
mass, of a polypoid form, possessing many smooth elevations and
depressions ; at its lower part, representing the feeling of a fibrous
tumor, but nearer its attachment to the uterus, it is found to be
softer, and most frequently breaks down under the slightest
pressure. Small cavities may thus be entered, and give rise to
bleedings, although no spontaneous hemorrhage occurs. You
find the tumor attached by a broad base, and when not large,
coming from the uterusitself, and not appended to it as a polyp ;
it generally involves one or other of the lips of the womb. On
withdrawing the finger, you find it covered with a bloody offen-
sive discharge, and usually retaining a number of small whiteish
granules like brain, being portions of the tumor itself. They
grow very rapidly and fill the vagina, so that the speculum is of
little use.



108 TUMORS OF THE UTERUS.

Diagnosis.—The encephaloid tumor is distinguished from the
ordinary fibrous tumor by its softness of texture, the absence of
hemorrhage, by its putrid discharge, and also by the rapidity
of its growth.  From the soft polypi, from its arising from the
uterus itself and not being surrounded by the os uteri, it grows
and is a part of its structure, and not appended to it; by its very
offensive discharge, the appearance of the patient, and by
examination.

From the cauliflower ezcrescence, by its lobulated and not
granulated feel, and its effect on the constitution; wviz. in the
former the patients health is robust, while in the latter it is
affected by malignant disease.

Prognosis.—This is always unfavourable, for if the tumor be
taken away, its pedicle or its attachment re-buds again; and if
this does not take place, the seat from whence it sprang takes
upon itself malignant ulceration: this has been the termination
of the three cases I have already referred to. The womb also is
generally affected. We can only relieve, not cure.

Treatment.—Dr. Gooch says, take away all polypoid tumors
whatever be their character, “for I have seen some very much
like malignant not return,” so that our patient ought to have
a chance against our diagnosis. I certainly should always re-
commend them to be removed, at the same time acquainting the
patient that the disease was likely to return. In one instance
I saw great and marked relief, and in three cases [ have seen it
add much to the comfort, and prolong the life of the patients.
In one the discharge in a great measure stopped, its annoyance
and offensiveness disappeared, and during this time she actually
gained flesh, and her appearance became vastly improved. In
another the patient was so much recovered that she left the
hospital, and is still living. This woman was suffering under
great depression from the discharge, her countenance was pale
and bloodless, of a cadaverous expression, and she came into
the hospital to die. After the tumor had been removed by
ligature, she regained flesh, strength, and spirits, the discharge
became less offensive and small in quantity, and her appearance
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was altogether changed for the better. In_a third case ul-
ceration followed the the removal of the tumor, and perhaps the
operation accelerated the disease: but however we have a fatal
disease to treat, and the only indication is to prolong life with
as much comfort as possible: this is done by a simple and safe
operation, and therefore it is highly justifiable, and from the good
effects I have seen arise from it, shall strongly recommend it.

After the detachment of the tumor, nitrate of silver or nitrate
acid ought to be freely applied, so as to destroy, if possible, the
remaining disease : this is sometimes effected, but more usually
the malady returns. Astringent and narcotic injections ought
to be used to allay pain, contract the vagina, and prevent the
growth of the disease : the most efficacious formula is one com-
posed of equal parts of the sulphate of iron and extract of
conium, viz. eight grains of each to the ounce of water. The
alum hip-bath, with a pound of the salt to a gallon of water,
is efficacious in contracting the external parts and the vagina ;
it suppresses the discharge and induces cleanliness. Narcotics
must be used to allay the pain incident on these affections :
Extr. Coni1 and Hyoscyami are the best, but acetate of morphia
and opium must sometimes be had recourse to, and these
in large and coutinued doses. The tone of the system must
be supported with tonics, of which iron is the best; and a good
preparation is that of the Tincture of Acetate, from its agreeable
taste and efficacions action. Injections are always necessary,
and some of the narcotic ones greatly allay pain; the one men-
tioned above I find most beneficial—others may be used. De-
coction of poppies, with acetate of lead, produces good effects
1n some cases.

When ulcerations occur, it has been recommended to apply
the strong nitric acid, chloride of zinc, nitrate of silver, &ec.
to endeavour to destroy the morbid production. These remedies
must be used with caution, and we must not be sanguine of
success. The oxide of iron also has been recommended to
be placed in the ulcerated cavity, in order to rouse the healthy
powers of the uterus, to throw off the diseased mass; and if this
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plan does not succeed, you must attend to symptoms as they
arise—obviate constipation, reduce local excitement, and allay
pain : these are the only indications left to the medical man.

Hematoma or Blood-like Tumor of the Uterus.—Dr. Hooper*
has described a tumor of this description under the above name.
Burns has called it the Spongoid tumor, and Dr. F. H. Rams-
botham, Fungus Hematodes of the uterus. It essentially con-
sists of the disease already described in a polypoid state; it
is encephaloid disease of the uterus, although more vascular
than the one already mentioned. Tt principally attacks the
body of the uterus itself, but it may become polypoid. * It
ocears,” says Dr. Hooper, “in the uterus as an organized soft
vascular substance, resembling solidified blood, with an appear-
ance here and there of spongy and more flesh-like portions ;
it is most commonly fungous and lobulated, and therefore
commonly called fungus hematodes: in the vagina it is mostly
polypoid, and very rarely tuberculous.

“ When divided, the cut surface of this disease is smooth, like
firm coagulated blood, or like the albuminous part of the blood
when solidified. Patches of vascularity are here and there
distinctly seen, and in many parts the structure is fibrous
and spongy. The knife is soiled that cuts this disease, and in
most instances humid and paste-like, and somewhat reddish
matter oozes from the cut surface when pressed.” Durns says,
“ This is a firm but soft and elastic tumor, the substance of
which bears some resemblance to brain, and contains cysts of
different sizes, filled with red serum or blood, or bloody fungus,
according to circumstances.” This tumor has a great tendency
to affect the neighbouring organs, ulcerating into the bladder
and rectum. It is a very rare disease, and when present
speedily fatal. It attacks the body of the uterus more than
the os, and is thus distinguished from cancer: it is felt as a
large elastic tumor above the pubes, and, Burns says,  on the
first application of the hand feels like a tense ventral hernia,

#* On the Morbid Anatomy of the Uterus.
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There may be two or more tumors of unequal size in different
parts of the belly, which can be felt to have a connexion with
each other, and may be frequently traced to the pubis.”

On examination per rectum, the uterns is felt to be heavier
and larger than natural, lobulated and elastic, and without
induration ; while we can trace its connexion with the tumor
felt previously above the pubis. Ulceration often takes place,
a bloody offensive discharge is produced, and there are con-
tinual sharp lancinating pains: it quickly destroys the general
health, it increases rapidly in bulk, and its termination is
usually the production of a bleeding fungus, either in the
vagina, bladder, or rectum. Burns states that the tumor may
adhere to the parietes of the abdomen; and the skin, after
becoming livid, gives way, and a fungus shoots out from the
bellv.

The treatment is only palliative, the disease being essentially
malignant, .

Secirrhus of the Os Uteri.—This disease, in a certain part of
its progress, produces a tumor of the uterus when situated in the
cervix uteri; although generally, when in the womb itself, the
malignant matter is only infiltrated into its tissue, and tume-
faction is not perceptible. It commences sometimes by slight
tubercles scattered upon the vaginal portion of the uterus, which-
oradually enlarge, and at length ulcerate, and involve the neigh-
bouring structures: at others, the mucous membrane over the
neck appears flabby and moveable, while a dense hardness
is felt beneath it, (this form does not produce much tumefaction,
but commences with ulceration): and lastly, one lip may enlarge
to a considerable extent, bulge over, and nearly obliterate the
os uteri; ulceration commences, fungoid granulations spring up,
which cause bleeding and a highly offensive discharge; and
at length the ulceration proceeds to such an extent as to cause
death.

The symptoms are those of cancer. The countenance is
pale, parchment-like, and depressed ; there is lancinating pain
through the pelvis, a deep-seated and heavy pain in the back,
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shooting down the thighs and groins; and at first a slight
bloody discharge is discovered after coition or examination ;
in which latter the finger is covered with it, and a muco-
purulent one is substituted for it in the intervals. The co-
loured discharge increases, becomes highly offensive, and soon
affects the stomach and general system ; dyspepsia arises; there
is loss of appetite, great sense of weakness, and diarrheea usually
comes on and carries off the patient.

Here the treatment can be only palliative. When the disease
affects the os uteri, and there is only stony hardness without
ulceration, it has been recommended to have the neck of the
womb removed. I have seen but one case of this kind: the
neck of the womb was entirely removed, leaving an open cavity
in the womb. After the operation the patient remained in the
hospital some long time, until the ulcer caused by the operation
had entirely healed; but after her dismissal she shortly had
a return of the deep-seated pain in the pelvis, the dragging
at the groins, inability to walk far, and many of the same
symptoms of which she complained before the operation. M.
Lisfranc states, that the success of this operation is very great
in his hands; but he can hardly be relied on. It is an operation
not much practised by our own surgeons, on account of the
liability of the disease to return. Caustic is our only resource
when the granulations become too luxuriant; but I have never
seen it do much permanent good.

Opiates are constantly necessary to allay the deep-seated and
other pains which disturb the rest and break up the consti-
tution. Conium and hyoscyamus are the best; they affect
the head less, but frequently are not sufficiently powerful;
then opium in some form or other must be had recourse to.
The bowels are to be kept gently open; but diarrheea is to
be avoided.









CHAPTER 1.

DISEASES OF THE OVARY.

ExcysTED Ovarian Dropsy is the most common form of ovarian
disease. It is one which has baffled the skill of the most
scientific, and has given rise to an operation hitherto without
ite parallel. Tt seems to proceed, for a time, independently
of the general system, producing its work of destruction gra-
dually, until at last it bursts upon its viectim with alarming
rapidity. I have seen a small ovarian eyst lying dormant for a
considerable time—so as to throw a doubt upon the diagnosis—
progress so rapidly in a fortnight, as to acquire a large size,
obstruct the breathing, and severely impede the vital functions.

While observing the treatment of this disease, I have found
many statements in books which I could not recognize in actual
practice ; I therefore determined to collect a sufficient number
of cases, in order that I might test their accuracy or fallacy.
In this way I have collected 140 cases of ovarian dropsy, which
have either come under my own observation, or have been
detailed in the medical journals of the day, and have placed
the characteristics of the disease in a tabular form. Of course,
from so many sources, many of the facts I have wished to
ascertain have not been recorded ; but at any rate the numbers
found are quite sufficient to be authoritative.

It has been said that this disease attacks females indiscrimi-
nately, whether they be single or married. 1 find, however,
from these cases, that the statement is mot correct, and that
the married are much more liable to the disease than the single,
although the latter are frequently affected. Of 136 cases where
this fact is noticed, 88 patients were married, 11 were widows,

12
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and only 37 were single. This result agrees with the opinion
of Dr. Burns, who says, “ that the disease is more apt to affect
those who have borne children than the unmarried.” And
it is opposed to that of Dr. Ashwell, who thinks that * single
women are, taking a given number, and comparing them with
a given number of married females, most liable to the disease.”

TABLE (No. 1.)

Shewing which state ( Marvied or Single) is most lable o Ovarian Dropsy.

—_— - = x - - e e e ———

| .
]ﬁ:ﬁir | Mame of Journal from whenee the Cases are quoted. | Married. | Ringle. | Widow. |
[ 11 | Unpublished Cases, observed by myself | 3 ! 4
| 28 | From the Medieal Gazette . | 18 2 1
) e the Edinburgh Med. and i:i'turﬂ' Journal 3 1
(1R | the Lancet : : | 15 | 2
| 14 * the \Iedmu-munugnu] Review 1 B e e |
| & | #  the London Med. and Surg. Journal .. | : ER [
2 | * Guy's Hospital Reports : 1 1
‘ I R 7 Jbshuell s Cases i n:: his lznﬁ“mkl | 7 3 2
11 2 £ in Guy’'s Hospita
Relimrtl & i
bl (W the Med.-Chirurg. Transactions ; 1 1]
IR ¢ the Dublin Journal .. . o
5525 “  Dr. Kilgour's Cases—Lond. and Edinb. } 14 9 | 9
Monthly Journal of Medical Science | ¥l
‘ B ¢ 1 ithe London Medical Repository . . 2 ol
| 136 | IS e

The age at which this disease attacks its victims varies con-
siderably. There are cases—formerly supposed to be numerous
—occurring before the age of twenty; and Dr. Ashwell has
known one case, which commenced at the early age of fourteen
years, contemporaneously with menstruation. But these are
rare ; for out of 126 patients, only three cases occurred before
twenty : but the most common period for its production is when
all the gemerative functions are in full activity, and that is
between the ages of twenty and forty. There are 82 cases
in that period of the number already specified; but during the
next ten years the tendency decreases, and gradually declines
to good old age. There are 26 cases between forty and fifty,
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19 between fifty and sixty, 3 between sixty and seventy, 2 be-
tween seventy and eighty, out of 135 patients. (See Table, No. 2.)

The prevailing notion, then, that dropsy of the ovary is met
with more frequently in the decline of life, is erroneous. Den-
man, however, held this opinion, and said that ovarian disease
“ was more common to women about the time of the final
cessation of the menses.”

From the preceding paragraph we find that the age at which
this disease is most frequent, is between twenty and forty,
the prime of life: but what is still more distressing to find 1is,
that although many persons afflicted with it arrive at a good
old age, with little or nothing but their bulk to complain of,
the duration of the disease in the great majority is very short.
By referring to Table No. 3, the reader will find, that out of 131
cases, the disease lasted only one year in 38, only two years in
25: 17 patients survived three years, 10 four years, 3 five years,
5 six years, 4 seven years, 3 eight years, 1 nine years, 1 ten
years, 1 eleven years, 5 twelve years, 5 sixteen years, 1 twenty
years, 1 twenty-two years, 2 twenty-five years, and 1 thirty
years. This fact is of great importance, as far as it shews the
great and rapid mortality of the disease under ordinary treat-
ment, and is an argument favourable to those who wish to
cure the disease radically. (See Table, No. 3.)

The causes which produce this disease are at present only
partially known. Many patients are unaware of any structural
discase going on in their system, until they are encumbered
by its weight: some perceive an uneasiness in the side, but
cannot trace the disease to any cause; while others again at-
tribute it to causes which it is impossible for the disease to
have. In the accompanying Table (No. 4) I have been able,
from 142 patients, to find in 36 distinct causes assigned by
the patients themselves for the origin of the disease, and I have
rejected all suspicious ones. From this number 14 cases were
connected with the reproductive process, which is certainly
the most frequent cause, and goes far to establish the fact
I have just stated, that married women are more liable to
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this disease. Of these 14 cases, five occurred directly after
marriage (which is distinctly stated as a canse by the patients);
nine followed parturition, some of which were observed before
complete convalescence after labour ; in many cases the disease
occurred after the first child, in one after the seventh. After
marriage and its effects, the next most frequent cause is the
sudden suppression of the menstruation; and seven patients
of the thirty-six traced their malady distinctly to it. Two
cases were traced to abortion, three to exposure to cold, two
to falls or blows, one to a violent fit of anger, one to an
eruption, and one (in a single woman) to disappointed love.
The cause given by Dr. Denman, and supposed to be the
most prevalent one, is the cessation of the menses, only oe-
curred twice in thirty-seven patients.

TABLE (No. 4.)

Of the Imputed Causes of Ovarian Dropsy in thirty-siz Cuses.
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From the review of the Table above we draw the conclusion
—as far as our numbers can be depended on—that the most
frequent cause in the production of this disease is referable
to the effects of labour; that the sudden suppression of the
menses is next in frequency ; the excitement of marriage follows
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as a third; and I believe that disappointed affection is one of
the most fertile causes in those that are unmarried.

In the majority of cases afllicted with this disease, at their
commencement the menstruation is regular, as in health, but
becomes scanty as to the discharge and irregular as to time
towards its close: but in some cases, even when the tumor
has attained an enormous size, and is obstructing the other
vital functions, this is untouched.

Pregnancy has often taken place after the formation of this
disease, and parturition has been concluded without interfering
with it. One case of this kind is related by Dr. Ashwell,
where his advice was asked by the parents of a young girl, who
had had ovarian disease for two years, about the propriety of
marriage : he endeavoured to dissuade her from her purpose, but
she did not take his advice, married, and had several children
without the disease producing any inconvenience. Many of the
married women referred to in the Table No. 4, had claldren
after the full establishment of the disease ; and in one case, where
the patient was the mother of five children, three were born
after the tumor was considerable. The regularity of the men-
struation and the power of reproduction is supposed to be carried
on by the healthy ovary, but when both are diseased these func-
tions cease,

The growth of the ovarian tumor is sometimes very slow,
giving little inconvenience, and only becoming annoying from
its bulk. Many patients have lived beyond the fiftieth year of
their age; but this is rarely the case, the majority of patients,
and especially where the disease is active, being carried off in
a few weeks, months, or years. The usual duration of the disease
I find to be confined to one or two years, although twenty-six
cases of 131 existed more than ten years, and some even thirty
years.

It has been stated, and by good authority, that the ovary most
liable to be affected by disease is the left. Mr. B. Cooper holds
this opinion: he says, ©“ Of fifty cases, T find eight had some
malignant disease in some other part of the body; and that in
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thirteen both ovaries were affected, and that the left ovary was
more frequently diseased than the right.””* This result does not
correspond with the one obtained from my Table below: for
we there find that of ninety-three patients where this point was
noticed, (they being taken indiscriminately from the journals),
the disease attacked the right ovary in fifty cases, and the left
in only thirty-five, while in eight both were diseased.

TABLE (No. 5.)
Shewing the frequency of Ovarian Disease in the Right, Left, or both Ovaries.
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The Pathology of Ovarian Dropsy.—In considering the pa-
thological anatomy of ovarian disease, there are many circum-
stances, even at the present time, for which we shall be unable
to account. The seat of these tumors is a disputed point; how-
ever, it will be sufficient for us to mention the more evident and
practical points, that they may be guides in practice, and leave
those points at issue to those more capable of entering into
them.

I shall divide these remarks into three classes. 1. Those
that are referable to the different structures which enter into
the formation of the cystic tumors of the abdomen. II. To
the contents of these cysts. III. To the effects they produce
on the varions organs contained within the abdomen. These

* Mad.-Chir. Trans., vol, xxvii. p. 87.
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observations will, T think, include all the practical remarks to
be made on this important disease.

I. The first of these divisions will contain a description of
(1) the simple cyst attached to the ovary or broad ligaments of
the uterns. (2) Enlargement of the graafian vesicles. (3) Cysts
unconnected with the ovary, and which are formed in various
parts of the abdomen, usually mistaken for ovarian dropsy. And
lastly, (4) multilocular cysts.

(1) The simple eyst which is attached to the owvaries or the
broad ligaments of the uterus is generally divided into two
varieties, although each presents the same characters. The one
1s attached by a distinct and long pedicle, and the other is sessile.
The walls are always thin and semitransparent, containing within
their cavity a clear fluid. They are observed at all ages. Dr.
Bright has met with them in a child five months old,* and they
are seen in old age. The peduncular variety appears to be
stationary, never giving rise to much inconvenience ; whilst that
which is attached, and which generally arises in the broad liga-
ment, may become so large as to fill the cavity of the abdomen,
and present all the symptoms of ovarian dropsy, from which it
can hardly be distinguished.

One diagnostic mark of these cysts is that, when tapped with
the fingers, they produce very distinet fluctuation through thin
and rounded walls. They give rise to hardly any constitutional
disturbance, and very frequently are cured by tapping or by
accidental rupture: when this latter circumstance occurs, you
find it followed by a great discharge of fluid either from the
bladder or rectum. They are slow in their growth, rarely
acquire a great size, more frequently occur in young females,
and are very seldom fatal in their results. Dr. Bright says,
“I am not sure that I can recal to my memory a single dis-
section where the simple ovarian cyst has been the cause of
death, or has even advanced to such a size as to be the subject
of material inconvenience to the patient during life.”

# See Dr. Bright's case of pedunculated eyst in a child five months old.
fiuy's Hospital Reports, vol, iii. p. 190,
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(2) The enlargement of the graafian vesicle is, in my opinion,
a very frequent source of ovarian dropsy. In morbid anatomy
we are enabled to trace it from the slight enlargement which
accompanies the congestion of the ovary to a much more con-
siderable one, where it 1s evidently the seat of disease: and I
think that some of the large ovarian tumors, when the ovary is
lost, or occupies so small a portion of the sac as to be disregarded,
can be traced to the enlargement of these vesicles. If the ovary
of a woman in the prime of life be cut open and examined,
there will be found under its proper covering a number of
vesicles, which vary in size from a pin’s head to that of a pea;
there may be one largely developed, or several of a much smaller
size. These then, when they take on a diseased action, may
increase so much as to destroy those nearest them: or one may
take on a more rapid growth, and cause by its pressure the’
absorption of the tissue of the ovary, and convert it into a cyst.
This enlargement of the cyst, producing absorption of the pa-
renchymatous tissue, is beautifully seen in the Museums of St.
Bartholomew and University College.* We find, however, that
the enlargement of these vesicles is not confined to their mere
projection from the surface of the ovary, but extend to a much
greater degree, and their contents are not always so simple as
we have described them to be. In the Museum of the Royal
College of Surgeons (Ovary 11) Mr. Hunter has placed a pre-
paration where the cyst contained fat and hair, which he says
presented the appearances of a distended graafian vesicle. In
the University College Museum (Prep. 1018) there is a tumor
divided inte three cysts, apparently dilated graafian vesicles.
But they may further increase and attain a very large size. Dr.

# 5t, Bartholomew's Museum, No, 1, series 26, is a preparation where the
ovary is enlarged and divided into three eysts, It is stated in the description
of the preparation, that * the ovary is rather larger than natural, with apparently
absorption of the parenchymatous structure, and itz place occupied by three
eysts, which eontained a elear fluid.”

In the University College Museum (Prep. 1005) is a preparation where
numerous graafian vesicles project below the covering of the ovary, of a trans-
parent appearance, and contain a limpid fuid.
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Seymour* relates a case of a dilated graafian vesicle which
had extended to the epigastrium, and contained a large quantity
of coffee-ground fluid.

From the perusal of these cases, then, it must be evident that
ovarian dropsy very frequently arises from the disease of the
vesicles of De Graaf; and the more the pathology of this disease
is studied, the more this will be found to be the case. And this
opinion receives additional weight from the fact that the causes
of ovarian dropsy, as far as they are known, principally depend
on venereal excitement, which chiefly affects the ovarium.

This enlargement generally consists of a simple cyst, but con-
tains very different and peculiar fluids. These are more gela-
tinous than those in the simple cyst, sometimes they contain solid
matter, as fat or hair, and have the thick tenacious appearance
of ovarian fluids. It can be distinguished from other cysts by
various signs. “ As soon as a graafian vesicle,” says Dr. Bright,
“ has acquired a certain size, it is found rising above the pubis,
but it is less spherical and less moveable than the simple cyst,
and less lobulated than the malignant disease; which circum-
stance, together with its more moderate growth and the little
inconvenience it produces, may afford a clue to our diagnosis,
and guard us against an inordinate anxiety for the result. It 1s
probable however that this form of tumor more frequently attains
a larger size than the simple cyst, and more frequently affords
those instances of sudden disappearance by accidental rupture
of the cyst or of gradual decrease when treated by medicine,
than any other form of ovarian growth.”

(8) Cysts are very frequently developed in other parts of the
abdomen, unconnected with the uterine organs, producing the
same symptoms, requiring the same treatment, and undergoing
the same changes, as those which have their origin in the ovaries.

They may arise from the surface of the liver, in the folds of
the omentum, and under the peritoneum. These parts were well
illustrated in a case which oceurred under Dr. A. T. Thompson,
University College Hospital. This case partook of all the symp-

® On Dizeases of the Ovaries,
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toms of ovarian dropsy: the patient was tapped forty-eight times_
from which operation 177 gallons of fluid were discharged. The
swelling commenced in the form of a tumor in the lower part
of the abdomen towards the right side, which gradually extended
to the left, and increased to such an extent as to interfere with
digestion and respiration. On examination after death, the
tumor was found to have arisen in the omentum, close by the
pancreas, and was attached by a long thin portion to the uterus,
but it was entirely unconnected with the ovaries. There were
also at the upper part of the abdominal cavity, attached to the
peritoneal surface of the abdominal walls, a number of well-
defined cysts containing a clear fluid. These cysts, although
quite unconnected with the ovaria, and even under the peri-
toneum, frequently contain the products of ovarian tumors, viz.
fat, hair, bone, &c. 1 had an opportunity of examining a cystic
tumor of the kind, and as its details are not long, I shall describe
its appearances here.

Mrs. , ®tat. 50, married, had been labouring under a
tumor of the abdomen for twenty-five years: she had had one
child previously to its appearance, and three since ; she suffered

by the disease in nothing but its bulk, and up to the last was
able to amuse herself with houschold duties. The tumor was
of an enormous size, disturbing the breathing, and at last pro-
ducing fatal symptoms. On an examination after death the
cavity of the abdomen was almost entirely filled with an enor-
mous tumor, which pushed up the viscera to the right side, and
compressed the spleen posteriorly. It was found to have com-
menced on the left side just under the pancreas, but below the
peritonewm, so that it rested upon the posterior muscular walling
of the abdomen. A narrow pedicle, six inches long, of the size
of a quill, connected it with the uterus. It had also formed con-
nexions with the other viscera of the abdomen. The cyst itself
contained two pailfuls of a turbid whitish-coloured fluid, with
an immense number of balls of hair mixed with fat, in which
was calcareous matter: no hairs were observed attached to the
cyst, but the balls of hair, fat, and osseous deposit were as large
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as the closed hand. On the left side of the cyst was attached
to its walls a mass of bone and teeth, &ec., strongly resembling
an imperfect feetus.  This body was about four inches long, and
covered by a membrane resembling the true skin, but closely
connected with the sac. It presented at its upper portion an
opening divided into two parts, like the imperfect nostrils,
immediately under which was a large bone, like the lower jaw-
bone filled with teeth ; on each side of this part projected a small
appendage resembling the ear; below this mass were two long
appendages like abortive arms; the right one smaller, and
composed of skin, at the end of which were a few hairs. The
left one was larger, still more closely resembling the arm, and
apparently jointed at the shoulder and elbow ; it contained one
strong bone like the humerus, and two small bones for the fore-
arm ; but the lower end of these terminated the limb, At the
lower extremity of the body of this mass was a large projecting
bone, also jointed. This approached the form of a femur, at the
lower extremity of which was an irregular deposit of bone.

This case during life presented all the appearances of ovarian
dropsy ; after death it was found to possess masses of hair, and
a body analogous to an imperfect feetus; and yet this cyst
1s found to be under the peritoneum, and consequently entirely
detached from the uterine organs. This is one case amongst
others strongly demonstrative of the fact, that these productions
do not arise from the functions of generation.

(4) Multilocular cyst. The symptoms, on examination, to
which this species of cyst gives rise, differ materially from
those produced by the varieties we have already noticed. In-
stead of distinct and clear fluctuation, we find this symptom very
obscure, and only so in particular positions: this arises from
the tumor being divided into a number of distinct cavities, with
walls sufficiently thick and tense to prevent the fluctuation
in one cyst affecting the fluid of the other. I have found this
to be the case when the sac is removed from the body, (see Case
No. 7). 'The form of the tumor, when it is a multilocular eyst,
is irregular, from the projection of secondary and tertiary cysts
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into its cavity and beyond its walls. Such portions feel fleshy,
and when the hand is applied over them, fluetuation is perceived
much less distinetly. The growth of these tumors is much more
rapid than the other forms, its effects on the constitution greater,
and its final result more sure and certain.

From the first appearance of the disease there is a deep-
seated pain felt in the groins; and on examination a hard tumor
is felt, which may be mistaken for a hard tumor of the uterus or
ovary. This may gradually enlarge, or may become stationary for
a time, but then suddenly increases, until it entirely fills the
cavity of the abdomen, pressing upon the diaphragm, affecting
all the vital functions, producing dyspneea, vomiting, wdema,
and death.

The mode of the formation of these tumors has been the
source of great discussion ameng various pathologists. Some
believe this particular structure to be the product of hydalids ;
others the enlargement of the cavities of the cellular tissue ; and
lastly, others think that they depend upon the formation of
adventitious cysts. This last opinion is the one held by Dr.
Hodgkin, which is acknowledged to be the best. I shall just
glance at his principal arguments upon the formation of these
tumors,* and refer the reader to his work for fuller information.
Speaking of the adventitious serous membranes, he says, ““ that
the adventitious serous membranes, like those existing naturally
in the body, form complete shut cavities. As far as is in our
power to ascertain, they are wholly, or at least with very few
exceptions, the result of an entirely new formation; dependent
on some anomaly in the function of nutrition, but with respect
to the precise nature of which, we are completely in the dark.”
He goes on to divide serons cysts into two distinet classes; the
one where they are simple, and for the most part solitary and
containing one simple cavity; the other where the sac pos-
sesses the remarkable property of giving origin to new growths
having the same character as itself. This latter class will now

* Hodgkin On the Sevous Membrane,
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engage our attention. * In this form,” says Dr. Hodgkin, “ we
observe on the interior surface of the principal cyst elevations,
more or less rounded, and of various sizes, projecting into the in-
terior of the cavity, and covered by a membrane which is con-
tinuous with the lining of the principal sac. .. ... On making an
incision into these tumors, we find that they also consist of cysts of
a secondary order, filled by a secretion, often serous, but almost
as frequently mucous. It is not, however, merely by these
secretions that these cysts are filled : on looking more minutely
into them, we shall generally find that from one or more points
on the interior of these cysts, there grows a cluster of others or
tertiary cysts, upon which is reflected the lining membrane
of the cyst in which they are contained. Cysts of a secondary
order not unfrequently afford as complete specimens of a
reflected serous membrane as either the pericardium or tunica
vaginalis ; the lining membrane of the containing eyst corres-
ponding to the reflected portion, as that covering the contained
bunch of ecysts does to the close portion. The proportion
which the contained cysts bear to the cavity of the membrane
reflected over them, is extremely various. Sometimes the fluid,
especially where it is of a serous character, merely fills the con-
taining cysts, whilst the bunch of cysts is of a very inconsider-
able size. At other times the superior cyst is almost filled with
those of an inferior order; in which case we may generally find
that the nodules or tuberous elevations which we may have
observed on the exterior of the containing cyst, are occasioned
by the unequal development of the contained cysts; for those
which have grown most rapidly and have obtained the largest
size, forcibly dilating that portion of the cyst which is reflected
over them, produce a kind of hernia of that part. It sometimes
happens that the distention occasioned by the growth of the
contained cysts is sufficient not only to distend the even surface
of the containing cyst, but actually to produce a rupture, which
admits both of the escape of its fluid contents, and of the un-
compressed growth of the secondary or tertiary eysts, which took
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their origin from their internal surface. The cysts which I have
been describing, as found on the internal surface of the first
formed cysts, at times pour out a part of their contents into the
interior of the large cyst, either in consequence of an extensive
rupture produced by the development of a contained order of
cysts, as I have before described, or by small apertures, which
likewise appear to be the result of distention. In both these
cases, but especially in the latter, the open cysts bear a consider-
able resemblance to mucous follicles on a large seale, and appear
to be the principal sources of the very copious and rapidly pro-
duced secretion, which is a characteristic feature in many cases
of ovarian dropsy. This mucus bears a very close resemblance
to that furnished by the glands of Naboth, and it is frequently so
viscid that it passes with difficulty through the canula. The
membranes of which these cysts, whether of the secondary or
tertiary order, are formed, are liable to inflammation. The pro-
duct of this inflammation, like that which takes place in the serous
membranes naturally belonging to the body, may be either of
the plastic or unorganizable kind. TIn the former case it leads
to the formation of adhesions between the close portion of the
membrane, or that which constitutes the cluster of ecysts, and
that portion which is reflected over them forming the parietes
of the containing cysts. When the product of the inflammation is
of the unorganizable kind, we find a secretion more or less puri-
form in its character. This secretion is sometimes found confined
to one or more of the secondary cysts; at other times it finds
a way of escape into the interior of the prinecipal cyst, and thus
contributes to the variety in the appearance presented by the
fluids drawn off in the operation of paracentesis for the relief
of ovarian dropsy. But the puriform secretion may proceed
from the abrasion of the principal cyst.”

This, then, is the theory of the primary formation of multi-
locular cysts; but there are some peculiarities which come
under our notice, and deserve mention.

The size of ovarian tumors varies greatly, from the small pe-
dunculated cyst in a child, to one which will measure four feet
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or more in circumference.* No definite extent can be given to
these formations, and the simple and complicated equally attain
an enormous size ; their tendency is to increase, until stopped
by some pressure they cannot overcome.

Their growth is usually very rapid. The great majority of
cases terminate fatally within two years: but there are some on
record, where the disease has lasted twenty or even thirty years.
But these are the exceptions, not the rule.

Structure of the walls of the tumor.—These present an apou-
rotic structure, varying greatly in thickness ; some are thin, while
others are thick and fleshy. Externally they are generally
smooth and shining, when undetached ; internally they present
a variety of appearances. In some the lining membrane is
rough and granular,t and is often thrown into folds of different
forms, from the diminution of the cyst by tapping or rupture.f
Sometimes a great portion of the cystic walls are very thick,
and have apparently an outer and inner layer, with the inter-
vening space filled with small cells; the whole mass when cut
has the appearance of a honeycomb, or a piece of sponge.
Some of these cells are distinct, others communicate with those
contiguous to them. I have seen the walls of one of these
cysts two or three inches in thickness.|| Occasionally the cysts
on the internal surface of the principal one are pedunculated,

% See Prep. placed by Mr, Hunter in the Museum of Royal College of Sur-
geons, England, (Uterus 37) of an ovarian eyst, which measures four feet in
circnmference in one direction, and three feef in another: this is a single cyst,
slightly constructed, with an imperfect partition near its middle.

+ In Museum of Royal College of Surgeons, England, (Liston 77, Ovary 28),
“The ovarian cyst is one and a half lines in thickness, containing a gelatinous
fluid. Its lining membrane is deseribed by Mr, Liston as rough and coarsely
granulated.”

I See Prep. 2228%, Guy’s Museum, where * the lining surface presents a uni-
form appearance of large pentagonal granules, flattened and varying slightly in
size, with very dark instertitial lines; these were probably the effects of the
diminution of the cavity after the rupture.”

| See Prep. in University College Museum, illustrating this point. * The
external membrane is thin, smooth, dense and white, while the internal one is
thin, and perforated with a number of foramina communicating with ecysts
between the two; the space included between them is about an inch and a half,
In Guy's Hospital Museum, 2239%, these are beautifully injected.

i
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presenting the appearance of the top of a caulifiower, rough,
granular, hard, and filled tensely with fluid. These masses may
oceupy only detached portions of the cyst,* or entirely fill its
cavity.t Fibrous tumors may also project from the inner sur-
face of the cyst, and in the Museum of the Royal College of
Surgeons, England, (Ocary 89) is preserved a horn that was
taken from the cavity of one of these bodies. Bony matter is
frequently deposited within the walls of these ovarian tumors,
either in distinct patches more or less extensive, or it may be
deposited in the whole walls of the cyst.||

Hydatids have been found in ovarian cysts; they are distinet
globular bodies which support their own life, they are unattached
to the inner part of the cyst, and appear to be foreign bodies.
The only specimen I have been able to see, is one prepared by
Dr. Hooper, in the King’s College Museum.§

Ovarian cysts are very freely supplied with blood. Vessels
can be seen ramifying over the secondary and tertiary cysts ;¥
and the principal cyst is sometimes so vascular as to cause its
internal surface to be quite injected. But large blood-vessels are
frequently seen running in all directions, both between the various
cysts and externally on the tumor, which when present add ma-
terially to the danger of paracentesis. I have seen vessels as large
as the little finger ramify in all directions over a tumor of this
description, and in one case a large vessel ran below the umbi-

* See Prep. St. Bartholemew's Museum, No. 58, series 26,

+ See Prep. Guy's Hospital Museum, 22459,

1 University College Musenum, 1442,

I| See Prep. in the Museum of Royal College of Surgeons, England, (Ovary 38).
In the description of the preparation it is stated, ** that it is an ovarian cyst, the
walls of which are almost completely ossified: the appearance iz that of the
bones of the feetal head; in many places they have coalesced together, and
narrow processes are seen extending from one to another. The cavity of the eyst
is simple, and measures seven inches in diameter.”

§ The description of the preparation states, that it presents a portion of an
ovarian ¢yst, which contains a large number of secondary cysts upon its internal
surface projecting into its cavity. Also at the bottom of the cavity and vessel
containing it are seen a number of distinct cysts, detached, of a round form,
and apparently unconnected with the ovarian tumor. These he has named
hydatids.

9 Prep. 2230%, Guy's Hospital Museum,



DISEASES OF THE OVARY. 131

licus between the cyst and abdominal walls. Many are the
instances which may now be cited, where the pedicles of ovarian
tumors were so freely and largely supplied with blood-vessels,
that they have caused death by serious bleeding.

The adhesions these bodies form between neighbouring viscera
will be fully considered when speaking of ovariotomy, as it is so
intimately connected with that subject.

These cysts may sometimes contain air, which circumstance
would in all probability, if unknown, lead to an error in diag-
nosis; this arises from the communication of the cyst with some
part of the intestine ; it is therefore an ultimate result,and the exis-
tence of ovarian dropsy is usually ascertained before its appearance.

II. The contents of Ovarian Cysts.—These may be divided
into fluid and solid.

In the first class we find great varieties. In the simple cyst
there is generally to be found a clear transparent straw-coloured
fluid, which is highly albuminous, coagulating on the appli-
cation of heat, or by the addition of nitric acid. When such fluid
is discharged, and entirely empties the tumor, the probability is
that the cyst is simple, and the disease at that time benign ;
but if the tumor be not emptied you cannot draw such a con-
clusion, for this fluid may be only the contents of one, of a
multilocular cyst. The nextsecretion most common in this
disease is that of a thick, glary, and gelatinous fluid : this varies
in consistency from that of a thick cream to almost solid matter,
often appearing gelatinous. Frequently a fluid like coffee is
discharged from these tumors. 1 had an opportunity of ex-
amining a fluid of this kind, (Martin’s case, No. 7.) and found
it to contain blood corpuscules in their perfect state, some with
the capsule destroyed, and also small detached pieces of the
capsule without a defined form. A light brown fluid may be
drawn off, and towards the close of the operation distinct white
masses present themselves of various forms, preventing the exit
of the remaining fluid by stopping up the canula. A fluid of
this kind was found to be of specific gravity 1.025, and it be-
came nearly solid on the application of heat or nitric acid, but it

K2
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did not coagulate spontaneously. The solid matter under the
microscope appeared to consist of granules, and the mass ap-
peared to be fibrous. There were also similar globules con-
tained in the fluid, with numerous blood disks. Pus is often
effused into these sacs after an inflammatory attack, and large
quantities are discharged. Sometimes you meet with a fluid of
an olive green colour, containing a number of shining erystals;
these are found by the microscope to be cholesterine.

Dr. Rees has given an analysis of five specimens of fluid
taken from ovarian dropsies, and has compared them with the
constitution of the blood, and finds that there is an excess of water
and extractives, but a deficiency of albumen. He says, * It will
be seen, by comparing these analyses with that of the serum of
the blood, that in every specimen there is a considerable excess
of water and extractives, and a deficiency of albumen. As all
these fluids were of that mucoid tenacious character, so well
known to those who are in the habit of examining the cyst
of ovarian dropsies, I am inclined to conclude that this pecu-
liarity of appearance is attributable to the presence of a large
portion of extractives, particularly the albumen combined with
soda, aqueous extracts insoluble in aleohol, which opinion is
confirmed by the experiments of Dr. Babington, who has suc-
ceeded in forming a mucoid fluid by the addition of alkalies to
albuminous secretions.” In the preparation the salts are in
excess in proportion to the solid matter. “ My reason,” says
Dr. Rees, ¢ for regarding the salts in relation to the solid matter
is, that the peculiar mucous character of the liquors is owing to
the nature of the solid ingredient, and quite independent of any
peculiar portion of water, as might at first be supposed. Again,
the alkaline salts obtained from the ovarian fluids differ from
those of the blood in not containing any phosphate which can
be recognized even as a trace in the quantity of solid matter
obtained from 200 grains: experiments made on large quantities
for the express purpose of detecting an alkaline phosphate, shewed
a trace only.”
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TABLE (No. 6.)

Eramination of four Fluids drawn from secondary Cysts of an Ovarian Tumer,
and of one (No. 3) probably from an Ovarian Cyst. By Dr. REEs.

No. 1 No. 2 No. 3 No. 4. No. 5.
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From this table, then, we find that the fluids taken from
ovarian cysts, when compared with the blood, contain less al-
bumen than that fluid, although more than it in combination
with soda, and the peculiar mucoid character of such fluids
depends upon an exces of extractives, particularly albumen
contained with soda.

All these varieties of fluid may be contained in one ovarian
tumor. At first a pale yellow fluid may be evacuated, followed
by a black coloured and tenacious one, succeeded again by pus.
This depends upon the bursting of secondary and tertiary cysts

* This albumen existed only in part as albuminate of soda.
+ This was from decomposed lactate, with traces of phosphate,
1 The whole of the alkaline salts are estimated together in the analysis of

serum, as indicated by the line.
Guy's Hospilal Reports, vol, 111, p. 204,
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into the principal one, or inflammatory action with ulceration of
it. After death we frequently find these various productions
contained in neighbouring cysts. Mr. Howard* describes a
tumor of the sort: he says, “ The tumor was composed of an
immense number of cysts of all sizes, their contents were very
various, in some the matter was colourless serum, in others it
was yellow, in others as dark as c::rﬁ'ae,; and in others 1t was
bloody. The consistence of these fluids was as various as their
colour.”

Dr. Bostock has endeavoured to account for the variety of the
fluids obtained at different times from ovarian dropsies, by sup-
posing that the capillaries take on a different action according
to local circumstances: he says, * If we may be permitted to
regard the various substances mentioned above, which are the
produce of the ovarium, as proceeding from the same secreting
surface in different states of action, we arrive at the conclusion
that according to the nature or degree of this action the same
organs may generate the common dropsical fluid, which essen-
tially consists of albumen, a proper mucous fluid, and a perfect
adipose matter, together with various shades and combinations
of them..... Again, in the case of a surface, which in its healthy
state secretes an albuminous fluid, we find this fluid to contain
the same saline ingredients as the blood, and the same quantity
of uncoagulated matter a variable proportion of albumen, but
always less than in the serum, while the filrine is totally absent.
Here then the action of the capillaries is simply to separate from
the blood a part of its albumen and the whole of its filrine,
a change whieh we easily suppose is effected merely by a fluid
passing through a tube of a certain size and with a certain
rapidity, so that the more completely soluble parts alone are
suffered to pass, while those that are less soluble are detained.
.... Let us now suppose, that by some cause the capillaries have
their action so far altered, that their size is increased, that their
contractions are more powerful, and that the temperature of the

# Mediecal Gazette, 1842,
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organ is raised. We might conceive, under these circumstances,
which may be considered to constitute a certain state of inflam-
mation, that the albumen will be discharged in great quantity,
and may also be partially coagulated, thus forming a mucous
secretion. And we may conjecture, that in a higher degree
of the inflammatory state, when the arteries are more distended
and act with more force, and where at the same time the tem-
perature is still fnrther increased, a large portion of albumen
will be discharged in a more coagulated form, together, perhaps,
with a quantity of filrine, thus producing the various kinds of
exudations which are occasionally observed under these circum-
stances.

2. A Description of the solid Substances found in the Ovary.
—Fat, hair, bone, and teeth, are the solid substances most com-
monly found in cystic tnmors of the ovary. Formerly these
productions were always attributed to conception, but sub-
sequent observations have distinetly proved that.the generative
faculties have nothing to do with their formation. And the facts
produced in proof of this statement arise, 1st, From the know-
ledge that these productions have been observed in virgins and
those too young for copulation. 2nd, They have been discovered
in other parts of the body unconnected with the uterus or its
appendages. And 3rd, They have been found in the male
species.* Dr. Baillie has furnished us proof of the first fact, and
has related a case where fat and hair were found in the ovaria
of a girl thirteen years of age. He says, “ A girl about thirteen
years old was brought into the dissecting room, and the blood-
vessels were injected. The right ovarium was swelled to a size
larger than a hen’s egg. It was filled with a peculiar sort of fat
and hair; at one place there were two long excrescences from
the capsule containing this fat, which a good deal resembled
teeth. The uterus was as small as at birth, and when opened,
exhibited the common appearances. The girl had an entire
hymen, and the pubis was without hair. Such cases have been
considered as impregnations, but in this case the state of the

* Baillie's Morbid Anatony,
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uterus, the age, and the hymen, rendered such a supposition
groundless.” *

2ndly, These substances are found in tumors altogether un-
connected with the generative organs. I have already referred
to a case where the cyst contained in its walls a body resembling
an abortive feetus, which was entirely unconnected with the
ovaries, and was situated wnder the peritoneum, and lying on the
muscular tissue of the posterior walls of the abdomen. In that
case there were two large portions of bone regularly set with
teeth, corresponding to and representing two portions of the
lower jaw, and other large bones were seen. The cyst which
contained these bones, and from which they grew, was of enor-
mous size, and contained large quantities of fat mixed with hair.
These were rolled up into globular masses of the size of the fist,
the cavity of the cyst appeared to be filled with them and a dirty
white fluid. The disease was of thirty years’ standing. The
uterus and ovaries were healthy, and unconnected with the
tumor.

Tumors containing these substances are frequently found in
other cavities besides the abdomen. Dr. Gordon, of the London
Hospital, has met with a tumor in the anterior mediastrium,
containing an osseous structure, resembling a portion of the
superior maxillary bone, some hair and teeth. And Sir B.
Brodie has found some well-formed teeth in the bladder.

3rd, These formations have also been found in animals and
the male sex.

Professor Coleman has described a tumor found in the ab-
domen of a gelding, in which two molar teeth of the horse,
possessing the regular arrangement of bony matter and enamel,
were attached to the interior of the cyst, also one incisor attached

* See Preparation, Hunter, 522, ( Uterus 14), in the Museum of Royal College
of Burgeons, England, where an ovary has been taken from a virgin eighteen
years old, containing fat and brown hair, *and on one side of the cyst there
was a firm substance, upon which several large hairs and an imperfect tooth is
implanted.”

Sir B. Brodie has given a preparation of a portion of bone taken from an
ovarian cyst, resembling the jaw, from a virgin twenty-seven years old.
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to a portion of bone resembling the jaw, and a quantity of fat
and some black hair in a separate cyst.

Dr. F. H. Ramsbotham* also states in his lectures, that Ruysch
possessed a tumor in his collection which consisted of teeth and
hair that had been taken after death from a cyst found in the
coats of a man’s stomach, besides a jaw with well-formed teeth
in the bladder. Duvernay saw a tumor extirpated from the
serotum, containing fleshy matter and bones. Dupuytren re-
lated to the Medical Society of Paris the history of a tumor
found in the abdomen of a boy, containing a mass of hair and
a feetus nearly ossified. And in the first volume of Med.-Chir.
Transactions, p. 236,1s a description, by Mr. George W. Young,
of a feetus distinetly recognized in a cyst in the abdomen of
a boy (John Hare) about a year and a half old.

These cases are quite sufficient to prove that the production
of bone, teeth, hair, fat, &c., have nothing to do with the func-
tions of the generative system of the female in whom they are
found ; but that they are either the production of the cyst itself,
or that such products are the consequence of the confusion of
two separate ova at the time of impregnation. No doubt this
latter cause may account for many of these productions, but
I think sufficient stress has not been laid on the secreting powers
of the cyst itself. For instance, we have already seen that it is
no uncommon thing for the cyst to secrete bone : we have quoted
instances where the sac itself has been converted into bone, and
we have seen bone discharged from an ovarian tumor during life.

Besides bone, hair also can be produced by the cyst itself. In
the Museum of St. Bartholomew’s Hospital there is an ovarian
sac, the inner surface of which has taken on a peculiar action,
and has produced a membrane like the scalp, which is covered
with hairs, they having a distinet bulb, and growing in the same
manner as on the external surface of the body.+ Dr. Carswell

# Tancet, 1828-20,

t No. 29, scries 26, St. Bartholomew’s Museum. ¢ This preparation is
a portion of the cyst of an ovary exhibiting the growth of an adipose tumor
from the internal surface. The exterior of this tumor is formed by a thick
membrane closely resembling skin; from this membrane and from the cyst
itself numerous hairs have originated ; these hairs possess bulbs,”
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also gives a beautiful drawing of an ovarian cyst, from a portion
of which grew a considerable number of long hairs nearly a foot
in length; there were some hairs detached, and had formed
themselves into balls of various sizes. No hairs grew from any
other portion of the cyst, and they possessed bulbs.

We thus find that the sac contains the power, not only of
producing hair, and that hair possessing bulbs like the natural
hair of the body, but also bone is produced within the cyst
itself, which becomes detached like the hair, and is found in
variously shaped masses in its cavity.

Dr. Ashwell supposes that these products have their origin
from disappointed sexual appetite, the power of production being
present in the female without receiving the stimulus of the male,
and consequently she throws off an imperfect production. But
if we for one moment consider that these products are found
in all parts of the body, and in those parts entirely uncon-
nected with the uterine functions, this supposed cause must be
erroneous.

The hairs found in these cysts vary materially in eolour, and
do not assume that of the person in whom they are produced ;
they are principally slightly red or black, usually possess a bulb,
and have all the characters of healthy hair.

They grow from the inner surface of the cyst, which is
changed in its character and has the appearance of skin. In
Dr. Carswell’s cases the portion of the cyst from whence the
hairs grew was like the scalp.®

ITL. Effects produced on the Viscera by Ovarian Cysts.—
In the early stages these tumors more particularly affect by
pressure the organs contained within the pelvis, causing reten-
tion of urine and constipation, producing also various changes
in the position of the uterus. At a later stage the results of
pressure are felt in a more serious degree, the stomach is

* Royal College of Surgeons’ Museum, England, (Ovary 36), This prepar-
ation was presented by Sir B. Brodie: he says, * that the interior of the com-
partment of the cyst which contained the hair had the general aspect of skin,
with apertures like those of hair follicles,
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affected, the chest is unable to perform its functions, the
kidnies are pressed upon, suppression of urine takes place, and
sometimes by the bursting of the sac the peritoneum becomes
inflamed. There is great tendency in these tumors to produce
uleeration in neighbouring organs. The colon throughout its
extent is subject to its ravages ; many cases are recorded to illus-
trate this fact. The bladder has been perforated by the pressure
of these tumors. Dr. O. Heming relates a case in the translation
of M. Boivin’s and Duges’ work, “ where the bladder was opened
by ulceration, and for a long time allowed hair to pass with the
urine ; at last a body was abstracted from the bladder as large
as a hen’s egg, presenting, at one of its extremities, a shred
of skin containing hairs and a bone, in which was partially fixed
a kind of tooth resembling a small molar. The communication
of the eyst with the bladder was ascertained by the finger passed
into the urethra. The person recovered.”

These tumors, when small and existing wil:h: pregnancy, give
great trouble in parturition, and frequently endanger both the
life of the mother and chald.

Symptoms. of Ovarian Dropsy.— W e may mention, in passing,
that the term ovarian dropsy is applied to almost all cystic
tumors, whether they arise in the ovary itself, or its broad
ligament, in the omentum, or in the dilatation of the fallopian
tube. They each produce nearly or all the same symptoms, and
therefore are only treated separately in the pathological remarks
on this disease.

I shall refer the symptoms of this disease to two periods of its
progress, the one set occurring while the tumor occupies the
pelvis, the other after it has ascended into the abdominal cavity.

The first symptoms usually brought under the notice of the
patient, are a deep-seated pain in one or both groins, with great
uneasiness; a bearing down and sense of weight in the pelvis;
and a peculiar fulness in the lower part of the abdomen. More
particular enquiry elicits that there is a throbbing pain almost
constantly felt in the fundament ; that pain is produced on pass-
ing fceculent matter ; and that there is also a pain and burning
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sensation just under the hip of the affected side: most usually
the limb on that side becomes numb; a partial loss of motion
may oceur ; pricking and shooting pains are felt, and cedema
may take place. The veins of this limb become large, and piles
are often complained of, producing occasional hemorrhages. The
catamenia are usually regular, but may become more profuse,
and at this time may contain white exudations. There is also
pain on coition.

On examination per vaginam at this stage you will find the
uterus healthy and in its natural position, but by placing your
finger posteriorly and at the upper portion of the vagina, you
will find that the patient will complain of pain, and on further
examination a tumefaction will be found. This is more distinetly
felt, and the pain is more acute, when the examination is made
per rectum.*

Constipation is a most frequent symptom of this disease. The
pressure of the enlarged ovary on the rectum, and the fear of
pain on the action of the bowels, soon produces accumulation
of feeces, which causes distention of the abdomen, not exactly
from the quantity of feecal matter retained as from the flatulency
produced ; so that in the early states of ovarian disease a large
and flatulent abdomen is usually present, and the patient always
complains of distention. The functions of the bladder become
interfered with, there is frequent desire to make water, and
sometimes inability to pass it.

At the commencement of the disease constitutional symptoms
often arise which assimulate those of pregnancy. The stomach
frequently becomes affected in the morning, there is occasional
syncope, the breasts become painful, and it is said that the one
on the affected side is more so than the other. These symptoms

* To the fact of an infamed ovarium being felt through the rectum by the
finger, and that without difficulty, I can myself testify, although it has been
doubted by an eminent professor of midwifery. I have carefully watched the
changes that have occurred during the cure of these inflammations, and have
distinetly traced the increase and decrease of the diseased organ through the
rectum. In one case I, by means of the sound, elevated the uterus, and placed
my finger between it and the diseased organ.
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are all worse at the menstrual period, which, in the majority
of cases, is but little disturbed, and, until the latter stages, is
regular, unless the cause of the disease arises from its suppression.
At this time, on examination per vaginam, a tumor can be felt
bulging into the vagina, most usually situated between it and
the rectum.

When the tumor rises into the abdomen, most of the symp-
toms we have spoken of are alleviated, but others arise. When
the tumor is in the pelvis it may remain stationary, and give
little or no trouble to the patient, and is only ascertained when
it presents an obstacle to parturition. But, however, it most
usually continues, sometimes gradually, at others very rapidly, to
increase, and its symptoms at this period are referable to pressure.

The bladder now suffers most, its cavity is drawn up, reduced,
and unable to be distended, so that there is frequent desire to
pass water, while small quantities are only ejected. If the tumor
occupies the entire abdominal cavity, suppression of urine may
arise from the pressure which the cyst exerts on the kidnies,
diuretics fail to increase the quantity of urine, while it has been
shown that paracentesis has produced an instantaneous flow with
great relief to the patient. This fact is well illustrated by a case
given by Burns, of Madame de Rosney, “ who in the space of
four years was tapped twenty-eight times; for seven days after
each puncture she made water freely, and in sufficient quantity ;
the appetite was good, and all the functions well performed ;
but in proportion as the tumor increased, the urine, in spite
of diuretics, diminished, and at last came only in drops.” When
the tumor first occupies the abdominal cavity there is great
tympanitis, so much so as to obscure frequently the disease;
we are unable to feel the tumor, and fluctuation cannot be
perceived, but it gradually increases, displaces the flatulent
intestines, and occupies the greater part of the anterior portion
of the cavity of the abdomen, causing pressure upon all its
organs, especially the stomach, giving rise to frequent sickness
after taking food. (Edema occurs in the lower extremities from
pressure on the veins of the abdomen; dyspnea comes on from
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its encroachment on the diaphragm, and the patients gradually
sink from exhaustion.

On the examination of the abdomen when the patient is
affected with ovarian dropsy, you may find a circumscribed
tumor in one or both groins, moveable under the integuments,
not very painful on pressure, and traceable into the pelvis.
There may, or may not, be sensible fluctuation. As the tumor
increases, it rises above the intestines, and stretches the walls
of the abdomen, which have a tense and shiny appearance, with
enlarged veins on their surface. When the patient is lying on
her back, the tumor is more apparent on one side than the other.
The abdomen, however, retains its prominent shape, is not flat-
tened at its most prominent part, and this appearance does not
vary whatever position the patient may assume. The tumor
may extend upwards to such a degree as to push upwards and
backwards the ensiform cartilage so as to nearly dislocate it.

Fluctuation is frequently observed distinetly throughout the
whole tumor, which indicates that the fluid is contained in one
cavity, while sometimes there are only partial fluctuations, bring-
ing us to the conclusion that it is contained in many. Where
there are many cysts they are divided by distinct septa, which
are, in some cases, too strong to transmit the fluctuation of the
contents of one cyst to those of another. This I observed in
a post-morfem examination, where there was a cyst containing
two cavities, and I was unable to feel fluctuation when I allowed
the septum to intervene, although it was quite distinct in the
individual sacs. Again, fluctuation may not be perceived so
distinctly when any portion of a solid mass intervenes between
the fluid and the hand. The mode of testing the fact of
solid matter occupying any portion of the cyst, is by placing
the hand on one side of the tumor, and tapping it sharply with
the other at a distinctly opposite point, perceiving the force of
the fluctuation: you then reverse the operation, and if the
fluctuation is as distinct as in the former one, you may say that
there is no solid matter between those two points; but if it is
less distinct or distant, that solid matter does exist.
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One may be much deceived by the character of the fluctu-
ation, and it becomes a matter of great tact to draw any in-
ferences from it. In the first place, a cyst may exist where the
fluctuation is very distinct in parts, extending to the circum-
ference of the tumor, and yet may be composed of numerous
small cysts. A case of this sort was seen by many medical men,
well conversant with the disease, who decided that there was
a very large cyst containing solid matter at various points of its
inner surface, but the distinct fluctuation was so marked that
they supposed the original cyst a very large one. This patient
was operated on, and we found that the whole tumor was com-
posed of an immense number of small cysts, and nearly all filled
with a thick fluid. Again, fluctuation may be very distinct, and
vet the fluid be thick and contained in numerous small sacs.
For instance, in Case No. 6, the fluctuation was so distinet that
all who examined it decided that it was unilocular, and I
headed it so on taking the particulars. She was tapped, but the
operator was obliged to desist, for no fluid escaped, although
there was a large trocar used. She died, and the tumor was
found to be composed of a number of small cells filled with a
thick and glary fluid.

Movements in the abdomen are frequently felt by patients
labouring under encysted dropsy. These sensations are variously
described : some observe only a beating in the abdomen, others
motions like those of a child; but they are all greatly influenced
by the mind, and become more frequent the more the attention
is directed to them. They usually depend upon the pulsations
of the aorta on the distended eyst.

Percussion gives good evidence in ovarian dropsy. There
is always dulness on percussion from the pubis upwards to the
circumference of the tumor. This is caused by the tumor being
placed before the intestines, so that their resonant sound cannot
be elicited through it; but if you apply the same means of
diagnosis posteriorly in the lumbar regions when the patient
is lying on her back, or even around the cireumference of the
tumor, you obtain a resonant sound, because the intestines occupy
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those spaces. This is one of the chief distinguishing marks be-
tween this disease and ascites ; for in the latter, when the patient
is lying on her back, the fluid gravitates posteriorly, and there-
fore gives a dull sound on percussion in the lumbar regions;
whereas the intestines being free, float on the surface of the
fluid, and produce a resonance anteriorly. On placing the hand
gently on the abdomen, and carefully moving its parietes on the
tumor, you may sometimes feel a crepitus, or a sensation like that
produced by the creaking of new leather. This is perceived only
when adhesions exist between the tumor and walls of the ab-
domen, they being long enough to allow of partial motion. But,
however, adhesions often exist where no crepitus can be felt.
This physical sign was first pointed out by Dr. Bright, who
described the case in which it occurred in Guy’s Hospital
Reports. This peculiar crepitation is sometimes very loud and
prominent, and in Woolner’s case, No. 6, I could not only dis-
tinctly detect it with the fingers, but, on certain movements of
the body, could as distinetly hear it. In her case, the sensation
given to the fingers was that of an emphysamatous character,
crackling under the touch; although no emphysema existed,
nor was it perceptible unless the walls of the abdomen were
gently moved upon those of the sac. The patient continually
heard this peculiar sound, and was the first to direct my attention
to it. In other parts of the tumor the true leather creek sound
was very audible, but both these sounds were confined to dif-
ferent spaces of the tumor.

The tumor itself is not always found to be smooth in all its
parts, but frequently portions project and feel hard and solid
to the touch; and if firm pressure be used in different parts
of the tumor, hard portions can be ascertained, although they do
not project. “ In this way, if the abdomen be not very tense,”
says Dr. Bright, ¢ we discover considerable masses of unyielding
matter, partaking of the general rounded feel of the whole
disease, but conveying the impression of more or less flattened
spherical bodies, attached to the inside of the fluctnating tumor ;
and that these bodies are sometimes so large, and sometimes
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so variously placed, as to suggest to the inexperienced observer
that the liver, the spleen, or the kidnies, are enlarged, or in
some way involved in the disease.

Ezamination per Vaginam.—In this stage of the disease, you
frequently find that the vagina is much elongated, giving a
funnel shaped character to the cavity; the os uteri is found
to be displaced, usually drawn upwards, to the same side as
the ovarian disease, and, as it were, twisted upon itself. The
uterus is found to be moveable and light, and unconnected
with the surrounding structures; it can be thrown upon the
rectum by the uterine sound; and if the tumor be free,
it can be elevated above the pubis. Sometimes, however, the
uterus is so pressed between the tumor and pubis that it
becomes fixed, so that it cannot be moved, and appears con-
nected to the tumeor.

The ovarian tumor may project into the vagina, and press
together its walls, so that it is almost impossible to introduce
the finger, or find the os uteri: in one case of this sort, which
came under my notice, the os uteri was carried quite above the
pubis, and with the utmost difficulty could be reached. In some
cases the uterus lies across the vagina, with its fundus on the
rectum and below the sac, so that the finger, immediately it
enters the vagina, touches the posterior wall of the uterus:
these malpositions can be distinetly ascertained by the uterine
sound.

The Diagnosis of Ovarian Cystic Tumors.—In no disease is
a correct diagnosis of such vital importance as in ovarian
dropsy ; upon it depends the chance of cure or the entire aban-
donment of the patient. Its difficulty vies with its importance,
and to prove this assertion, it is only necessary to state that
six patients have had the abdominal walls opened, and no tumor
was discovered. We shall therefore, as far as we are able, lay
before you the diagnostic character of this disease, and endea-
vour to establish certain signs, by which it may be distinguished
from other abdominal enlargements.

When the disease is situated in the pelvis, and before it has

L
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risen into the cavity of the abdomen, it may be confounded
with two diseases, refroversion and refroflexion of the uterus.

1. The ovary is generally felt, in its first stage of disease,
between the rectum and vagina; in some cases fluctuation may
be observed, but in others the symptoms are more obscure, and
may be mistaken for retroversion of the womb. When we
examine, per vaginam, a patient labouring under the first
stage of ovarlan dropsy, we find a circumscribed tumor at the
posterior portion of the vagina, between that canal and the
rectum, painful on pressure, and very much resembling the
fundus of the uterus; there may be retention of urine and con-
stipation. But the examination of the uterus will decide the
question ; the os uteri will be found in its proper position,
looking backwards, the body of the uterus forwards, and move-
able, as shewn by the uterine sound, and the local symptoms
much less severe than if actual retroversion had oceurred ;
whereas in retroversion the os uteri is thrown forcibly forwards
and upwards, and the womb is fixed and very painful.

2. Retroflexion of the womb is more likely to similate ovarian
dropsy. This has been particularly described by Dr. Rigby,
and is an affection of the uterus where the fundus uteri alone
is thrown back upon itself, like a common retort, the os being
in its matural position, with a tumor felt directly behind it,
between the rectum and vagina. This disease may be dis-
tinetly recognized by the introduction of the uterine sound:
we shall find that its concavity will be obliged to be passed
backwards, following the course of the cavity of the womb;
and its point will be felt, through the tumor, by the finger
in the vagina. By careful manipulation, the fundus can be
restored to its natural position, and the tumor consequently
disappears. None of these symptoms will be found if the
ovarium is diseased.

When the tumor occupies the abdomen, it is to be dis-
tinguished— s

1. From ascites—If we examine a patient labouring under
ovarian dropsy, we find her generally in the enjoyment of
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good health, complaining of nothing but the distention of the
abdomen, which she states has been gradual in its increase,
and had its origin in one or both inguinal regions. The ab-
domen has a tense appearance, and a circumscribed fulness
can be perceived. Sometimes, however, the tumor occupies
and distends the abdomen to such an extent, that this charac-
teristic is not distingnishable. On looking at the abdomen
attentively, you observe that it bulges more to one side than
the other, that it has a circumscribed aspect, and that the
veins of the parietes are very much distended. When the
stethoscope is applied, no borborigmi are heard, or at any
rate very shightly, and at a considerable distance, while per-
cussion elicits a dwll sound anteriorly from the pubis to the
whole extent of the tumor; but at the upper portion of the
tumor and in the lumbar regions the clear sound of the intes-
tines is found. Fluctuation is often obscure, but frequently
more distinet in some parts than in others, and is not observed
in the lumbar regions. The dulness on percussion and fluctua-
tion is alway present in the same part of the abdomen, what-
ever position the patient may assume; they are both found
anteriorly. The tumor usually is smooth on its surface, but
occasionally irregularities are observed at different points of
the abdomen, which appear like projections; these may be
so large as to be mistaken for enlargements of the viscera
when in their position; but a careful examination will dis-
tinguish these as parts of the cyst; and their origin, circum-
scribed character, and position will distinguish them from other
diseases. The vagina has a funnel-shaped character, and is
usually elongated ; the os uteri is tilted to the side on which
the disease is situated; but sometimes the tumor bulges into
this canal, and fluctuation can be felt there.

On the contrary, in ascites the patient has generally a dis-
eased aspect, the abdomen is not tense, and its greatest dis-
tention is below, when in the erect posture; on lying down
the abdomen becomes flattened, and change of posture pro-
duces change of form, the greatest protuberance being to the

L2
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side on which the patient lies. Borborigmi can be distinctly
heard with the stethoscope, and when on the supine position,
anteriorly, a clear resonant sound is elicited on percussion,
produced by the intestines floating on the top of the fluid
contained in the cavity, with dulness in the lumbar regions
from the fluid descending to this part. In the erect posture,
fluctuation is most distinct; anteriorly in the supine, in the
lumbar regions ; cedematous effusions are found in other parts
of the body, as in the legs, and the veins of the abdomen
do not attain so large a size as in ovarian dropsy.

Thus then, from the fixed character of an ovarian tumor,
from dulness on percussion, anteriorly, not being changed by
change of posture, from the resonance in the lumbar regions
being constant, and from the tension of the abdominal walls
being invariable, we can distinguish an ovarian dropsy from
ascites. When, however, ascitic fluid 1s present with an ovarian
tumor, as it frequently is, the signs of the two diseases become
complicated : you then will observe, that on slkght percussion
you can produce a superficial fluctuation, seen to the eye, and
apparently near to the surface; but if the fingers be suddenly
applied to the abdominal walls they appear to displace some-
thing, and come at once in contact with a hard substance,
producing fluctuation, evidently different to the former one.
And here again percussion will be called into requisition, and
if dulness still exist, a tumor also occupies the cavity of the
abdomen with an ascitic fluid.

2. From preynancy.—Ovarian dropsy may be accompanied
by many of the symptoms of pregnancy. The breasts may
become enlarged, and a thin secretion take place; the mammae
may become tense and painful, more particularly the one on
the affected side. Movements are also frequently observed
in the abdomen resembling those of a feetus, and the patient
may consider herself pregnant. But ovarian dropsy may be
distinguished from this natural state, by the disease commencing
on one side—but this cannot be entirely relied on, because the
disease is frequently not perceived until it occupies the medium
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space; by the regularity of the menstrual discharge; by the
absence of the areola and follicles, and especially of the tumid
state of the nipple observed in pregnancy ; and by examination,
which detects the uterus small, moveable, and of its natural
form : no ballottement can be perceived, and the os and cervix
are of their natural length and consistency. The ¢ bruit” of
the enlarged vessels of an ovarian tumor has been mistaken
for the placental murmur, but there is no feetal pulsation. We
must recollect, however, that pregnancy may coexist with ova-
rian dropsy, and materially obscure the diagnosis. Many
women have conceived and brought forth children, after they
had been subject to ovarian dropsy. T should rely on the
tumid state of the nipple, the areola, and follicles, and on the
changes which had taken place at the os and cervix of the
womb, in detecting its presence. These are the only symptoms
we can depend on during the first months of pregnancy; at
a later period, however, the placental murmnr and feetal heart
will be heard.

3. From cystic tumors of the abdomen.—It 1s exceedingly
difficult to distinguish these tumors from ovarian dropsy ; they
assume all the characteristics of this latter disease: we may
be assisted when they are small, and if we ascertain their seat
of origin, but when large it is impossible to distinguish them
by the ordinary means of diagnosis. The uterine sound is the
only instrument by which we can distinguish such a tumor
from ovarian dropsy, and that not by positive information, but
by negative signs.

“ I have found,” says Dr. Simpson,* “however, advantage
from the negative information given in other ways by the
bougie, even when the tumor was abdominal in its seat. An
example will best illustrate my meaning. In a case sent to
Edinburgh a few months ago, for the purpose of having some
opinion given in regard to its nature, an immense abdominal
swelling that was present, and which had been supposed by
some medical gentlemen who had seen the patient to be ovarian,

* Lond. and Edinh, Monthly Jowrnal for July 1843, p. 660,
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was shewn not to be so by sufficient evidence of the following
nature. The uterus was displaced obliquely backwards, and
the fundus of the bladder was displaced to the right iliac region
by the abdominal enlargement; circumstances which were easily
ascertained by introducing the uterine sound into the cavities
of both these organs. Further, the uterus, although displaced,
was quite moveable, and when its fundus was turned by the
bougie towards the site of either ovary, and the abdominal
tumor lifted up as high as possible towards the epigastrium,
no obstruction was met with : nor was this great change npwards
in the direction of the tumor found to produce any dragging
effects upon the uterus, as held by the bougie, or its connec-
tions; effects which, unless under the improbable supposition
of a pedicle several inches long, would have inevitably occurred
if the diseased mass had originated on, or was connected with,
the ovaries or uterine appendages. So far the evidence was
negative, but so far important ; I may add, that other characters
of a more positive nature—the history, the particular form, and
consistence of the tumor, its position in point of the substance
as ascertained by percussion, &c.—seemed to shew, seeing that
it was not ovarian, to be in all probability one of those hyda-
tigenous tumors that sometimes form in the tissue of the
omentum, and whose physical symptoms during life in many
respects correspond with those of ovarian dropsy.”

Cystic tumors in the substance of the uterus, may also be mis-
taken for ovarian dropsy. There is a preparation in the Museum
of the Royal College of Surgeons, England, where this actually
took place. (Home 980, Uterus 28.) It displays a portion of
the uterus, in which a large encysted tumor had formed.  The
patient had been twice tapped,” and the cyst emptied. The
case was supposed to have been ovarian dropsy during life.

4, Tumors of the uterus may be mistaken for ovarian dropsy.
—These, when they assume the pedunculated form, are very
likely to be mistaken for the disease, and even a tumeor of the
uterus, which was fixed to the organ, has been operated on
for ovarian disease by Messrs. Heath, Otter, Atlee, &c. The
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distinguishing signs of these tumors have been fully detailed
elsewhere ; but we may mention, that when the uterus contains
these bodies, its weight is increased, and the tumor is found
to be connected with its structure. For if we find that the
uterine sound passes as it were into the morbid mass, if the
tumor and uterus cannot be separated, and every elevation or
depression of the tumor in the abdomen produces the same
movements in the sound, we must then conclude that the tumor
15 uterine. But if we find the uterus small and moveable,
and the sound passes anteriorly to the tumor, that it can be
separated from it, and when thrown into the rectum it appears
healthy, then we may very confidently state the tumor to be
ovarian.

Again, ovarian dropsy may be mistaken for a fibrous tumor.
This may occur in the multilocular variety of cystic dropsy,
complicated with other symptoms. A case of this sort came
under my notice in the Hospital for Women, Red Lion Square.
A patient presented herself with an abdominal swelling on the
right side, hard and without fluctuation, not at all moveable,
but could be traced down into the pelvis; it had been a con-
siderable time in its formation, but it now began to increase.
The examination per vaginam discovered that the brim of the
pelvis was occupied by a solid tumor; a small nodule was felt
rather in front of the centre of the pelvic cavity, in which
was the os uterli. The sound passed upwards and forwards
nearly four inches; it moved with difficulty as through a
cavity, the sides of which were much compressed. This ex-
amination was made in December. Here then you have
every characteristic of a fibrous tumor in the posterior walls
of the uterus. The cavity is elongated, the uterus is fixed
by the brim of the pelvis, and the tumor in the abdomen
is hard and smooth, possessing no fluctuation. The tumor
now rapidly increased, and in the January following had
occupied the whole cavity of the abdomen. There was then
distinct fluctuation in particular parts, and this fact disclosed

to us the real nature of the case, viz. that it was a multilocular
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cyst, complicated with much solid matter. The reasoning from
these symptoms was correct, although they afterwards were
found peculiarly complicated : for instance, the uterus was quite
healthy and unconnected with the tumor, but the tumor had
so elongated the left cornua of its body, and so elevated it, that
the uterine sound passed into the cavity thus formed ; and the
tumor itself contained such a large quantity of solid matter,
that it pressed so strongly the uterus between itself and the
pubis, as to cause it to become fixed and immoveable, conse-
quently leading us to suppose it to be a fibrous tumor. This
is an interesting case, and deserves attentive study.

5. From a distended bladder.—This 1s not a frequent but
an occasional mistake, produced from want of care: and in
all such cases the irregularity can be ascertained by simply
introducing the catheter into the bladder; which operation
ought always to be performed before any other is commenced
in the organs of the female pelvis. The uterus sometimes,
though very rarely, is distended with fluid, and may also be
mistaken for the disease under consideration. When, however,
the uterus is distended to any extent, its tissue is developed
as in pregnancy, the neck forms part of the body, and on
percussion being made on the abdominal walls, fluctuation can
be perceived by the finger in the vagina.

6. From carcinomatous tumors of the ovary.—In the early
stages ovarian dropsy assumes the hardness of the carcino-
matous tumors of this organ; but generally the latter affect
more rapidly the health: they are heavier, the surface is much
more lobulated, and there is no fluctuation; their progress is
very rapid, but they never acquire the size of ovarian dropsies.

7. From accumulation of air in the infestines.—Many cases
are on record where the flatulency of the intestines has been
mistaken for ovarian disease: six patients have been operated
on, and the walls of the abdomen divided to extract an ovarian
tumor, where no tumor has been found, and the uterus and
appendages were healthy. But the distention of the intestines
very frequently assimilates to an abdominal tumor. I have been
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consulted lately by two patients, who have supposed and have
been told they laboured under dropsy: one formerly was sup-
posed to be pregnant, but more latterly dropsical ; she certainly
presented a peculiar appearance. The abdomen was very
much distended, almost to the size of the full period of gest-
ation ; and her gait was that of a pregnant woman. On
examination, however, the uterus was found to be healthy,
the abdomen greatly tympanitic: this tympanitis has entirely
disappeared, and the patient is ““ as small as ever she was.”*
The treatment applied was that of bandaging, and ten grains
of the inspissated ox gall every night. The resonance on
percussion is an infallible diagnostic sign in this disease; but
sometimes a peculiarity arises, and must be guarded against,
and that is, that the ovarian cyst itself may be tympanitic,
from its adhesion and subsequent communication with the
intestines, the air of the latter passing freely into the cavity
of the former: but, however, we have plenty of time to dis-
tingunish ovarian dropsy before this takes place; and when it
is present there is never general resonance, as in tympanitis.

8. From the enlargement of the viscera of the abdomen.—
The hardened masses frequently formed in multilocular cysts
have been mistaken for the diseases and enlargement of various
viscera, as the liver, spleen, &c. But when the wviscera are
enlarged the patient’s health suffers materially, and the en-
largement commences from above downwards; while the irre-
gularities of an ovarian cyst are only to be found some
considerable time after the cyst is formed, so that we can
distinguish the ovarian growth at its commencement ; and these
projections will be found to be enlargements from its surface.

After we have distinguished the disease to be a dropsical
state of the ovary, it will be a point of no slight consideration
to ascertain the particular kind of tumor which has come under
our treatment ; whether it be a single cyst of the ovary itself,
or whether it be a single and simple cyst developed in the
broad ligament, and unconnected with the ovary; or lastly,

* Hee Case NWo. 5.
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whether it be a multilocular cyst. The distinction of the
first two varieties is very difficult, and can hardly be ascer-
tained during life ; but the differences between these and the
last variety can be distinetly made out.

In the simple cyst, whether of the graafian vesicle or of
the broad ligament, the tumor is round, smooth, and presents
no inequalities on examination: the patient is usually young,
the constitution suffers little or not at all, and the cyst may
disappear occasionally almost without treatment, sometimes by
tapping, and at others by external injury. The fluctuation
observed in the two varieties differs: in the simple cyst it is
very distinct, and is most likely to be taken for ascites; while
in the multilocular one the fluctuation is not uniform, for the
most part very obscure, and many projections may be observed
in its walls. This latter disease is rapid in its growth, however,
occasionally becoming stationary.

Treatment of Ovarian Dropsy.—In no disease has the ap-
plication of medicine, hitherto, been of so little avail, as in
the one now before us. It has been acknowledged by many,
and indeed by nearly all who have attempted its cure, “ that
medicine has no power over it.” Dr. Hunter says, that © the
ovarian dropsy is an incurable disease; and that the patient
will have the best chance of living longest under it, who does
the least to get rid of it.” Dr. Elliotson says, that “if any
medicine does good in these cases it is jodine.” Again, “if
iodine did not exist, I would not use any medicine at all in
these cases; for, excepting it, I never saw any, of whatever
kind, do the least good.” Dr. Blundell, speaking of purgatives,
diuretics, mercurials, &c., in this disease, says, ““they do no
good. I will not venture to say you are not justified in making
gentle attempts with these remedies; but experience shews,
that from these medicines so little good is to be obtained,
that in attempts like these the constitution ought not to be
injured.” And lastly, Burns states, that “ medicine has as
much power over these cystic tumors as it has over the con-
figuration of the patient’s nose.”
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If these opinions alone were regarded, the attempt to cure
ovarian dropsy would appear absurd and ridiculous. But
although this want of power in medicine is seen in many, in
some cases it does produce benefit; and although it may not
establish a cure, it may so retard the progress of the disease, as to
enable the patient to live in comparative comfort for some years.

We propose to divide the remarks we are about to make
upon the treatment of this disease, into—1st, The treatment
of ovarian dropsy by palliatives ; and 2ndly, Its radical cure.

1. Treatment by Palliatives.—It is stated by some, that
ovarian dropsy has been frequently cured under various plans
of treatment, the success varying according to the age, health,
character of the patient, and the longer or shorter duration
of the disease.

If enlargement of the ovary arises from inflammatory action,
the enlarged organ can be felt distinctly between the vagina
and rectum, very painful on pressure, and producing a distinct
tumor. Under these circumstances a strict antiphlogistic treat-
ment is to be pursued. Local blood-letting is very important:
this is to be effected, not as it is usually prescribed, viz. by
cupping the loins, or by application of leeches to the vulva,
but by the actual application of leeches to the tumor itself
through the rectum. The bowel is to be washed out by
a copious enema ; then, by placing the leeches in a long tube,
the upper end of which is perforated by a number of holes,
the mucous membrane bulges through these perforations on
introducing it into the bowel, and the leeches usually fix
themselves to it, as is necessary in introducing this instrument ;
and when it arrives at the diseased ovary it produces pain,
and ought not to be pushed further. Large quantities of blood
may be taken in this way, and the application ought to be
repeated every fourth day.

This local depletion is to be further assisted by calomel
and opium and salines. Blisters and leeches ought to be
applied to the tumor, when above the pubis, when pain and
uneasiness is felt.
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Dr. Ashwell regards this antiphlogistic plan as very efli-
cacious in the early stages of this discase: he says, “ I have
sometimes found local bleedings by leeches, followed by re-
peated blisters (kept on only for a few hours), and succeeded
by linseed poultices for several days, have not only retarded
further growth, but have even diminished the absolute bulk
of some incipient ovarian tumors.”

‘When the tumor in the posterior wall of the vagina gives any
sense of fluctuation, it ought to be punctured. This should be
done with a curved trocar, where the fluctuation 1s most distinct.

The tumor in this position often draws down the fundus
of the uterus, so as to produce retroversion of this organ;
in such cases there is difficulty in evacuating the urine, and
somefimes retention; if so the catheter must be used. Con-
stipation is almost always present, producing great pain, and
slight aperients are necessary.

In spite of all our endeavours, the tumor may inerease and
occupy the cavity of the abdomen; and it is in this position
we are more frequently called upon to treat it. Various
remedies have been proposed, which may be divided into
medical and surgical.

(1) The Medical Remedies.—In this stage of the disease also
the antiphlogistic plan of treatment has been advised, and was
the one followed by Mr. Abernethy “in order to reduce any
inflammatory symptom, and produce, if possible, absorption
of the contents of the sac.” Leeches applied to the tumor,
followed by small and repeated blisters, have been recom-
mended. This plan is very efficacious in removing any pain
that may be present; and the constant irritation may be bene-
ficial in removing the contents of the ovarian tumor: indeed,
Dr. Bernott, of Cork, relates an instance where an ovarian
dropsy was entirely cured by the constant application of counter-
irritation, in the form of a large seton applied over the tumor.
Small blisters also, produced by the application of the nitrate
of silver, have been used, and said to be very beneficial to
these swellings.
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The most powerful remedies in this disease, and those which
seem to have the most influence over it, appear to be iodine
and the liquor potasse. We have already stated that, in the
opinion of Dr. Elliotson, iodine is the only remedy he would
use, as all others under his observation had entirely failed:
he says, “I have seen cases diminished, and some apparently
cured, by this remedy.” Dr. Seymour also speaks very highly
of it, and gives cases illustrative of its remedial powers:
he thinks it acts by producing suppuration of the cyst, with
adhesion of it to some of the neighbouring organs, and
discharge of its contents. The constitutional symptoms before
these desirable events take place are frequently very severe,
and often destroy the patient. Dr. Seymour remarks in one
case under the action of this remedy, “the tumor appeared
to grow gradually softer; at length very violent constitutional
symptoms arose—tremblings, great distress of mind, and low-
ness of spirits; to which succeeded the symptoms of internal
suppuration, a very quick pulse, tongue brown and dry, rigors
followed by profuse sweats. At the expiration of a fortnight
the patient began to pass purulent matter by the rectum and
vagina, of various consistence and intolerable odour: this passed
daily for some weeks, and the patient recovered.” In most
of the recorded cases where some of the preparations of
1odine have been used with success—as in Dr. Elliotson’s,
A. T. Thompson, &ec.—the tumor itself has been found to
become softer on its surface, adhesions have taken place to
some of the neighbouring viscera, ulcerations have occurred
between their walls, and the contents of the cysts have been
ejected into their cavities, to be discharged at their natural
outlets.

The desired objects in the use of this remedy appears to
be, suppuration of the cyst, and the discharge of its contents;
but we are not always able to secure them: the inflammation
may rise too high and induce a fatal result, or no effects at
all will be perceived by its application; but in the majority
of cases iodine acts more by inducing suppuration of the cyst,
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than by any absorbent powers it may possess. Dr. Jeafferson®
says, “I have also had several opportunities of witnessing
the gradual softening of ovarian tumors under the use of iodine,
when I have not been able to learn the ultimate termination
of the case. This softening process on the tumor appears
to be the effect of these remedies; they do not, however,
possess much, if any, influence in promoting its direct absorp-
tion. What 1s its precise modus operandi it 1s not easy to
decide.”

From these remarks we may perceive that iodine, as a
remedy in this disease, requires great care in its administration ;
that if any unpleasant effects are produced it should be dis-
continued for a time, and a return to its use should be careful
and guarded.

The iodide of potash is the remedy chiefly employed in
ovarian dropsy, and possesses the advantage of combining the
iodine and potash. When the system is fully under its in-
fluence, there are disagreeable sensations about the nose, coryza
is present, and an eruption of acné is observed about the
shoulders. The syrup of the iodide of iron is an effectual
and pleasant remedy for delicate females. When dyspepsia
is present, the iodide of potash is given in doses of five, in-
creased to twenty grains, in some bitter infusion, two or three
times a-day; or it may be given with a purgative when con-
stipation is troublesome.

Some patients are unable to take iodine in any of its forms,
on account of its action being very quickly displayed in their
system: a good substitute in such cases is the liquor potasse.
This medicine, given in as large doses as the stomach can
bear, (small beer or table ale is the best vehicle, on account
of its efficiently disguising its taste,) has been very successful,
under the direction of Sir B. Brodie, in removing scrofulous
and steatomatous tumors: it is found also to act in a similar
way to iodine in ovarian disease. Dr. Seymour states that
this remedy has been used in ovarian disease ; that the general

¥ Med, Gaz,, Sept. 1844,
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health has appeared to be often greatly improved under its
use, and the formidable disease itself is reported to have
disappeared under its employment. “The liquor potasse, in
such cases, appears to act by inducing suppuration in the cysts,
which is afterwards discharged, adhesions having been formed
with the neighbouring viscera. In this respect its action re-
sembles that of iodine, and is contra-indicated when increased
vascular action is present; and in fact it is in the leucophleg-
matic habit of body that it appears to be most applicable,
whether as a curafive or only as a palliative remedy.” Dr.
Warren® relates a case where this remedy produced softening
of the tumor, and a discharge of purulent matter by rectum,
with a perfect cure of the patient.

The late Dr. Hamilton, of Edinburgh, proposed a plan of
treatment in ovarian dropsy, which under his management
was very successful. It consisted of moderate bandaging, per-
cussion on the twmor, and small doses of the muriate of lime.
The percussion could either be made by means of the fingers,
or by an instrument consisting of five balls, attached by rods
at right angles to the handle, so as to somewhat resemble
the hand and five fingers. I will give his own description
of his mode of treatment: he says, “ Adverting to the effects
of percussion and of pressure in chronic rheumatism, and
knowing the influence of the continued use of the muriate
of lime in indolent glandular swellings, I was led to the
trial of these several means, as being at any rate perfectly
safe. I advised, therefore, that moderate and equable pressure
of the abdomen should be made by means of a suitable
bandage ; that the enlarged part should be subjected twice
a-day to gentle percussion; and that a course of small doses
of muriate of lime should be continued for at least several
months. When pain or tenderness was experienced on the
ovary being pressed upon, I recommended the daily use of
the warm bath. This plan of treatment has been much more
successful than I had anticipated: in seven cases in which it

* Warren On Tumors.
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has been used, the enlargement has so completely subsided
that it is no longer tangible. There could be no mistake
in the majority of these cases, not only because the size of
the diseased ovary was very considerable, the fluctuation was
distinct, and all the ordinary characteristics were well marked,
but also because the nature of the affection had been previously
ascertained by some of the most experienced practitioners in
London. . . . Previously to the diminution of bulk in all the
successful cases, it is proper to add, that the circumscribed
enlargement of the ovary has invariably become soft. This
change was so remarkably obvious in the first of the successful
cases, that the indentation of the patient’s fingers upon it was
similar to what occurs in anasarca, although it had been pre-
viously incompressible, as the tumor extended as high as the
right hypochondrium : this important change was first perceived
by the patient herself.”

This plan has not been so successful in the hands of English
practitioners as in those of Dr. Hamilton. The question
arises, whether the plan has been really tried, or only par-
tially put in practice. 1 fear that the latter has been the
case; for when we consider the difficulties which arise in
treating a chronic case, where the improvement is only slow
and scarcely perceptible, we cannot wonder that the patient’s
exertions should become relaxed, and the chance of cure
abandoned.

Mr. Isaac B. Brown has lately published a plan of treatment,
having the same indications as Dr. Hamilton’s, although the
means by which he intends to secure success are different.
His plan consists in evacuating the cyst by tapping, after it
has ceased to increase on the application of mercurial remedies
and diuretics; and then, by applying large pads over the cyst,
and bandaging up the abdomen very tightly, he endeavours to
obtain obliteration of the cyst, and consequent cure. He has
published several successful (?) cases arising from this treatment.*

¥ See Lancet, vol. 1. New Series, p. 179.



DISEASES OF THE OVARY. 161

He says, “I divide my treatment into constitutional and
local treatment, and treatment after tapping.

1. The constitutional one consists in the administration of
mercurials, internally as alteratives, and externally by friction
over the abdomen, and continued until the gums are slightly
but decidedly affected: and this must be continued for some
weeks. I lay particular stress upon this point: at the same time
diuretics must be given, and after the first week tonics must
be combined with them. The food should consist of light
animal diet, and should be unstimulating ; and the patient
should take daily exercise in the air.”

“2, Local treatment. This consists of the careful appli-
cation of a tight flannel bandage, so as to produce considerable
pressure over the tumor. When 1t is found that the abdominal
action has been checked by a positive decrease in the tumor,
and a continuation of such decrease, or by a positive non-
merease for some weeks, then the cyst should, be tapped and
all its fluid evacuated.”

“ 3. Treatment after tapping consists of accurate padding
and tight bandaging over the cyst and body generally for
two or three weeks; and the medicines and position ought
to be continued for at least six weeks. T would particularly
wish to enforce the importance of the after-treatment, as on
that depends very much the success or failure of the case.”

This plan of treatment has been given to the profession,
and apparently sanctioned by a number of successful cases;
but I am bound to add, that some of those cases, called and
published as successful, have come into other hands; and T
am aunthorized by a physician to state, that two of Mr. Brown’s
cases have come under his charge—one died of ovarian dropsy,
and on a post-mortem examination the cyst was found still to
exist as large as before ; the other is still ill ; the cyst has refilled,
and this gentleman has been obliged to have recourse to tapping.
"This fact reduces considerably the value of Mr. Brown’s cases.
Again, on referring to the cases themselves, can we, on their re-
cital, confidently assert that they are all cases of ovarian cysts? the

M
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real diagnostic marks are not foo clearly stated, and the fluid
evacuated by some resembles that secreted by the peritoneum.
In a discussion at the Physical Society of Guy’s, when this
point was urged, Mr, Brown failed to convince the members
that a cystic tumor was present in several of the cases he
related to them. And lastly, can the system of salivation,
which is an essential part of the treatment, be borne by many,
or ought it to be administered in others who are young and
healthy ? The experience of the heads of our profession are
against its administration; and some think  that we are not
justified in persevering with a remedy which always produces
direful effects upon the constitution, and has so little effect
upon the cyst itself.”*

Pressure, properly applied, is undoubtedly the best part of
this plan ; but this is not original, as Hamilton and others have
advocated its efficacy long before Mr. Brown’s treatment was
thought of: and even this only produces certain effects, for
if it is too forcibly applied, the circulation becomes interfered
with, and 1t i1s unable to be borne. Even if great pressure
can be maintained steadily, we are fully aware that it usually
fails in the obliteration of cysts on the external parts of the
body; and where a cystic tumor is placed on the scalp, the
most favourable place for pressure, it rarely obliterates it. Then
we can hardly suppose that the effects of pressure can be of
much service, where there is no point of resistance, and where
serious consequences may be produced in other organs. Pressure
again can only be tried, with a hope of success, in those cases
where the cyst is simple, for it must inevitably fail when a
multilocular cyst is under treatment: in this case all we could
hope for would be, to retard its rapid development.

The application of pressure to the abdomen produces a resist-
ing force to the rapid development of these bodies, and acts
in the same way that extensive adhesion would do, in stopping
its enlargement by placing resistance to its increase. Dr. F. H.
Ramsbotham relates a case of this kind, and says, “ More than
thirty years ago a friend of my father’s, living in the north of

* Blundell.
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England, brought his daughter, an unmarried lady, then in the
prime of life, to London, for medical advice, in consequence
of an abdominal tumor, which was increasing steadily. My
father had no hesitation in pronouncing it an enlarged ovarium.
Both Baillie and John Clarke confirmed his opinion, and recom-
mended a sojourn at the sea-side. After her return home she
made a journey to the coast, over rough roads in an uneasy
carriage; the jolting occasioned an acute attack of peritonitis,
which brought her into considerable hazard, and under which
she was seen by the late Mr. Hey of Leeds. The swelling,
however, from that date ceased to enlarge: she is still alive,
in the enjoyment of good health, and the ovary is now I believe
of the same size that it was when she undertook her fortunate
trip to the sea-side. In this instance there is no doubt that
the inflammatory attack, some way or other, put a sudden stop
to the morbid growth; and it is most reasonable to suppose
that it did so by effecting extensive adhesions.” .

With all our wvigilance and perseverance, the tumor may
gradually increase to such a size as to become troublesome
by its bulk, and endanger life by its interference with vital
functions. We shall in this stage of the disease have to treat
the various symptoms arising from pressure. The stomach may
be pressed on, and cause constant vomiting, which may baflle
the most skilful and varied treatment. This is produced by
the pressure of the cyst on the stomach, and not by diseased
function or organic disorganization of that viscus. In one case
I saw, this was proved by the vomiting ceasing immediately
after tapping ; so that without this reduction in size, the ordinary
treatment by effervescing salines, hydrocyanic acid, creosote,
sinapisms, and blisters, would be of no avail. Dyspncea is also
a very frequent complication of this stage of the disease ; it may
be partially relieved by position, but its permanent remedy is
the reduction of the sac. The kidnies are also frequently inter-
fered with ; the pressure of the enlarged ovarium prevents the
proper secretion from taking place. Here some strongly recom-
mend diuretics, but they can do no good, the cause being local

M 2
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not functional. Remove the pressure, and the kidney gives out
its secretion, natural in quantity and consistence. This fact
was well illustrated in a case already noticed, where the secre-
tion of urine was greatly diminished during the distention
of an enormous cyst, but was instantly restored to its natural
quantity and quality, after the pressure which it exerted had
been removed by tapping. Suppression again took place on
the enlargement of the tumor, which resisted every diuretic.

Diuretics are valuable when ascites exists as a complication,
but should never be used when pressure is the cause of the
suppression ; they are also useful where there i1s cedema of the
ankles or eyelids.

(2.) The Cure of Ovarian Dropsy by the addition of Surgical
means.

1. By tapping.—Practitioners generally have a great dislike
to have recourse to this mode of palliating the disease. Expe-
rience teaches them that, in the majority of cases, the relief
obtained is but temporary, the cyst rapidly refilling, and the
patient left in a worse condition than before: but, however,
there are cases on record, where this remedy has been followed
with perfect success, and many could be quoted to establish
this fact.* The operation in itself is considered one of the most
simple. The patient generally sits in a chair or on the side
of the bed, with a large piece of flannel covering the abdomen,
the ends being slit up in order to adapt the pressure equally
to the upper and lower portion of the abdomen. These ends
are placed one within the other, and drawn tightly by assistants ;
a small opening is made in the flannel anteriorly, through which
the trocar passes. This instrument may be introduced at once,
or the skin may be first divided, which is the most usual way,
by a bistory or lancet; or lastly, the latter may be carried
directly into the sac, and a blunt-pointed trocar, instead of
a sharp-pointed one, and canula may be introduced into the
opening. Gradual pressure is to be made with the bandages,

#* A case of ovarian dropsy, under Dr. A. T. Thompson, which had been
tapped fourteen times, and the last tapping cured her.
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in order that the cyst may be compressed, after its contents are
evacuated, and also to secure the patient from fainting, and
protect the viscera, which would otherwise be left unsup-
ported by the withdrawal of the fluid. Immediately after the
operation the patient feels faint, and sometimes syncope takes
place, especially if the pressure be not kept up upon the
abdomen. This has sometimes, but rarely, been fatal ; usually
the patient recovers quickly, and feels great relief; this is
particularly expressed by the patient: instead of dyspnwa, a
feeling of distention, and fear of suffocation, there is a distinct
calm; the lungs perform their office, and the distress ceases.
After tapping, the disappearance of the tumor is almost entire
or only partial; this depends upon the character of the cyst.
If it be simple it almost entirely disappears, but if multilocular
the patient is surprised to find large hardened masses still re-
maining in the abdomen ; in a few days she feels herself to become
more distended, and from this time it gradually enlarges until
she attains the same or a larger size than before the operation.

There are several points worthy of notice in the operation
of tapping. 1st. The operator should correctly ascertain the
most prominent part of the tumor, and the situation of the
space where fluctuation is most distinct. That portion mid-
way between the umbilicus and pubis in the linea alba is
the most appropriate ; but in the multilocular variety, on ex-
amination and percussion, distinct hard masses may be found
there, which ought particularly to be avoided ; for if the trocar
is introduced into them the fluid contents of the sac will not
be drawn off, and the patient will be subjected to an inflam-
matory attack.

2nd. The patient ought always to be informed that the actual
decrease of the size of the tumor may be very slight, especially
if we suspect a cyst of the multilocular variety. In this case
a small cyst, giving a distinet evidence of fluctuation, may be
opened and only a few ounces of fluid be evacuated, which
gives only a partial relief, and the operator may be compelled
to make another puncture.
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8rd. The trocar should be introduced with a certain degree
of justifiable force. A timid surgeon often fails in getting into
the cyst of an ovarian dropsy, from the fear of using too much
force. The sacs of these tumors are frequently very firm and
dense, and if a certain degree of power is not used the sac will
be pushed before the trocar, and its cavity will not be opened.
This circumstance occurred under my notice, and the operation
was abandoned.

4th. All large veins should be avoided.

5th. It is necessary to be particular in the diagnosis, and
always to ascertain whether the bladder has been fully evacu-
ated; if any doubt exists the catheter should be introduced
before the operation; this ought to be done in every instance,
as we cannot always depend upon the patient’s opinion or
expressions, for such cases have occurred where the distended
bladder and the pregnant womb have each been punctured for
cystic dropsy.

Dangers of the operation.—This operation may be performed
very many times on the same individual without any bad
effects, although it may only give occasional relief to the patient.
Several cases are recorded of enormous amounts of fluid being
taken away, by a great number of operations, through a series
of years, some during thirty years, with no marked effects upon
the constitution. The number of times one patient has been
tapped, and the amount of fluid taken away, has been con-
sidered worthy of being recorded on her tomb. In Bunhill-
fields’ burial-ground is an old tomb, with the following inscrip-
tion. She was a patient of Dr. Mead’s, who mentions the case.

¢« Here lies Dame Mary Page,
relict of Sir Gregory Page, Bart.
Who departed this life March 21st, 1728,
in the 5Gth year of her age.

On the opposite side of the tomb is the following :

“ In 67 months she was tapped 66 times,
had taken away 240 gallons of water,
Without ever repining at her case,
or ever fearing the operation.
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But there have been larger amounts of fluid withdrawn, and
the patient has survived even a greater number of operations,
than good dame Page. In the celebrated case related by
M. Martineau of Norwich, there were 6831 pints, or 13 hogs-
heads, of fluid withdrawn from an ovarian cyst during eighty
different operations.* When a pupil, T assisted at the forty-
ninth operation of tapping in a case of ovarian dropsy. This
patient, for many years previously, was tapped twice a-vear;
she was under my observation two years, during which time
the operation was obliged to be performed oftener; and during
the last year the relief she received was partial, and the opera-
tion had to be repeated every two months. She at last died
of inflammation of the cyst, which was found to be multilocular
and of enormous size. In most of the medical periodicals of
the day you will find some of these extraordinary cases related,
and it is no slight encouragement for our patient to be aware
of this fact; but we must not blind our eyes with the exceptions
and forget the rule, for these cases are singular and therefore
recorded, while the majority of cases die in much less time and
are buried. Dr. Blundell’s practical observations on this point
are well worthy of record. ¢ Although,” says he, * women do
live now and then to undergo these frequent tappings, yet
they more generally sink; and hence, in ordinary practice, the
longer the first tapping can be delayed the better, for there
is nothing more unwise than to ground your general practice
upon the exception to the rule, though the error is not un-
frequently committed.” I have shewn also elsewhere, that the
majority of patients live only two years after the first tapping.

1. It is then possible for the operation of tapping to be
performed and no danger arise ; the patient may recover from
its effects, until it is again required ; but this is not always the
case. Rapid and fatal syncope may follow the operation, or
the patient may die from exhaustion, after having rallied for
a few days. The natural tendency of the ovarian tumor, when
uninterfered with, is that of a slow growth ; but when the fluid

* Phil. Trans. vol. Ixxiv. p. 471.



168 DISEASES OF THE OVARY.

is withdrawn from the sac, the pressure which before existed
1s taken from the secreting vessels, consequently reaceumulation
of fluid quickly follows, which frequently produces rapidly fatal
symptoms.

2. Danger arises from this operation by the accidental
puncture of one of the large vessels which frequently ramify
on the parietes of the cyst. I have now seen several post-
morfem examinations where these tumors existed, and have
observed large vessels, nearly the size of the little finger, rami-
fying on the sac, and one was placed in such a position which
would have been inevitably wounded had an operation been
performed. These large vessels also may arise in the omentum,
and this may be intimately attached to the anterior part of the
cyst: this peculiarity occurred in a case where the operation
of extraction was performed, and at which I was present a few
weeks since ; the vessels were as large as the sinuses of the
dura mater.

3. The greatest danger to be apprehended after tapping, is
the inflammation of the cyst itself, or sometimes of the peri-
toneum of the abdomen. This is almost the inevitable termi-
nation, some time or other, of the lives of the patients who
are subjected to tapping: according to my experience, the cyst
itself is the part most usunally inflamed. In some cases a portion
of the ovarian fluid escapes, and acts as a foreign body on the
peritoneum ; in others the internal lining of the cyst takes upon
itself an inflammatory action, or the trocar may have punctured
a mass of cysts, and thus produced inflammation. The effects
of the inflammation, however produced, are alarming; all
the symptoms of active fever are found, there is great pain
in the abdomen, which becomes tense and very tympanitic,
vomiting ensues, and rapid exhaustion takes place, followed
by death.

I have collected a number of cases where the duration of the
disease, after the first tapping, was accurately recorded, and I
find that more than one-half of those who died did so within
four months, and nearly half of these were only tapped once:
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almost all the deaths after the first operation were attributed
to the inflammation of the sac or peritoneum.*

The operation of tapping, in some instances, eures the cystic
tumor ; this happens when it 1s unilocular and simple: but
these cases are rare, and from the facts which we are about
to bring before your notice, we may well dread to perform
this operation.

In very many cases the operation can do no good, the tumor
being made up of several small cysts; in many others it only
affords partial relief, and in some it actually kills. We may
well conclude the notice of this remedy with Dr. Blundell’s
opinion of it: he says, “ Make the best of it, and tapping,
after all, 1s an unsatisfactory sort of remedy; dangerous in
scirrho-dropsy ; of partial relief in dropsy of many cysts; of
no effect where the cystic material is viscid; obnoxious to in-
flammations, adhesions, suppurations, exhaustions, repetitions,
and death, even in cases the most favourable: and the more
I have seen of this operation, the more I have felt inclined
to whisper to myself, when the surgeon has taken up the
instrument—I wish I could do something better.”

When is the operation of tapping to be performed ?—There
are three periods when this operation may be performed: (1)
When the tumor arises just above the pubis; (2) When the
tumor occupies the abdomen, but without great distension ; and
(3) When these tumors press upon important viscera, and
impede vital functions.

The practice in the first position is recommended by Dr.
Blundell, upon the principle that the surface from which fluid
is secreted is small at that period, and that there is a greater
chance of a curative process being set up.

The operation can be performed easily enough when the
tumor is situated between the vagina and rectum, and when
the floctuation is distinct. Dr. Ogde, of Rochdale,} gives a

* The particulars and the table itself will be given when speaking of the
operation for the extraction of the ovary, in order to avoid repetition.
T See vol. xxvi. of the London Medical Gazelle,
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case of successful cure by this method. I have seen it succeed
for a time; but the patient took out the canula which was
left, and the secretion again returned. I have also seen a case
operated on in this way terminate unsuccessfully, from the cyst
being multilocular, and the base of the tumor forming almost
a solid substance, although there was distinct fluctuation.
Many successful cases might be quoted, and more especially
where they have been discovered and operated on during
parturition. But Dr. Blundell thinks also that the tumor
might be opened when it is as large as a child’s head, and
situated above the brim of the pelvis. ¢ Nor,” says he, *“sup-
posing our knowledge be sufficient, and our caution great,
would it perhaps be impracticable to effect all this, even when
the tumor lay above the brim of the pelvis in the hollow
of the ilium. For this purpose, might not an opening be made
in the abdominal covering large enough to admit the fore-
finger like a canula; and might not the point of the finger
be placed on the surface of the ovary, so as to ascertain
that no intestine was interposed; and then, when sure the
intestines and bladder are not interposed, might we not pass
a very small trocar through the opening and into the ovary,
so as to evacuate the contents at the very commencement of
the disease?”

There can be no doubt that the early evacuation of the fluid
1s a desirable proceeding; and when the tumor can be felt
in the vagina, having distinet fluctuation, it ought decidedly
to be punctured. The success of this operation has been very
great when this disease has complicated labour. From our
knowledge of abdominal surgery at the present time, we are
aware that a small incision into the peritoneal cavity is not
so dangerous as at one time we were led to suppose. When
house-surgeon of the University College Hospital, I saw a child
recover who had received a wound of an inch long in the
abdominal parietes and through which the bowel protruded,
But I think we should be quite certain of the existence of the



DISEASES OF THE OVARY. 171

cystic nature of the tumor before such an attempt is proceeded
with,

Dr. Bright does not approve of this early paracentesis. It
has,” says he, *“ been recommended to have recourse to para-
centesis, when the tumor is as large as the uterus, at the ter-
mination of pregnancy, before the vital functions are impeded,
or the distention of the cyst has been very extensive.” He
thinks the period most preferable when the cyst becomes larger.
“1 conceive,” says he, ‘ that the time of the operation has
arrived when the tumor pretty fully occupies a large portion
of the abdomen, giving the appearance of pregnancy advanced
to the last months, and before any material mischief seems
to threaten either the surrounding viscera or the parietes of
the tumor itself: for there can be little doubt that the forcible
distention of the sac, continued beyond a certain limit, will
endanger its inner surface, and perhaps prove one cause of
the ulcerative changes which often take place, and are the
source of great constitutional irritation and death.”

And lastly, many practitioners agree that the rapid refilling
of the cyst after the first tapping is so dangerous, and produces
such fatal effects, that they willingly defer the operation, until
they are compelled to relieve their patient from the severe
symptoms they suffer ; the operation being performed by com-
pulsion, not by choice.

I do not think any distinct rule can be laid down which
would embrace the period of tapping in all cases of ovarian
dropsy. It appears to me that each individual case has its
peculiarities ; that the period of the disease at which we are
called on to prescribe is so various, and the nature of the
cysts is so different, that each case ought to be treated in-
dividually, according to the tact of the surgeon. When the
patient is young and healthy, I think the plan of puncturing
the cyst early, and applying pressure and friction, to be the
best mode of treatment; and the employment of iodine in-
ternally, so as not to affect the health, is beneficial. But
when a large multilocular eyst comes under treatment, that
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will be the best where least is done to the local disease, and
the general health supported: in such a case tapping is in-
jurious, and ought if possible to be avoided.

There have been several other surgical operations upon
the cyst itself, to cause an obliteration of the secreting power
of its lining membrane.

It has been proposed to make extensive incisions into the
cyst, or take portions away : and cases are recorded by Le Dran
and others, of cure by this treatment. Setons have been passed
through the walls of these ecysts, and tents have been left in
openings made into them, to produce suppuration and adhesion
of the internal walls of the eyst: Mr. Key tried these remedies
in several instances, but found them fail in all. Cysts have
also been injected with irritating fluids for the same purpose ;
and some cases have partially justified the treatment, while
others have entirely failed.

All these plans are now rejected from modern practice,
because the constitutional irritation following their applica-
tion 1s so great as to be in most instances fatal. Also, when
these remedies have done their utmost the disease is not cured ;
fistulous openings remain, and at last the patient dies exhausted.

11.  The radical cure of ovarian dropsy by excision of the sac.
—Ovariotomy 1is apparently an easy although a very dangerous
operation : nothing can be more simple than making an incision
from the ensiform cartilage to the pubis; it is done at any
post-mortem examination: but the effects of such an opening
in the living subject are fearful in the extreme, and in many
instances fatal.

In the present state of our knowledge opening the peritoneal
cavity is no longer considered to be an operation of necessity
fatal, and it does not require a number of experiments, like
those of Dr. Blundell’s, to put the question at rest. One
hundred and eighteen patients have already submitted to the
experiment, and the results of these cases it will be our duty
to investigate.

Before we admit an operation like that under consideration,
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we must distinctly determine three questions, which are of the
utmost importance ; and to these we shall direct our attention.

I. What is the common course of ovarian dropsy, and what
the result of its ordinary treatment?

II. What are the results in those cases where the ovarian
cyst has been extracted?

III. And what 1s the fair conclusion we can arrive at, as to
the practicability of the operation, on the review of the two
former questions?

But before entering upon these questions, it will be judicious
to be thoroughly acquainted with the opinions held by those
who are worthy of our confidence. I do not wish to lay much
stress upon individual opinion, and especially where it has not
been formed by actual experience; but I do think that the
opinions of our predecessors, and those who have obtained
eminence in their profession, are worthy of some consideration
and reflection. 4

The operation of the extraction of cystic tumors is only of
recent date in England, but lately has been struggling for
an existence to rank among the acknowledged capital operations
of surgery. It i1s said to have been proposed by Vanderhaar,
and afterwards by Delaporte, Morand, and Logger. It was
first undertaken by M. L’Amononier of Rouen, and afterwards,
in 1809, by Dr. M*Dowel of America. The operation was
performed at Edinburgh by Mr. Lizars, in 1823, who was
unable to find a tumor; and in 1826, Dr. Granville of London
operated on a patient, but was unable to remove the tumor.
Since this time 118 patients have been operated on with va-
riable success.

Sir C. Bell thought that the dangers arising from the operation
itself were quite sufficient to deter the surgeon from undertaking
it. It is the opinion of Dr. W. Hunter that excision ought not to
be attempted : he says, “ It has been proposed indeed by modern
surgeons, deservedly of the first reputation, to attempt a radical
cure by incision and suppuration, and by the excision of the
eyst. I am of opinion that excision can hardly be attempted,
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and that incision and suppuration will be found by experience
to be an operation which cannot be recommended but under
very particular circumstances.” Mr. Lawrence thinks extir-
pation of the ovarium is an operation so likely to kill the
patient, that he does not think it advisable to proceed to it.
In the opinion of Mr. Liston, these operations are exceedingly
unjustifiable ; and Dr. Seymour* states that the arguments
against such an operation as extirpation are numerous and
strong, and the probabilities of success very small. ¢ If the
tumor be not large or the woman’s health unbroken, she may
live many years, as long as is allowed to humanity, in the enjoy-
ment of a tolerable existence. If the health be much broken,
the cure of so large a wound, in a weakened constitution, would
be difficult, if not, in the majority of cases, impossible. If con-
nected with seirrhus in other parts of the body, it is inadmissible;
and if the growth itself be of the nature of fungous hematoedes,
all experience tells us that, should the patient survive or the
wound heal, the disease will recur in other vital organs of the
body. Nor do its difficulties rest here: when these growths
enlarge to a great size they must frequently adhere, and here
the operation is out of the question. If all these exceptions then
are estimated, the case which remains, in which such a risk is
advisable and such an operation feasible, with any fair chance
of a happy result, is rare indeed.”

These then are some of the opinions held by men high in the
profession upon this operation, and those which are in favour of
it will be considered when speaking of the operation itself. We
will now, as far as we are able, produce every fact in our power
both for and against the radical treatment, and endeavour to
draw some correct conclusions.

1. What is the ordinary course of ovarian dropsy, and what
is the result of its ordinary treatment ?—This disease, as we
before stated,t is most common in and usually attacks patients
about the prime of life, when the sexual organs are fully
developed and their functions in a state of excitement. When

* Seymour On Diseases of the Ovaries. 1 See Table No. 3.
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once established, the disease continues to increase, and in half
the cases terminates by death in two years. Sixty-three in 123,
and ninety out of 123, die in four years, leaving only thirty-three
patients, or not quite one in four, to survive that period.

In order to prevent this severe mortality, several means have
been introduced into practice: those connected with medical
and surgical treatment have already been examined, and from
our previous remarks we have shewn that tapping is the best
palliative for the disease, that is to say, the lives of some patients
have been more prolonged by this operation than by any other
treatment. We must now inquire whether this is a usual result
or nof.

It is admitted by all that this operation *is the beginning
of the end,” that it will require repetition during longer or
shorter periods; exhaustion or inflammation, produced by the
operation itself, generally terminating the case. In unilocular
cysts this operation may be repeated several times without
producing serious results; and where the disease retains this
character, it may be relieved for many years by the operation:
but experience shews us that the tendency of these unilocular
cysts is to produce others upon their inner surface, and when
this is effected the danger of the operation is greatly increased.

There is no doubt but that, as in the cases we have mentioned,
tapping does prolong for a considerable period the life of
some patients; but all will agree to the fact that the necessity
of the operation becomes much more frequent, the refilling of
the cyst becomes more rapid, until the patient is worn out by
the disease.

In order to ascertain the mortality following this operation,
and the extent of the benefit conferred on the patients who
submit to it, I have collected a table of forty-six cases, where
the results were observed and noticed. It consists of eight
patients observed by myself, five by Dr. Ashwell, five by Dr.
P. Smith, six by a surgeon of high standing in London, and
the remaining twenty-two were taken from many of the public
Journals,
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38 Eliz. Baley .. |27 5. | 3 years 2 | i L i
39| M. Nevil ... (34| M. | 2years| 1 | Recovered|  * refilled, now verylarge
40 M. Jones .., 24 S. 9monthss 1 |2wecks Died | * peritonitis
Feli A O ' s - {Cases of an eminent Sur-
40 T o) | %25« g
|43 Ep F- " I .! : Era_l iL ) L
44 G.H.,,+1 | | Eﬁ? i Wi 1
ldsl i ! IE ? ’ X
(46 L. M. ..., ; i [~ F | Still living i i
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Of these 46 patients 37 died, and 9 recovered, and are supposed to be
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TABLE B.

Of the 37 patients who died,
18 were only tapped once
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The number of times the operation was performed
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TABLE C.

OF the 48 patients, where the duration of the disease, from its commence-
ment to its termination, either by death or recovery, is mentioned.

In 8 its duration was 1 vear or under

1;1_ (1] 2 (1]
1 I 1] 3 i
l-'j ik 4 i
7 i G [T}
1 11 T [}
1 [ o] e
1 ] 12 1]
1 i 3[} [
2 2 were unnoticed

|
(== |

Now it will be observed from the above tables, that of the
37 patients (Table A) more than half died within four months,
and 27 of 37 died within a twelvemonth; and of this number
18 were only tapped once. This then gives a great mortality,
not only to the operation generally, but the first tapping in
particular.

It may be said, that in the cases referred to the disease
itself would have been fatal had not tapping been performed.
In many of these cases this objection holds good, and some
would have fallen a sacrifice; but when we refer to Table
No. 3, we find that the disease existed only four years in 80
of 123 patients: and this is confirmed in Table C, (which are
recent cases,) that 38 of 44 died within four years.*

This opinion of the early mortality of this disease after
tapping has been confirmed by Mr. Southam, who also collected
twenty cases; the results of which were, that 14 died within
nine months, 2 within eighteen, 4 in several years (from four
to nine).

# Dir. F. Bird has also favoured me with the results of 50 cases in which the
disease terminated fatally, and where the ordinary treatment was applied.

“(f 50 cases which have come under my notice, 4 died within one year
from the commencement of the abdominal enlargement, 12 within two years,
12 within three years, 10 within four years, 6 within five years, 2 within
eight years, 2 within nine years, and 2 within ten years."

In this table, more than half died within four years, viz. 38 of 50.
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TABLE (No. 8.)*
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My. Southam's Table of twenty cases of Ovarian Disease, tn which
Paracentesis was performed.

| c
Initials | ?'ll 2 | Duration of life after | No. of
No. | poitonts, | 8% | & 2 | fixsti pperation .of mes | Causo of Death.
| |
1 44 1 ! 24 hours 1 Inflammmation.
2| A.B. F 48 == 1 —
3| E. 5. 36 | 1 | atew days (7) 1 -
4| H, | several days (10) 1 e —
'l | 'U]c-:ratign of t‘l;#}
sac, and eseape
5| M.H. | 40 | 1 month | cre el s
| . the abdomen.
1 1I Exhaunstion from
g | — 45 [ L 1 extensive scirrhus
! * disease,
] (IR 5 ' 1l e 1 Exhaustion.
8| — 1 L 2l 2
ol EEW. |26 1 [l s 3 Exhaustion.
10| 8. L. |35 1 | v 1
11 | M.M. | 53 1 |t e & Inflammmation.
12 | C.E. | 40 | 8 = fi Exhaustion.
13 | — 03, o4 1 B 1 B
14 | 8.B. | 20 1| o = 4 | Inflammation.
15 | E. 8. 23 7 e i i 6 | —_—
16 | A. M. | 34 1 18 = 2 | I_Enlﬁnmmatinnh
| xhaustion from
1 —T. |33 1 i R { pressure of tumor.
18 | E.W. | 27 4 years 9 months | 14 {]ﬁsgz?;hm after
19 | E.B. | 32 | 1 | 7 years 4 -
20 | M. N. | 85 ] 1 8k w 11

Mr. Southam makes the following remarks upon the table
“ Thus,” says he, “14 died within nine
months after the first operation, 4 of which survived it only
a few days; of the remaining six, 2 died in eighteen months,
and 4 lived for periods varying from four to nearly nine years.
It further appears, that paracentesis does not prolong hfe for
more than eighteen months and nineteen days, and that one
in five dies from the effects of the first operation.”

From my table it is seen, that the mortality is greater and

he has collected.

much more rapid than in that last quoted.

For we find;

* London Medical Gazette, Nov, 24, 1843,
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that of 87 patients who died, 21 did so within four months,
and 18 of these cases (one in two) were only tapped once,
15 of which died within one month; so that nearly half these
37 patients died after the first operation.

But the fairest average which could be obtained will be
from the combination of the two tables; and I find, that of
the 57 patients who died, 24 did so after the first tapping,
and the following Table shews the time they survived it.

TABLE (No. 9.)*

Consisting of 15 Patients of my own, and 9 from Mr. Southam’s Table,
who died after first Tapping.

No. of | KNo.of times | -
Patlents. Tapped. | Duration of Life after first Tapping.

|

! 1 |

! ; (| 1 | Died within a few hours

| R 1 ' EE 12 hours
2 1 - 24 hours :

! Sl 1 £ 2 days [
3 ] Wi 4 14

1 o : 1 1] 'ir '

| 1 | 1 t LT ln 1 |
1 ik A g TR ;
1 | 1 4 2 weeks [
'I ] 1Y 3 i 1
4 1 A 1 month
2 l 13 2 111
1 | 1 (1] 'ir Ed
1 1 £ 8 ¢
24

We thus find from the results of both tables, that 24 cases
out of 57 died after the first tapping ; that these all died in
eight months—that 20 of the 24 within one month, and 12
of the 20 within seven days.

I am fully aware that these results will not coincide with
those of many, and I may say very many practitioners. The
old notion of tapping interminably is, however, an incorrect
one; and by referring to individual practice the profession
will find, that for one of these extraordinary cases that have
survived 50 or 60 tappings, many die, and that in a very
short period.
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The error which may have crept into these tables—derived
from the source from whence they come—may be, that the
cases have been published because they have died, and there-
fore are supposed to be peculiar; while those cases who have
their regular periodical tappings are supposed to be of common
occurrence. With this idea in my mind I consulted very many
eminent men in London, and endeavoured to obtain their
opinion on this subject. One told me it was the  beginning
of the end;” that after the necessity of tapping became ap-
parent, the patient usually died within a few years. Another,
who referred to his Case-book, gave me the results of six cases
which had come under his own notice, and he found that
five out of the six had died within a twelvemonth after the
first tapping. A third, that lately he had tapped a good many,
but that several had died after the operation. And a fourth
stated, that he found the operation much more dangerous than
was generally imagined. DBut all thought that the mortality
after the first tapping, in my tables, was too great. However
this may be, I have taken all the cases where the facts are
mentioned indiscriminately, and without bias for or against
the operation, and the result is above: it agrees with my own
experience, and when minutely examined I fear it will do
so with others.

However, if the mortality is not so great after the first
tapping, all allow that when this operation has been once
performed, the necessity of its repetition quickly increases,
that the fluid reaccumulates rapidly, and the intervals at which
the operation is performed decrease according to the number
of the operations.

This fact is universally acknowledged; but an interesting
case has been published by Mr. Cesar Hawkins, where the
number of tappings are mentioned and the date of each re-
corded, proving very clearly my previous assertion.
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TABLE (No. 10.)*

Shewing the deerease of the intervals between each operation, and the
increase of the fluid secreted.

Operation. E Date. Pimts. :ﬁ;ﬁ:i;‘ ﬂ;:lt?:lit:r::.
|
1st November 1530 32
2nd February 1831 30 & months
3rd May i 30 g
dth Aug, 20, « 40 g
Ath Gt AR 32 59 days
6th Dec. 8, 48 51
ith Jan. 18, 1832 48 4]
8th March 3, © 48 44 @
9th April 14, * a0 43
10th May 20, * al 36
| 11th June 2§, a2 &y o«
12th July 30, A 1 v
13th Sept. 3, 56 35
| 14th QOct. 10, = | 66 37 |
15th | Nov. 19, * | &6 40
16th | Dee.22, « | 57 385 !
| 17th Jan. 24, 1833 | o8 23 o '|
| 18th Feb. 26, © a4 63 *
19th March 30, ** 63 a2
20th April 30, © 63 | ricd L

3

“ It will be seen,” says Mr. Hawkins, * from the preceding
table that the operation was required twenty times in two years
and a half, there being drawn off on an average about forty-four
pints of fluid; the smallest quantity at any one time having
been thirty pints, and the largest sixty-three pints, the whole
quantity being 978 pints. 1t will be observed also that in one
year the operation was performed eleven times, the average
quantity being about fifty-six pints, and the longest interval
between any two operations having been forty days; the whole
of the fluid taken away amounting to the immense quantity of
620 pints in one year.” . ... Notwithstanding the immense quan-
tity which was thus formed, she did not until the last few months
lose flesh, nor was her general health much disturbed, neither
did the immense size of the tumor cause any swelling of the
lower limbs.”

Another fact is observed in this table, and that is the gradual

¢ London Medical Gazette, July 6, 1843,
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increase of the fluid after the first tapping, and the gradual
decrease in the length of the intervals after each operation:
thirty-one pints of fluid being taken away at the first, sixty-
three at the last tapping, while the interval was three months
between the first and second, and only thirty-one days between
the nineteenth and twentieth. :

From these observations we therefore find that, taken at its
best, tapping is a very dangerous means of palliating ovarian
dropsy ; that when it is had recourse to, it will have to be
frequently repeated; that the relief afforded between each
operation will become gradually less, and the dangers con-
sequently greater. This then is a valuable argument in favour
of some other means of treating ovarian dropsy.

2. What are the results of the operation already performed ?
—Dr. Blundell, about ten years ago, instituted a number of
experiments to shew that the peritoneum might be opened with
comparative safety, and stated it to be his opinion that abdominal
surgery would be better understood, and that the extraction of
the ovary would become a legitimate operation, at a future
period. The abdomen since that time has been opened more
than 118 times, and the accompanying tables shew the results
of the operations.

The operation first practised consisted in making an incision
from the ensiform cartilage to the pubis, breaking away every
obstruction and taking the tumor from the cavity of the ab-
domen. Many difficulties arise in this proceeding from acci-
dental causes, which render this otherwise simple operation one
of great danger. And the question arises, whether the danger
attached to the operation does not supersede the benefits arising
from it, and whether we actually have a new remedy for ovarian
dropsy ?

I have carefully collected into a tabular form all the known
operations for the extraction of the ovary, and you will observe
that the number is greater than in any of the published records ;
but we must be cautious in our judgment. We may rest assured
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that we have all the successful cases, but have we all those which
have been unsuccessful ?*

To this query, those who have published on the subject give
a negative answer. Mr. Philips states, ““ I have heard particulars
of other five cases, of which, at least, three were unsuceessful ;
but I cannot venture to use them. As any honourable man
should be equally ready to publish his unsuccessful cases, we
may look for the authentic particulars hereafter.” This opinion
is confirmed by Dr. F. Bird, who says, * It was deeply to be
regretted, that the profession were unable to form any correct
opinion on the subject (Ovariotomy) from motives that could not
be too strongly censured. Unsueccessful operations had been
most carefully suppressed, while those in which a happier ter-
mination occurred had been hurried into publicity even before
the patient had been fully recovered, and whilst the ligature was
still contained in the abdominal cavity..... Within these last
few weeks the abdomen of a patient had been laid open, in
which no tumor was contained; in another example in which
the operation had been performed, death had been ushered in
with all the symptoms of strangulated intestine; in another, in
which the abdominal section had been employed, the patient had
quickly died: yet were all these cases carefully concealed, while
those in which recovery had taken place were made the subject
of daily advertisement.” I myself am aware of two cases—one
in which no tumor was found, and the other died shortly after
the operation—which have never been published, and of which
I could obtain no authentic records. As long as such a spirit
as this remains in the profession, so long must we hope in vain
to come to a correct conclusion; for the deaths, not recorded,
would make a material difference in the already nearly equal
results.

We will now examine Table (No. 11).+ Tt appears that there
are 114 cases of gastrotomy, of which 74 have recovered and
40 died, making one deathf to three recoveries nearly. Of

# Spee Table (No. 11). T Appendiz. T One death to 2 3§ recoveries.
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these patients 89 had the tumor removed, in 18 it was not
extracted, and 1n 6 no tumor was found.*

In the above statement we observe that the mortality is very
large, as far as the operations at present are concerned and taken
indiscriminately ; but what astonishes ns the most is the number
of cases where the diagnosis has been such as to compel the
surgeon, after the operation had been commenced, to abandon
it. It occurs twenty-four times, or once in less than five cases.

This is one of the most serious objections to the operation,
(and this difficulty of exact diagnosis is well understood by the
practical surgeon), that we should be liable—and we are as
liable as Lizars, Clay, Walne, Dieffenbach, West, &e.—to make
an incision in two out of eight patients from the ensiform car-
tilage to the pubis, and then find either that the tumor is unable
to be removed on account of the adhesions it has contracted to
the neighbouring viscera, or that no tumor is to be found. In
six of the twenty-four cases this latter circumstance took place ;
and we feel surprised that the medical men who were connected
with these operations should have fallen into error, or at any
rate should have performed an operation of such consequence
when the diagnosis was so very obscure. '

A patient came to me to ask my opinion of a tumor of the
abdomen, which she had been told was connected with the womb
or its appendages. I made an examination, and really found no
difficulty in telling her that there was no tumor at all, but that
the bowels were enormously and peculiarly distended. Per-
cussion in this case gave every sign of a hollow cavity from the
resonance emitted on its application: the stethoscope revealed
to me the loud gurgling sound of the intestines passing to and
fro in rapid confusion: the uterus was healthy and in its natural
position, as ascertained by the uterine sound. I may suggest
that these physical means of diagnosis are of the highest im-
portance in these cases; and if they were more understood, we
should hear no more of the abdomen being opened to display
the healthy intestines.

# Spe Tables (No. 14) and (No. 15), Appendiz, + Sec Case No. 8.
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If there is distinctly tumefaction of the abdomen (and this
often oceurs) and any doubt exists upon the subject, the ex-
amination should be a prolonged one and shortly repeated: for
we frequently find that hysterical patients, in whom this kind
of disease exists, are often thrown off their guard by conversation
ot by directing their attention to some other subject, and then
the semblance of a tumor disappears. Dr. Churchill* relates
a case referable to this subject: he says, * Very lately I was
consulted for a supposed ovarian tumor, and upon examination
there was a distinctly shaped abdominal tumefaction, which had
all the feel of a uterine or ovarian tumor, and yet on calling off
the patient’s attention, and setting the abdominal muscles into
action, it entirely vanished.”

It is fortunate that these six patients only suffered the pain of
the operation, as they all recovered.

This operation has been stated to have a less mortality than
other of the acknowledged capital operations; and this I believe
to be true, as we find that 5 in every 15, or 1 in 3, only died
from its application, while others rate a mortality of 5in 10 or
11m 2.

Malgaignet has shewn that out of 852 amputations of the
extremities of all kinds (including those of the fingers and toes)
which were performed in the Parisian hospitals from 1836 to
1841, 332 died, or about 4 out of every ten proved fatal.

Among these, out of 201 amputations of the thigh, 126 died,
or 6 in every 10: out of 192 amputations of the leg, 106 died,
or 5} in every ten; out of 91 amputations of the arm, 41 died, or
4% in every ten.

Of the amputation of the thigh, in 46 cases the operation was
performed for severe injury of the limb; of these, 34 died, or
more than 7 out of every 10.

At Glasgow Infirmary the mortality in cases of amputation
is 4 in every 10, and at the Edinburgh Infirmary 5 in every
10.

© O the Principal Diseases of Females.
i+ Medical Crizefte, .T1I]j' 10, 1846—Mr, Hu"}"ﬁ Clinecanl Lecture,

il
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Mr. Philips has collected the histories of 171 cases in which
the large arteries were tied ; of these, 57 died, or about 3} in every
10. Sir A. Cooper, in his work on Hernia, records 36 deaths
among 77 operations for that disease, or nearly 5 in every 10
died.

These are a few of the larger operations where statistics have
been recorded, and we find that most of these have a greater
mortality than that of ovariotomy; but I hardly think that this
is a fair comparison, because in the ordinary operations there
is a necessity compelling you to act immediately (in many cases)
whatever may be the coexistent circumstances, whereas in cases
of ovarian dropsy the health of the patient may be good: many
live a considerable period, on an average four years; but if the
operation is fatal, it is so within a few hours.

The average mortality, thus given from the Table No. 11, is
composed of all those cases in which the abdomen was opened,
but many of these were unnecessarily subjected to, the operation ;
this occurred in nearly 1 out of 5 of all the cases, many of which
recovered. I find that in the 90 cases where the tumor was
actually extracted, 57 recovered and 33 died—nearly one in
three; and it is on this number we should rely for information
as to the actual value of the operation. 1t would be folly to
class those operations with the successful ones where no tumor
was found, for they only prove that patients have survived a
dangerous operation, but not that that operation was beneficial.

Of the 24 patients where the operation was performed and
the tumor not removed, or where there was no tumor found,
17 recovered and 7 died, or about 1 in 3. The mortality
was greater in the 18 cases where the tumor was not removed,
6 having died and 12 recovered ; but these recoveries were only
from the operation, and not from the disease, that remaining in
the same or a worse condition.

In all the above cases the extraction of the tumor was pre-
vented by the existence of extensive adhesions, or the tumor
was omental or uterine. And if we return to the table we shall
find, that of the whole number 114, in 27 the fact 1s not men-
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tioned, and in 6 there was no tumeor, reducing the number to
86 cases, in 46 of which adhesions were present, and in 85 they
were absent ; making the existence of adhesions as more than
1in 2.

This same tendency to the formation of adhesions has been
observed by morbid anatomists, in cases where the operation
has not been performed. In 14 cases where the posf-mortem
examinations were carefully performed by Dr. Macfarlaine®, he
says, “ In 12 of these cases, adhesions, more or less intimate
and extensive, existed between the tumors and the parietes and
viscera of the pelvis ; 3 of which had lhkewise become adherent
to the abdominal parietes omentum and intestines. Only 2 were
free from preternatural adhesions, and in these the tumors were
attached to the broad ligament by a slender pedicle. In three
of the twelve cases, it appeared that the adhesions could have
been divided without much difficulty; but in the remaining
nine the procedure was altogether impracticable, and could not
have been accomplished without imminent danger to all and
certain death to some.”

Of the 46 where adhesions existed, 29 recovered and 17 died,
or 1 to nearly 8;1 whereas where there were no adhesions, 24
recovered and 11 died, or rather less than 1 death to 3 re-
coveries.}

Adhesions connecting the cyst to the parietes of the abdemen
or viscera are then serious complications, and their correct diag-
nosis is of the greatest importance. Are there any means by
which this complication ean be ascertained? If we study the
experience of the past, I fear we shall come to the conclusion
that this complication cannot be accurately ascertained before
the operation ; for operators the most cautious and skilful have
been deceived, and adhesions found in cases where they have
been least suspected. But there are some presumptive signs,
which after a careful examination may become very valuable.

When an ovarian sac has attained a size which is productive

# Dir. Macfarlaine's cages in the Lancet,
t 1 death to 215 recoverics. I 1 death to 3% TECOVETLIES.
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of great inconvenience and distress to the neighbouring organs,
the parietes of the abdomen become greatly attenuated, and the
space between the two recti abdominalis s much enlarged : this
1s well seen if the patient be told, while lying on her back, to
raise herself into the sitting posture without the assistance of
her arms; and if the sac within be free in its motions it will
immediately be protruded through the space between the two
recti muscles, and produce an oval enlargement ; but supposing
the cyst to be intimately adherent in front, no such bulging will
take place. I have tested this sign in several cases, and noticed
the truthfulness of it. About the same time two cases of a very
different nature came under my notice. The one was a uni-
locular cyst, the other a multilocular one. We were anxious
to obtain a knowledge of the existence of adhesions. In the
first case the bulging was distinct and evident. She was tapped
_ per vaginam, and the tumor entirely disappeared from the
abdomen, proving indisputably that no adhesions existed. In
the other case this sign was absent, and the whole abdomen
moved with the tumor. The patient shortly died, and on the
post-morfem examination the tumor was found extensively
attached to the parietes and viscera of the abdomen.

Another symptom of this sort is valuable, and that is the
action of the diaphragm upon the tumor. If the measurement
of the abdomen be obtained after the patient has taken a deep
inspiration, and again after a full expiration, you will find, when
the cyst is free, that the two measurements frequently vary
an inch, sometimes more; shewing that the diaphragm in the
inspiratory movement had driven down the unattached cyst,
while it being free, the expiratory effort allowed it to repossess
its original position in the abdomen.

Again, by placing the hand upon the abdomen, and with
the fingers kneading the parietes, you may frequently find that
the movements of the eyst are unconnected with those of the
abdominal walls: and this is much more marked when an

# Dr. F. Bird first pointed out this sign to me; I have since observed it in
several cases.
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ascetic fluid is present; here also a sudden tap will allow the
fingers to come in contact with a hard substance below, proving
that a space exists between the tumor and walls. When ascites
is present, the sac is usually free from adhesions.

The position of the pelvic viscera gives great assistance to the
elucidation of the existence of adhesions. If the bladder is free,
and after being emptied is blown up through an elastic catheter,
it will pass above the pubis, and can be detected by the re-
sonant sound it produces on percussion; proving that no adhe-
sions in that position prevent its ascent. The uterus too may
be perfectly free, and can be thrown by the uterine sound on
to the rectum ; shewing that the eyst is unconnected with it. But
in one ecase I examined, I found the uterus was fixed between
the tumor and pubis, and its cavity elongated by the right horn
of its body being drawn up by the tumor, making us suppose
during life that the uterus was diseased ; whereas a post-mortem
examination proved it to be quite healthy and unattached.

Another important test of the existence of adhesions is tap-
ping. If there be any doubt of this complication before the
operation of extraction is recommended, the patient should
be tapped a few weeks previously to the operation: by this
means you are enabled to ascertain the fact whether adhesions
exist or not, especially when they are situated on the anterior
parietes of the abdomen. On the withdrawal of the fluid, the walls
of the abdomen are observed to follow closely the contracting
cyst, when adhesions are present, and have externally a drawn-
in and puckered appearance, while the cyst does not descend
into the pelvis; whereas, when the cyst is free from adhesions,
it may be found after its evacuation low in the pelvis, forming
a hard tumor at the lower part of the abdomen, while the walls
of the abdomen may remain free. After you have obtained
this information the cyst may be allowed to refill, and its
extraction proposed. I have seen lately a beautiful case of this
sort, and by the means already described we detected adhesions
and solid matter. The patient was tapped as an explorative
measure, and two pailfuls of dark albuminous-looking fluid was



DISEASES OF THE OVARY. 191

discharged. The walls of the abdomen were distinctly seen
to follow the contracting cyst. A solid mass which was present
proved that the cyst was unable, from the adhesions, to pass into
the pelvis, for it remained stationary on the left side of the
umbilicus.*

Adhesions are supposed to exist if the * crepitus,” pointed
out by Dr. Bright, is present. But they may exist and no such
sensation be produced ; they are stated to be indicative of recent
deposit and a certain peculiar existing state. Mr. Southam thinks
that, in order that the erepitation should be produced, it is neces-
sary that fluid should be present, and a case occurred to myself
that tends to confirm his opinion. ¢ This sound,” says he, “1I
believe depends upon a small quantity of fluid between the
adhesions ; for when ascetic fluid has been absent, I have not
been able to detect it, though very extemsive adhesions have
afterwards been found.” In some cases this sign is very distinet,
while in others it is not so. In case No. 6, it was so sensible as
to be observed, and so loud as to be keard, by the patient herself;
it was confined to certain portions, and did not extend over the
whole tumor; it appeared to be spontaneous, as she never had
had any thing like an attack of peritonitis. One singular eir-
cumstance deserves notice, that it entirely disappeared a few
weeks before she was tapped, after the cyst had acquired such
a size as to require that operation. She died twenty days after
the operation, from inflammation of the sac and peritoneum ;
but there were found old adhesions scattered over the surface
of the tumor, connecting it with the abdominal walls. Did the
cessation of the crepitus cease on account of the absorption of
fluid consequent on the enlargement of the sac?

It has been thought that the history of the case would throw

# Dr. F. Bird has introduced a very ingenious instrument into practice, in
order to determine the existence of adhesions. It consists of a thin square piece
of ivory, in the lower edge of which are placed two supports (needles), which are
thrust into the abdominal walls and carried through those of the eyst. If
adhesions exist, this little piece of ivory remains stationary during breathing ;
but if the cyst be free the motions are very rapid, and laughing ecauses them to
be more so, producing a ridiculous effect.
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some light upon the existence of adhesions, that they might
be traced to some inflaimmatory attack, and that after such
an attack they were to be apprchended. Mr. Philips says,
in an admirable article on the subject, that *the crepitating
sign pointed out by Dr. Bright, is only present when the
adhesions were recent; and as to the motion of the tumor
with the diaphragm, considerable adhesions may exist without
much interfering with it. An examination per vaginam would
not set the question at rest. Our main reliance is therefore
upon the signs of peritonitis: if the evidence be clear that
peritoneal inflammation had existed, it is probable that adhe-
slons are present; but we may find adhesions where there has
been no reason to suspect peritonitis. Still extensive adhesions
in the absence of symptoms of peritonitis are by no means
common. . . . It is then mainly upon this point that we must
rely before proceeding to operation.”

As Mr. Philips observes, there are many cases where ex-
tensive adhesions exist, which have not been preceded by any
symptoms of inflammation; so also there are cases in which
the inflammatory symptoms have run high, and yet have not
produced adhesions. Mr. A. W. Domville, of Manchester, has
recorded several cases to illustrate this fact.* In one, an old
lady had suffered from ovarian dropsy for thirty years, com-
plaining of nothing but distension, and who had never been
laid up with inflammation ; yet, on a post-morfem examination,
the cyst was found to be extensively adherent to the parietes
and viscera of the abdomen. In speaking of this case he says,
“It 1s a remarkable circumstance that there should have been
such extensive adhesions in this case; for I cannot learn that
there had been during its progress any decided symptoms
indicative of peritoneal inflammation.” Again he says, “I lately
attended a case where there was great and excessive pain in
the abdomen; and the operation of tapping was performed
every four or five weeks. She died; and on examination no
adhesions were found.” Dr. F. Bird also, in speaking of a

¥ London Medical Gazeffe, Nov., 26, 1842,
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successful case, says, “ With reference to the peritoneal ad-
hesions in this case, it may be briefly said that there was no
evidence of their presence prior to the operation; and the
previous history was completely opposed to the idea of ante-
cedent peritonitis. It may, however, be justly questioned,
whether much importance ought to be attached to the negative
evidence afforded by the previous history on this point: there
can be little doubt that peritoneal inflammation does frequently
occur in the progress of ovarian disease to a sufficient extent
to give rise to the formation of adhesions, without being
manifested by local pain, or other of those symptoms which
commonly indicate the existence of serious inflammation.”

From these cases and observations we clearly see, that not
much actual dependence can be placed upon the fact that
inflammatory symptoms have occurred ; nor does the absence
of them secure immunity from this complication.

The size of the cyst, and consequent pressure on the sur-
rounding parts, cannot account for adhesions being present,
since we know that ovarlan sacs of equal size or greater mag-
nitude may exist, although no such morbid connexions are
formed.

The mobdity of the tumor was considered indicative of the
non-existence of adhesions. This is always a very favourable
sign, and shews that the tumor is not closely connected with
the swrrounding tissues; but extensive adhesions may exist
even in this state. Dr. Clay, in his second case, met with
this difficulty : he found the tumor quite moveable in all di-
rections, except for a few inches anteriorly, where he supposed
it to be adherent ; but, on making the incision for the operation,
the tumor was found to be adherent in all directions. He
remarks on the case: “ No sooner was the tumor exposed,
than adhesions presented themselves in every direction. In
the diagnosis which Dr. Radford and myself had formed of
the case, I fully expected an extensive and long-standing
adhesion to the anterior of the tumor immediately in the vicinity
of the umbilicus; but from the mobility of ‘the tumor in every

i



194 DISEASES OF THE OVARY.

direction—save the exception mentioned—we thought it pretty
free clsewhere. In this we were deceived: adhesions were
formed in almost every part, remarkably strong, and only to
be separated with the scalpel. There was also a decided
difference in the character of the adhesions: those attached
to the parietes were broad, and firm in their attachments,
whilst the connéxion with the viscera was by numerous long
fibrous bands. It was evidently their length and adhesion
to the moveable parts that gave the tumor the mobile cha-
racter it had.”

From these observations we find, that all the usual signs
by which we endeavour to discover the existence of adhesions
are not always to be relied on. If the tumor protrudes between
the divided recti, it does not indicate the absence of adhesions
posteriorly, although it may be depended on as far as the
anterior surface is concerned.

The increase and decrease of the tumor, corresponding with
the actions of the diaphragm, is unable to detect the adhesions
to the various viscera, although it is a favourable sign. The
history of the patient does not add to our knowledge; for we
find that inflammatory symptoms may exist to a great extent
and not produce adhesions, whereas they exist where none
of these symptoms have been present. The crepitus pointed
out by Dr. Bright is a valuable indication of adhesion, yet
it does not always exist, and requires particular circumstances
to aid its development. And last of all, even the mobility
of the tumor is not to be depended on, for it may be readily
pushed from one side of the abdomen to the other, and yet
there may exist adhesions so strong, that they require a scalpel
for their division.

But, although the dependence on these symptoms singly
may lead us into error, the combination of many of them
will generally be conclusive, supposing the patient, when rising
by her own exertions, protrudes the cyst as an oval bulging
tumor through the space left by the separation of the recti.
That on a deep inspiration the tumor is pressed downwards
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more into the cavity of the abdomen, and then recedes on
an expiration ; that the bladder is free, and can ascend into
the anterior part of the abdomen when filled with air; that
all crepitation is absent, and the tumor tolerably moveable :
then we may with satisfaction say that adhesions do not exist.
Another additional evidence would be, if the patient had been
previously tapped, and the sac had entirely disappeared after
the operation.

Some state, that after tapping the sac usually adheres to
the puncture of the parietes; but this is not correct. I have
observed this point at several posf-morfems, and have not at
present found it to be the case. Some patients have come
under my notice who have been tapped several times pre-
viously to taking my advice, and in them the sac has disap-
peared as entirely after the operation ; proving that no previous
adhesion existed.

Besides the complication of adhesions, another important
point ought to be borne in mind in the treatment of these
tumors, and that is, the frequent occurrence of other organic
diseases. If we refer to Table of Cases (No.11), we shall find
that several of the viscera were greatly diseased, and conse-
quently in those cases the operation ought not to have been
performed. The average proportion is one in seven cases;
and where such complications existed the mortality was thirteen
in seventeen. The particular diseases were the following :

2 cases, in which both ovaries were affected; the larger ones were re-
moved and the two smaller ones left, although diseased.
8 cases, in which the uterus was diseased.’

1 iE the stomach was diseased.
1 = the bowels were ulcerated.
1 s had chromie peritonitis.
1 B the liver was tuberculated with scirrhous mescenteric
glands.
| L the tumor was omental.
1 o exhaustion existed before operation.
1 & there existed a shattered constitution.
17

02
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Of these seventeen patients 13 died, 2 had a diseased ovary
left, and 2 recovered who had had uterine tumors removed.

In all these cases, then, the operation of ovariotomy ought
not to have been performed; and the results prove the cor-
rectness of this statement, 13 having actually died, and the
other 4 not cured of their disease, the ovaries being liable
to enlargement, and the uterus being in a diseased state,
for we rarely find only one uterine tumor.

The operators in the above cases counld not have been aware
of these complications before the operation, or they would
not have undertaken them. In these the diagnosis was not
accurately ascertained, and consequently the result was fatal.

The causes of death in these operations have been particularly
noted in 29 cases: the following is the result.

10 patients died from hemorrhage, either immediately or in a few hours.

10 Bk from peritonitis.

1 it from gangrene of the intestines.
ke from gangrene of the peritoneum.

i from peritonitis with gangrene.

from inflammation of the mucous eoats of the howels.
from the shock of the operation.

ik from exhaustion 32 hours after the operation.

i from a tumor of the uterus resting on the incision.
2 from ilius and phlebitis of the erural veins.

.—j-lp_l.wl—l-,h-hhl-
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So that 10 patients died from the immediate danger of the
operation, 12 from the inflammation of the viscera consequent
upon it, 2 were destroyed by the shock to the constitution,
and the others from unavoidable circumstances.

The causes of death after the operation are important, as
they point out some of the dangers to be expected in under-
taking this mode of treatment, death being caused in almost
every case by the effects of the operation itself.

When patients who have submitted to this operation die,
their dissolution is very rapid. In ovarian dropsy two years
is the average time, under the ordinary treatment, to live, but
occasionally much longer ; while, if they submit to the operation,
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they may not survive a few weeks, and much more frequently
a few days or hours. The exact time of death after the
operation in the forty unsuccessful cases is mentioned in thirty,
and is as follows:

2 cases died immediately after the operation.
L 4 hours afterwards.
13 8 113
(13 I 1 (11
i lﬁ_ 13
L1 1"! ir
] 3'] ({

i 32 ik
i EE (13
i ] ﬂiﬂ-}"s i
& 3 1

ii 3 wee'ks [

Ei 10 i

=]
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So that we see that 14 cases died within thirty-six hours of
the operation, 25 before the seventh day, and in 5 cases the
time varied from nine days to ten weeks.

The character of the disease for which gastrotomy has been
performed varies considerably, but has an important influence
as to the result.

Of the 114 cases,

65 cases were encysted tumors of the ovary.
16 g solid tumors,
s uterine tumors.
1 e omental tumor.
1 i the ¢yst of an abscess of ovary.
6 i no tumor found.
9 - the particular disease not mentioned.
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Of the 65 cases of encysted dropsy,

44 recovered,
21 died.

E’: or 1 in 8,

Of the 16 cases of hard tumor,

9 recovered.
7 died (or nearly half).

16
Of the 6 cases of tumors of the uterus,

2 recovered.
4 died.

6

From these tables we find, that the character of the tumor
is of great importance to the result of the operation; conse-
quently the correct diagnosis in the disease is of the utmost
value. We find that the extraction of cystic tumors is much
safer, and presents less risks than hard and sometimes malignant
ones. The mortality in the former is one in three, while
very nearly one half die who are operated on for the latter
disease. This leads us to the conelusion, that eystic tumors
are much more favourable to the operation than hard and
fibrous ones.

It appears that six uterine tumors have been operated on
by the section of the abdominal walls; in the generality of
cases they have been mistaken for ovarian dropsy; but in
some few cases they have been operated on with the distinct
knowledge of the nature of the tumor.* The results of the
operation have been four deaths to two recoveries: one of
these had a very narrow escape from great hemorrhage, and
in the other it was not removed, although the patient recovered.

Dr. W. L. Atlee, an American physician, thinks that gas-
trotomy is not only justifiable for the extraction of ovarian
cysts and tumors, but also for any other tumor of the abdomen,
more especially tumors of the uterus. He says, “ Fibrous

* See Dr. Clay and Dr. W, L. Atlee's Cases.
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tumors, growing from the peritoneal surface of the uterus,
sometimes reach to an enormous size, and, from their solid
character, are likely to impede the functions of adjacent
organs more than an ovarian cyst. Indeed death has even
been produced by injuries to the viscera interposed between
the enlargement and the parietes of the abdomen. The same
circumstances, likewise, calling for extirpation of the ovaries,
obtain here, and the removal of such tumors must be equally
legitimate.” *

We cannot agree with this gentleman in his remarks. We
should be extremely sorry to place our patient under the
dangers of gastrotomy to remove a tumor, known to all to
be one of slow gfowth, and not actually detrimental to life;
we should pause before we exposed our patient to the dangers
of extensive and hardly to be suppressed hemorrhage, which
has killed two cases of those already operated on, and was
excessive in his own. We think we should pursue the wiser
course followed by Dr. N. Smith, who, on finding, during an
operation of gastrotomy, that he had a tumor of the uterus
instead of an ovarian cyst “to deal with”, he closed the
incision as quickly as possible, and his patient recovered.
Although this case of Mr. Atlee’s 1s-a successful one, that
gentleman must recollect that it is the only successful one;
and even this patient nearly lost her life from the great bleed-
ing consequent upon the operation.

We think the advice of Dr. Churchill ought to be followed
in these cases; where he says, “ Again, it is clear that no
operation of this magnitude should be attempted when there
is coincident organic disease of a serious character in other
organs ; nor have we sufficient evidence to justify an extension
of the operation to other diseases than those of the ovaries.” +

Is Ovarian Dropsy a malignant disease ?>—Upon this subject
there are many opinions. The unilocular cyst is decidedly
unconnected with cancer, but the multilocular sometimes pre-

*® American Modical Jowrnal of the Medical Seiences, April 1845, p. 325,
t Churchill on the Principal Diseases af Females.
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sents appearances very similar to colloid disease; however,
the usual train of symptoms accompanying cancer is never
observed in these cases. Then, is the cystic ovary malignant?
Drs. Bright and Hodgkin believe it to be so; and Mr. B.
Cooper says, “ There can be no doubt but that malignant
growths in other viscera frequently coexist with ovarian cysts;
and also, that sometimes the small ovarian cysts themselves
assume the cribriform appearance. . . . . Of 50 cases examined
(p.-m.), I find that 8 had malignant disease in some other
part of the body, and that in 13 both ovaries were affected ;
and that the left ovary was more frequently diseased than the
right.” That one patient in six should have the complication
of malignant disease, is hardly a decisive argument to establish
the malignancy of cystic tumors. Malignant disease may attack
those who are labouring under ovarian dropsy as well as others.

Whatever may be the appearance of the complicated struc-
ture of ovarian tumors, we never have them producing the
effects of malignant disease; nor ean they be recognized by
their symptoms. There is not a case on record where the
colloid-looking portions of the cyst have spread to or com-
municated disease to neighbouring tissues. The cysts may be-
come adherent to the viscera of the abdomen, and discharge
their contents through the cavities of each for years, without
producing in them any morbid change resembling cancer.
The tumor itself may be removed, and cancer has never been
found to reappear in the pedicle. The symptoms which ac-
company these growths are not these of cancer; they may
continue for years, and then only kill from their encroachment
on vital viscera. Mr. Southam says on this subject: “ The
only foundation for attributing malignancy to the encysted
ovarian disease, appears to consist in the presence of the solid
masses sometimes forming a part of the tumer, or growing
from the internal surface of the cysts; which, on a superficial
inspection, not unfrequently resemble the semi-transparent and
fibrous structures of scirrhus, or the cribriform or fungoid
appearance of medullary sarcoma, but any further they do not
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appear to assimilate. The peculiar appearance of the coun-
tenance, the sharp lancinating pains, and the other general
conditions of the patient, which denote the existence of scirrhus,
seldom occur in persons suffering from the true ovarian disease.
The ulcerated surfaces of the tumor present no hard, ragged
and everted edges; the indications of h@morrhage having pre-
viously existed are wanting. The fluid part bears a large
proportion to the rest of the structure, and instead of as-
suming the character of an offensive, ichorous discharge when
of a purulent nature, it has the appearance of ordinary pus.
Cysts have been frequently found, after death, connected to
the ovary, which had not been detected during life ; and there
are several authenticated cases of extremely large tumors, with
equal and smooth surfaces, having existed for many years with-
out affecting the healthy functions of the body, which generally
suffer more or less when there is any tendency to malignant
action.”* :

From the consideration that the health is so little affected,
although the existence of the disease is of long standing, from
the disease not affecting the contiguous structures, and from
the patient being free from all the ordinary signs of cancer,
I must agree with Mr. Southam in thinking, that the encysted
ovarian disease is not malignant.

I am bound however to state, that I have seen cases of ovarian
dropsy complicated with cancer, and that that disease has ter-
minated the life of the patient. I have also seen cases where
the ovarian tumor has increased so rapidly, and had such a
decided effect upon the constitution of the patient, as to destroy
her in a few weeks; and have observed in such cases an
encephaloid or colloid state of some of the cysts composing
the tumor : but I do not think that this is sufficient to establish
ovarian dropsy as a malignant disease; and I firmly believe,
from the reasons given above, that in the majority of cases
it is of a benign character.

Sect. The different modes of operating in Ovarian Dropsy.—

& London Medical Glazette.
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For a moment we will suppose that the operation of ovariotomy
is justifiable and practicable in some particular eases. Which
operation ought to be performed—the major or minor one? In
the following remarks, deducible from the Tables I have drawn
up, I have classed all those operations where the incision varies
from two-and-a-half to six inches, as coming under the denomi-
nation of the minor ; while where it exceeds six inches, the
title of the major operation is fully justified. The more marked
distinction between these operations is, that in the former the
cyst is always tapped before it is extracted, to reduce its bulk,
and brought through an incision sufficiently large to allow it to
pass ; while the major operation consists of a long incision from
the first, through which the whole untapped tumor is protruded.

These two modes of operating have divided the operators into
two classes—those who favour the large or original incision,
and those who favour the small or later innovation. The argu-
ments of those holding the former opinions appear very plausi-
ble, although the results from statistics are not so favourable
as those which arise from the smaller operation.

The advantages of the * large section,” or major operation,
are said to be, that there is sufficient space for the operator, in
which he can perform all his manipulations ; that the adhesions
can be seen and cut through by the scalpel without being torn
by the hand of the operator; that the cyst can be removed
entire from the abdomen, thus preventing the escape of fluid
into its cavity—which circumstance is said to be a great source
of mortality in the minor operation; that the fleshy masses
connected with the cysts can be removed without difficulty,
whereas in the minor operation they cannot be removed at all;
and that another advantage of this mode of operating is, if any
blood or fluid escape into the cavity of the abdomen, they can
be removed without injury, and not allowed to remain, which
is almost inevitably the case in the minor operation.

The objections raised to the major operation are, that in the
majority of the cases the incisions are unnecessarily long; that
the same end can be attained by milder means ; that the extent
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of peritoneum exposed is more liable to the effects of inflam-
mation ; and that there is a greater liability to the escape of
the intestines, and consequently a greater tendency for them
to take upon themselves inflammatory action.

Dr. Clay, speaking of the advantages of the major over the
minor operation, says, “ Every person who has paid attention
to this subject, knows how very obscure the symptoms of
ovarian disease often are, and how very difficult it is to form
a correct diagnosis as to the particular state of the tumor ;
adhesions have been found where none had been anticipated,
and where absent, were confidently expected. It is often
difficult to say to which side the pedicle is attached; equally
difficult to say if the tumor contains one or more cysts; and
impossible to tell if any part of the tumor be consolidated or
not. By the large incision, whatever difficulty presents itself,
we are prepared for it; it matters not on which side the
pedicle may be, there is plenty of room for cutting asunder
the adhesions, however numerous; the whole mass may be
removed entire without puncturing the cysts, thus avoiding
the disagreeable circumstance of the fluid of the cyst escaping
into the abdominal cavity, perhaps one great cause of death
in the minor operations; and lastly, we have now abundant
proof that peritoneal inflammation is not a whit more excited
by a bold opening than by a smaller one. It must also be
borne in mind, that the tearing away of the adhesions, unless
very recent ones, is entirely avoided by the operation of the
large incision.”

Mr. Walne, another advocate for the large incision, uses
somewhat similar arguments: he says, ©“ My reasons for per-
forming the operation by the large section are these—that it
does not appear that a less extent of wound diminished the
danger of the operation in any material degree; and that the com-
plications which are occasionally presented, without being fore-
seen, in many instances, can be better appreciated and more
suitably dealt with by the surgeon through a free opening than
through a small one. For example, the effusion of blood, or
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the escape of fluid from the eyst into the peritoneum, either
of which is a most dangerous complication of the difficulties
inseparable from any method of operating, can with no certainty
be avoided in the minor, but may assuredly be remedied if they
should occur in the major operation. Adhesions too can be
divided, the parts can be cleaned and arteries tied with facility,
if necessary, and the operator’s mind freed from doubt as to
the state of the internal parts before he carefully closes the
wound. These are circumstances which the experienced opera-
tor can appreciate, and if he should not be blinded by an undue
appreciation of peritoneal inflammation, he will be sure to
estimate highly such palpable advantages.”

The principle of the small or minor incision is to make as
small an opening as possible through the parietes of the abdo-
men and peritoneum ; seize the sac with a valsellum, so that
it should not recede when it is tapped; then puncture the
cyst and evacuate the fluid, draw the sac through the opening,
tie its pedicle, and detach it. This operation is admirably
adapted to that form of disease where the cyst is single and
uncomplicated with fleshy matter, and in a great many cases
this point can be pretty readily ascertained ; but when adhesions
to any extent exist, when the sac is multilocular, or when there
is a large quantity of hardened substance, it would be impos-
sible to withdraw the sac through a small opening.

Mr. Jefferson, of Framlingham, was the first person in this
country who adopted the small incision. In 1833 he operated
successfully on a patient (Mrs. B.); the incision he used was
about 2} inches long; and after evacuating the fluid with a
trocar, the sac was drawn through the incision, and a ligature
applied to the pedicle ; the cyst was then removed. This mode
of practice has been followed by King, Lane, West, Philips,
and Bird, with several others.

Dr. F. Bird has been successful in six (viz. all) of his opera-
tions : his reasons for preferring it are the following., ¢ Whilst
according in the disadvantages said to attach to the small
abdominal ineision, I cannot but believe that important objec-
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tions apply with equal justice to the very large section, the
chief of which, undoubtedly, is the question of necessity. Is
an incision from the pubis to the ensiform cartilage, in cases
in which the ovarian tumor is wholly or in part fluid, really
required? There can, I conceive, be no valid objection to
evacuating the fluid contents, either partially or entirely, and
thus causing so great a reduction of bulk as to allow of the
removal of the ovarium through an opening of less size than
that constituting the major operation ; for if an incision be made
sufficiently large to admit of the cyst rising out of the abdominal
cavity without any forcible traction; if it also be sufficiently
large to allow of the introduction of the hand of the operator
into the abdomen, and thus enable him to apply with facility
the necessary ligatures, or remove any abdominal attachments
te the pelvie viscera, every end is answered, every indication
fulfilled ; and the making a large peritoneal section can confer
no further benefit on the patient, unless the removal of an
unpunctured cyst can be deemed such. It may be urged that
a large incision into the peritoneum is less likely to be followed
by inflammation than a smaller one, and this I am by no means
disposed to deny; but were it proved, it would still be very
questionable whether an operator would be justified in making
an unnecessarily large incision solely with a view of enhancing
the probabilities of ultimate success. 1 would not, however,
dissent from the employment of a large incision In cases in
which the partially solid state of the tumor might prevent its
sufficient reduction by puncture; but, from the cases I have
seen, I am inclined to believe that it rarely happens that an
ovarian tumor will not be found to be in part fluid, and there-
fore capable of being lessened in size by the introduction of the
trocar.”

When there is fluid in the sac I deem it to be incumbent
on the operators to evacuate and reduce the tumor to the
smallest size possible ; but, of course, when the cysts are
numerous, and there are hardened masses in their walls, the
minor operation will not succeed; but the incision must be
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enlarged, and the operation terminated by the major one. I
saw a case lately where these indications were followed out,
for when the operator cut through the peritoneum, a large
tumor was found, composed of a number of cysts, each holding
half-a-pint of fluid ; many of them were punctured, and in some
the fluid was too thick to be discharged, except by a large incision;
consequently he was compelled to make a larger incision,

Dr. Clay thus remarks upon the advantages of the major over
the minor operation. He says, speaking of a successful case
by the large incision, “In these symptoms there are some
points so decidedly opposed to the mode of operation proposed
by Mr. Jefferson, that I cannot avoid drawing a comparison.
If it were positively certain that the ovarian tumor was com-
posed of only one, two, or three cysts, provided they could
be defined and punctured; if it were equally certain that no
adhesions existed beyond the pedicle; and if we could be
assured that no part of the tumor was consolidated, then
I should say that the minor operation of Mr. Jefferson would
be the only justifiable one ; but if any of these objections exist,
I am decidedly of opinion that we had better let the patient
alone.”

We are now able to judge of the advantages of these opera-
tions from the arguments of their advocates; each possesses
its advantages, and each has its defects. It would be folly
to prolong an incision for the mere sake of using the scalpel,
when the tumor can be extracted without such prolongation;
and it would be still greater folly to endeavour to withdraw
a cyst by force through an opening too small for its exit. But
we will now endeavour to prove the value of each of these
operations by the trying test of experience.

We find, on referring to the Tables, that out of 114 patients

who have undergone the operation of gastrotomy

In 85 the large incision was employed. See Table (No. 12)
# 23 the small. See (No. 13).
¢ § the particular incision is not mentioned.

114

* 1 died to 23 recovered.
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Of the 85 where the large incision was employed, 50 were
cured and 35 died, making the mortality 1 in 3% nearly; in the
23 where the small incision was used, 19 were cured and 4
died, making a mortality of nearly 1 in 6.

From this statement, therefore, we should arrive at the con-
clusion, that the smaller inecision is a much more favourable
operation than the larger one, there being only one death in
nearly 6 patients; whereas in the large operation one in three
patients die.

We must remember, however, that many of the cases which
were operated on by the large incision were quite unfit for the
smaller operation, and therefore patients would be left to the
natural course of their disease, had not a larger operation been
in existence. Again, a vast number of the cases in the table
presented the complication of strong adhesions, existing between
the sac and the parietes of the abdomen, which could not be
relieved by Dr. Jefferson’s mode of operation.  And, lastly, we
must remember that in the cases where the large section was
used, the cases were more severe and the complications greater
than in those of the other operation: this also gives a greater
cause of mortality.

On the other hand, cases are recorded in this table where
the boast of the operator has been the “ entire” expulsion
of the cyst, after the large incision has been made, without
adhesions and without complication: in such cases as these
would it it not have been better to have used a smaller incision,
and have foregone the triumph? But I think if, after mature
deliberation and frequent examination, we are led to the con-
clusion that the case under treatment is one which presents
a fair chance of success if operated on, while if the patient
remains without interference she may die, the operator should
not follow any particular plan laid down by his predecessors;
but if the cyst can be extracted by a small operation, it is the
wisest and safest procedure. And even if you have commenced
on the smaller scale, and find difficulties presenting themselves,

# 1 died to 2% recoveries.
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nothing can be easier than the enlargement of the incision ;
you in this way give the patient the chance of being cured
by the safer operation; she having had that chance, if it
fail, still you may proceed to relieve her by the larger ope-
ration. I cannot see the peculiar advantage of merely taking
out the cyst entire—it has been stated that in that case there
is no danger of the fluid escaping into the abdominal cavity ;
nor do I see any danger of this accident occurring where the
cyst is carefully punctured, and due caution given in securing
the opening so made by a ligature; you are then at liberty
to finish the operation.

One finds among the operators attached to the large inecision
a desire to make it, in order to see how the cyst really stands
affected with regard to the other viscera; to open the abdomen
of ten or twelve inches, to see ¢f there are any adhesions, and
to see if there are any difficulties; and ¢f they find them, the
operation they advocate is the proper one. But then, for a
moment, suppose that none of these difficulties existed, sup-
pose there are no adhesions, no solid matter; but the cyst
fluid and unilocular attached only by a narrow pedicle. Is
the major incision then justifiable? I think not; because by
the minor every advantage would be obtained, viz. the
removal of the cyst by vastly less pain, less injury to the
healthy tissues, and I should imagine less tendency to inflam-
mation. For my part, I cannot appreciate the advantage of
viewing “ the entire cyst rising from the wound;” the sight
may be splendid to those who glory in opening the abdomen
by an incision ten or twelve inches long; but a surgeon who
wishes to attain the same end by less striking means, will do
so by those which humanity sanctions, and which correct
surgery approves; if difficulties arise, the same feeling will
direct his course, and he will enlarge his incision as necessity
requires.

III. We must now consider the result of our inquiry, and
endeavour to answer the question, What are the fair conclusions
we can come to on the review of our subject?



DISEASES OF THE OVARY. 209

(1) We have ascertained that ovarian disease is one which
1s not so harmless as some imagine ; that in fact, under
ordinary treatment, it is very fatal. More than half of the
cases recorded actually die, a large proportion of the others are
reported only to be relieved, and only one in five recover.

(2) That not only is ovarian dropsy fatal, but that it is also
much more rapedly fatal than is generally supposed ; the tables
shewing that more than one half, or 63 deaths in 124 patients,
in less than two years, and more than half of these (viz. 38), died
within the first twelve months.

(8) That tapping, which has previously been considered the
only mode of palliating the disease, is a very dangerous remedy.
For I find in the tables I have collected, composed of 30
patients, one half, or 15, died within four months of the first
operation, and 12 of these were after the first tapping. That
in the result of the tables drawn up by myself and Mr. Southam,
that of 46 cases, 20 of which died after the, first tapping,
16 died within one month of the operation, and 10 of these
sixteen, or one half of the whole number, died in seven days
after the evacuation of the cyst.

(4) We find that, supposing the danger of the first tapping
to have been escaped, that the fluid reaccumulates rapidly, and
that the intervals between each operation become greatly dimin-
ished, while the quantity of fluid is increased, so that its reme-
dial powers hardly compensate for the dangers which attend
its performance.

(5) We must bear in mind that in many cases the operation
of tapping can be borne frequently, and life can be preserved
in a tolerable state of comfort for many years, under the careful
performance of the operation, from 10, 16, 25, or even 30 years;
and that more than one in three patients, 43 in 142, survive
the operation more than four vears.

(6) That the operation of tapping ought only to be performed
under one of two circumstances: either early, when the cyst
i1s unilocular, or when the ovarian tumor is producing fatal
pressure upon vital organs. In no case, except under the latter

P
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circumstances, ought a multilocular cyst be punctured, because
the relief given is so trifling, and the dangers of tapping are so
much increased, in this form of the disease.

(7) That medicinal treatment produces only slight benefit ;
it may stop the progress of the tumor for some time, but very
rarely effects a cure. Pressure, as a remedy, prevents the cyst
from enlarging rapidly.

(8) That ovarian disease sometimes undergoes a spontaneous
cure, either by an internal rupture of the cyst, or the communi-
cation of it by ulceration into the various outlets of the body.

(9) That from the difficulty arising in the cure of this disease,
the operation of extraction of the cyst has been proposed and per-
formed in 114 cases, of which number 74 cases have recovered
and 40 died, making the average mortality nearly one in three.

(10) That of these 114 operations, in 24, or rather less than
one in five, the operation was obliged to be abandoned, either
from extent of adhesions, from the tumor being an uterine or
omental one, or from there being no tumor at all; proving most
indisputably the difficuities of the diagnosis.

(11) That in the 90 cases where the tumor was removed,
nearly one died to three recoveries.

(12) That the diagnosis of ovarian tumors is very obscure
as regards adhesions and the character of the tumor; that
adhesions existed in 46 of the 81 where the fact is mentioned,
and in 6 there was no tumor.

(18) That where adhesions existed the mortality was greater,
being one death in 2}, whereas the mortality was one in three
where they were absent.

(14) That the disease may be complicated with organic dis-
ease of other viscera.

(15) That the principal recorded causes of death, where it
took place soon after the operation, are hemorrhage and peri-
tonitis ; but the cases are much too few to be depended upon.

(16) When death takes place in consequence of the operation
it is very rapid. Of 30 patients, where the time is mentioned,
14 died within 36 hours, and 25 within a week.
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(17) That the character of the disease is of importance with
regard to its mortality. In the extraction of hard tumors of the
ovary the mortality was more than 1 in 2. Of the 16, 9 were
cured, 7 died, and in 5 the tumor was not removed. Whereas,
where the tumor was composed partly of fluid and partly of
solid matter, viz. in 65 cases, 44 were cured, 21 died, and
in 14 the tumor was not extracted, making the mortality less
than 1 in 3: so that encysted dropsy is much more favourable
to the operation than hard tumors of that organ.

(18) That as regards the mortality of the two operations,
in 85 cases where the major operation was performed, 50 were
cured, 35 died, making the mortality 1 to 21:* in 23, where
the minor operation was performed, 19 were cured and 4 died,
making the mortality 1 in 6.

(19) That in some of the cases operated on, the ovarian tumor
was malignant ; but that the encysted dropsy is not in the ordinary
sense of the word malignant, and that it may be removed with-
out any tendency to malignant disease appearing in the pedicle.

Coneluding Remarks—1 have now, as far as I am able,
placed the subject of ovariotomy in its proper position ; I have,
without any bias for or against the operation, considered its
results as a matter of statistical research. I have endeavoured
to prove that the results of tapping, and the ordinary mode
of treatment in the disease, are not those on which we can
rely: but whether the extraction of the cyst, or some other mode
of cure, will supersede the former ones, is for the profession to
decide ; and if I have been the means, by a conscientious state-
ment of facts, of bringing about this decision, I shall be greatly
rewarded for the labour I have spent upon the subject. Let
those men whose position entitles them to judge, either allow
that this operation is justifiable, or that it is not. If the results
of its performance prove it to be justifiable, add another remedy
for the alleviation of humanity; but if mnot, then let all the
powers of an enlightened profession destroy this means of evil,

In the majority of cases which come under notice, it is my

* 1 to 214,

y B
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opinion that the operation of ovariotomy is most decidedly
unjustifiable.

We are aware of the fact that one patient dies to three
recoveries according to the statistical table, (see table of cases
No. 11); but what becomes of the other three? this is a question
most probably we shall never have answered. Some have,
however, been kind enough, at my suggestion, to give me the
particulars of these cases. Dr. Clay has kindly informed me
that all his successful cases are now living, “and are much
better now than they were before he operated.” Dr. F. Bird
has not had one unsuccessful case (1846), and all his patients
are doing well. Mr. Lane kindly stated to me that his cases
were all living ; and if all the other members of the profession
should in like manner give to the general body the after results
of these cases, they would be conferring a benefit on the
operation which the publication of twenty successful cases
would not be able to accomplish. For if the patient entirely
recovers her health, the operation would be justifiable even
if the mortality was greater than it is.

We may suppose that of the 68 operators there would be
some who, by bad diagnosis or manual tact, especially in the
first operation, would add materially to the mortality of this
operation; and I thought that, by referring to the results of
individual and experienced operators, we should be better able
to judge of the real state of the operation. We will therefore
for a moment return to the cases of those who have operated
frequently, and from whom you would expect the best results.
And what do we find? that in Dr. Clay’s practice 18 patients
have been operated on ; that eleven of them have recovered and
seven died; in two the tumors were uterine,* one of which was
not removed, making the mortality as 1 to 1 4. That in Mr.
West’s practice 4 patients were operated on, three were re-
ported cured, but in one of these the tumor was not removed,

* Dr. Clay informs me that the diagnosiz was not incorrect in these two
cases, but that it was the unsuccessful extension of this operation to fibrous
t umors of the uterus.
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and one died. In Mr. Walne’s practice 6 patients were operated
on—four recovered, two died; in one case the cyst was not
removed, and in one the uterus was diseased. Now if we take
the case where the cyst was unable to be removed, and con-
sequently the patient receiving no benefit from the operation,
with the two deaths, Mr. Walne’s success is one recovery to
one death. Certainly Dr. F. Bird has operated six times suc-
cessfully, and Mr. Lane has had only one death in six cases.

This then is the success of those gentlemen who have ex-
celled in the operation, have carefully avoided all unfavourable
cases, and have attended most particularly to the after treat-
ment. What may the result be in less skilful hands, and under
less intelligent men ?

There have been also cases recorded as recoveries, which
have not been relieved of their disease, and consequently only
recovered from the effects of an unnecessary operation. This fact
is applicable to the operations performed by M., Lizars, which
have been in the most honourable way reported. In one
case there was no tumor ; in the néxt he removed one tumeor,
and left the other ovary diseased; in the third the tumor was
an omental one, and was unable to be removed ; and in the
fourth case the patient died. Now, may [ ask, what actual good
did the three patients receive? He certainly satisfied one
woman’s mind that she had no tumor, by shewing her her
healthy intestines ; he delighted another by taking away one
diseased mass, and allowing another to remain, until it was
fit for extirpation ; and in a third the tumor was not removed.
Now these cases are all reported as recoveries: there are many
others besides M. Lizars, who have reported cases of cure
when the tumor has not been removed ; and if all these were
struck off the list of recoveries, the aspect of the operation
would be worse than it is. For when we consider the ad-
vantages of the operation, we ought to consider only those
which are cured of their disease, and leave out entirely those
whose disease remains, although they have escaped the dangers

of the operation.
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I think the operation is unjustifiable, when the diagnosis is not
clearly ascerfained. The diagnosis in these cases is very dif-
ficult, and perhaps in some hardly to be given with certainty:
then, may I ask, ought surgeons to operate in such ? Allow me
to again remind you of the table which informs us that of
114 patients, 18, or 1 in 6}, were unable to have the tumor
removed after they had undergone the operation: and this
mistake did not apply to the mass of operators, but the principal
ones have met with this unfortunate occurrence. There is no
doubt that the diagnosis will become improved as the attention
of many scientific minds are directed to the subject. No tumor
of the uterus ought to be mistaken for ovarian disease, since the
introduction of the uterine sound by Prof. Simpson ; the know-
ledge it gives will be much appreciated in the diagnosis of
ovarian tumors.* However, until that time arrives it still re-
mains an argument against the use of the knife in these cases.

Another reason against the performance of this operation is
the existence of adhesions. We are aware that Dr. Clay thinks
this a matter of no consequence in the operation of the long
ineision ; but we merely point to the facts we have ascertained
in our investigation on this subject, which states that the mor-
tality was greater where adhesions existed, and less when they
were absent.

There remains, however, an indisputable fact, that ovarian
disease is very little acted on by medicine, and that when para-
centesis becomes necessary, many, nearly one half, die after the

* 1 ought to mention here, that I and several others, men who were in the
eonstant habit of using this instrument, were deceived by the uterine sound
in a case of ovarian dropsy, which after death we found depending uwpon
a peculiar displacement of the uterus. There was clearly ovarian dropsy ; the
question was, what was the state of the uterus? The uterine sound was passed,
and it went an inch beyond the natural mark ; the inference from which was,
that the cavity of the uterus was elongated, and consequently a morbid growth
in, or attached to, its parietes. On a post-morfem examination, we found that the
left horn of the uterus was pulled up by the ovarian tumor, so as to bring it
almost into the same axis as the os uteri; and the pressure of the tumor on the
uterus gave it a fixed character : the organ was quite healthy. This fully
accounted for the lengthened eavity.,
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first operation; it is at this time more particularly the con-
sideration of the operation is to be sanctioned, and it is one
fact in its favour.

I am decidedly of opinion that in some cases the operation is
very justifiable. It 1s in those cases of encysted tumor which
have enlarged to such an extent as to demand active inter-
ference, or when an unilocular cyst which had been under
treatment some time is becoming multilocular, by the ad-
dition of secondary and tertiary cysts upon its inner surface,
that the operation ought to be performed.* In such cases,
if the diagnosis be correct, if adhesions are absent after the
symptoms already noticed have been intelligently inquired of,
and the health of the patient good, the surgeon is bound to
give to his patient the last aid of his art, and remove a tumor
which, if allowed to remain, tends to destruction. He should,
however, first carefully and honestly lay before his patient
the dangers she has to undergo ; he should inspire her confi-
dence by the relation of successful cases, but he should also inform
her of those less fortunate. By this means he will acquire a
confidence which he will find very useful in his after treatment,
and upon which may depend the result of the operation.

We find that where the tumor is cystic, the mortality is as
one death to six recoveries; and this speaks very favourably
for such an operation. The cyst should be single, and un-
complicated with hard matter, and the powers of life active.
In such cases if the operator be skilful, and the after treatment
carefully attended to, a successful result may be anticipated.

If we have commenced our operation, and we find more than
ordinary difficulties exist, it is the wisest and safest plan to allow
the tumor to remain, and close the wound as quickly as pos-
sible : in the majority of cases where this plan has been followed,
the patients have recovered; whereas, where there has been
much extra manipulation, the patients have died.

* An interesting case of this sort has come under my notice lately, when
the cyst had previously been tapped, and had entirely disappeared; whereas
during this distention solid matter could be detected in different parts.
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This is an operation which evidently ought not to be sought
after : if it 1s to be made the means of introducing surgeons
into notice, it will be fearfully abused ; but we should in our
treatment of this disease be aware that such an operation exists;
and if any patient present herself, where the diagnosis is clear,
the disease rapidly advancing in spite of all remedial treatment,
and it is the desire of the patient, then we may consider the
propriety of removing it.

In regard to the particular operation, both, as in most other
instances, have their advantages: I would never bind myself
to either, but T would adopt that best fsuited to my patient.
We have seen that the minor, as to numbers, is the most sue-
cessful one; but there are many cases related in the table
that would not have succeeded had it been the one chosen,
they being complicated with adhesions, &e. &c. I therefore
should decidedly commence with the small operation, I should
puncture the cyst to get rid of its distention after I had sepa-
rated the adhesions, if any existed. If greater difficulties than
I had anticipated should exist, I would enlarge the incision,
and 1if practical I would remove the tumor. If the cyst bulges
through the opening made in the walls of the abdomen, it is
a good sign as to the non-existence of adhesions.

The after treatment in this disease ought particularly to be
attended to, and I believe to this the success of the operation
is to be aseribed. The plan Dr. F. Bird pursues—and he is the
most successful ﬂpémtﬂr—is a very simple but efficacious one ;
its object is to place the skin in such a position, as to be able
at any period after the operation to cause profuse sweating.
'Fhis is accomplished by elevating the temperature, and making
the patient eat a considerable quantity of ice; this at once
produces profuse sweating, and the patient is placed in com-
parative safety. If however pain in the abdomen comes on,
the pulse becomes very quick, and the moisture of the skin be
less, he again produces a higher temperature, and continues
to do so until the perspirations return. The patient then
vequires constant walching,’ and she ought not to be left for
many days,
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I must, however, again urge that medical treatment should
have a fair trial ; for we must recollect that this operation, like
all others, is a defect in the art of surgery, that the knife should
be avoided in all cases that it is possible : and that surgeon will
be esteemed the greatest benefactor to the profession, and the
world at large, who would suggest some means by which the
disease could be cured without reverting to ovariotomy.

Cask (No. 6).— Ovarian Dropsy.

Peculiarities.—The singularly loud crepitus heard over vari-
ous parts of the tumor; its sudden disappearance after the sac
had rapidly increased; tapping; distinct fluctuation, given by
a jelly-like fluid, which would not pass through the canula,
it being a multilocular instead of a simple cyst. Death thirty
days after first tapping, from inflammation of the sac.

During my visit to Cambridge in 1845, my atfention was
directed to a patient in Addenbrooke’s Hospital, labouring under
ovarian dropsy, with some peculiar symptoms, and was kindly
allowed to take the particulars of the case.

Hannah W., ®tat. 22, single, was admitted under Dr. Bond
Sept. 1, 1845. Countenance healthy ; enjoys good health, and
complains of nothing but enlargement of the stomach. The
catamenia appeared at 16, and have continued regular in every
respect up to a few weeks sinee. About three or four years
ago she found herself getting larger, but without pain. The
abdomen gradually became swollen, and about two years since
took on a rapid increase, which has also continued during the last
two months. The swelling did not commenee at any particular
side, but began “all round the body.” There is, however,
now more pain on the right side: she has never had cramp
or swelling in either of her legs.—Sept. 12, 1845. She 1s
unwell ; the discharge is quite natural, menstruation has been
more frequent—once a fortnight—since the rapid increase of
the tumor. She complains of pain on the right side on walking
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or making any exertion: this has been more constant lately,
and that, with the size of the abdomen, only causes complaint.
She is unable to retain the urine long; bowels costive; has
never had difficulty in passing either urine or feces.

On examination, the abdomen was as large as that of a woman
in her ninth month of pregnancy, and measures 37 inches at
its most prominent part. When in the supine posture, the
abdomen retains its prominent form: there is dulness on per-
cussion over the whole anterior surface; and there is felt
a distinct crepitation in various circumsecribed parts of the
tumor ; this is so loud as to be heard by the patient and bye-
standers. It is situated more particularly on the right side,
and not at all perceptible on the left or below the umbilicus:
above it reaches to the ensiform cartilage, the surface of the
abdomen is smooth, and there are no appearances of elevations
or depressions: the tumor retains its position on every change
of posture of the body: there is resonance in the lumbar
regions of both sides: fluctuation is distinet in all parts of the
tumor. When one hand is placed upon the tumor, and the
other percusses the tumor throughout its circumference, there
1s still the same distinctness of fluctuation, giving one the
idea that the sac is formed of a single ecyst. There is no
fluctuation in the lumbar regions.

The only sound on the application of the stethoscope is
a distinct loud crepitation, like the constant bending of new
leather. This sound is remarkably distinet, and appears to
accompany the breathing, producing a “to and fro” sound:
it is not heard when the breathing ceases.

On examination per vaginam, the os uteri is in its natural
position; the uterus is very moveable, and has no connexion
with the tumor; pressure on it has no influence on the uterus.
There is no bulging into the vagina, but the canal is rathex
lengthened. The tumor occupies the whole abdominal cavity,
pressing back the intestines, so that resonance is only found
in the lumbar region. There is no difficulty in breathing in
the erect position ; but urine is scanty.
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Mzy. Humphrey, surgeon of Addenbrooke’s Hospital, politely
gave me the particulars of the result of this case.

She continued to increase in size to January 1846, when
the tumor interfered with the breathing to such a degree as
to demand something imperative: accordingly she was tapped
with a large trocar and canula, but only a very small quantity
(a teacup-full) of a jelly-like fluid came away. The operation
produced inflammation of the sac, pus was discharged, and
the patient died thirty days after the operation.

It is a curious fact, that the crepitation ceased a few days
before she was tapped, and was never heard again. This
most probably arose from the great enlargement of the cyst
preventing motion between itself and the walls of the abdomen :
or did the crepitus cease from the absorption of the fluid
existing in the cavity of the peritoneum, produced by the
enlargement of the cyst?

Post-mortem examination.—The tumor was found to be the
right ovary, very much enlarged, and divided into a very
great number of small cysts, filled with a jelly-like fluid,
which varied in character and colour. The cyst was attached
by adhesions to the parietes of the abdomen in different parts,
but not to the extent supposed. The cyst itself was found
inflamed to a great degree, having produced pus, &c.; but
there was not much peritoneal inflammation.

Case (No. 7).

Peculiarities—A multilocular eyst. Resonance in the upper
portion of the tumor, produced by an accumulation of air
between the cyst and peritoneum. Death after first tapping,
from inflammation of the cyst itself. The operation of para-
centesis did not reduce the cyst. Post-mortem examination.

H. M., =tat. 33, married, has had five children and one
miscarriage. The catamenia appeared when 17 years old, and
has always been regular until the last three months, since
which time it has been very profuse: there was always a leu-
corrheeal discharge during the intervals. About 18 months
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ago she first perceived her stomach swell; this gradually in-
creased, and to such a size that her neighbours thought
her in the family-way, and joked her on it: this annoyed
her so much, being a widow, as to determine her to ask the
advice of a physician, who told her that she laboured under
ovarian dropsy. From this time her size gradually inecreased,
and nine weeks ago she came under the care of Dr. Wilson,
Gray’s Inn Free Hospital for Pneumonia.

Jan. 10, 1845.—She complains of pains in the abdomen,
running down the thighs; the belly presents a round even
surface, but the tumefaction bulges rather to the left. On
percussion a very resonant sound is produced, from an inch
above the umbilicus to within two inches of the pubis; it
1s then quite dull, and at this part fluctuation is distinct. The
tumor has a circumseribed appearance, the upper part of which
is resonant.

Mr. Gay tapped the patient, and drew off about four quarts
of a reddish-brown fluid, containing a few particles of lymph
and shreds: the last portion of fluid which passed from the
canula was gelatinous. This evacuation did not diminish the
size of the abdomen more than two inches, and no air passed
from the canula. The fluid drawn off was of a reddish-brown
colour, like strong gravy soup. Under the microscope I ob-
served a number of blood globules in various stages; some
were quite distinct, with a central depression, some were
broken up, and pieces of others were seen floating in all di-
rections. (St. G. . 150.) Heat and nitric acid caused great
coagulation. She bore the operation well; but in a few days
symptoms of peritoneal inflammation came on, and she died
eight days after the first tapping.

On a post-mortem examination the peritoneum was found
closely adherent to the cyst, as high as the umbilicus ; from this
point it was greatly distended, and on making a small puncture
a quantity of air escaped: this was found to occupy the space
between the second cyst and the peritoneum, which gave rise
during life to the symptoms of air being retained in the cyst
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itself. The cyst itself was found to be divided into two equal
parts by a white tendinous band: percussion on the upper
portion did not communicate the sense of fluctuation to the
lower one, although fluctuation was distinetly perceived on each
when examined separately. The cavity of the cyst was divided
into two portions opposite the umbilicus; the upper portion
was found to be entirely a simple cyst, with thin walls, con-
taining three quarts of fluid of a sero-gelatinous character, and
of a pale yellow colour: it coagulated by heat and nitric acid,
and was divided from the lower cyst by a tense membrane.
The lower cyst was much more complicated than the upper one,
and was the one opened during life ; it contained nearly two
guarts of a dark blood-coloured serum, like that withdrawn
during life. Its walls are very thick, and at the lower portion
there existed a number of secondary and tertiary cysts of larger
or smaller dimensions. Some portions of the thickened wall
were studded with innumerable small cysts of the size of apin’s-
head. The larger secondary cysts were very vascular, and
presented on their surface a distinct layer of coagulable lymph,
which was slightly attached to their surface; being distinet
evidence of inflammatory action having existed in that part.
The secondary and tertiary cysts contained fluids, which were
very various both as regarded their colour and consistency: in
some the fluid was almost gelatinous, in others dark and glary,
and others contained a clear yellow serum.

The cyst was a disease of the left ovary, the right ovary and
uterus being healthy. The vena cava was greatly distended
with air, although the posf-mortem examination was made about
sixteen hours after the death of the patient.

Cast (No. 8).— Tympanitis, mistaken for pregnancy and
ovarian dropsy.

Peculiarities.—Great distension of the abdomen. Tumefac-
tion, resembling an ovarian tumor, or pregnancy: it was mis-
taken for both. Cured by large anema and ox gall.

Mrs. B——t, wtat. 24, has been married eight years; has
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never had any children, but thinks she once miscarried.
Countenance healthy ; health good until lately; catamenia re-
gular, but followed by a leucorrheeal discharge. Rather more
than twelve months ago she perceived a swelling of the ab-
domen, which she concluded arose from pregnancy: it continued
to increase in size until much after the usual period, when
she was informed that she had disease of the ovary. She thinks
the tumor commenced on the left side, in the left groin, and
gradually increased upwards. Since this swelling appeared, has
had great pain before the catamenial periods, which, however,
are regular. All the functions of the body are performed well ;
she occasionally complains of faintness after exertion, but
attends to her household duties regularly.

On examination externally, the abdomen presents an en-
largement of the size of a nine months’ pregnancy; its walls
were tense, but no defined tumor could be ascertained. There
are no large veins in the walls of the abdomen; no bruit or
placental murmur can be heard: on percussion there is re-
sonance nearly all over the surface, except on the left side,
where it is evidently duller, and a fulness is felt in the course
of the zigonoid flexure of the colon; borborigmi are distinet,
and no fluctuation is discernible.

On examinalion per vaginam, the vagina is small and some-
what short ; the os uteri is very small, not admitting the uterine
sound ; cervix the proper length—this appears to be rather
drawn ,up into the pelvis, although its direction is natural:
on pressing the finger on the side of the cervix the uterus
is felt moveable; it has no connexion with the appearance
of the tumor in the abdomen. Pressure on the abdomen does
not affect the uterus. There is a slight discharge from the
vagina. On further enquiry she states, that there are shooting
pains in the left leg, which frequently swells; movements are
also perceived in various portions of the tumor, which she com-
pares to the kick of a child. Many medical men have seen
her, and declare that she is in the family-way; and she has
once prepared everything for her confinement. The breasts are
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flabby, and give no signs of pregnancy; the arcola is quite
absent, but there are a few small follicles like sebaceous glands.
Great pain has been felt in the breasts, especially the left;
and she is frequently sick in the morning. There is a distinct
sense of weight in the abdomen, with dragging in the back.
She was ordered a large enema (one or two quarts of gruel),
R. Pd. Hyd. e Ext. Colocq. comp. gr. iiss noct. maneque.
R. Pot. Todid. gr. iij., ex. aqua bis quotidie.

This treatment was continued for a few weeks, which greatly
reduced the size of the abdomen, and in about a month we
firmly bandaged it, and administered ox gall, still continuing
the large enemas. This yet more reduced her, and she ceased
her attendance: however, I saw her again about three months
afterwards, when she appeared healthy, and described herself
“as quite perfect,” of her natural size, and in good health.



ORGANIC AND MALIGNANT CHANGES IN THE OVARY.

Havine considered the most usual form of ovarian disease,
viz. ovarian dropsy, it now becomes our duty to investigate
those more rare diseases arising from organic and malignant
deposit, where the symptoms of general derangement are more
apparent than local disorganization.

The various enlargements arising from the results of inflam-
mation which disappear with their cause, are here properly
omitted, as not strictly appertaining to the subject of this Essay,
and only those tumors are spoken of which are permanent and
produce disease or derangement by their pressure.

1. The Organic enlargements of the Ovary.— The simple
tumors of the ovary are very few, and are indeed rarely met
with; the form of disease more usually seen is the fibrous
tumor. This growth is not the actual tissue of the ovary con-
verted into a morbid mass, but it partakes of the character of
the fibrous tumor of the uterus, and is developed in the structure
of the ovary. It increases sometimes to a great extent, and its
size may vary from a few ounces to thirty or forty pounds,
(Prof. Simpson of Edinburgh possessed a preparation weighing
56 pounds). When this disease exists, a similar one is found
very frequently i the uterus. The structure of this tumor
of the ovary and that of the uterus is apparently identical ; each
presents the appearances already described, (see Tumors of the
Uterus,) viz. a dirty-white fibrous mass, intersected in all di-
rections by white fibrous bands, and frequently containing white
crystalline grains. They are very poorly supplied with blood-
vessels, and are always enclosed in a cyst; when they attain
a large size they entirely obliterate the parenchymatous structure
of the ovary. This identity of structure between these bodies
and those of the uterus has been long observed by Cruveilhier
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-and Dr. Baillie, who described them as such; the former thinks
them so much alike that in some cases “it is impossible to
determine to which of the organs, ovary or uterus, they may
have belonged.”

There are some large specimens of these tumors in the King’s
College Museum: in preparation No. 4, both ovaries are en-
larged to the size of cocoa-nuts, with several small tumors
‘projecting from the surface. The structure seems to be that
of a tumor resembling those of the uterus, with numerous bands
intersecting each other, and the interspaces filled up with car-
tilaginous deposit; no graafian cells are enlarged, but they
all appear to be obliterated, and the tissue of the ovary has
disappeared. The surface is intersected with numerous veins
forming a net-work.

These tumors are very slow in their growth, and produce only
symptoms of irritation by their pressure and presence; changes
of structure may take place, and the tissue of the tumor may
be converted into cartilage or bone.

This disease rarely gives rise to any symptoms referable to
itself. Dr. Kilgour* gives a case where the patient had laboured
twenty years under this disease of the ovary without any un-
easiness or injury to health from it, and who died after a couple
of days’ illness with disease unconnected with the swelling, Dr,
Lee also mentions a case of nine years’ standing, but which had
- given rise to some severe symptoms.t Thus, then, we find this
disease slow in its progress and dangerous from the pressure it
exerts on other important organs. Dr. Kilgour states that this
tumor has the same character as the fibrous tumor of the uterus,
and unless improperly interfered with, may exist for many years
without giving more disturbance than is occasioned by its bulk.

In a case of this kind which came under my notice
the first symptoms which were appreciable to the patient
~were a throbbing pain in the groin with a sense of heat, the
left leg became swollen, which symptoms shortly afterwards

* London and Edinburgh Monthly Journal.
t+ Cyelopedia of Anatomy and Physiology.
0
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disappeared and then returned. The symptoms when I saw
her were those of abscess in some part of the abdomen, which
after death was found to communicate with the tissue of the
ﬂva]:}r.

It is the opimion of many, and that of Dr. Baillie, that these
tumors have very little tendency to inflame or ulcerate, and
I believe the opinion to be correct; but they often give rise
to inflammation of the surrounding tissues, which cuts off their
supply of blood, and they themselves become disorganized;
this occurred in the above case. An abscess appeared in the
walls of the abdomen, which during life was supposed to be
in communication with the intestines, &ec.; it burst; several
sinuses opened, and the patient sank under excessive dis-
charge. On examination after death, we found a large pelvic
abscess involving all the organs in pus, and after taking out
the uterus, with its appendages and the rectum, we observed
that the ovary contained a large fibrous tumer, about the
size of half the fist, quite in a state of disorganization, shreddy,
soft, and pulpy, and pus was effused between almost each
fibre or tendinous band; this tumor had also so pressed upon
the neck of the uterus as to have obliterated its cavity.

This kind of tumor is usually first discovered either during
or after labour. At first it is felt in one or other groin, gene-
rally the right, it is entirely moveable, and gives a sensation like
that of * ballotment:*” when ascetic fluid is present it is at-
tended by hardly any symptoms of pain, except when it is
increasing or inflamed ; but it generally gives rise to symptoms
referable to pressure on the various organs. (Edema of one
or both extremities is frequently present, and is usually ac-
companied with the discharge of a serous fluid into the peri-
toneum. This may take place to such an extent as to require
the frequent operation of paracentesis: one patient, whose case
is recorded by Dr. Kilgour,* was tapped forty-three times for
dropsy arising from the pressure produced by a hard tumor
of the ovary: its surface may be either smooth and hard, or it

*® Op, cit.
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may be tuberculated and rough ; there is no pain experienced
on handling it, and it can be moved with the greatest facility.
It is slow in its growth, lasting in many instances twenty years,
and, besides, the constitution does not suffer as in malignant
disease.

When ascites exists, this tumor may be confounded with the
hard masses of a true ovarian dropsy. These masses are felt
in different parts of the abdomen, or may be confined to one,
and fluctuation exists. But the signs by which this disease
is distinguished from others are its mobility, “for it moves
up and down in the fluid, striking the finger exactly like
a child in the utero, in what is termed the ballotment;”*
this i1s when the peritoneum contains a pretty large quantity
of fluid ; whereas in the masses of encysted dropsy the hard
portions are fixed, and we are unable to throw them from
one part of the abdomen to the other, because they are com-
ponent parts of the cyst which contains the fluijd. Then again
you have all the signs of ascites, the resonance on percussion,
and the fulness of the lumbar regions on the patient lying down
in the latter, and the protuberant belly in a true cystic disease.

The greatest difficulty exists in distinguishing this from scir-
rhus ; in the latter the constitution suffers greatly, but in a simple
tumor it does not. Mad. Bovin considers all the large tumors
of the ovary to be of a scirrhous character, and Dr. Seymour
seems to be of the same opinion.

# Kilgour, Op. cit.
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MALIGNANT TUMORS OF THE OVARY.

L. Seirrhus of the Ovary.

Tmis disease possesses all the symptoms of hard tumors of
that organ; its surface may be tuberose or smooth, and gives
rise from the very first to great and wearying pain. In a case
of this kind, notes of which I took carefully,* T found the
tumor, which occupied the abdomen as high as the umbilicus,
was so rapid in its growth, as to have been only seven weeks
arriving at that state; and that its first symptoms arose after
labour, with an acute pain in the left side and shivering, after
which the patient for the first time perceived a tumor as large
as the fist, and in seven weeks it attained the size of a large
gourd: the countenance of the woman was pale, anxious, and
expressive of pain; she was weakly and of a fair complexion.
Since its first commencement she had had continued pain in
the tumor, which was described as of an aching burning cha-
racter, and referable to its upper part just about the umbilicus.
The bladder and rectum were not affected, the os uteri was
pulled up to the same side on which the tumor was placed,
but the uterine sound did not indicate that the uterus was
diseased.

Then, by the rapidity of its growth, by the constitution and
habits of the patient, by the great pain experienced in the
tumor, and by its stony hardness, we judged that the case
was a scirrhus of the ovarium.

The sensation of pain, however, is not always present in
scirrhous ovary, and the patient in some cases may suffer but
little either locally or in the general health, but in some

* See Case No. 9.
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period of the disease pain and inflammation may come on;
and perhaps those symptoms are the first to attract attention
and urge the patient to receive medical advice.

The immunity of the bladder and rectum from pressure
and its effects can be accounted for in the case above alluded
to by the rapid growth of the tumor and its early occupation
of the abdominal cavity ; and it is observed that solid tumors
of the ovary much sooner occupy the cavity of the abdomen
than the ordinary ovarian dropsy.

Another fact worthy of observation is, that a scirrhous ovary
is most frequently complicated by the deposit of scirrhous matter
in other parts. This is seen in very many preparations in
Guy’s Museum, and cases of Dr. Bright’s can be referred to
in Guy’s Hospital Reports, where the pylorous of the stomach
was found to be a frequent seat for this malignant disease ;
the neck of the uterus was also liable to its ravages, and the
intestines were frequently attacked. The breasts are perhaps
the organs most frequently affected when the ovaries are the
seat of malignant deposit.

The tumor, when as large as the closed hand, may fall
between the rectum and vagina, and produce great irritation
both of the rectum and bladder; diarrhwa may be produced
or very obstinate constipation. (Edema of the legs, wvari-
cose veins, and violent tenesmus may arise, with weakness in
the back, so as to induce the patient to lie much upon it.
Dr. Blundell says ¢ that there may be severe pains along
the loins and a ripping sensation in the course of the mnerves,
selatic or crural; the tumor may either increase rapidly, or
remain dormant for a considerable time in the latent state.””*

The best definition of a scirrhous ovary is one given by
Doctor Baillie, when speaking of a preparation now in the
College of Physicians, and, according to his opinion, a fine
specimen of this kind of disease: ¢ this preparation presents,”
says he, “a section of a scirrhous ovarium, (resembling more
a section of a scirrhous testicle than the ordinary appearance

* Digeases of Women,
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of an ovarium under disease), which was in various parts be-
ginning to soften, the substance breaking down into thick
brown feetid fluid. This preparation was taken from a patient
who died of cancer of the stomach, which Dr. Baillie says
is the same disease, (Seymour).

In St. Bartholomew’s Museum* there is a good specimen
of this disease before it arrives at the stage of softening. It
18 described as follows: © Each ovary is converted into a large
hard rounded tumor, lobulated on its external surface. The
tumor consists of very dense fibrous tissue; on the surface and
interior of each are membranous cysts which contain a serous
fluid. From a woman 38 years old, from which two carci-
nomatous mammsa had been removed three years previously.”
In the Museum of the Royal College of Surgeons, England,
Ovary 9 is a beautiful and rare specimen of the carcinomatous
ovary: the preparation is described as “a uterus with the
ovaries, both of which had been converted into nodular masses
of a diseased and hard substance, probably carcinomatous. The
masses have each an irregular oval form, one of them measures
3}, the other 2} inches in its chief diameter.”

In speaking of ovarian dropsy generally, we stated that we
did not consider it in the ordinary acceptation of the term
malignant. But there are certain forms of it which have ma-
lignant deposit in the eellular portions of their structure; and
in these cases there is almost invariably malignant disease in
other organs; so that we may suggest the idea that any other
organs, if in a morbid condition, would be liable to malignant
deposit as well as the ovary, that is to say, a carcinomatous
diathesis may affect any orzan ‘prone to disease; and that it
affects the glandular organs connected with the generative sys-
tem in women, because they are more prone to disease than
any others; and when the ovaries are diseased in women who
have not this cancerous diathesis, they are free from malignant
deposit in their tissues. In fact, the cystic disease of the ovary
is not primarily cancerous, but becomes affected sometimes

* Preparation No. 55, series 26,



DISEASES OF THE OVARY. 231

secondarily. The eystic tissue may either take on a scirrhous
hardness, or cribriform matter may occupy the secondary cysts.
Dr. Bright, in Guy’s Hospital Reports, vol. iii. has given many
cases where these changes have taken place. At page 241 he
describes the posi-mortem appearance of a cyst he considers
malignant. “ The external surface of the cyst exhibited on
its left side where we had {felt the lobulated mass, the ap-
pearance of a true scirrhous disease, vascular, lobulated, and
of a cartilaginous hardness, and a large net-work of veins ran
over part of its surface.” Again, at p. 249 of the same volume,
in the case of Mrs. B., the different parts of the tumor were
in different states. Some parts bore the appearance of fat,
while some were decidedly cribriform, and on the outside of
the tumor were several lumps of truly scirrhous hardness.”

2. Encephaloid Disease of the Ovary.

This disease is very rarely met with in the ovaries, although
comparatively frequent in the uterus. Dr. Hooper states, * that
this disease is not often found in the ovarium ; I have seen only
one instance of it. In this the whole of the uterus was a cepha-
loma; the ovarium about twice its natural size, and cepha-
lomatous ; and there was a large tumor, the size of an orange,
of the same medullary substance, attached to the side of the
uterus by a delicate peduncle.”* There is a preparation how-
ever in the Museum of the Royal College of Surgeons, England,
(Ovary 966), put up by Mr. Hunter, of medullary ovary.
The description of the preparation is the following: “ A uterus
with the broad ligament and ovaries and a portion of a large
tumor connected with the left ovary, and apparently composed
of medullary substance: the right ovary and other parts are
healthy.” 1 have had the opportunity of examining a true
encephaloid tumor of the ovary, in a poor woman who died
of cancer of the uterus in the Hospital for Women, Red Lion
Square. The carcinomatous disease commenced in the anterior

¥ Op. cit,
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lip of the os uteri; it presented the rounded character which
is usual where one lip only is affected. It however soon spread
to the adjacent surface, and so involved the vagina. The portion
connecting the vagina and uterus had before death ulcerated
entirely through, so that on the post-morfem examination the
uterus was found to be entirely detached from the vagina,
and came away by merely applying the slightest force to the
fundus uteri without the aid of the scalpel.

On opening the tumor attached to the uterus, which was found
to be the right ovarium, a peculiar appearance presented itself;
fine fibrous lines were seen running in a very regular manner
from the circumference to the eentre, converging to it as a point.
These lines were accompanied with fine and delicate blood-
vessels, in most instances giving the mass a pinkish tinge,
shewing it to be freely supplied with blood : this appearance
was not general, but was marked in some parts more than in
others. The substance was found to be made up of a number
of fine cells, filled with a pale yellowish substance of the con-
sistence of cream, which could be squeezed from its surface
or scraped off with the scalpel. When a part of the tumor
was torn, the surface presented a very rough granular ap-
pearance, as if one set of cells had been broken and had left
another set entire. The tumor was Irregular on its surface
and of the size of a small orange, or twice the size of the
healthy ovary; one nodule projected from it. It presented
internally all the appearance of an encephaloid polypus which
had been removed a few days previously. The tumor was
firmly adherent to the posterior part of the uterus, but to no
other structure ; the portion of the wagina around the os uteri
had ulcerated through.

The symptoms in the case detailed above could not, during
life, be distingnished from those which arose from the ulcerated
cancer at the neck of the womb.

In cases where encephaloid tumor of the ovary exists, you
generally find the same or a kindred disease attacking other
parts, The constitution soon shews signs of decay: the coun-



DISEASES OF THE OVARY. 2385

tenance is of a dingy hue, tinged with yellow ; there is a great
loss of strength, the body becomes emaciated, hectic fever sets
in, and the patient rapidly sinks.

When the tumor is bound down by adhesions, it is much
less rapid in its growth than when floating freely in the ab-
domen. In the case alluded to there was obstinate diarrhcea,
which soon produced fatal effects. When situated in the pelvis,
it produces the symptoms of pressure, as other local diseases ;
the tumor can be felt per rectum, and its malignancy suggested
by the general symptoms, and most frequently disease in other
parts. When in the abdomen, the rapidity of its growth, its
nodulated and pulpy feel, and the excessive pain accompanying
it, being increased at night, all indicate the nature of the
malady. Very frequently in this disease the glands of the
groin become enlarged, and the recipients of this morhid
product. This was seen in the case already quoted; they
were large, and very much indurated.

The Heematoma, or blood-like tumor, as 1t is described by
Dr. Hooper, appears to be the cephaloma of that organ, only
in a very vascular state; so much so indeed, that Burns de-
scribed this disease as Fungus Hematodes. This disease some-
times, though very rarely, attacks the ovary. Dr. Hooper* has
beautifully figured one specimen (Plate 9): his description of
the preparation is as follows. “ The drawing I have given of
one, viz. a case of hematoma of the ovary, is however a fine
example of it. I have seen only two others, which were not
so large, and I am disposed to think that when hematoma
takes place in this organ, the ovarium soon after becomes
hygromatous ; and that as the cells enlarge they compress and
stop the fungus growth; for masses of flesh, mostly spongy
and of a mixed character, are frequently found in and about
the ovarium. This disease very quickly implicates other organs,
and produces fatal disturbance.” I have not seen a case of this
fearful malady.

* Diseases of the Uterus.
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Melanotic disease sometimes attacks the ovary, together with
the other viscera of the body. The preparation which accom-
panied this Dissertation was taken from a patient who died
of melanosis. The deposit was very perceptible on the serous
membrane of both ovaries and uterus, but maceration had taken
away the marked appearance. The right ovary, which was
destroyed, was filled with the peculiar black deposit of the
disease. In the Museum of the Royal College of Surgeons,
England, was a fine specimen, put up by Mr. Liston, (T. 35,
Ovary 10,) and described as follows. “ A section of an ovary,
greatly enlarged by the deposit of melanotic matter, by which
it is converted into an uniform black soft mass. Its peritoneal
covering has a singular mottled appearance, from the various
shades of colour produced by the melanotic diseases in and
beneath it.” What makes this case still more valuable is, that
its history is appended to it, and it will serve to illustrate the
disease. “ The patient was a woman 42 years old, the mother
of ten children. She was ill ten weeks: a circumscribed
moveable swelling was felt at the lower part of the abdomen,
and there were several small tumors beneath the integuments
of the abdomen and other parts, which after death was found
to be ecysts filled with a dark pulpy substance. The patient
had lancinating pains in the loins, abdomen, and extremities,
and at the last hectic fever, with copious expectoration and
occasional vomiting of dark-coloured fluid. After death nearly
the whole of the peritoneum was found spotted and streaked
with deposits of melanotic matter ; and there were several
melanotic tumors in the omentum. The pleur=s, lungs, and
pericardium were similarly diseased; the sternum, ribs, parie-
tal and occipital bones, and all the inner table of the skull,
were black, brittle, and unusually soft; and there were dark
stripes on the membranes of the brain. The uterus appeared
healthy.”

Another preparation of the disease is preserved in St. Bar-
tholomew’s Museum (No. 54, series 26), where the ovary was
altered in form, and the natural structure removed, and in
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its place a very soft melanotic matter is deposited : there are also
some melanotic spots on the peritoneum, covering the uterus.

Treatnent of Malignant Diseases of the Ovary.—I1 fear that
the treatment of the preceding diseases is still involved in
the same mystery as all other malignant tumors. Of late
years attempts have been made to extirpate them; but we
have shewn that the mortality in cases of hard tumors of the
ovary very greatly exceed the reported cures; and when the
tumors have been encephaloid, they have been almost in-
stantly fatal, from the excessive hmmorrhage and the shock
of the operation. Besides, what can be the use of extirpating
a malignant growth? It is bad surgery, and worse diagnosis;
it is sure to return in other organs if the patient survive the
fearful operation.

Palliatives are our only resource, and these ought to be
carefully used, so as not to hurt the general health of the
patient, which ought by every means to be strengthened. Quiet
of mind and quiet of body are essentials. Remove, if possible,
any inflammatory affection which may spring up, support the
body by a light nutritious diet and tonics, and divert the mind.
These are admirable directions on paper, but the practical
man knows the difficulties with which they are surrounded
when attempted to be put in practice.

Dr. Blundell gives good advice on this subject: he says,
“1f the tumor (scirrhous ovary) has once acquired the bulk
of the feetal head, there is no reasonable hope of the dissolution
of the scirrhosity by any medical treatment which you can
employ; and therefore to make the vain attempt by means
of the more violent medicines is, to say the least of it, exceed-
ingly unwise. To purge exceedingly, to administer calomel
largely, to give conium in injurious doses, to injure the health
by a headlong use of iodine, I should consider to be a very
unjustifiable practice: I would not allow it in my own family,
and I would not therefore have recourse to it in the family
of others. Confine your treatment to the palliation of symptoms
on general principles: when the tumor is between the vagina
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and rectum, replace it in the abdomen. In scirrhous ovary
I hold it as a sort of axiom, that of persons labouring under
this disease, those who do least will do best; and this applies
to the other diseases under consideration.*

Tumors of the Fallopian Tubes.—It is very difficult, nay,
almost impossible, to distinguish diseases of the fallopian tubes
from those of the ovary during life; but, fortunately for prac-
tical purposes, this is a matter of little consequence. These
tubes, like all other parts of the body, are liable to acute and
chronic inflammation, and consequently also to their results.

Abscesses frequently form in these bodies, with great distention
of the cavities, which may even burst into the neighbouring
organs. M. Andral has mentioned a case, where * the patient
had been affected with constipation, then vomitings; and pains
at first on the right side, then on the left of the abdomen,
and in the right thigh. A tumor was gradually formed in the
left side, accompanied with fever, emaciation, purulent diarrheea,
and death. On examination after death the fallopian tube was
found considerably dilated by pus, though still tortuous in part,
and therefore distinguishable; and it opened into the rectum
by an orifice capable of admitting only a quill.”

When the inflammatory action is not sufficiently great to
terminate in the formation of pus, or where the inflammation
is confined to the peritoneal coats of these organs, it may
produce adhesion to the various viscera adjoining, viz. the
uterus, the ovaries, &c. This being the case, the extremities
of these tubes may be closed, and then adhesions and accu-
mulation of fluid may take place in these cavities, producing
what Dr. Hooper calls hygroma of the fallopian tubes. This
distension most commonly takes place when both the extremities
of the tube are closed. This is shewn in preparation Ovary 2,
in the Museum of the Royal College of Surgeons, England,
(Ovary 967), “ where the fimbriated extremity of the fallopian
tube has been turned round, and become adherent to the side
of the uterus; and in consequence of the closure of both its

* On Diseases of Women.
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orifices, fluid has collected, and has distended it into an elon-
gated pyriform sac. But it also frequently takes place where
the uterine extremity is open. Dr. Carswell gives a drawing
of a case of this kind (No. 18), and a description of the appear-
ances: he says, “In this delineation the uterus is seen from
behind ; the fundus has been a little elevated, to shew the
false cellular membrane which connected it with the rectum
and peritoneum, covering the posterior part of the pelvis. The
inflammations which produced these adhesions, and had drawn
down the uterus, had also occasioned adhesions of the fallopian
tubes to the posterior parts of the uterus. The right was
turned onwards, backwards, and downwards, and lay in the
form of the gall-bladder within the cavity of the pelvis. The
fimbriated extremity was completely obliterated ; and from this
upwards, to within an inch and a half of the uterine extremity,
the capacity of the tube equalled that of the gall-bladder of
a child five or six years of age when distended with gall. The
uterine extremity was open, but the serosity which the enlarged
tube contained could not be made to pass into the uterus, unless
by continued and pretty strong pressure, and even then only
a small quantity oozed out. But, however, by the means of
a blow-pipe introduced into the uterus extremity, air could
easily be made to pass into the tube, which became still more
distended.” We therefore see that this disease may arise
either from the obliteration of both extremities of the tube
or only one; but in the latter case the fluid is generally so
tenacious, that it is umnable to escape into the uterus, and
therefore produces the same effect as if it were obliterated.

The size of the tumor varies and depends chiefly on the
quantity of fluid effused into the cavity. Dr. Hooper says,
“The fallopian tubes are not unfrequently distended by a
serous fluid. I have never seen more than 7 oz. in one tube;
from one to two ounces is the most usual quantity. When
an hygromatous tumor is found in the tubes, they are generally
destroyed, and the abdominal openings obliterated. The sides
of the tubes are distended into complete bags, which have
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a long tortuous or pyriform shape, being always much the
largest at the loose extremity.”

But sometimes the tube acquires a very large size, and may
be mistaken for ovarian dropsy. De Haen speaks of an hyper-
trophied fallopian tube, which weighed alone 71bs. and con-
tained 23 pints of fluid. Cases have been quoted, in which
even 112 pints have been found in the organs; but the fallopian
tube, the ovarium, and the blood ligaments were all blended
in the cyst (Blanchard). Madame Bovin and Duges relate a
remarkable case from Frank, in which a pint of fluid escaped
daily by the uterus and wvagina, till the patient died of con-
stipation. On examining the body, 811lbs. of a watery and
gelatinous fluid were found in the left fallopian tube. In the
Museum of King's College (Hooper, 257) is a preparation
where the fallopian tube was distended sufficiently to hold
half-a-pint of fluid. In St. Bartholomew’s Museum (Prep.
No. 12, series 22) is a very large dilatation of the fallopian tube ;
and in No. 46 is one as large as the distended bladder. The
symptoms of this disease may be, and frequently are, con-
founded with inflammation of the ovary and its effects. Dr. Lee
says it is difficult, or impossible, during life, to distinguish
dropsy of the fallopian tubes from cysts formed in the ovary;
but it would not be of much practical importance if the diag-
nosis could be drawn. When there is inflammation of these
organs, there is deep-seated throbbing pain in the hypogas-
trium and pubic regions, extending to the groins and down
the thighs; there is a sense of heat in the part with inereasing
abdominal tenderness, and there are general febrile symptoms.
There is said to be, by Dr. Churchill, no swelling, and this
is the principal ground of diagnosis from ovarian disease.*

In its treatment we must proceed upon general plans to allay
inflammation, and if swelling and fluctuation succeed, we may
apply the same remedies as in ovarian dropsy. All internal
remedies are unavailing in this state, and death has followed

# Churchill On #he I’i‘EfeﬂEj}ﬂ? Diseases af Women, Ed. 1838, p. 330,
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tapping the tumor; and in some cases the viscid state of the
fluid has prevented it from passing through the canula.

The disease generally attacks patients after labour, when all
the organs are involved in inflammation; but Frank gives a
case where a violent blow produced the disease.

Tuberculous matter may be deposited in the fallopian tubes,
producing a tumor. This disease generally arises in consump-
tive patients, who have suffered long from their disease, and
then tuberculous matter is deposited in these organs. Dr.
Carswell has given some beauntiful drawings illustrating this
disease.* In the latter preparation, *the fallopian tubes are
distended of a pyriform shape, with their broad extremity turned
downwards ; the inferior extremity of both tubes was filled
with tuberculous matter of the consistency of cream cheese,
which adhered slightly to the internal surface of the tube, at
which part it was somewhat more consistent.” In the Museum
of King’s College Dr. Hooper has placed several specimens
of this disease. In one* the fallopian tube is so enlarged that
the cavity will receive a walnut, and in it tuberculous matter
was deposited.

Bony Twmors of the Fallopian Tubes.—These are very rare
occurrences, although they are sometimes met with. Dr. Baillie
states, ‘1 have seen a hard round tumor growing from the
outer surface of one of the fallopian tubes. This, when cut into,
exhibited precisely the same appearance of structure as the
tubercle that grows from the surface of the uterus, consisting
of a hard white substance intersected by strong membranous
bands. This however I believe to be a very rare appearance of
disease ; and Dr. Hooper remarks, ““a more uncommon situation
of the bony tumor is the cavity of the fallopian tube. It is
occasionally seen, very small, deposited in the cellular tissue
and the peritoneum of the tube; and I once found it in the
cavity of the canal itself, about the size of an olive; the cavity
was destroyed, and the tube terminated in a cul-de-sac.

* Drawings &% and 5% in the University College Museum.
t Prep. 164, King's College Museum,
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In a preparation at King’s College Museum there is a small
bony tumor within the walls of the fallopian tube.

Cask (No. 9).—S8cirriious Tumor of the left Ovary.

Peculiarities.—V ery rapid growth. The tumor not producing
any inconvenience except from the pain. The left ovary was
diseased.

Myrs. H., ®tat. 29, is married and has had six children.
She generally enjoys good health, and never perceived any
swelling, pain, or any other symptom, in the stomach, before
her last confinement, which occurred seven weeks ago. During
the period of gestation she was not larger than usual, but was
actually small, the effects of pregnancy not being very per-
ceptible. The labour was natural, but attended with hzmor-
rhage ; she however went on well for a fortnight. About this
time she was taken with severe shivering; she immediately
went to bed, and in about half-an-hour afterwards she felt an
acute pain in the left side, and then for the first time found
in the left groin ““a lump as big as the double fist.”” The pain
and swelling have gradually increased, the former coming on
in paroxysms.

Before the time of her attack she had not exerted herself
more than usual, never had a fall or blow, and the labour
terminated naturally.

March 10, 1845.—Countenance pale, rather anxious, expres-
sive of pain; feels very weak; complains of a large swelling
in the abdomen, with an aching burning pain across that region,
over the umbilicus more especially, which is increased on
‘pressure. There is no sickness, no pain on going to stool,
no flattening of the feeces, or pain on micturition. The only
complaint she makes is that of the pain in the tumor.

On ezaminalion, the parietes of the abdomen are loose and
flabby, and cover a hard tumor of the shape of a gourd, extend-
ing to about an inch above the umbilicus. It is very moveable,
and appears to rise from the left side of the pelvis. There
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is dulness on percussion from the pubis to an inch above the
umbilicus, and at the circumference of the tumor there is
resonance. There is no fluctuation, and the tumor is of stony
hardness, and painful on pressure. The abdomen measures
26 inches.

Vaginal examination.—The uterus is higher in the pelvis
than natural ; lips natural; os uteri slightly open and drawn
upwards towards the left side. The uterine sound passes to
its natural extent; when the uterus is pushed upwards it moves
the tumor, but the organ itself appears small and not heavy.
The tumor of the abdomen can be felt in the back and upper
part of the wvagina, more prominent in its left upper side.
Pressure in this position gives pain. A few laxatives were given,
and an opiate to allay the pain.

April 8, 1845, I again visited this patient. The tumor was
certainly less moveable than at the previous examination; the
pain was less, although it still produced inconvenience ; the size
of the tumor had not increased. The sound when in the uterus
did not move the tumor.

Since this date T have not seen her, she having left for the
country.












I—OF TUMORS OF THE VAGINA.

THESE may be divided into three classes. 1. Those depending
upon adventitious structure. 2. Those formed by the dilatation
of the cysts of the mucous membrane of the vagina. And 3.
Those formed by the protrusions of the mucous membrane of
the canal, projecting from between the vulva.

1. Those tumors which arise from additional structure, and
produce the various kinds of polypi, in this situation are rare
in their occurrence, but may be found in females of a tender
or advanced age. Lisfranc has seen them in girls of 8 and 15
years old, also in women of 54 ; and he states that all tempera-
ments are subject to them. Their usual position is on the
posterior wall of the vagina, but cases are recorded where the
anterior wall was the seat of their production. Their structure
may be various, fibrous, vesicular, or cellulo-vascular; the
former is the most rare, but there is a fine specimen of it in
St. Thomas’s Museum, of the size of a walnut, and 1is situated
on the posterior wall of the vagina, very near its reflection into
the neck of the womb,

M. Lisfranc has seen polypi in this situation, of the texture
of a piece of spleen (cellulo-vascular). He says, in speaking
of one of those, “a woman of 36 years of age came to consult
me for menorrhagia, which occurred every time on coition,
lasting abundantly for several days. The complexion was pale
and yellow; pulse feeble. I examined, and found a polypus
on the posterior wall of the vagina, three inches up. I excised
the tumor; its structure was made up of a great number of
vessels, like the tumor of the spleen. The patient was cured.”

I have seen a polypoid mass of this structure in the vagina
of a woman who was married and had borne children ; she
complained of a bloody discharge after coition, with great
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irritation of the parts. I examined, and found at about an
inch within the vulva, and on the posterior part of the vagina,
a mass of soft vascular substance, divided into long bands,
some of which were hanging from the external orifice ; others
were shorter, and the mass occupied the space of an inch on
the vaginal surface. These bands broke away under examin-
atlon, and on the application of the slightest force, giving rise to
slight bleeding.

The size of these tumors varies from a mere granular growth
to tumors of a large size. M. Baudier has given a description
of a tumor, ten pounds and a half in weight, which grew from
the vagina ; and M. Dupultron relates two cases in which fibrous
tumors of enormous size were developed in the vagina.

The symptoms of these affections are those referable to
irritation and pressure. A foreign body in the vagina irritates
and inflames the mucous surface, producing a mucous discharge,
which may be profuse or slight, according to the irritation set
up ; it may be mixed with blood if the tumor has been irritated,
become extremely feetid, and give rise to a suspicion of cancer.
The functions of the bladder and rectum may be interfered
with and deranged, constipation may occur, and even inflam-
mation of the bladder arise. When large they prevent copula-
tion and impregnation, produce hmmorrhage and a constant
leucorrheeal discharge. The patient complains of central pain
in the pelvis, and sense of weakness and dragging pains in the
loins, which are greatly increased on passing the water or
evacuating the rectum,

2. The next form of tumor presents the same symptoms as
we have detailed, and may be mistaken for the same disease as
above, but it arises from a different cause. It consists in the
enlargement of the mucous follicles of the vagina from the
obliteration of their ducts. There may be many or only one,
and may vary in size from a pea to a prolapsed womb. They
are situated more particularly about the orifice and inferior
part of the vagina, on account of the mucous glands being more
numerons in that situation.
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These tumors have been described by Sir A. Cooper, who
was the first to notice them, but they have received more
particular attention from Dr. Heming, who says, “It has not,
I believe, been hitherto conjectured that some of these tumors,
which are known occasionally to occupy the pelvis and obstruct
parturition, have a similar origin to the enlargement of a mucous
gland. The fact appears, however, distinctly established by
cases which have fallen under my observation; and it is the
more important because it immediately suggests the propriety
and safety of free inecision.”

The structure of this tumor appears to be cystic, and this
is produced by the enlargement of the lacunz of the mucous
membrane of the vagina; it is filled with a glary fluid, either
transparent or of a dirty-brown colour, of the consistency of
white-of-egg, which becomes accumulated by the obliteration
of the natural duct of the gland. An analogous affection is
observed on the nose of many individuals, where the duct
of a mucous gland becomes closed, and the secretion accumu-
lates to such a degree that, if not relieved, produces suppuration
in the neighbouring tissues.

This tumor prevents copulation, gives rise to a great mucous
discharge, but very seldom to hemorrhage; it causes great
irritation to the female, producing involuntary venereal excite-
ment; it is slow in its growth, causes but little pain, and
the patient only seeks relief from its inconvenience.

These tumors may be mistaken for prolapsus of the womb.
This occurred in a case of Dr. Heming’s, and even a pessary
was applied. They can be distinguished from it, by there being
no opening (os uteri) at the lower part of the tumor, by the
canal of the vagina remaining as in its natural state, and by the
neck of the womb being felt above the tumor. The tumor
itself is loosely attached to the surrounding parts; the finger
can be placed with ease above it, and with little difficulty the
whole body can be brought from the vagina.

They may be mistaken for prolapsus vesicze. This is a more
likely occurrence, because the disease is most commonly situated
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beneath the urethra; but the introduction of the catheter will
give positive evidence, for the tumor remains after the intro-
duction of the instrument, while it can be felt in the tumor,
which disappears after its cavity has been emptied, if it depend
upon prolapsus of the bladder.

They may be mistaken for rupture. Mr. Hunter says,
“ From the obliteration of the ducts of Cooper’s glands I have
seen a very large tumor, formed at the entrance of the vagina.
I once saw one very large, which had been mistaken for a
rupture.” It can be distinguished from it, however, by not
having the impulse given to it on coughing, as in rupture;
by the impossibility of its entire return into the abdomen; and
by its circumseribed and local enlargement.

Treatment of Polypt in the Vagina.—Those of the first class
must either be excised or tied, or they may be tied and then
excised ; no local astringents or general medicaments are of any
avail. The former operation is” the one most recommended, on
account of the irritation which the ligature frequently sets up,
(leading to fearful consequences, from the extension of inflam-
mation and the deposit of pus on the loose cellular tissue of the
pelvis). And it is as well to observe here, that operations
about the vagina and external genitals very frequently give
rise to inflammation of the peritoneum, of a low type, which
often terminates fatally.

When polypi of the vagina have attained a large size, the
loose walls of the vagina become unable to resist the weight
of these bodies, which from their gravity fall down towards
the vulva, bringing after them portions of the vagina to which
they are attached, and also sometimes the neighbouring organs :
for instance, when the tumor is attached to the posterior part
of the vagina, it drags it downwards with the rectum on account
of their close attachment, so that the mucous membrane of the
vagina and the gut itself may form the apparent pedicle, which,
if cut, would produce a fistulous opening between the two
cavities. If the polypus be situated anteriorly, the bladder may
be placed in the same position as the rectum; therefore great
care is necessary in operating on these productions.
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This is not an imaginary evil, but has been seen in the
experience of Lisfranc, who says, ¢ A lady consulted me with
a vaginal polypus as large as an egg, two inches and a half above
the vulva; it protruded from the canal, but could easily be
reduced: I introduced my finger into the rectum, and found
a cavity like the finger of a glove, into which I could readily
introduce my finger ; this terminated in a ¢cul-de-sac,” a third
of an inch from the body of the polypoid tumor. 1 dragged
the polypus beyond the vulva, and kept my finger in the
“ cul-de-sac,’ and I excised the tumor.” TFrom this example we
can fully perceive that, before operating upon these productions,
we ought carefully to examine the neighbouring organs, and
receive that information of the size and position of the pedicle
which such an examination affords.

The treatment of the encysted tumors is either by making
a simple incision into the cysts and evacuating their contents,
or their entire extraction. Mr. Hunter approves of the former
operation ; he says, “The opening should be made as nearly
as possible in the former opening of the duct; this should be
either a crucial incision or round opening made with caustic,
which may serve in future for an artificial duct.” The simple
incision was effective in a case of Dr. Lee’s, who says, “ that
a simple dark fluid escaped from the opening which we made
in the most prominent part of the tumor with a lancet; the
fluid never collected again, and the patient recovered in a short
period.”

But sometimes you will find that neither the simple puncture
nor the caustic will succeed ; the injury inflicted by the operation
heals up ; the sac continues to secrete its fluid, and quickly
accumulates ; we are then obliged to dissect the cyst out entire.
Dr. Heming performed this operation with great success, and
states that considerable h&morrhage attended it, which however
was commanded by plugging the vagina.

3. The mucous membrane of the vagina produces a tumor
projecting from the vulva in three different ways.

(1) By the protrusion of its anterior wall—This is usually
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produced by the pressure of the bladder and its descent, (vaginal
cystocele,) that viscus carrying before it the relaxed mucous
membrane of the vagina. This disease occurs in those who
have borne many children, and very rarely in the virgin state.
It is supposed to depend upon the relaxation of the mucous
membrane of the vagina and on the greater distention the
bladder undergoes in women than in men.

The symptoms which distinguish this disease are, a feeling
of weight and fulness in the vagina accompanied by a mucous
discharge, difficulty in walking, and a dragging sensation in
the pelvis; there is pain in making water, and the patient is
unable to entirely empty the bladder, so that she is obliged
to press the bladder from below. If any quantity of course
remains after an evacuation, it increases the disease, the pro-
trusion becomes greater, and the catheter is obliged to be used.

On examination, we find the upper portion of the vulva
opened, the nymphze stretched over a roundish globular tumor,
corrugated on its surface, unless there is a large quantity of
urine in the bladder, when it is tense. The tumor is of a reddish
colour, and frequently, after the disease has been of long stand-
ing, the mucous membrane resembles hard and rough skin; it
possesses an clastie feel, with fluctuation. This tumor is situated
at the upper portion of the external genitals, and the entrance
of the vagina is below and behind it; the os uteri can be felt
above it, and the vagina is free. On introducing a catheter
some difficulty is experienced, but when introduced with its
concavity downwards, its point can be felt in the tumor, and
this distinguishes it from all other swellings.

(2) Protrusion of the posterior wall of the vagina.— The
rectum, in vaginal rectocele, produces just the same effect as
the bladder does in the disease we have been speaking of.
“ This is,” says Dr. Churchill, * invariably a consequence of
habitual and prolonged constipation; the accumulated foeces
distend the rectum to a great size, and the vagina, being loose
and relaxed, offers no resistance; a very little effort protrudes
the tumor through the external orifice. In fact, in every case
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of constipation we can detect a great protrusion into the vagina,
and if the mucous membrane of that be loose, the slightest effort
is sufficient to produce the disease.”*

The patient complains of distress in the external genitals,
difficulty in walking, with a slight discharge. On examination,
a tumor is seen of variable shape at the posterior part of the
orifice of the valva; it is hard, and the finger can generally
detect scybale. The orifice of the vagina is superior and
anterior to the tumor, and the uterus is in its natural position.
This is a more troublesome disease than the former, for the
cause is always producing its effect.

(8) I have seen cases also where the entire mucous membrane
of the vagina protruded, which drew down the uterus within
the bag formed by the inverted vagina; this organ was of
its natural size, and its neck not at all elongated; at the
bottom of the tumor is an opening, through which the os
could be felt. The patient had a very relaxed vagina, and
had borne many children.

In the treatment of the first variety, the great object is to
take away the cause which produces the disease. The bladder
must be kept entirely empty, and the vagina braced by strong
astringents, either in the form of an injection, or a lotion into
which a sponge is dipped and introduced into the vagina, or
by an astringent bolus made of one drachm of tannin, alum,
or iodine, to one ounce of lard and wax, equally mixed, a
portion of which is to be introduced into the vagina every
night. These remedies, with entire rest in the supine position,
will very frequently be adequate to the removal of the disease.
This plan ought to be tried perseveringly for some time, and
if it does not answer, pessaries of various shapes and sizes ought
to be used. Dr. Ragnotta, of Milan, has described one which
he has found to answer the purpose well. It is a hollow cylin-
der of elastic gum, of sufficient length to keep the vagina dis-
tended upwards and to protrude slightly through the orifice,
and wide enough to prevent the parietes of the vagina escaping

¢ Op. cit.
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below it.”” If there are any objections to these applications, an
operation proposed by Dr. M. Hall for prolapsus uteri must
be had recourse to. This consists of diminishing the calibre of
the vagina by taking out a triangular portion of the mucous
membrane (the base of the triangle being at the orifice of the
vagina), and drawing the edges together by sutures; when the
cicatrization is complete, the tightened mucous membrane will
be found sufficient to support the bladder in its proper situation,
which should be kept empty, and the recumbent portion enjoined.

When the rectum is the cause of the displacement, the same
indications should be attended to. The constipation must be
relieved and the vaginal membrane strengthened; a globular
pessory in this case is useful. When the whole membrane
protrudes, pessories must be used, and if necessary, the operation
recommended by Dr. M. Hall tried on both sides of the va-
ginal canal. Leeches to the parts before any treatment is applied
is found to be very useful, it reduces the inflammation in them,
and places them in a better position to be treated. Much re-
liance ought to be placed in these diseases on astringents, and
rest in the supine position, and ought to be well tried before
any operation is proposed.

II.—_TUMORS OF THE EXTERNAL ORGANS OF
GENERATION.

Warty Tumors of the Vulva.

These arise most usnally from venereal taint; but that is not
always the case, for they proceed from a neglect of cleanliness.
They are usually situated on the vulva; sometimes they sur-
round the urethra and clitoris, and are placed between the
vulva and nymph®. When in the latter situation they assume
the appearance of red vascular tumors, with their summits di-
vided into a number of small excrescences; but when situated
on the vulva they become more like skin, are hard, rough,
and have a white horny appearance. They may appear in
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a few and distinet patches, or may occupy the whole vulva,
extending to the anus, and presenting a tumor of considerable
size.

In some cases these tumors are not numerous, and can be got
rid of easily ; but the habits of some of these patients are such,
that they are hardly discovered before they have made con-
siderable progress. They give no pain when untouched, they
prevent progression, and give rise to a feetid discharge, which
excoriates the surrounding parts, and causes them to become
very painful ; this is sometimes very profuse. When the crop
is large the patient is obliged to continue in the supine pesition.

Individually these tumors are attached by a pedicle to the
skin, which they cause to be mdematous and thickened, but
collectively they form one large mass separated by innumerable
crevices: their growth is sometimes very rapid, but generally
they are slow in their increase. Ulceration may attack them,
and an exceedingly foul sore may be the result. I have seen
them, by ulceration and irritation around the gut, produce
fistula of the rectum.

The treatment of these growths, in the first instance, may be
entirely confined to cleanliness; but when they enlarge and
become numerous, they must be treated more actively. It has
been recommended that they should be tied, and I have tried
that treatment in several instances, but have been obliged to
discontinue it from the great pain and tediousness of the opera-
tion, every wart being tied separately. Savine powder and sul-
phate of copper, mixed in equal parts and sprinkled on and
between the tumor, i1s often beneficial, and causes the warts
to slough off, but it is slow in its action. The nitrate of silver
is a very feeble remedy, except when the tumors are small and
situated on the more vascular parts, when it is efficacious. But
when they are large and placed externally, they must be excised
either by the scissors or knife ; it gives much less pain in its ope-
ration, and entirely removes the morbid giowths: the bleeding
surface must be dried and quickly rubbed with nitrate of silver ;
this effectnally prevents their return, but great cleanliness must
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be insisted on. Very frequently after these operations inflam-
mation spreads rapidly along the wvagina, producing great
sloughing ; and peritonitis may occur. To guard against such
accidents, quiet and the supine position should be insisted on,
purgatives administered, and the patient carefully watched.

If syphilis i1s suspected, small doses of the bichloride of
mercury may be administered, internally, for by this means
their disappearance will be accelerated.

Very near akin to these excrescences are the * tubercle
mucieunx” of the French nosologists. These are decidedly
syphilitic. They may appear, according to some, as a primary
symptom, being inoculated by contact, but they are generally
supposed to be one of the earliest secondary symptoms pro-
duced by syphilis. They are round flattened tubercles, raised
above the surrounding tissues, sometimes becoming elongated, of
a reddish-blue colour, and frequently ulcerated on their surface,
producing a moisture of the parts. They attack usually the
inner side of the labia, thighs, mouth, and tongue, and their
best remedy is the bichloride of mercury in small and largely
diluted doses. Great benefit also arises from the surface being
sprinkled with chloride of mercury, or touched with nitrate
of silver.

The Qozing Tumor of the Labium.—This is a rare disease,
and first deseribed by Sir C. M. Clarke in a very clear and precise
manner. It occupies a smaller or larger space on the labium,
sometimes extending to the mons veneris. [t is but slightly
raised from the skin, “and presents the appearance of an
cedematous portion of it when a fine piece of netting is applied
tightly to it, the surface being unequal, consisting of irregular
depressions and eminences; but the tumor itself is not cde-
matous.” This tumor gives rise to a constant profuse watery
discharge, which is immediately renewed after it has been made
dry. ¢ The secretion from the tumor,” says Sir C. M. Clarke,
corresponds in appearance with that from the cauliflower ex-
crescence.” Its quantity may be influenced by a wvariety of
circumstances, but it always bears a proportion to the extent



TUMORS OF THE VAGINA. 255

of the disease: in damp weather and a debilitated state of
the system, it will be found more abundant than when the
atmosphere is dry and the constitution vigorous. The disease,
having once began, continues to enlarge, and isolated patches
of it appear in the neighbouring parts, so that at length they
will be found to run into each other.” The disease does not
attack the young, but principally those who are in advanced
life, are fat, and have enlarged labia: this state appears to
be quite a predisposing cause. Its colour is that of the sur-
rounding textures. It produces great itching of the part, and
sometimes the watery discharge induces excoriation; no blood
is seen in the discharge, nor does the tumor bleed on handling.

The treatment is that of complete excision: this was success-
fully performed by Sir C. M. Clarke. The absorbent powders,
as starch, &c., are useful in excoriation : astringent lotions ought
to be applied to prevent the increase of the tumor; but excision
is the remedy which will cure the disease.

Encysted Tumors of the Labium.—These tumors are met with
in the labia, as well as in other parts of the body. They pro-
duce inconvenience only from their bulk, are easily distinguished
by their round globular form; they are moveable, and the
fingers can be inserted under them. They are covered by the
mucous membrane and skin, which they do not discolour.
Their size often increases to such a degree as to be inconvenient
to motion ; they must then be removed entire ; and this is done
by carefully raising the mucons membrane above them, and
detaching it from the connexions it has with the tumor. These
tumors may be mistaken for hernia.

Tumors at the orifice of the Urethra.—This is by no means
an uncommon disease; it is met with in the young and old.
Sir C. Clarke states, that in every instance he had met with
the patients had been young women: but the largest tumor
of the sort I ever saw was in a woman above forty; and
1 have now one under treatment much above that age. It
occurs as frequently in the single as in the married, and gives
rise to a great deal of annoyance and much alarm ; it produces
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a mucous discharge, is exquisitely tender to the touch, and
bleeds on slight handling: it seldom acquires a large size, but
I have seen one as large as a date. Tts sensibility is so great,
that it prohibits copulation in the married: this is almost a cha-
racteristic sign, and one which directs the patient’s attention
to the disease.

On examination, a small projecting tumor is found, attached
to and surrounding the edge of the meatus urinarius, varying
in size from a pea to a nut or filbert; it is of a florid red ecolour,
and is frequently divided at the extremity. The same morbid
growth may be seen passing down on each side the nymphe.
The tumor is extremely sensible, but its sensibility is confined
to itself, the neighbouring parts being free: it is quite move-
able, and is found to be attached to the edge of the meatus
urinarius ; at other times it passes down and involves the
mucous membrane of the urethra, even as far as the bladder.*
It appears to be made up entirely of vessels and their con-
necting cellular tissue.

The symptoms it gives rise to are those usually produced
by stone; great pain is felt on making water, especially after
the escape of the last drops. One patient I saw had pains
down the inner side of the thighs to the knees; and Professor
Simpson told me of one case where pains in the soles of the
feet were complained of. There is frequent desire to pass
urine, and the bladder is unable to retain it for any length
of time : pains in the back are troublesome, and there is bearing
down pain in the perineum. The discharge attending this
disease 1s of a mucous character, and is only an increase of
the natural discharge; it is not very profuse, but sufficiently
so to keep the parts moist.

Treatment.—Many authors recommend astringent lotions of
the sulphate of zine, and state that they have been successful;
others use caustic, and I have seen great good done by its
application—in one case the tumor was entirely removed. Dut
they frequently return aftcr these remedies, and the only

# See Hemming's Transl. of Madame Boivin and Dugés.
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effectual mode of removing them is by excision, followed by
a free application of the caustic potash. Hmmorrhage fre-
quently follows excision, and sometimes to an alarming extent;
it occurred to such a degree in one case at which I assisted
at the operation, as to require that both the vagina and urethra
should be plugged, in order to stop it: the patient did well.
From this circumstance the ligature has been proposed instead
of the knife, and we are sometimes able by this means to
attack the whole tumor; but if this 1s not done the tumor
is sure to be again produced. I have lately met with a case,
which was large, and surrounded the whole orifice of the
urethra, and extended some way down its internal membrane:
here both incision and caustic would have failed; I therefore
had recourse to another plan, and that was, by placing a catheter
in the bladder, and encircling the tumor and the catheter with
a fine piece of whipcord, so that the tumor around the orifice
of the urethra was strangulated between the .whipcord and
sides of the catheter. Cold astringent lotions should be used
after the operation for some time, and rest and quiet enjoined,
in order to obviate the chances of after inflammation.

When these vascular tumors extend far down the urethra,
which they sometimes do, even to the bladder, a large bougie
is the only thing to be relied on, smeared with some astringent
ointment ; but a catheter is better, on account of its retention
in the bladder. Madame Boivin and Dugés say that this
treatment alone has frequently succeeded under their hands.

There is one disease with which the foregoing disorder may
be confounded, and that is the hernia of the mucous membrane
of the urethra. “ This,” says M. Lisfranc, “ may produce
a tumor of considerable volume; its colour is sometimes dark
red, sometimes of a pale red, and sometimes it offers a pinkish-
greyish aspect.” In all women the mucous membrane pro-
trudes to a small distance beyond the edge of the urethra,
and is collected around it by numerous folds. When by any
cause the lining membrane becomes relaxed and loosened, these
folds are increased, inflammation is set up, and the mucous

s
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membrane soon becomes puffed up, tumified, and swelled with
blood and serosity ; it then appears like one of these vascular
tumors. When taken between the fingers, and gradual, careful,
and continued pressure is applied, it loses part of its volume,
and then we are able to reduce it within the urethra. This
may remain, but more frequently returns and becomes large;
it cannot be reduced by the fingers: a catheter ought to be
introduced into the bladder, and kept there; astringent lotions,
viz. that of nitrate of silver, &c. may be ordered, and the supine
position enjoined. If it resist this treatment, and the tumox
is large, we must incise it. In some rare cases the bladder
itself has protruded through the urethra.

The Tumor of the Urcthra, arising from a thickened state
of the cellular tissue, and a varicose state of the vessels of the
part.—This disease was first described by Sir C. Clarke, and its
occurrence 1s not common. It arises in married women, espe-
cially after labour. Dr. Ashburner related to me a case which
occurred to a single woman, pregnant, ere the tumor before
delivery was so large as to protrude considerably from the
vagina. The drawing which was taken of it presented a globular
and rather elongated tumor, surrounding the urethra, of a blueish
tint, and apparently composed of varicose veins: this became
much enlarged during labour, and was temporarily relieved
by the bursting of some of its vessels. After labour there
remained a hardened tumor, greatly reduced in size from the
former one, but became increased on the erect position. The
patient’s attention is usually directed to the disease from pain
during coition ; there is also a sense of weight and heaviness
in the parts peculiar to varicose veins; there is a slight mucous
discharge, and micturation is painful.

On examination, there is observed a globular tumor just
behind the pubis, of a blueish appearance, and covered by
the natural mucous membrane; it enlarges when the patient
is erect, and decreases on her lying down ; pressure also reduces
its bulk. When the disease has existed some time, a small
pouch is liable to be formed in the urethra, close by its orifice,
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which retains a few drachms of fluid after the bladder is eva-
cuated. This complication produces great irritation, and a
constant desire to make water : after micturation the pouch can
be emptied by pressure from below.

Treatment.—The cure of this troublesome disorder consists
in partially relieving the distended blood-vessels, and the attempt
to cause their contraction. The first indication is carried out
by leeching the tumor and puncturing the enlarged veins; the
horizontal posture must be enforced, and astringent lotions used.
Sir C. Clarke recommends a piece of candle to be introduced
into the vagina, or some lint rolled up and saturated with
an astringent lotion, in order to produce pressure on the dis-
tended parts. The loss of sleep, which often accompanies this
disorder, must be relieved by sedatives, and mild tonics must
be given to renew the strength.

Enlargement of the Clitoris.—This organ may either be con-
genitally deformed, or become the seat of organic disease. In
the former case i1t does not exceed two inches, is much thick-
ened, and retains its proportional size in after life. When
this enlargement exists, and is complicated with defective de-
velopment of the vagina, it produces the variety miscalled
hemophodism. Besides this congenital malformation, the clitoris
is liable to morbid hypertrophy, and may increase to a con-
siderable size. Dr. Merriman gives an instance of the am-
putation of a clitoris in Mercer Hospital, Dublin, “ which in
volume was equal to the head of a child two years’ old.”
In St. Bartholomew’s Hospital Museum is a preparation (No. 26,
series 26) of a clitoris, enlarged into a mass of two inches
in diameter ““ by the growth of a firm, pale, and obscurely
fibrous substance, traversed by glistening bands: in the interior
of the growth there are several cavities or cysts of irregular
forms, whose cavities are nearly filled with groups of small
bodies, attached by narrow pedicles to the internal surface
of their walls.

In the Museum of King’s College there is a preparation
(M. 19a), where the nymphz and clitoris are enlarged, some-
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what similar to elephantiasis. The deseription of the tumor
is as follows: “It has a rough appearance, and made up of
a number of distinct enlarged tubercles, like the structure of
elephantiasis : the clitoris is about 3 inches long and 1 thick.”

The cause of this hypertrophy was considered to be produced
from the great matural or unnatural excitement of the parts;
but M. Parent Duchatelet states, that out of 6000 prostitutes
of Paris, only three had the enlargement of the clitoris, © and
none of them had distinguished themselves for extraordinary
abandonment to sexual gratification: on the other hand, the
clitoris was found of the natural size in females of the most
unbridled passions.”

The primary symptoms are slight. The disease may produce
no disagreeable symptom; but when the substance has in-
creased, the part becomes extremely sensible, every motion
of the body increases that sensibility and excites venereal de-
sires, keeping the patient in the greatest state of excitement ;
the parts become excoriated, and pain is added to venereal
desire.

Tumors are sometimes developed in the prepuse of the
clitoris. There is a specimen of this kind in the Museum
of the Royal College of Surgeons,* which represents the ex-
ternal organs of a female, in whom a large lobulated tumor
apparently originates in the pressure of the clitoris.

The clitoris is often attacked with scirrhous disease: when
this occurs it is usnally accompanied with cancer in the uterus
or its appendages; the glands in the groin soon enlarge, and
the patient dies.

Treatment.—In all these cases the treatment is only confined
to excision, for we are unable by any medical treatment to
reduce the tumor, as its bulk becomes a source of the con-
tinuance of the disease. When the tumor is not large, and
possesses morbid sensibility, a few leeches may be applied
to the groins or the inner side of the thighs, and the parts
ought to be bathed with cold lotions containing acetate of lead.

* Heaviside, 1446, Fagina 4.
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The patient should be kept cool, and cooling medicines ad-
ministered with those which add to the strength.

The labia are subject to great enlargement from blows,
and the consequent effusion of blood. When I was house-
surgeon to the University College Hospital, a woman was
brought into it who had been kicked by a cow. I found
the right labium greatly distended, to the size of two fists
placed together, but there was no bleeding at the time: I found
a long wound on the inner surface of the labium, and ascer-
tained that the enlargement arose from effusion and coagulation
of blood. I immediately turned out the coagula, and secured
three arteries which bled profusely, ordered great attention
to cleanliness, and in four days the wound healed.

Sometimes an erectile tumor is observed in the labium. This
may occur in single women, but is greatly increased when they
become pregnant. The structure of this growth is the same
as those in other parts: it may be confined to one side of
the vagina, or extend to the other. It is increased during
pregnancy, or when the patient is in the erect position: it
has a soft crackling feel, and appears hotter than the surround-
ing parts. During labour some of the vessels may give way,
and a large quantity of blood be discharged.

This disease is difficult to cure, because in the majority of
cases it is extended over a large surface; when it is circum-
scribed it can be tied, and a cure anticipated. It can be
restrained by the horizontal position and the application of
cold lotions.*

The nymph= may become subject to chronic inflammation
and induration. In the Museum of the Royal College of Sur-
geons, Vagina 5 is a good specimen of the disease ; also Pagina 7
displays two nympha of large size, which have been removed.
Mr. Hunter (413) also has described a preparation, *where
the nymphe are like healthy skin, but lobuled and wrinkled:
the right is more than four times as large as the left; it is

* An interesting case of this kind is reported by Dr. Lever, Guy's Hospital
Reporta, vol, vir, p. 136,
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APPENDIX.

TA

A Table of all the known Opera
'E'.E . Length Adhesions | Error of |Complication] Character of the
Na. EE Operator. jf a? or Diagmosis | with other tumaor,
IP_." Incizion. not. or not. dizseases, eystic or not.
=1
1 L’Aumonier 4in. c...f',".t"r'.‘,'.lﬂiffﬁ,,, !
- L L
a2 1800 Dy, M*Dowal 9in. Nong Cysts
q Do Adhesions | Nt re- | Both ova- Cysts
moved. | ries affect-
ad,
41816 Da None Scirrhus ovary |
51817 Do None Scirrhus ovary i
i 1819 Do Adhesions Cysts with hone| Peritonitis |
and hair. '
B Dir. Chrismar, or Long
8 Chrysmer Long
91819 Do 47|  Long | Adhesions Cartilaginons | Gangrene of
& cardaceous | Intestinegs
L L
1041820 Do B Adhesions Fihr;ﬁ“ﬁ; ool
lul 2 .
11/1820 Do 33 Adhesions Tubercular Lu.r:j:-c:;::::r& Peritonitis &
liwer, soirrhus i,
mzitrndhrin eyats, Gﬂnﬂ'lm,,'
E An +
12,1821 Dr. N. Smith, 33  3in. DS :
(Connecticut) it Cystin
131 Do Unknown Not re- | Disease of Uterine
L moved, [the uterns, tumor,
14 Do Unknown | Adhesions | Not re- Cyst.
moved,
15 1323ill}r. A. G. Smith 30| TLong Cyst.
iﬁ rl %0 TUnknown i
7 o Unknown Secondary
| heemorrhage
18 Do & M. M'Dowal Long No Conglomerat.
tumor. Intestines.
101823 Mr, Lizars 27| Long No
2011325 Do ag N T h e
one Th i .
vari-gt' er o= [0y tumor, |
211825 Do 25 Adhesions Owarian tumor. | G i of
the perito-
22 Do 4 Not re- Solid and vas- | neam
moved, cular tumor.
23 M. Dzondi TUnknown
24  |Galenzowski 27 Long, & in.| Adhesions | Not re- Multilocular
moved. oyst.
25 Dir. Quittenbanm Long
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Result Remarks. References.,
Recovered. Edin. Med, Suwrg. Jour. vol. xvim.
p. 452,
Recovered. Cyst opened, dirty gelatinous flnid withdrawn, American Jour. of Med. Sciences,
and sac removed. Wound 3in. to the left off] from Eeclectic Repertory, p. 261.
rectns muscle. Jan, 1845,
Recovered. Both ovaries affected, eysts opened, bloody and Ibid.
gelatinous matter escaped, adhesions to blad-
der and unterus, incision in the same place.
See note. .
Recovered. | Incision in linea alba. Thid.
Recovered. Profuse hemorrhage, Ibid.
Died. |Incision on the left side. Thid,
Recovered. A\Monthly Jour. of For. Med. vol..111.
Died. p- 440. Phila. 1820,
86 hours| Died, |Extensive adhesions to colon, stomach, and pe-{Ibid.
ritonenm ; one gallon of yellowish green serum
in the abdominal cavity. :
Recovered, Afterwards became pregnant, 8 years after the Ibid.
operation. -
Died, |Diseased and deformed from infancy, tumor/Ibid.
varicose, pedicle 4 inches in thickness, As-
cites,
Recovered. Emptied the eyst and removed it, it weighed|Edin. Med. & Surg. Jour. vol. xvir p.
two or three ounces. 532, (Amer, Med. Rec. vol. v. p. 124,
also Dub. Jour. vol. xxv.1844.1.382.)
Recovered. Uterus was the most voluminons part of tu-|Med. & Eu.r%i Memoirs, by N. Smith,
Mmor, edited by N. R. Smith, p. 231,
Recovered. Sac emptied, but too adherent to be removed,|Ibid.
slight peritonitis, sac and abdomen again
filled.
Recovered. Emptied the eyst, drew ont the sac, tied its|North Amer. Med. Jour. Jan. 1326,
pedicle, and removed it. N&wﬁgnrk Jour, of Med. Sept. 1843,
P 168,
Recovered,
Died. |The animal ligature used, gave way prema-|Ibid.
Died. |[The patient tapped herself 90 times. Ihid,
Eecovered, Deceived by great obesity and distended ful-|Lizars on Extraction of Ovary.
ness of howels,
Recovered. Some hammorrhage, other ovary diseased, but|Ihid.
left.
Died. |Tumor weighed 7 lbs, Thid.
Recovered. Ihid.
Recovered. By incision, the use of tents, and subsequent North Amer. Jour. of Med. Science,
ext.irgaﬁnn of the mortified eyst. vol. xxxv, 1845. Atlee's Table,
Recovered. |(Opened the tumor, tore up the cells, fixed it{Jeaffreson’s Essay, Lond. Med, Gaz.
by ligature to the wound, and obtained a) 1844-5, p. 81.
perfect cure.
Recovered. Philips’ Tables, Med-Chir. Trans. vol.

xxvIL p. 672,
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55 | Length | Adhesions | Krror of |Complieation Character of the f
MNo. |22 Operator. g | ar Magnosis | with other tumor,
5%:* :.f [::usm‘n | niot. 1 or not, dizeases. eystie or not.
26/1826/Dr. Granville ’Lr.‘mg,ﬂ%in. Adhesions | Not re- Cyst.
| moved. i
o7 | 1827 Do i*ﬂ]ll.m]g, 0in,
281826/ Dir. Martini 24 Long, 9 in.| Adhesions | Not re- Cartilaginons tu-
| moved, mor, with cysis,
20|1828 Dr. Dieffenbach |40, TLong | Adhesions| Not re- Tumer highly
i moved. vascular,
301820 Dr. D. L. Rogers |20f Long | Adhesions Cyst.
31 A caze in Froriep’s|48 TLong | Adhesions| Not re- Cyst.
Notizen. Anony- [ moved.
MOons,
32 Dr. Ritter 41| Long None Cyst.
53 1830|T. C. Warren 40, Long None Scirrhus
| tumor.
341833 Mr. Jeaffreson 40/ DMinor, None Cyst.
11in.
35 1834 Mr. King 40/ Long, Ko tumor.
7 oor2in, ]
B0 1836 Do 57| DMinor None Cyst.
37' Do Minor Not rem, Dmental tnmor.
38 1836 M. Dolhoff 23 Long - Cyst. Peritonitis
a9 Do 27| Long None | Not re- Solid tumor. :
i Adhesions | moved.
40 Do 28| Long Ko tumor.
41 1836/ Mr. West 458hort, 2in.| None Cyst.
i.
42 Do 23 Bhort Cyst.
43 Do 24 Shaort Ehattered C}'Et, Sunk after
constitution operation.
a4 Do 40| Short |Adhesions| Not re- Cyst.
moved,
45/ Mr. H: ves 40/  Short [ Adhesions Notrem. Multilocular eyst. 1 r
182N, (B, Blllips S el Bhortigl one Pyt W R e
- | e L : long stnnding. the bBowels,
7 1841 Dr, Stilling 22\Long, 6in.] None Hamorrhage!
481842 Dr. €. Clay 46| Long | Adhesions Solid & fiuid. %
49 1842 Do 47 |Long,14 in.| Ext. Adhes, Cysts.
501842 Do 39 Long,28in.|  do _ Cysts.
5111843 Do 47|Long,16in.| do Not rem. Anomalous., | Inflammation|
= 52| 1843] D 45 Long, 14 in. Disease of | Fleshy tumor |(Hemorrhage
the uterns.! of nterus,
03 1543 Do 40| Long, 14 in. Ext. Adhes. Cyst. Hwemorrhage
54 1843 Do 22 Long,14 in.| Adhesions Cysts,
551843 Do 40 Lon g,i-i in.| None Cysts. Inflammation
561843 Do 43 {Long,14 in.| Ext. Adhes. Ciysts,
a7 1843 Do ‘.’rﬂ Long, 16in,| Ext. Adhes, Cysts, Exhanstion |
58 1840 o 4-} Lﬂl]g‘,l-’l- in. H]datid_
ﬁﬂllﬁ-lﬂl Do 53| Long, 8 in. Pelvie tumor.
ﬁDi1$-13 Do Long 16Gin.| Ext. Adhes. Tumaor.
G1I1844 o 40| Long Dizease of | Uterine tumor,
uterus,
6211845 Da J5 Long,14in.] None Crstic with
solid matter,
G LR4G Do 51| Long None Cystic. =
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Result. Remarks. References,
Recovered.|Very adherent, incised largely and carefully/Churehill’s Notes. Dubl. Jour. vol.

emptied, XXV. 1844, p. 883,

Died. Dmtlll attributed to venesection, under the false Ibid. & Med. Gaz. Jan. 13, 1843,

alarm of peritonitis.

Died. InﬁJE]]’nHmhlgr connected with the brim of the|Churchill's Notes. Rust's Magazine,

pelvis ; removed a snceulated portion of it. :

Recovered. |Startled at the size of the base of the tumor,|Amer. Jour. of Med. Science, vol. v.

and flow of blood on puncturing it. Opera-| 1320-30. Rust’s Mag.
tion abandoned on account of adhesions.

Recovered.|Cyst unintentionally opened, emptied, relieved| New York Med, & Phy. Jour. Jan.

of very extensive adhesions, and removed. 1830, p. 285. Amer. Journ. of Med.
Seience, vol. v. 1829-30, p. 549.
Died. |Had heen tapped 5 times in 6 months, had a|Churchill’s Essay. From Frorieps
broad base, and not removable from the os| Notizen.
innominatum.
Recovered, |First tapped, and two weeks after removed the/Churchill’s Essay.
OVATY.

Dvied. Ligatnl;rre slipped. Burg. Dha'.g%u Tumors, by T. C. War-

ren, p. SO0,

Recovered, |Cyst en&pﬁed of 27 pints, drawn out and re-|{Trans. v. Med. Azsoc. vol. v p. 239,

moved.

Recovered. Churchill’s Essay.

Recovered. |Cyst, with a solid base, 27 pints of fluid evacu-|Lancet, Jan. 21, 1837, p. 586.

ated, sac drawn out and excised below the
ligature.

Recovered. Med.-Chir. Trans. Vol. xxvir. p, 473.
Died. |Cyst emptied of 15 pints and removed, Trans. Prov. Med. Assoc. vol. v. p. 245,
Thed. |(Declined removing it, being solid and fixed in/Churchill’s Essay.

the pelvis by adhesions. :

Recovered. Lhid.

Recovered.|Cyst emptied of 20 pints, drawn out and re- Lancet, Nov. 25, 1837, p. 307.
moved. Simple cyst, Prep. in St Bartholo-
mew’s Muozeum,

Recovered. Cyst emptied of 24 pints and removed. Lancet, Oct. 14, 1839,

Died, Ihid.

Recovered. Not removed on account of adhesions, had to|Lond, Med. Gaz. 1844-5. p. 86.

be tapped afterwards.

Recovered. Not removed on account of adhesions. Thid.

Died. |Died of the disease, not the operation. Ibid. Oct. 9, 1340,

Died. Brit. & For. Rev. Churchill's Essay.
Recovered, |Incision 27 inches, tomor 28 1hs. Medical Times, No. 160. |
Recovered. Extensive adhesions, tumor 24 Ihs, Ihid. No. 161. |
Recovered.|Tumor 73 Ibs., very extensive adhesions. Ihid. No. 162, |

Died. Ibid. No. 163.

Died. |Tomor and entire uterus, exeept the cervix,|[Ibid. No. 164,

removed.

Died. |Ovarian tumor 26 1hs. Churchill’s Essay.

Becovered. |Tumor 261bs. Thid.

Digd. Ihid.

Rec svered.|Tumor 31 lbs. Ihid.

Died. |[Tumor 541bs. Ihid.

Recovered. Ihid.

Died. |Dr. Clay says she recovered from the operation, Ibid.

Recovered.|Tumor weighed 26 1bs. Ihid.

Died. | Uterns and ovaries were removed. Ihid.

Recovered. Solid tumor 91bs., fluid and solid 53 1bs., eva-|Medical Times, No. 282, Feb. 15, 1845.

cuated the eysts before extraction, patient
returned into Wales 15 days afterwards, sub-
ject to the disease 10 or 12 years, :
Recovered. Well 17 days after the operation. Medical Times, No. 333, Feb. 14, 184(.
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No.

Date of

Operation

SF

2

S2ER

1842
1843
1845
1843
1844

1543
1543
1845
1843

79

80/
81

82
B
54
Bi
kEh

&Y
88

B
a0

n

a2

3

a6
97

1843
1844
1844

1846

1343
1344
1843
18453

LE4:
1844

1843
1843
1843
1844

Operator.

Dr. C. Clay
Do

\Mr. Walne

o
Do
Ty
Do

Mr. W.,
(B-lk-5-w)

Chrismann

BMr. Crisp

Mr. Morris,
(Rochdale)

Alr, Southam

Do
Dir. F. Bird

Do

Do

Do
Do

Do

Dr. T. L. Atlee

Do

Mr. Heath

Mr. Lane
Do
Do

Do
Do

Do

Mr, Key

Mr. Greenhow

Mr. B. Cooper

Dr. W. L. Atlee
Do

Ehrhartstein

| Age.

—

APPENDIX.
| S
| Ll'.'llEﬂi Adhesions | Error of [Complication] Character of the
o or Diagnosis| with other Tumaor, Causeof deat]
Ireision. not. or not. dizeases. cystic or not.
Large
Large
Long None Cysts, with
solid tumor.
Long None Cysta,
Long None Cysts,
Lo‘ng E}itr_ Adhes. | Not rem. r:_'f.ﬁt. :
Long None Uterine |Cysts solid and|Tumor of Uterudly
disense, fuid. L sl
Long None Exhaustion Pariiont e
before ope- ard duy, Great)
ration, tymponitls S
Large None :
Unknown Cyat.
Large
Long None Cystie sarco-
ma.
Large None Cystic.
6 or 7 in.
5 Small4lin.| None Cysts.
Small, 5in.] None Cysts and solid
matter,
Large, Rin.| Strong Cysts and col.
loid disease, E
Small, 3in.| None Cysis. |
Small, 5 in.| Adhesions Multilocular i
;Lmng thick oyst. 4
Short, 5in.| Stron Cystic very thick ]
el [ Yind filled with
adliesions cholestrine.
Long Adhesions Cysts & hydatids.
Long | Adhesions Disease of | Fibrous tumoer (Hemorrhage
uterus, of uterus, |
Long Diisease of | Fibrous tumor |Hamorrhage|
nterns. of Uterus.
Short, 5 in. y Cyst.
Large, 8 in.| Adhesions Cysts and solid. n |
Large, 7 in.| Adhesions [ultilocular
eyzt.
Large, 7 in.| Adhesions
Bmall None Multilocular
ovst.
Large | Extension Multilocular | Peritonitis
cy5t.
Long None Multiloeular | Peritonitis
Cyst., .
Long | Adhesions Dizease of |Crsts, w'ﬁ a dense| Popeitonitis
Stomach, ;rlﬂ;:'ll.l'ln aerllalar tus
Long | Adhesions "'::'_IL “b?t :11'1:' Solid and cysts.| Peritonitis
RIS,
Long None Bilocular cyst. [Insidious Pe-
ritonitis
Long None Uterns dis-| Fibrons tumor
eased, of uterns.
Large None Solid and cysts.
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Result.

Remarks.

References.

__“,_,_____

Recovered.
Recovered.

Recovered.
Recovered.
Recovered.

Recovered.
Died,

Dhied.

Recovered.

Recovered.
Recovered.

Recovered.
Recovered.
Recovered.
Recovered.
Recovered.

Recovered.
Recovered.

Recovered.

Recovered,
Dhied.
Diied.

Recovered.

Recovered.
Recovered.

Recovered.
Recovered.
Died.

Died.,
Died.
Dved.
Died.

Recovered,

Narrow escape, followed by phlegmasia dolens,
Tumor 28 Ibs

Fibrouns tumor of uterns, resting against in-
vision, was supposed to have produced in-
Hammation and death.

Tumor 81bs. Recovered in 6 weeks. After-

wards pregnant.

Ligature drawn into the abdomen, but ineision
entirely healed,

The ligature came away on the 49th day. Left

ovaries tapped and extracted.

Sac punctured, drawn out, the pedicle tied,
sac removed,

Incision 5 inches, eyst emptied, withdrawn, and
excised, no pedicle.

Many adhesiong, sae emptied of a firm gelati-
nouz matter, excized tumor 35 1hs,

Followed by slight peritonitis,

Caégrgut published, but given to me by Dr. F.

ird,

Cyst tapped and extracted : there was no pedi-
cle; and a small section of the uterns was
removed with it.

Both ovaries removed,

4 uterine tubercles, with thick vascular pedi-

eles, extensive adhesion, hemorrhage from

slipping of ligature.

The uterus and all were removed.

Phlegmasia dolens followed the operation.
Two cysts emptied before removal.

Cysts emptied before removal, the cyst cessile,
and firmly attached to the fundus and neck
of the uterus.

Adhesion to liver, suprazenal capsule. As-
cending vena cava. Kidney and intestines
posteriorily. No adhesions anteriorily.

Large vessels on tumor.

For 4 years previously had unterine hamorr-
hawe.

A prﬁ*tinu of the omentum was included in the

ligature.

Colon involved in a broad pedicle: both ovaries

diseased,

Thick fleshy pediele, followed by violent peri-

Recovered.|

tonitis : intestines troublesome.
Tumor tapped before extracted.

The particulars of both these unpub-
lished cases were kindly given me
by e, Clay.

Churchill's Essay, and Med. Gaz.,
Aug. 11, 1843, p. GO0 :

Ibid. Oct. 13, 1843, p. 47.

Ibid. Feb, 23, 1844, p. 686.

Ibid. March 10, 1844, p. 783.

Unpublished.

Peaft’s Journ. vol. x11. part i.

Lancet, Dee,

Churchill’s Essay from the Manches-
ter Courier. See note.

Med, Gaz. 1843.

Prov. Med, and Surg. Journ. Sept. 10,
1845. Med. Gaz. May 26, 1846.
Lond. Med. Gaz. March'22, 1844, p.

832,
Ihid. Dec. 29, 1843, p. 409.

Ibid. Aug. 18, 1843, p. 752.

Ibid. Dee. 8, 1843.
Not published,

Not published, but particulars given
me by Dr. F. Bird.

Am, Med, Journ, Jan. 1846, p. 44.
Ibid. vol. XXXV, 1845, p. 335, Atlee’s
table.

Med. Gaz. Dee. 8, 1843, p. 309.
Thid. 184445, p. 84,

Med. Gaz. 1844-5, p. 84, Jeafferson’s
table.

Philips’s table.
Not published.

Unruhlished. The particulars of both

these operations were kindly given
me by Mr. Lane,

Guy's Hospital Reports, Oct. 1843, p.
473,

Med.-Chir. Trans. vol. xxvir. p. B8,

Ibid. vol. xxvii. p. 76.

American Med. Journal, July 1844,
A

lhgd. April 1845, p. 300,

Med-Chir. Trans. vol. xxvir p. 473

Philips’s table,
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=
e2 | | Le::?h Adhesions | Error of |Com :ic.ali.un’ Charaeter of the A
No. (22 {Iperator. g1 of or Iviagnosis | with other tumor, Cause of death
aé = | lncision. tiof. oF not. diseases. cystic or not, ]
95 Dir. Hopser 47| Large |Adhesions Solid tumor,
99 Do #8  Large |Adhesions Solid tumor,
104 Maedonald Large None .
101 Groth Large Cysts. Hzmorrhage|
ri0g Morgan Small,1in.| Adhesions | Not re-
moved.
108 A B, Long Adhesions [ Not rem.
104 |C.D. 23 Small No tumor.
1045 E. F. Large | Adhesions
1046 G. H. Largi;;
107 Case in Gooch G inch. No tumeor, .
108 1844 Dir. Bowles 210 Lung Adhesions Solid tumor,
1091844 | Prof. Webster 371 Long | Adhesions | Not re- Cyst.
| moved.
|}
|
|
1
mllﬂ_lE-I-;'il"-‘.r. B. Page A4 Small, 4 in. . None Cysts.
111 1845 John Dicken 18 Large, 14in.| Bxtensive, but Mlll‘tdﬂﬂulat*
down. oyst.,
112 1846/Dr. Handyside |20 Large Cyst.  [lleus and phlebicf|
| ! limb. ]
113 1846/ Mr. Solly 20/8hort, 4 in.] None Unilocular eyst Hermorhage fros
of right ova-| [pENCE
rys
114[1846| Dr. Protheroe Smith 39| Large None Chronic Multilocular. [Shock of opes
3 - peritonitis. : ration,
s115(124G/Alr. Arrowsmith, (22| Short | Veryex- |Not re- Multilocular.
(Shrewsbury) tensive (moved.
i
*114/1846/H. E. Burd, logl  Long None Multilocular.
{Shrewsbury) |
l |
117 1846 Mr. W. _ Long ' :
p118 1846 Cezar Hawkins |18 Small, 3in,| None | Unilocular.
1
1
@ Caze 1. From the American Journal of Med. Science, Vol. xxxv. 15, p. 262, Still continues to enjoy good health,
Case 2. Dir. M'Daowall states, that he thought his patient well of her disease: ““hut she informed me a short time sinee
that it had been growing for the last 12 or 18 months, aod su{;.s it is now about the sizeit was when I opened her slx{ﬁmrs ago. |
Case 4. “ Bhe recovered happily, but I am told her health is not good, the aceount I had of her was awkwardly given; |
from what I could learn, her complaing iz hysterical. z |
& I have been unable to obiain the monthly Journal of Foreign Medicine, Vol. 111 p. 440, Phil. 1820, but presume these |
five np'g!murms to be correct, having extracted them from Dr. Atlee’s Table, Amer. Jour. Med. Science, April, 1845, p. 330 |
fl! Jl' Eﬁnmwtllnwsduitue:i' t‘;tt{-l Mil'ntfﬁ mb]nt" Dir. Clay, in giving me & corrected list of th riations he has alread |
C atly inde e politeness of Dir. Clay, in giving me ist of the ions he
formed. Ig;"end a{sn authorized tnP;enl.i.uu, that Dr. ['.'f:l.l" sagls :inga note tome: “1 took a aDuI.:ETE:.r of the state nl'a];I;E ||
siceessfil eases for my particular friend, Prof, Simpson of Edinburgh, and found them all in the enjoyment of better health |
(since the operation) than for :11111]' {:ﬂm previously.” 5 3 i {
¢ Cases 52 and Gl.  These cases ve authority for stating, were not operated on “*as ovarian.’”  This was the applica- |
tion of the same operation to disease of the uterus, which, though not successful, ought not to be included in the statistics of |
Ovarian operations." Dr. Clay's note. |
S Caze 71, This case has not been published, but was related to me by the nurse who was present at the operation. Alsp |
at the Office for the Hegister of Deaths.
& Case 73 has been disputed, on account of the authority it was originally taken from, viz. the Manchester Courler; but |
I have authority to state, that Mr. Morris did operate on a patient, and was successful. {
Case 75, *° On referring to the report of my former patient,” says Mr. Southam, it will be found that the tympanitis |
and obstinate vomiting whic supervened on the operation, caused the ends of the ligatures to be drawn within the ;gdnm
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Time of
deathafter] Result. Remarks. References,
|
Dhed. |Ascites. Med-Chir. Trans, vol. xxvir. p. 473,
Recovered. Malignant tumor. Ibid. [Philips’s table.
Recovered. | Tumor 22 1hs, Thid.

Death. (A portion of fluid removed before extraction : Ibid, Psaff’s Journal.
21bs. of blood found in the pelvis. '

Death, | Philips’s table; and from Dr. F. Bird,
who saw the operation.
Died, Philips's table.
Recovered. Ibid,
Recovered. Ihid.
Death. Ibid. A case unpublizshed.
Recovered,
Recovered. Western Lancet, Oct, 1846,

Hecovered. Not removed on account of adhesion. The Not reported. American Journal of}
patient rapidly recovered from the operation, DMedical Science. Atlee’s table,
after the peritoneal cavity had been exposed vol. Lv. p. 835, 1345,

for two hours; but the disease progressed,

and she died from it in about 2 mouths. |

Recovered. Tapped and extracted. {Lancet, April 5, 1845, p. 397.
Recovered.|The ligature came away in 3 weeks. Each ar-Provincial Med. and Surg. Journal
tery was tied separately. The whole pedicle, for Oct. 7, 1845.

: was not included. Left ovary healthy.

70 days | Died. |Both ovaries diseased and extracted, |Edinb. Med. and Surg. Journ. 1846,

11 hours| Died. A portion of the pedicle, containing the fall, Chemical Leeture. Lond. Med. Gaz.
tubwe, slipped from the ligature, and gave rise| July 10, 1246,
to hemorrhage; left ovary diseased.
4 hours | Died. [Tumor weighed 201bs. ; fluid 10 1bs. Unpublished, but at which I was
resent.
Recovered.[An exploratory incision was made of a few Ulﬁmb]ishﬂl; and the particulars
inches in extent, but the adhesions were! given to me by T. Y. Arrowsmith,
found to be so strong and extensive that the Shrewsbury.
operation was considered unjustifiable,
The patient recovered without any untoward
symptom.
Lecovered, The weight of the tumor, with its fluid and Unpublished; and the wrticnlars
solid portions 50 1bs. 'The patient was preg-| given to me by H. E. Burd, Shrews-
nant of about 3 or 4 months’ standing, and| bury.
aborted forty honrs after the operation,
Recovered. Unpublished.
Recovered. Ligatures came away from the 22d to the 25th The particulars kindly given to me b
ﬁﬂjl': the wound entirely healed on the 20th| Mr. Casar Hawkins of St. George’s
day. Hospital. Med. Gaz. Oet. 30, 1546,

nal cavity: the wound had perfectly healed, and the patient was restored to health, whilst they were still in the abdomen.
After several weeks had elapsed, a small alm:n‘:ssi‘l:{l weared at the lower part of the cicatriz, an opening into which gave exit
to o gquantity of healthy pus and the ligatures. ree discharge was promoted by poultices for a few days, and at the end of
the week the wound closed.  No constifutional disturbance oocurred, and thene his not been the slightest interruption to the
most perfect state of health sinee the termination of the report.  The catamenia appeared with the greatest regularity, and in
same quantity as previcusly o the commencement of the disease.  There is a tendency to corpulency, which is i a great

emmc.}meckad by her active habit.” Provincial Med. and Surg. Joum. Sept. 10, 1845

i All Dr, F. Bird's cases are doing well. .

k All Mr. Lane’s patients are tlo";ﬁ well; he ?w me the aceount of the two unpublished eases,

{ Caze 102, This case was o upon by Mr. Morgan of Guy's Hospital, and is the same as the one rl.Tml:l.':rI. as by
Dr. Ashwell, and “ Guy's Hospital,” in Dy, W.'L, Atlee’s Table. Amer. Jour. of Med. Science, Vaol. xxxv. 1845, p. 333,

. m 1 may take this up}mﬂunitﬁ of mentioning, that the woman from whom I removed an ovarian tumor in August
(1844, was, when I last heard of her, some months sinee, @n good heafth. and following her wsual occupation, that of
lan itinerant dealer in pens and paper, in the neighbourhoosd of Edinburgh.' Mre W. B Page has again performed
the abdominal section; the particulars of the ease are given in the Lancel (or Dec. 12, 184, whence the above remarks
taken.
1 Case 115, I here beg publickly to thank T, Y. Arrowsmith, Esq., and H, E. Burl, Esq., both of Shrewsbury, for their
liteness in giving me the particulars of their eases, 115, 116 . . E

o Case 116, Mr. Burd states in a note, that * on this, the seventeenth day from the operation, the patient is doing well,
gives fair IIL;p:-s of recovery. ; 3 E e
g These last four cases oecurred after this work was in the press, and therefore are not ineluded in the statistical results.
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TABLE (No. 12).

Shewing the Number of Cuases operated on by the large Incision.

|
E Operator. } m"u;i:i‘:::’::r Results, ;?: l Operator. Eé‘;ﬁ::f;n‘fr Results.
| |
|

lllvrl‘Dowﬂl | Long, 9 in. | Recoveredi44 Dr. Clay Long | Died

] R g e = 43 4 Long, 14 in. | Recovered

3- 11 (11 e 4.5 e & (3

.1_! 113 [ 1 4‘;’ 1 (1 [

5! i T Died 48 T T . i
| 6 Dr. Aysmar | Long Recoveredftd Mr. Walne ke [

'?'l L1 [ Di’ed 5[] di L (18

B. ik 17 i 51 1] i i

1] it b | Recoveredfs2 ES AL | L

10 l T Died o EE L Died

11 Dr. ..:’L . Sl:ruth i Recoverediid X 5 i

12 L it Died 545 Dr. Clisismann | Becovered)
13 Mr. Lizars 15 Recovered§it Mr, Morris . ik
14| " I~ 2 i 57 Mz, Southam 0 "
115! “ [ Died | L “ L1}

16/ L [ Becoveredfsd Dy, T. L. Atlesl # LE

17 Dy, Quitenbram| * EE 0 L L Died

18 Dir. Granville EE £x 1 Mr. Heath LU "

19, e £ Died 2/Mr. Lane “  Bin Recovered
20 Dl Martini Long, 9 in. i 3| iR 1§ 7 in, EE

21| Dr. Dieffenback| Long Recovereditd e - T in. o

23 Dr.D.L.Rogers | ¢ = 35 Lane Long Died

23 Forcep o Died 6 Mr, Key L i

24 Dir. Ritter | ** Recovered)67|Mr, Greenhow | ¢ i

25T, C, Warren | * Died 8(Mr. B. Cooper | R
|26 Mr. King | Long, 7.8in.| Recovered§od | Dr, W, L, Atlee| Recovered
27 Dr. Dolhoff | Long Died 70 X L £

28 < | = 5 71| Ehhartstein i , i

29| £ li Recoveredi72 Dr, Hopser e | Died

30 Dr Stilling Long, 6 in. | Died 73| £ i Eecovered
ril']'j-r Gla3 # 47 1. | Recovered]i4 [Macdonald 4 £
',:iil |« 14 in. 5 743 Groth . Died

33 £k | * 28in. | £ 76 A, B, L i

gef  « “ 16 in. | Died 77 E. F. L Recovered
25 £k I i 78 G. H. kX Dhied

B6 Lk ¥ 14 in, “ 79 Case in Gooch | 6 in. | Recovered
a7 LE | % 14 in, | Recovered}so Dir. Bowles | Long ]

38 i % 14 in,. | Died 1 Prof. Webster 1 i SE

39 ke | ¥  14in, | Recovered§82 Dir, Handyside | * Tiied
140 £ | ® 16in. | Died 83 Dir. P. Smith 5 Gk
41 == “ 14 in. | Recoveredf84 Dr. Fred, Bird | *  §in. | Recovered
142 = | “ 8in, | Died 85 John Dickin | Long it
43 1 # 16 in. | Recovered
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TABLE (No. 14.)
A Table of those Cases where the Tumor was not extracted.

e S =

Ne. Name of Operator. ! Operation. Result.
| 1 Dr. MDowall Not removed,  long Recovered
2 | Dr. N. Smith * Uferine 1 unknown 2
3 i L] C"‘-st‘ L £
4 Mr. Lizars it long | Lk
i} Galenwoski i short E ke
G Dr, Granville i long i
7 Dr. Martini B e Died
& Iir, Dieffenback £k Lt Recovered
9 | Forcep £ it Died
10 Mr. King g short Recovered
11 | Dr. Dolhoff “ long Died
12 Mr. West L short Recoverad
| 13 Mr. Hargraves < < y-
| 14 Dr. Clay s long Died
15 Mr, Walne | g X Recovered
16 | Morgan | short Died
17 A, B, k2 long L
15 Prof. Webster i b Recovered
TABLE (Nﬂ. 15.)
No Tumor found.
|r No. Name of Operator. | Operation. ‘ HResult
i 19 | Dr. A. G. Smith | No tumor, long ‘ Died
| 20 | Mr, Lizars ' &t & | Recovered
[ e e z i ! i
]. 22 Mr. Dolhoff : L1 X - EE
| 23 | C.D: i i small £
i 24 Case in Gooch i i long ‘ L |
e { |

— e ——

* A pase is related of a patient of the name of Susannah Tose, who came under Dr. Bright
in Guy's Hospital, and who had a wound in the abdominal walls, which she said was the
remaing of an opening made into the cavity of the abdomen by a surgeon to take out a
tumor, bit he found none. She gave her account very locsely, and canpot be believed,
1 place this aceount in a note to prevent others from using the case.
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THE BRITISH AND FOREIGN MEDICO-GHIRURGIGAL REVIEW,

OR,
QUARTERLY JOURNAL OF PRAGTIGAL MEDIGINE.
Price Six Shillings. Nos, 1 to 12,

THE MEDICAL TIMES. !

Published Weekly, price Sevenpence, or Stamped, Eightpence.
Annual Subscription, if pre-paid, £1. 5s.; or Stamped, £1. 105, and regularly forwarded to
all parts of the Kingdom.

flely Sevies, commencing 1st July 1850,

This Journal pecupies an infiuential position in the Profession; its circulation, both as to
extent and respectability, renders it a highly desirable medium for Advertisers.

A A R A

THE HALF-YEARLY ABSTRACT OF THE '
MEDICAL SCIENCES.

Being a Digest of the Contents of the principal British and Continental Medical Works;
together with a Critical Report of the Prosress of Medicine and the Collateral Sciences,
Edited by W. H. Raxgixs, M.D., Cantab. Post 8vo. cloth, 65 64, Vals. 1 to 11,

PP LR S

THE JOURNAL OF PSYCHOLOGICAL MEDICINE
AND MENTAL PATHOLOGY.

Being a Quarterly Review of Medical Jurisprudence and Insanity. Edited by Forees
Wixsrow, M.D, Price 3s. 6. Noz 1 to 12,

A e e S

THE PHARMACEUTICAL JOURNAL.
EDITED BY JACOB BELL, F.L.5., M.R.L.
Published Monthly, price One Shilling.

e S

Under the sanetion of the PHarsacevTicar Sociery, whose TrRaxsAcTIONS form a
distinct portion of each Number.

*." Vols. 1 to 9, bound in eloth, price 12s. 6d. each.

A L L

MONTHLY JOURNAL OF MEDICAL SCIENCE.

Price Two Shillings. .
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THE PROVINCIAL MEDICAL & SURGICAL JOURNAL.
Published Fortnightly, Stamped, price Ninepence.
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THE DUBLIN MEDICAL PRESS.

Published Weekly, Stamped, price Sixpence, free to any part of the Empire. 4?

THE LONDON AND PROVINCIAL MEDICAL DIRECTORY.

Published Annually. 12me. cloth, 7s. Gd.
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@hree Hplendidly Fllustrated Works, i

PATHOLOGY OF THE HUMAN EYE

Illustrated in a Series of Conovrep Prares, from Original Drawings. |
By JOHN DALRYMPLE, F.R.8, F.R.C.S

Fascienli I. to VI. Tmperial Quarto, 20s. each. 7o be completed in Nine Numlers, |

*The fidelity of the delineations is only equalled by the exquisite beauty of the exeention. The value
of the plates is greatly enhanced by the excellent instructions for treatment, which are laid down with
simplicity and clearness; and the work, when completed, will, in our judgment, be the noblest contribu-
tion to ophthalmie science which this country has ever produced.”'—London Jowrnal of Medicine,

I “The value of thiz work can searcely he over estimated.  We shall recur to it, and point out more in
| detail its peculior features,—it realizes all that we believe it possible for art to effect in the imitation of
nature."—Hrifish and Foreign Medico- Chivurgionl Review.

SURGICAL ANATOMY.
A Series of Dissections, illustrating the Principal Regions of the Human Body.
By JOSEPH MACLISE, F.R.C.8.

Fasciculi L. to VII. Tmperial Folio, 5z, each. To be completed in Eight Numbers.

‘¢ Az a surgical anntomist, Mr. Maclise has pmhnhl}' no superior.  'This work hids faie to redeem our
country from the stigma of possessing no orginal work on surgical anatomy."'—Brifish amd Foreign

|
1
Medico-Chirnrgical Heview, ?-
**It iz impossible to glance ot this publication without some feeling of surprise. The work will %
|

certainly be the cheapest in the way of anatemical illustration that hes appeared in this country.’—
Medical Guzeffe.

“ Ome of the cheapest works we have ever known izsued from the medical press. It will be of great
value to the student engaged in dissecting, and to the surgeon at a distance from the means of keeping
up his anatomical kmnf:lcrulgu."— Medieal Times.
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PORTRAITS OF SEIN DISEASES.
By ERASMUS WILSON, F.R.S.
Fascieuli I, to VIII., 205 each.

¢ May be truly designated a splendid performance.  We can searcely speak too strongly of the merits |
of this work.”"—British and Foreign Medico-Chivurgical Review, |

**TWe have never hefore seen o work more heantifully got up—they exeel all other plates of discases
of the skin that have ever been published, ' —Lareet.

1t is impossible to speak too highly of the beauty of these portraits—they constitute an undoubted
proof of the superiority of British are.”—Mordhiy Medieaf Journal.

“ Admirably fitted to assist diagnosis, and to familiarise the practitioner with the specinl characters |
of discaszes of the skin,"—MWedical Gazelie.

My. Churchill feels if an lonorable distinction lo be engaged on three
Waorks, which, in Pictortal Hllustration and Typograplical excellence, must
command the admiration of the Profession, and reflect eredit on the Country
producing them. Aware of the objection (too justly enfertatned) to subseribe
Jor Warks published in Fasciculi, from an apprehension of their non-com-
& pletion, or of a falling off in the “getting wp,” My. Churchill trusts his |,
assurance will be received, that no Subscriber shall have to accuse fum of T
not completing these Works, and that in every vespect equal to the first
Numbers.
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ADDRESS TO A MEDICAL STUDEXNT, 18mo. cloth, 3s. Gd.

PRAYERS FOR THE USE OF THE IiiliDlﬂ;'LL PROFESSION. Cloth, 1s. 6d.
LIFE OF SIR JAMES STONHOUSE, i'.‘:;\I{T., M.D.  Cloth, 4s. 6d.
ANECDOTA SYDENHAMIANA. Sccond Edition. 18mo. 2.

LIFE OF THOMAS HARRISON RUI{fJE]l{, M.D.  18mo. cloth, 4s.
BURDER'S TETTERS FROM A SENIOR TO A JUNIOR PHYSICIAN,

PROMOTING THE RELIGIOUS WELFARE OF HIS PATIENTS. 18mo. sewed, Gl

Vil

LIFE OF GEORGE CHEYNE, M.D. 18mo. sewed, 2s. 6d.

VIIL ‘?
HUFELAND ON THE RELATIONS OF THE PHYSICIAN TO THE SICK,
TO THE PUBLIC, AND TO HIS COLLEAGUES. 18mo. sewed, 9d.
1X.
GISBORNE ON THE DUTIES OF PHYSICIANS., 18mo. sewed, 1s.

LIFE OF CHARLES BRANDON TYRE. 1Smo. sewed, 1s.
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XL
PERCIVAL'S MEDICAL ETHICS. Third Edition. 18mo. cloth, 3s.

XII.

CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION. 8d.
XIIT.
WARE ON THE DUTIES AND QUALIFICATIONS OF PHYSICIANS. 8d.

MAURICE ON THE RESPONSIBILITIES OF MEDICAL STUDENTS. 9d.

X¥.
FRASERS (UERIES IN MEDICAL ETHICS. 94.

[LLET e

DR. WILLIAM ADDISON, F.R.S., F.L.S.

ON HEALTHY AND DISEASED STRUGTU_RE, Anp THE TruE

Princieres oF TREaATMENT vor THE Cvrk or Disease, EsrecianLy (ONSUMPTION
Anp ScrorFvrna, founded on Microscoricarn Axarvsis.  8vo. cloth, 12s

" A work deserving the perusal of every one interested in the late rapid advance of physiology and
pathology. ' —Medico- Chirurgical Reviem.

8 It is incumbent upon us to cxpress our decided sense of the value of this work, and to assure those
readers who are willing to follow Dr. Addison throngh his somewhat profound and diffieult microscopic
and pathological studies, that they will find this volume replete with ohservations of great interest.—

|

|

i

! Monthly Medicel Jowrnal,

g “* Conscious that we have scarcely done justice to the talents and industey displayed in this work, we é

ido not doubt that those best qualified to judge of its merits will give it the high rank in the literature of
our profession which it so richly deserves.—Medical Gazelle.
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ME. CHURCH.ILLTS PUBLICATIONS.
e : oD
MR. ANDERSOM, F.R.C.S.

ECCENTRIC NERVOUS AFFECTIONS; their Causes, Symptoms,

and Treatment. 8vo. cloth, 5s.

DR. JAMES ARNOTT.
I+

ON INDIGESTION : its Pathology and its Treatment, by the Local

Application of Uniform and Continuous Heat and Moisture. With an Account of an
improved Mode of applying Heat and Moisture in Irritative and Inflammatory Diseases,

With a Plate. 8vo. 5z,

PRACTICAL ILLUSTRATIONS OF THE TREATMENT OF

OBSTRUCTIONS IN THE URETHRA, AND OTHER CANALS, BY THE
DILATATION OF FLUID PRESSURE. 8vo. boards, 35

MR, ATKINSORN, .

MEDICAL BIBLIOGRAPHY. Vol I. Royal 8vo. 16s.

** We have never encountered so singular and remarkable a book. It unites the German research of
o Plouguet with the ravings of Rabelms,—the humour of Sterne with the satire of Demecritus,—the
learning of Burton with the wit of Pindar."'—Dr. Johnson's Reriew,

“In Mr. Atkinson, I have found a gentleman, and a man of varied talent, ardent and active, and of
the most overflowing goodness of heare, Tn hiz retirement from an honourable profession (Medicine and
Surgery), he knows not what the slightest approximation to ennui is. The heartiest of all the octoge-
noriang [ ever saw, he scorns a sireteh, and abhors a gape. It is ‘up and be doing * with him from sun-
rising to sunset. His library is suffoeated with Koburgers, Frobens, the Ascensii, and the Stephiens.”
—Dibdin’s Northern Towr,

MR. BATEMAN.
MAGNACOPIA: A Practical Library of Profitable Knowledge, commu-

nicating the general Minutize of Chemical and Pharmacentic Routine, together with the
generality of Secret Forms of Preparations; ineluding Concentrated Selutions of Camphor
and Copaiba in Water, Mineral Succedaneum, Marmoratum, Silicia, Terro-Metallicom,
Pharmacentic Condensions, Prismatic Crystallization, Crystallized Aromatic Salt of Vine-
gar, Soda, Seltzer and all Spa Waters ; for Bottling without the Use of Machinery;
newly-invented Writing Fluids ; Etching on Steel or Iron; with an extensive Variety of
ef eferg.  Third Edition. 18me. Gs,

A

MR. BEASLEY.

THE DRUGGISTS GENER:"-.L RECEIPT-BOOK: comprising a

copieus Veterinary Formulary and Table of Veterinary Materia Medica ; Patent and
Proprietary Medicines, Druggists’ Nostrums, &c. ; Perfumery, Skin Cosmetics, Hair
Cosmetics, and Teeth Cosmetics: Beverages, Dietetic Articles, and Condiments; Trade
Chemieals, Miscellaneous Preparations and Compounds used in the Arts, &e.; with
useful Memoranda and Tables.  18mo. cloth, Gs,

11,

THE POCKET FORMULARY AND SYNOPSIS OF THE
BRITISH AND FOREIGN PHARMACOP(EIAS; comprising standard and
approved Formule for the Preparations ind Compounds employed in Medical Practice.
Fourth Edition, corrected and enlarged. 18mo. cloth, Gs

* Extremely useful as an adjunct to the shop library ; a pocket Pharmacopeeia Universalis, containing,
in addition to the officinal formule, those magistral preparations which are so continually required at the
hands of the diﬁl‘l-l,‘.u:si:l.',"—.."lﬂ rads -l'.'lf lf,-'kn:'hlh';l'ry e I'ﬁn:‘mntg.
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MR. CHURCHILL'S PUBLICATIONS.
i DR. GOLDING BIRD, F.R.S.

URINARY DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY,

AND THERAPEUTICAL INDICATIONS., With Engravings on Wood. Third
Edition. [ the Press.

A volume caleulated to be of great utility to the numerous class of practitioners who are at this time
engaged 1o the study of urinary diseases, It contains every necessary mstruction to distnguish the
different varieties of urinary deposits, hoth by means of the microscope and chemieal tests. The treat-
ment is very skilfully displayed, and the chapter on therapeutics contains views regarding the action of
diuretics of great practical importance.*'— Duabfin Medical Journal.

ELEMENTS OF NATURAL PHILOSOPHY : being an Experimental

Introduction to the Study of the Physical Sciences. Illustrated with numerous Engrav-
ings on Wood, Third Edition. Foolscap Bvo. cloth, 125 6d.

*“We rejoice to see, in the continued demand for this excellent Manual, an evidence of the inereasing

attention which is being paid to the study of physical science as a branch of general education. We

kuow of no treatise which containg within so narrow a compass 80 large an amount of valuable informa-
tion so clearly and concisely expressed.’”—Brifish and Foreign Medico-Chirurgical Review.

* By the appearance of Dr. Bird’s work, the student has now all that he can desire in one neat,
concise, and well-digested volume, The elements of natural philosophy are explained in very simple
language, and illustrated by numerous wood-cuts. " —Medical Gazette.

? “This work teaches us the elements of the entire cirele of natural philosophy in the clearcst and most ?
perspicnous manner.  Light, magnetism, dynamics, meteorology, electricity, &c. are set before us in
% such simple forms, and so forcible a way, that we cannot help understanding their laws, their operation, %

i
£

i
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and the remarkable phenomena by which they are accompanied or signified.”’— Liferary Gozefie.

DR. ©'B. BELLINGHAM.

ON ANEURISM, AND ITS TREATMENT BY COMPRESSION.

12mao, cloth, 4s.

L]
-

 In our opinion, he has conferred o signal benefit upen the art of surgery by his improvement of the
mode of employing pressure, and upon the science by his ingenious and philosophical exposition of its
aperation." —Medico- Chirargical Reciew,
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DR. HENRY BENNET,

OBSTETEIC PHYSICIAN TO THE WESTEREN DISPENSARY.

| A PRACTICAL TREATISE ON INFLAMMATION OF THE
' UTERUS AND ITS APPENDAGES, AND ON ULCERATION AND INDU-
RATION OF THE NECK OF THE UTERUS. Second Ldition. Bvo. cloth, 125 |

“ When, a few vears back, the first edition of the present work was published, the subject was one

almost entirely unknown to the obstetrical celebritics of the day; and even now we have reason to know

| that the bulk of the Profession are not fully alive to the importance and frequency of the disease of

| which it takes cognizance. The present edition is so much enlarged, altered, and improved, that it can
scarcely be considered the same work."' —fr. Ranking'z Abstract.

A P 2k A 3 R

CR. JAMES BIRD,

LATE FHYSICIAN-GENERAL, BOMBAY AEMY.

THE INFLUENCE OF TROPIGAL AND EXTRA-TROPICAL ¢
CLIMATES ON EUROPEAN CONSTITUTIONS; and the Practical Application
of the Principles of Hygiene to the Preservation of Health, and the Cure of Diseases
among Adults and Children in both Climates. 8ve. Preparing.
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DR. BELAKISTON, F.R.S.
LATE PHYSICIAN TO THE BIEMINGHAM GENERAL HOSPITAL.

PRACTICAL OBSERVATIONS ON CERTAIN DISEASES OF

THE CHEST; and on the Principles of Auscultation. 8vo, cloth, 12s,

* The importance of the subjects treated of must plead our exeuse for so leogthened an analysis of
the work. We have derived much pleasure and instruction from its perusal, and we warmly recommencd
| it to the notice of the profession.”’—Dublin Medical Journal. |
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MR, JOHM E. BOWMAN,
l DEMONSTRATOR OF CHEMISTRY IN KING'S COLLEGE, LONDOX.

AN INTRODUCTION TO UHEMISTRY; with numerouns Illustrations

on Wood. Foolscap 8vo. cloth, 6s. Gd.

“One of the most complete manuals that has for a long time been given to the chemical student.
Every process is indieated with clearness, and the manipulatory details are assisted by an extensive serics
of woodents. "' —Afhenanm.

* The hest introductory work on the subject with which we are acquainted. The definitions contained
in it are unusually happy.""—Monfhiy Wedical Jowrnal. .

A PRACTICAL HAND-BOOK OF MEDICAL CHEMISTRY: with

Iustrations on Wood. Foolscap Svo. cloth, Gs. Gd.

“We hove examined this treatise, and we can recommend it to the student as a useful elementary
ide. The illustrations are numersus and aceurate, and well calealated to aid diagnosis. —Medical
azEbie.

—— T

OR. JAMES BRIGHT.

% ON DISEASES OF THE CHEST AND AIR PASSAGES ;

with a Review of the several Climates recommended in these Affections. Post 8vo.
cloth, Gs.

i
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MR. ISAAC B. BEROWRN.

ON SCARLATINA; AND ITS SUCCESSFUL TREATMENT.
FPost Bvo, l:'[utll:_ 4z,

AR LR S

DR. BUDD, F.R.S.
FROFESSOR OF MEDICINE IN KING'S COLLEGE, LONDON.

ON DISEASES OF THE LIVER.
IMustrated with Coloured Plates and Engravings on Wood,  Gvo, cloth, 14z

“3e cannot too strongly recommend the diligent study of this volume. The work eannot fail to
rank the name of its author among the most enlightened pathologists and soundest practitioners of the
day." " —Medico- Chirurgieal Renien.

MR, H. T. CHAPMAN, F.R.C. 3.

ON THE TREATMENT OF ULCERS OF THE LEG WITHOUT

o CONFINEMENT: with an I||q|,|j'|_'l1,' inta the best Mode of E[ﬁ'ﬂti.l!g the Permanent
Cure of Varicose Veins. Post fivo, eloth, s ¥

“ Mr. Chapman hos done much by direeting the attention of the profession to the advantages of this

kj combined treatment, We have read his work with much pleasare, and have used the compress, skraps

of linen, and roller, as directed, and have found them to answer admirabily well.**—Dublin Guarferly
Medical Jowrnal,
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SIR JAMES CLARK, M.D.,, BART.
PHYSICIAN TO THE QUEEN.

THE SANATIVE INFLUENCE OF CLIMATE. With an Account

of the Principal Places resorted to by Invalids in England, South of Europe, the Colo-
nies, &e.  Fourth Edition, revised. Post 8vo. cloth, 105, 6d.

EXTRACT FROM PREFACE.

“Tn the suceessive editions of this work, I gave such additional information as T had been
able to collect from suthentic sources in the intervals of publication. The present edition
will, T trost, be found in all respects a material improvement on its predecessors. Every
article in the work has been carefully revised ; and although I have scen no reason to change
my opinions on the characters of the different climates treated of, the information I have
continued to receive from others, added to my own increasing experience, has enabled me
with more confidence and precision to lay down rules respecting the adaptation of certain
climates to the cure of particular diseases. In its present state, it will, I hope, be found,
what it has been my desire to make it, a manual to the physician in selecting a proper
climate for his patient, and a guide to the latter when no longer under the direction of his
medical adviser.”

DR. G. C. CHILD.

ON INDIGESTION, AND CERTAIN BILIOUS DISORDERS

OFTEN CONJOINED WITH IT. To which are added, Short Notes on Diet.
Bvo. cloth, 5. Gd.

 Dr. Child has written o very sensible book, Notwithstanding the triteness of the subject, we have
read it through with considernble interest, and not without instruction. The author thinks clearly, and
expresses himself with perspicuity and conciseness. He has brought to bear on the topics of which he
treats no small amount of experience, reading, and reflection.”—Moerthiy Jowrnal of Medical Seience,

MR. SAMUEL TAYLOR COLERIDGE.
THE IDEA OF LIFE. Edited by Sern B. Watsox, M. D.  Post 8vo.

cloth, 4=

# Wi shall eonclude our notice of this interesting work, by citing a beantiful passage, which will show

how truly one really great genius can estimate another of a far different order (John Hunter)."*—Medico-
Chirnrgical Remiswe,

“This book is ove of the finest of the late Mr. Coleridge's Hhilnmphiml essays, The internal

evidence is sufficient to establish its authorship,  Both in matter and form it is indubitably Colridgean,

..-Ii.]-!‘; work demands and deserves the studious and earnest perusal of the philosophic reader.*'—
EREUNT

AR

DR. CONOLLY,

FELLOW OF TIHE ROYAL COLLEGE OF PHYSICIANS OF LONDON, AND PHYSICIAN TO THE
MIDDLESEX LUNATIC ASYLUM AT HANWELL

THE CONSTRUCTION AND GOVERNMENT OF LUNATIC
ASYLUMS AND HOSPITALS FOR THE INSANE.  With Plans. Post bvo.

e e LR

MR. W. WHITE COOPER.
PRACTICAL REMARKS ON NEAR SIGHT, AGED SIGHT,
AND IMPAIRED VISION. Post 8vo. clath, 7s.

W would recommend a perusal of Mr. Cooper's work to all who are suffering from the defects of
vision, of wlhich it treats; to the consumer of midnight oil; to the philanthropist, and especially to the
medical practitioner.”’ —Provincial Medical Jornd,
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DR. CARPENTER, F.R.S.

PRINCIPLES OF HUMAN P]IYSIOL{}GY, with their ehief Appli- -

cations to PATHOLOGY, HYGIENE, and FORENSIC MEDICINE, With
numerous Ilustrations on Steel and Wood. Fourth Edition.  Preparing.

“The * Principles of General and Comparative Physiology * of Dr. Carpenter, which have just entered
upon a new edition, and which we have had oceasion to mention with commendation in our last volume,
had already Egmnr:d the path to the extension of the labours of that author into the more important
department of Human Physiology. The able manner in which the subject of Comparative Physiology
was handled, the enlarged and elevated views entertained by the author, ot once poeinted to Dr. Cor-

enter as the writer by whom the obyious want in the field of Human Physiology was to be supplied . . .
Fn eoncluding our notice of this volume, we do so by recommending it most strongly to our readers, and
especially to our yuun% friends who are preparing a foundation upon which to build their reputation
and future suceess in life, The volume is beautifully got up; it will form an ornamental addition to
the study and library.” *—Laueet,

PRINCIPLES OF GENERAL AND COMPARATIVE PHYSI-

OLOGY ; intended as an Introduction to the Study of Human Physiology, and as a
Guide to the Philosophical Pursnit of Natural History. Illustrated with numerous
Engravings on Wood. Third Edition. [In the Press. 3

* 1 recommend to your perusal a work recently published by Dr. Carpenter. It has this advantage,

it is very much up to the present state of knowledge on the subject. It is written in a clear style, and
is well illustrated,**—Professor Sharpey*s Infroductory Lecture,

“*In Dr. Carpenter's work will be found the best exposition we possess of all that is furnished by
enmparative anatomy to our knowledge of the nervous system, as well as to the more gencral principles
of lite and organization.”’—Dvr. Hollands Medieal Notes and Reflections,

“Hee Dr. Carpenter’s * Principles of General and Comparative Physiology,"—a work which makes me
proud to think he was once my pupil."*—Dr. Effiofson’s Physiology.

A MANUAL OF PHYSIOLOGY, including Physiological Anatomy,

for the use of the Medical Student.  With numerous Tlustrations on Steel and Wood.
Foolscap 8vo, cloth, 125 6d.

“ Without question, the best manual or short treatise on Physiology extant.’—Brilish and Foreign
Medical Revisw,

* A highly scientific and philosophical treatise ; rich in novel and valuable facts.”’—Medieal Gazeffe.

SIR ASTLEY COOPER, BART, F.R.S.

A TREATISE ON DISLOCATIONS AND FRACTURES OF

THE JOINTS. New Edition, much enlarred. Edited by BRANSBY B. COOPER,
F.R.8. With 126 Engravings on Wood, by Bace. 8vo, cloth, 20

“* In this work we find the last, the most matured views of its venerable outhor, who, with unexam-
pled zeal, continued to almost the last moment of his life to accumulate materials for perfecting his
works. Every practical surgeon must add the present volume to his library, Its commodions and
portable form—mno mean consideration,—the graphie, the almost speaking foree of the unequalled illus-
trations, the copions addition of valunble and instructive cases, and the great improvement in clearness
and precision which has been gained by the judicions arrangement of the materials, all combine to
render the present edition indispensable.”'—British and Foreign Medica! Reviaw.

ON THE STRUCTURE AND jjISEJ’iSES OF THE TESTIS.

Ilustrated with 24 highly-finished Coloured Plates, Second Edition. Royal dto.
Reduced from £3. 3s. to £1. 10s.

** The republication of this splendid valume supplics s want that has heen very severely felt from the
exhaustion of the first edition of it . . . The proctieal surgeon who is not master of its contents cannot

he fully aware of the imperfection of his own knowledge on the subject of diseases of the testicle,”’—
Dritish ard Foreign Medical Review.
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& MR. COOPER, ’é
FROFESSOR OF SURGERY IN THE TUNIVEERSITY COLLEGE, LONDON. |

1.
THE FIRST LINES OF THE PRACTICE OF SURGERY;
; desipned as an Introduction for Students, and a Concise Book of Beference for Praeti-
’ tioners. Sixth Edition, considerably improved. 8vo. cloth, 18s.
| Il

A DICTIONARY OF PRACTICAL SURGERY ; comprehending all

. the most interesting Tmprovements, from the Barliest Times down to the Present Period,
Seventh Edition. One very thick volume, Svo. 17, 10s

e R

MR. COOLEY.
COMPREHENSIVE SUPPLEMENT TO THE PHARMACOPEIAS,

THE CYCLOPZAEDIA OF PRACTICAL RECEIPTS, AND COL- |
{ LATERAL INFORMATION IN THE ARTS, MANUFACTURES, AND |
' TRADES, INCLUDING MEDICINE, PHARMACY, AND DOMESTIC ECO-
- NOMY ; designed as a Compendious Book of Reference for the Manufacturer, Trades-
man, Amatenr, and Heads of Families. Second Edition, in one thick volume of 800

pages.  8vo. cloth, 14s.

MR. CRITCHETT, F.R.C.S.

ON THE CAUSES AND TREATMENT OF ULCERS OF THE

LOWER EXTREMITY. 8vo. cloth, 5=

L T PP

MR. CROSSE, F.R.S.

SURGEGN TO THE NORFOLK AND NORWICH HOSPITAL.

I
A TREATISE ON THE FORMATION, CONSTITUENTS, AND
EXTRACTION OF THE URINARY CALCULUS: being the Essay for which
the Jacksonian Prize for 1633 was awarded by the Royal Colleze of Surgeons in London.
With numerous Plates.  4to. 2L 25 plain, 20 125 6d. coloured.

““It 15 a work which all hospital-surgeons will possess—indeed, which all surgeons whe wish to be |
well acquainted with their profession should.” =D, Jofinson's Reriew.

e

Il i

| AN ESSAY ON INVERSIO UTERL |

Parts 1. and 1T, With Plates. 8vo. cloth, Ts Gd. each Part.

LR LA LR LA L

DR. CRISP, M.R.C.S.

i
|
|
A TREATISE ON THE STRUCTURE, DISEASES, AND |
INJURIES OF THE BLOOD VESSELS; with Statistical Deductions. Being |
the JAcksoNIAN PRIZE Essay, 1844, 8vo. cloth, 7s !
U The work is o valuable contribution to surgery—one of which the general practitioners have reason |
to be prowd, " —Medico-Chirargical Review,

“ W have great pleasuee in recommending to the notice of the members of the Provineial Association |
this excellent work of one of our associates.” —Provinetal Medieal and Swergical Jourmal,

€ We regard Mr, Crisp's work as o valuable addition to our surgical literature.'—British end Foreign %'
Medieal Review.

“The Committee strongly recommend the study of Mr. Crisp's work to those who desire to he
e prepared for more than the * ordinary emergencies* of practice.”’—Soufh-Eastern Branch of the Pro-
wincial Medical and Surpioal Associalion.
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DR. DAVEY, M.R.C.3.

CONTRIBUTIONS TO MENTAL PATHOLOGY, with Introductory

Ohbservations, containing the past and present state of the Insane in Ceylon, &e. Post Bvo. .

cloth, Gs.

“iThe author of this really valuable work is a staunch follower of the system of Conolly.—Lancel.
“ Highly interesting and worthy of perusal ' —MWonihly Medicel Jowrnal.

DR. TOOGOOD DOWNING.

ON TIC DOULOUREUX AND OTHER PAINFUL AFFECTIONS
OF THE WNERVES, with $1ngtlstim15 for o New Plan of Treatment h_\' means of the
Arxrorancreor.  Illustrated by numerons Cases and an Engraving of the Apparatus. 3s.

“3We would certainly advize o trial of Dr. Downing's Aneuralgicon.” —London Journal of Hedicine.

MR. DRUITT, F.R.C.S.

THE SURGEON'S VADE-MECUM; with numerous Engravings on
Wood. Fifth Edition. Foolseap #vo. cloth, 125, 6d.

¥ .« . But while we thus enlarge Ui the merits of the work as suitable to the wants of the student,

we feel equally warranted in recommending it to the perusal of the practitioner, as fuliilling the intention
of the author, in being * a short, but complete aeconnt of modern surgery ;” contaiming everything that
is essential to the right understanding of its principles, and embodying the experience of the highest
authorities as to the best rules of practice.’” —Lanoet.

EDWARD W. DUFFIN, M.D. -

ON DEFORMITIES OF THE SPINE. 8vo., with Plates, 8s.

P

SR JAMES EYRE.

PRACTICAL REMARKS ON SOME EXHAUSTING DISEASES,

particularly those incident to Women. Post vo. cloth, 4=

DR. FORBES, F.R.S.

A PHYSICIAN'S H[:'LIDHLY; or, A Month in Switzerland in the

Bummer of 1848. With a Map and Illustrations. Second Edition. Post 8vo. cloth, 8s. Gd.

A 8 i g

DR. J. ©. AUGUST FRANZ, M.D.

THE EYE: A TREATISE ON THE ART OF PRESERVING
THIS ORGAN IN A HEALTHY CONDITION, AND OF IMPROVING

THE SIGHT; to which is prefized o View oF THE AsaTomy axp PHYSIOLOGY OF
e Eve. With Plates. Post Bvo. s Gd.

A TREATISE ON MINERAL -"IVJ!LTERS, with particular refevence to

those Prepared at the Royal German Spa at Brighton,  12mo. cloth, 4s. Gd.
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gj" MR, FERGUSSOM, F.R.S.
FROFESS0R OF SURGERY I¥ KING'S COLLEGE, LONDOX.

A SYSTEM OF PRACTICAL SURGERY; with numerous Illus-

trations on Wood. Sccond Editien. Foolseap 8vo. cloth, 125 Gd.

¢ Professor Fergusson’s work, we feel persuaded, will be as great a favourite as it deserves, for it com-
bines the powerful recommendations of cheapness and elegance with a clear, sound, and practical
trentment of every subject in surgical scienee.  The illustrations, by Bagg, are admirable—in his very
best style.”’ —Edinburgh Journal of Medical Science.

Sad b

C. REMIGIUS FRESEMNIUS.

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,
AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by LLOYD
BULLOCK, late Stadent at (Giessen.

QuaritaTive; Third Edition.  8vo. cloth, 9,
QuaxTITATIVE; 8va. cloth, 145

T can confidently recommend this work, from my own personal experience, to all who are desirous of
obtaining instruction in snalysis, for its simplicity and usefulness, and the facility with which it may be
apprehended.”'—Baron Lickig.

A e o Ak
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DR. FLEMING.

AN INQUIRY INTO THE PHYSIOLOGICAL AND MEDICINAL ¥

PROPERTIES OF THE ACONITUM NAPELLUS: to which are added Ohzer-
vations on several other Species of Aconitum : being a Thesis to which a Gold Medal was
awarded by the l"':1-l:u|t_1,' of Medicine of the University of 1':|.lil:|htlrgh, at the Graduation
of 1844,  Bve. cloth, 55
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MR. FOWNES, PH. D, F.R.S.

L.
A MANUAL OF CHEMISTRY ; with numerous Illustrations on Wood.
Third Edition. Feap. vo. cloth, 12s, Gd,

. “The author of this Manual has made a valuable addition to the existing works on chemistry, by offer-
ing the student an aceurate compendium of the state of chemieal seienee, well illustrated by appropriate
and neatly executed wood engravings.”—Medieo- Chirnrgical Reriew,

 An admirable exposition of the present state of chemical science, simply and clearly written, and
displaying a thorough practical knowledge of its details, as well as a profound acquaintance with its
prineiples. The illustrations, and the whole getting-up of the book, merit our highest praise."' —British
wnd Forgign Medicnl Heview,

| 1T.
THE ACTONIAN PRIZE ESSAY OF 100 GUINEAS,

AWARDED BY THE COMMITTEE OF THE RBOYAL INSTITUTION OF GREAT RREITAIN.

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND
RENEFICENCE OF GOD. Sccond Edition. Foolscap 8vo. cloth, 4s. 6.

“The ficld which the author has gone over is one of the utmost interest.  He hos embraced all the
leading facts of the subject, and made them to bear upon his principal argument. One great ment of
the book, and full of promise as far as the author is concerned as & man of science, is, that although
dealing with facts which might have tempted him into hasty and striking gencralizations, he has
preferred treading cautionsly along the path of inductive science."* —Atheneum.

111,
s

§ INTRODUCTION TO QUALITATIVE ANALYSIS. Post Svo.cloth, 25.

CHEMICAT, TABLES. Folio, price 2. 6. §;
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DR. GAIRDMNER.
ON GOUT; its History, its Causes, and its Cure. Post 8vo. cloth, 6s.

trustworthy history of the discase,—that it conveys sound directions for treatment,—and that it is the
work of & physician who, amid the wearving toil of a large and successful practice, keeps himself
thoroughly conversant with all the recent advances in physiological science, both at home and abroad.*
—MWedieal Times.

DR. GAVIM.

ON FEIGNED AND FICTITIOUS DISEﬁSES, chiefly of Soldiers

and Seamen; on the means used to simulate or produce them, and on the best Modes of
discovering Impostors; being the Prize Essay in the Class of Military Surgery in the
Uni'mrsit:.' of ELlinh:!rgll. Bvo. eloth, 9s

A B B P

M. GIBERT.

A PRACTICAL TREATISE ON SPECIAL DISEASES OF THE

SKIN; with Cases and numerous Notes. By C. M. GIBERT, Physician to the Hapital
St. Louis, Fellow of the Faculty of Medicine at Paris, &c. Translated by EDGAR
SHEPPARIY, M.R.C.5. Post 8vo. cloth, 75 Gd.

2~k

DR. GLOVER.

¢ ON THE PATHOLOGY AND TREATMENT OF SCROFULA ;

being the Forthergillian Prize Essay for 1846, With Plates.  8vo. cloth, 105 Gd.

L R by

MR. GRAMNTHAM.

FACTS AND OBSERVATIONS IN MEDICINE AND SURGERY ;

with additional Memoirs. 8vo. cloth, 7= Gd.

e recommend this work to the perusal of our readers, and feel sure they will derive instruction
fronm its pages."*—Luncet,

“We recommend this volume to writers on medicine and surgery who desire to compare their own
cxperience with that of others.'—Medical Gazelfe.

B A A A

MR. GRIFFITHS,

FROFESSOR OF CHEMISTRY IN THE MEDICAL COLLEGE OF §T. BARTHOLOMEW'S HOSPITAL.

CHEMISTRY OF THE FOUR SE;"&S{]NS—Spl'ing? Summer,

Autumn, Winter. [llustrated with Eng!:n‘iuga on Wood. Post 8vo. cloth, 10s. Gd.

of those wonderful and mysterious agents—heat, light, electricity, galvanism. and magnetism, are ap-
propriately diseussed, and their influenee on yegetation noticed,  We would especially recommend it to
youths commencing the study of medicine, both as an incentive to their 11:1t1:1-.1ll curinsity, and an intro-
duction to several of those hranches of seience which will necessarily soon oceupy their attention.”"—
British and Forvign Medical Review.

ﬁ *This volume eombines, in an eminent degree, amusement with instruction. The laws and properties

“ Noone ean rise from the perusal of D, Gairdner®s treatise without the conviction that it contnins 2

:
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£ MR. GRAY, M.R.C.S.
|
|
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PRESERVATION OF THE TEETH indispensable to Comfort and

Appearance, Health, and Longevity. 18mo. cloth, 35

“* This small volome will he found interesting and wseful to every medieal practitioner, the heads of
families, and those who have the care of children ; while persons who have lost teeth will be made aware
of the cause, and enabled to judge for themselves of the rationale of the principles pointed out for their
replicement, and preservation of the remainder.”?

T A oo B

DR. GULLY.

THE WATER CURE IN CHRONIC DISEASE: an Exposition of

! the Canses, Progress, and Terminations of various Chronie Diseases of the Viscera, Nervous
System, and Limbs, and of their Treatment by Water and other Hygienic Means.
Third Edition. Feolscap 8vo. sewed, 25 Gd.

THE SIMPLE TREATMENT OF DISEASE; deduced from the

Methods of Expectancy and Revulsion, 18mo. cloth, 4s, Gd.
AN EXPOSITION OF THE SYMi‘TOMS, ESSENTIAL NATURE,
AND TREATMENT OF NERVOUSNESS., Second Edition. 8vo. Gs.

* This volure is written in o lucid style, and deserves the attention of every medical practitioner."'—
Edinfurgh Medical and Surgical Jowrnal,

i

MR. GUTHRIE, F.R.S.

R » - s

THE ANATOMY OF THE BL;iDjJER AND OF THE URETHRA,

and the Treatment of the Obstructions to which these Passages are liable. Third
Edition. 8wvo. cloth, s

. ON INJURIES OF THE HEAD AFFECTING THE BRAIN.

dto. hoards, fs.

R = . - ¥ A

111,

- ON WOUNDS AND INJURIES OF THE ARTERIES OF THE

HUMAN BODY ; with the Treatment and Operations required for their Cure.
fivo, cloth, Hs,

ON WOUNDS AND INJURIES OF THE ABDOMEN AND

THE PELYIS. 8vo. cloth, 35,

ON WOUNDS AND INJURIES OF THE CHEST. svo. cloth,

45, Gd.
. DR. GUY,
* FHYSICIAY TO KING'S COLLEGE HOSRFITAL. ?
HOOPER'S PHYSICIAN'S VADE-MECUM; or, MANUAL OF
‘! THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably
enlarged, and re-written. Foolscap 8vo. cloth, 10s. Gd.
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DR. MARSHALL HALL, F.R.S.

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI-

CINE. Post 8vo. cloth, 85 Gd,

DITTO, Zecond Series.  Post 8vo. cloth, 85 6d.

“The work affords fruits of the mental energy of an observer who is anything but content to follow
the beaten path where more successful roads lie open before him. It 1= not a work of speculative
dreamy philosophy, but of sound practical common sense, and as such will recommend itself to the
Judicions practitioner.” ' —MNorfhern Journal of Medicine. i

R T B

MR. HARE, M.R.C.5.

PRACTICAL OBSERVATIONS ON THE PREVENTION,
I CJ'!.ITE]}'S, .-"L:;]D _'IT]EEE:'}TMEHNT ]ﬂtfi' E?UR\"J'{['U]“':S OF THE SPINE ; with
Engravings, urd Edition.  8vo. cloth, G

P e A

1
|
|

DR. HENNEN, F.R.S.

PRINCIPLES OF MILITARY SURGERY; comprising Observations

on the Arrangement, Police, and Practice of Hospitals, 1m1 on the History, Treatmoent,
and Anomalies of Variola and Syphilis.  Tllustrated with Cases and Ihauﬂmm. Third
\j Edition. With Life of the Author, by his Son, Dr. Jonx HExxEN. #vo. beards, 165,

o ol o o i

MR, HOGG, M.R.C.S.

ON THE MANAGEMENT OF INFANCY: with Remarks on the

i Influence of Diet and Regimen; on Bathing; and the Treatment of Ringworm, Leprosy, é
L Scrofula, Affections of the Li wver, &c.  Post Bvo, cloth, 4= 6d.

AR R A W

MR HOoOD.

ON THE DISEASES MOST FATAL TO CHILDREN, with Re-

ference to the Propriety of Treating them as proceeding from Irritation, and not from
Inflammation. Post 8vo. cloth, fs [

** The views of Mr. Hood are, to 4 greater extent than is nsually imagined, borne out by all the hest |
late writers who have seen much practice among children,  The work is purely o practical one, and is @
viluahle contribution to our knowledge."*— Edinburgh Medical and Surgical Tournafl,

DR. G. CALVERT HOLLAND.

THE PHITOSOPHY OF ANIMATED NATURE; or, THE

LAWS AND ACTION OF THE NERVOUS SYSTEM. 8vo. cloth, I-s

THE PHILOSOPHY OF THE MOVING POWERS OF THE

BLOOD. 8vo. cloth, B

§ 118 :],“

DISEASES OF THE LUNGS FROM MECHANICAL CAUSES,

and Inquiries into the Condition of the Artisans exposed to the Inhalation of ]]'ust ‘f
Bvo. eloth, 45 Gd.
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DR. JAMES HOPE, F.R.S.

ON DISEASES OF THE HEART AND GREAT VESSELS.

Fourth Edition. Post dvo. cloth, 10s. Gd.

““This is & new edition of the late Dr, Hope's well known treatise, rediuced in size and price. To
| those who are desirous of possessing this truly standard work, we would strongly recommend the present
edition."—Provincial Medical Journal.

e i s e
MR. CHURCIIILL’S FUBLICATIONS.
T

DR. HOSKINS, F.R.S.

SCHARLING ON THE CHEMICAL DISCRIMINATION OF

| VESICAL CALCULI. Translated, with an Appendix containing Practical Directions
! for the Recognition of Calenli. With Plates of Fifty Caleuli, accurately coloured.
| 12mo. cloth, 7z 6d.

L L R AR

MR. THOMAS HUNT, M.R.C.S.

THE PATHOLOGY AND TREATMENT OF CERTAIN DIS-
f;-}iﬁ? 3115'{‘}1{-]:]_ ::‘?,Kli:':;, Eenm'lly pronounced Intractable. Illustrated by upwards

“We have found Mr. Hunt's practice exceedingly successful in severs obstinate cases."'—Rraiffi-
waife's Relrogpect nf Medicine,

?' “The facts and views he brings forward eminently merit attention.”’—Brifish and Foreign Medical Ef
fteriew.
é MR. HANCOGCK, F.R.CG.S.E.
SURGEON AND LECTURER ON SURGERY, CHARING=-CROSE HOSPITAL:
ih .
? ON THE OPERATION FOR STRANGULATED HERNIA. 8vo.
cloth, 4=.
ﬁ “We feel convineed that the already high reputation of the author will be increased hy this contribu- $
tion to practical surgery, and we earnestly recommend * Hancock on Hernin® to the consideration both 4,
| of the senior and junior members of our profession."—Lencef.

* We confidently recommend the examination of these opinions to our readers as those of a talented
practical surgeon, and we think that few anthors of late years have come before the medical public with
zuch elaims to an attentive perusal of their labours, **—Procfperal Medical Jowrnal,

LA LA S A L

DR. ARTHUR JACOB, F.R.C.5,
TROFESSOR OF ANATOMY AND PUYSIOLOGY IN THE ROVAL COLLEGE OF SURGEONS IN IRELAND.

A TREATISE ON THE INELAMMATIONS OF THE EYE-BALL.

Foolseap 8vo. eloth, 5s.

It includes the Description and Treatment of the Idiopathie, Secrofulous, Rheumatic,
Arthritie, Syphilitic, Gonortheeal, Post-febrile, and Neuralgic Species ; as well as the
cirenmseribed Inflammations of the Cornea, Membrane of the Agueous Humour, Choroid,
Crystalline Lens and Retina; and also Inflammation from Injury, with the Sympathetic and
Phlebitic varieties.

R A AT e A

MR WHARTON JONES, F.R.S.

A MANUAL OF THE PRINCIPLES AND PRACTICE OF

OPHTHALMIC MEDICINE AND SURGERY ; illustrated with 102 Engravings,
¥ plain and coloured. Foolscap 8vo. cloth, 125 Gd. %'

“ The execution of the work sustains in every point the alresdy high reputation of the author as an

ophthalmic surgeon, as well as a physiologist and pathologist. We cntertain little doubt that this
hook will hecome o manual for daily reference and consultation by the student and the general practi-
tioner.* —Brifish and Foreign Medical Reviow,
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DR BEMNCE JOMES, F.RS.

ON ANIMAL CHEMISTRY, in its relation to STOMACH and RENAL

DISEASES. 8vo. cloth, 6s.

B

MR. LAWRENCE, F.R.S.
A TREATISE ON RUPTURES. The Fifth Edition, considerably
enlarged. 8vo. cloth, 162

* The peenliar advantage of the treatise of Mr. Lawrence is, that he explains his views on the anatonmy
of hernia and the different varieties of the disease in 2 manner which renders his book peculiarly useful
to the student. It must be superfluous to express our opinion of its value to the surgieal practitioner.
As a treatise on hernia, presenting a complete view of the literature of the subject, it stands in the first
rank.”’ —Edinburgh Medical and Surgical Jowrnal.

R s

DR. HUNTER LAME, F.L.S.

A COMPENDIUM OF MATERIA MEDICA AND PHARMACY;

adapted to the London Pharmacopieia, embodying all the new French, American, and
Indian Medicines, and also comprising a Summary of Practical Toxicology. Une neat
pocket volume, Cloth, 55

® Dr. Lane's volume is on the same general plan as DPr. Thompson®s long-known Conspectus ; but it
is much fuller in its details, more cspecially in the chemical department. 1t seems carefully compiled,
is well suited for its purpoese, and cannot fail to be useful."'—British and Foreign Medica! Review.

e R T S

MR. EDWIN LEE.

THE BATHS OF RHENISH PGE]E[..!!.NY; with Notices of the

adjacent Towns., Post 8vo. cloth, 4s.

II1.

OBSERVATIONS ON THE MEDICAL INSTITUTIONS AND
PRACTICE OF FRANCE, ITALY, AND GEBRMANY ; with Notices of the
Universities and Climates, and a Parallel View of 1”.11-',__;![:—']- and Foreizn Medicine
and Surgery. Second Edition, 7s. 6d.

1

PRACTICAL OBSERVATIONS ON MINERAL WATERS AND

BATHS, Post fvo. cloth, s

e A S R

DR. ROBERT LEE, F.R.S.

CLINICAL MIDWIFERY: comprising the Histories of 545 Cases of

Difficult, Preternatural, and Complicated Labour, with Commentaries, Second Edition.
Foolscap fvo. cloth, 5.

& There 18 no hetter way of teaching than that of furnishing reports of ea=es which have f:l“i:l'll under
the notice of one competent to observe and record facts.  The work will be found o most serviecabls
puide to the young accoucheur; for while it lays before him the difficultics which he may have to
encounter in practice, it shows him how those difficulties are to be overcome.” " —Medieal Guzetfe.

PRACTICAL OBSERVATIONS ON DISEASES OF THE

UTERUS. With coloured Plates. Two Parts. Imperial 4to,, 7s. 6d. each Part,
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MR. CHURCHILL'S PUBLICATIONS,
— —

M. LALLEMAND.

ON THE CAUSES, SYMPTOMS, AND TREATMENT OF SPER-
MATORRH(EA. Translated from the Fremch. By Hexgy J. M:Doveary, M.R.C.5.,
late House-Surgeon to University College Hospital.  8wvo. cloth, 125

The volume is copiously illustrated by eazes, which show all the Protean effeets that have been
ohserved to follow spermatorrhea.  The transiation is creditable to Mr. M Dougall; he has earciully
avoided anything like empiricism, and has treated the subject as it should be trented by a professional
man desirous of improving surgical practice.”'—Wedical Guzetfe,

** We cxpress our opinion, that Mr. M*Dougall’s translation of so useful a work will prove of great
gervice to the profession of this country, by recalling attention to a toc-neglected subject.—Wedico-
Chirurgioal Review,

MR. LISTOMN, F.R.S..
SURGEON TO THE NORTH LONDON HOSPITAL.

PRACTICAL SURGERY. Fourth Edition. 8vo. cloth, 22s. -

** Im comclusion, it is scarcely necessary to repeat our earnest recommendation of Mr. Liston's work,
Having on a former occasion expressed ourselves strongly on the subject, we can only add that the pre-
sent edition is, as it should be, even more worthy of our praise than its predecessors. It is a guide to the
advanced student, and, as supeesting practical observations of the highest value to the prachitioner, it is
unsurpassed.’ ' —Hrifish and Foreign Medical Heview.

** His Practical Surgery, being a record of his own peeuliar experience, obtained a rapid sale. Tt em.
bodies his plans and modes of procedure, more especially in operations ; and is unrlnuiljatnﬂ!; one of the
most important contributions to the literature of practical surgery in the English language.**—Memoir ?!'
af" Liston.—Atheneun.

Tl
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MR, EDVWARD F. LONSDALE,
ASSISTANT-SURGEON TO THE ROVAL ORTHOPEDIC HMOSFITAL

OBSERVATIONS ON THE TREATMENT OF LATERAL CUR-

VATURE OF THE SPINE; pointing out the Advantages to be gained by placing the
Body in a position to produce Lateral Flexion of the Vertebral Column, combined with
the after application of Firm Mechanical Support.  8vo. cloth, Gs.

" We would wish that this treatise on lateral eurvature of the spine were generally read, since much

ignorance prevails coneerning the subject, and, conscquently, it presents an ample field for the guack,
and an opprolrium to the profession. ' — Lancet.

A PRACTICAL TREATISE ON FRACTURES. Mustrated with

Sixty Woodeuts,  8vo. boards, 165,

;—ﬂ--#é'ﬂ}
— e BPCHC—

SRR LA YL L

M. LUGOL.

ON SCROFULOUS DISEASES. Translated from the French, with

Additions by W. H. RANKING, M.D., Physician to the Suffolk General Hospital.
fivo. cloth, 10s, Gd,

“ One of the most valuable works presented to the public for many & vear, and calenlated to deeply
modify the views of the profession with regarsd to the patholopy of serofula,**— Lanest,

R P

DR. MACREIGHT.

A MANUAL OF BRITISH BGTJ’&NI., with a Series of Analytieal

? Tables for the Assistance of the Student in the Examination of the Plants indigenous to, ¥
or commonly cultivated in, Great Britain, Small 8vo. cloth, 7z, 6d.

*'There is a prodigious mass of elementary matter and useful information in this pocket volume."'—
Medico-Chirurgicnl Review,
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MR. CHURCHILL'S PUBLICATIONS.

DR. MACKMNESS,

CONSULTING PHYSICIAN TO TIHE MDASTINGS DISPENSARY.

HASTINGS CONSIDERED AS A RESORT FOR INVALIDS,

with Tables illustrative of its Temperature, Salubrity, and Climate, showing its
suitability in Puolmonary and other Diseases; also Directions for the Choice of a
Residence, and Hints as to Diet, Regimen, Bathing, &c¢. Second Edition. 8vo. cloth, 45

THE MORAL ASPECTS OF IﬁEDIUJ’iL LIFE ; containing the

“Akesioz ™ of PROFESSOR MARX. 12mo. cloth, 7= 6d.

¢ Dr. Mackness has done a decided service to the profession in compiling this work.'—Bridish and
Foreign Nedical Heview,

“We cordially recommend this work as replete with interest and instruction. ' —Provincial Medi-
eal Jowrnal,

%W shall pursue the subject of the Akesios in an early number; one more interesting can rarely he
phaced hefore the profession.”*—Laneef.

A A A R R,

MR. MAGCILWAIN,

CONSULTING SURGEON TO THE FINSBURY DISPENSARY, ETC.

ON TUMOURS, THEIR GENERAL NATURE AND TREAT-

MENT. 8&vo. cloth, 5s.

DR. Wil. H. MADDEM.

THOUGHTS ON PULMONARY CONSUMPTION ; with an Appen-
dix on the Climate of Torquay. Post Svo. eloth, s

e

DR. MARTIM.

THE UNDERCLIFF, ISLE OF WIGHT: its Climate, History,
and Natural Productions. Post 8vo. cloth, 10s. Gd.

s e e

MR. ALFRED MARKWICK,
SURGEON TO THE WESTEREN GEREMAN DISPENSARY, ETC.

A GUIDE TO THE EXAMINATION OF THE URINE IN
HEALTH AND DISEASE. For the Use of Students.  18mo. cloth, 4=

“* Although addressed especially to students, it contains almost all the information upon these matters
which the practitioner requires.’’—Duebiin Medical Press.

*The suthor must be admitted to have attained his object, in presenting a convenient bedside com-
panton'—Lr, Ranking's Abslract.

rp e e A ——

DR. MASON,
INVENTOR OF MASON'S MYDEOMETER.

ON THE CLIMATE AND METEOROLOGY OF MADEIRA :

Edited by Janmes SHERIDAX KKOWLES; to which are attached a Review of the State of
Agriculture and of the Tenure of Land, by Georce Peacock, DLD., F.R.8.; and an
Historical and Descriptive Account of the Island, and Guide to Visitors, by Jorx DEIVER,
Consul for Greece, Madeira. 8vo. cloth, 18s. ; royal 8vo, £1, 115 6d.

DR. MILLINGEM.

ON THE TREATMENT AND MANAGEMENT OF THE IN-

SANE; with Considerations on Public and Private Lunatic Asylums, 18mo. eloth,
4s, Gd.
* Dir. Millingen, in one small poeket volume, has compressed more real solid matter than eould

be pleaned out of any dozen of octaves on the same subject. We recommend this vade-mecum as the
best thing of the kind we ever perused,’ ' —Dv, Jofingon's Review.
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MR. CHURCHILL'S PUBLICATIONS.
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DR. R. G. MAYNE.

DISSERTATION ON SCIENTIFIC NOMENCLATURE, Medical

and General; exhibiting the Defects, Anomalies, Errors, and Discrepancies of its present
condition: with Suggestions for its Improvement. Bvo. s, Gd.

DR. JOHN MAYNE, LR.CS.E.

A DISPENSATORY AND THERAPEUTICAL REMEM-
BRANCER; comprising the entire Lizts of Materia Medica, and every practical Formula
contained in the three British Pharmacopeias. With relative Tables subjoined, illus-
trating, by upwards of 660 examples, the extemporancous forms and combinations suitable
for the different Medicines, &¢.  Foolseap 8vo. eloth, 7s. Gd.

T L R

MR. NASMYTH, F.L.S. F.G.S. F.R.C.S.

RESEARCHES ON THE DEVELOPMENT, STRUCTURE, AND
33:1?5{:';5‘!}::%“?1'1 ':LI; I'I':]::';r]l'l'..I'I;i'f'lII.Iz With Ten finely-engraved Plates, and Forty Illustra-

R e PR CL L L PP C PR

MR. NOBLE, M.R.C.S.E.
THE BRAIN AND ITS PHYSIOLOGY. Post 8vo. cloth, 6s.

P

MR. MNOURSE, M.R.C.5.

TABLES FOR STUDENTS. Price One Shilling.
1. Divisions and Classes of the Animal Kingdom.
2. Classes and Orders of the Vertebrate Sub-kingdom.
3. Classes of the Vegetable Kingdom, according to the Natural and Artificial Systems.
4. Table of the Elements, with their Chemical Equivalents and Symbols,

MR. NUNNELEY.

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT

OF ERYSIPELAS. 8vo. clath, 105 Gd.

B L L S

MR. LANGSTOMN PARKER,
SURGEDON TO GQUEEN'S MOSPITAL, BIRMINGIAM.

THE TREATMENT OF SECONDARY, CONSTITUTIONAL AND
CONFIRMED SYPHILIS, by a safe and successful Method ; with numerons Cases

and Clinical Observations, illustrating its Efficacy and Mode of Application in the more
ohstinate and eomplicated forms of the Disease. Post Svo. cloth, 55

THE MODERN TREATMENT OF SYPHILITIC DISEASES;

comprehending the Improved Methods of Practice adopted in this Country and en the
Continent, with numerous Formule for the Preparation and Administration of the new
Remedies. Second Edition, considerably enlirged.  Post 8vo. cloth, Gs. Gd,

DIGESTION AND ITS DISORDERS considered in reference to the

Principles of Dieteties and the Management of Diseases of the Stomach. Post 8vo.
l:hﬂ-h, A=, Gl
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? MR. CHURCHILL'S PUBLICATIONS.
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5 MR. PAGET, i

LECTURER ON PHYSIOLOGY AT 5T. BARTHOLOMEW'S HOSPITAL.

RECORDS OF HARVEY, in Extracts from the Jowrnals of the Royal
Hospital of 5t. Bartholomew. 8vo, 25 6d.

IL.

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL MUSEUM OF
ST. BARTHOLOMEW'S HOSPITAL. Vor. I. Morbid Anatomy. &vo. cloth, 5s,

R

DR. E. A. PARKES,

ASSISTANT-POAYSICIAN TO UNIVERSITY COLLEGE HOSFITAL.

ON ASIATIC CHOLERA: Rescarches into its Pathology and Treatment.

fivo. cloth, Gs.

YW cannot recommend & better guide in that practical investigation of the disease to which we shall
probakbly be, ere long, ealled upon to return, than Dr. Parkes has thus seasonably placed before us.*'—
Medico-Chirergical Heviaw.,

* It remaing hut to express our most favourable opinion of Dr. Parkes’s production. [t is truly o
practical work, written with much ability and judgment.'"—The Lancef.

-

OR. THOMAS B. PEAGCOCK, M.D.,
PHYSICIAN TO 5T. THOMAS'S HOSPITAL, ETC.

ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEVER
OF 1847-8. Bvo. cloth, Ss. Gd.

“*We know of no work which contains a more complete description of the disease, and its complica-
tioms."'—Laneel.
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DR. PROUT, F.R.S.

1.
T : f 9 T 14 ARTIT 1 \ras | T
ON THE NATURE AND TREATMENT OF STOMACH AND
RENAL DISEASES; being an Inquiry into the Connection of Diabetes, Caleulus, and
other Affections of the Kidney and Bladder with Indigestion. Fifth Edition. With
Seven Engravings on Steel. 8vo. cloth, 20s.

“ We acknowledge and have pride in bearing testimony to the high qualifications of our countryman
in the branch of pathological inguiry based upon chemical facts; we recopnise the eomprehensive
sagacity of his speeulations, and respect the patient zeal with which he has toiled to ercet upon these a
stable system,—the important connection between o large number of disordered states of the urinary
secretion and disordered states of the process of digestion and assimilation. . . . We have only io repest
our eonviction that no student or practitioner ean be regarded as even tolerably acquainted with the
subject who has not read and re-read them, ' —British and Foreign Medieal Reviewe.

1.

CHEMISTRY, METEOROLOGY, AND THE FUNCTION OF
DIGESTION, considered with reference to NATURAL THEOLOGY. Being a
Third Edition, with much new matter, of the *Bridgewater Treatise.”  8vo. cloth, 15s.

§ * Those who have been benefited by the lahours and rescarches of Dr. Prout will be delighted to see T
% the announcement of the third edition, so much enlarged as to be almost a new work. . .. This table of

contents will show the great extent of our amthor's inguiries, and we need hardly assure our readers
that the subjects are treated with consummate ability.”'—Dublin Jowrnal of Nedical Scicnee.




MR. CHURCHILL'S PUBLICATIONS.
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i PROVINCGIAL ASSOCIATION. i

TRANSACTIONS OF THE PROVINCIAL MEDICAL AND SUR-

GICAL ASSOCIATION; containing valuable Communications en Medicine and
Surgery, Medical Topography, Infirmary Reports, and DMedical Statistics. With
Plates, Bvo. cloth.

Vols. 1. to XVI.

MR. PETTIGREW, F.R.S.

ON SUPERSTITIONS connected with the History and Practice of

Medicine and Surgery.  8vo. eloth, 7s

“The anecdotal character of this work eannot fail to render it generally acceptable ; while the good {
| sense that pervaudes it, as distant from empty declamation as from absurd credulity, stamps it with true |
| historic value.* —Gendleman's Mogazine.

A R R

SIR WM. PYM, K.G.H.,
IXSFECTOR-CENERAL OF ARMY HOSFITALS.

OBSERVATIONS UPON YELLOW FEVER, with a Review of |

“A Report upon the Diseases of the African Coast, by Sir W Durxerr and
[ Dr. Brysox,” proving its highly Contagious Powers. Post 8vo. Gs.

T

THE PRESCRIBER'S PHARMACOP(EIA; containing all the Medi-

cines in the London Pharmacopeia, arranged in Classes according to their Action, with %

\H*&E"
3

their Composition and Doses. By a Practising Physician. Third Edition. 32mo.
cloth, 25 Gd.; roan tuck (for the pocket), Js. G,

** Never was half-a-crown better spent than in the purchase of this * Thesauruz Wedicaminem.” This
little work, with our visiting-book and stethoscope, are ouwr daily companions in the carriage."—
D, Johmson's Review,

DR. RADCLIFFE.

PROTEUS; OR, THE LAW OF NATURE. 8vo. cloth, 6s.

S R R ST
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DR. RANKING. |

THE HALF-YEARLY ABSTRACT oF THE MEDICAL SCIENCES;

being & Practical and Analytical Digest of the Contents of the Principal British and Con-
tinental Medical Works published in the preceding Half Year; together with a Critical
Beport of the Progress of Medicine and the Collateral Sciences during the same period.

Volomes 1. to X1., Gz G, each.

*The sifting which the jowrnals and other medieal works undergo, and the judicious selection from
their pages of points of practical interest, and of discoveries of importenee in the collateral seienees, form
an important part of the duty of the editor ; and, after o careful examination of Dr. Ranking’s volumes,
we are bound to state that the daty has been most ably performed.—Provincial Medical Jowrnal,

“ [Taeful in a high degree, hy concentrating into one volume a large amount of scientific information.
The work is well eoneeived and executed with ability, and, we doabt not, will be useful to those who feel
it their duty to keep up with the knowledge of the day.'—Edinbursh Medical and Surgical Journal,

i e e rrE

DR. RAMSBOTHAM,

CONSULTING POYSICIAN TO THE ROYAL MATERNITY CHARITY.

PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection
¥ of Cases, Second Edition.  8vo. cloth, 12, §

Dir. Trewes states, in his advertisement o the American edition, ** that he was so much pleased with
Dir. Ramshotham's work on Midwifery, thot he thonght he would he doing an aeceptalile office to the

medical community in America, should he enuse it to be re-published.  He believes he does not say too
much when he declares it to be, in his opinion, one of the best practical works extant,”?

—— e o
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DR. F. H. RAMSBOTHAM,

PHYSICIAN TO THE EOYAL MATEENITY CHARITY, ETC.

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-

CINE AND SURGERY, IN REFERENCE TO THE PROCESS OF PAR-
TURITION. Illustrated with One Hundred and Ten Plates on Steel and Wood;
forming ene thick handsome volume. Second Edition,  8vo. cloth, 22s
* The work of Dr. Hamsbotham may be deseribed as a complete system of the principles and practice
of midwifery ; and the author has been at very great pains indesd to present a just and useful view of
the present state of obstetrical knowledge. The illustrations are numerous, well selected, and appro-
riate, and engraved with great accuracy and ability. In short, we regard this work, hetween accurate
Eucrlpﬁom and useful illustrations, as by far the mest able work on the prineiples and practice of mid-
wifery that has appeared for a long titne. Iie. Bamshotham has contrived to infuse larger E'H:rt':l;un of
common sense and plain unpretending practical knowledge mie his work than is commonly found in
works on this subject; and as such we have E:rnma;:len:mre in recommending it to the attention
of ohstetrical practitioners.'—Edinfurgh Medival and Surgical Jowrnal,

A P8 B BRI

DR. JAMES REID.

A MANUAL OF PRACTICAL MIDWIFERY. Iutended chicfly as

a Book of Reference for Stodents and Medical Practitioners.  With Engravings on
Wood. 24mo. cloth, 5s. Gd.

“The relative diameters of the pelvis and the fotal head, and the different presentations of the
child, are all uzefully represented by wood engravings among the letter-press, and the book is thus
particularly well caleulated to effect the objects of such a work,"*—Laneet.

UN INFANTILE L;{RYNGISMUS: with Observations on Artificial

Feeding, as a frequent Cause of this Complaint, and of other Convulzive Discases of
Infants. Post 8vo. cloth, Ss. Gd.

]

DR. ROE,
PHYSICIAN TO THE WESTMINSTER HOSPITAL.

A TREATISE ON THE NATURE AND TREATMENT OF

HOOPING-COUGH, and its COMPLICATIONS. 8vo. cloth, 85

 The present volume is a well-timed and valuable addition to the literature of juvenile disease, and
1% highly creditable to its author as o practical physician.”"—Medicn! Guzeffe.

R LR L R R R

DR. ROWE, F.S5.A.

NERVOUS DISEASES, LIVER AND STOMACH COM.

PLAINTS, Ll'_l“' SPIRITS, INDIGESTION, GOUT, ASTHMA, ANIDM DIS-
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases.  Twelfth
Edition. 8vo. 5z Gd.

¥ Dr. Rowe, the first edition of whose work appeared in 1820, elaims, with justice, a priority of auther-
ship over many other writers in this feld of inquiry.” — Lancef,

** We have no hesitation in placing this work among the first ranks of those which have suceeeded, for
very few preceded it,"*—Medice! Times.

ir

ON SOME OF THE MOST IMPORTANT DISEASES OF

WOMEN. 8vo. 55 Gd.

Ak

|

e e S0



MR. CHURCHILL'S PUBLICATIONS.

DR. W. H. ROBERTSON,

FHYRICIAN TO THE BUXTON EATH CHARITY.

THE NATURE AND TREATMENT 0F GOUT.
8vo. cloth, 10s. Gd.

4 We cannot conclude this notiee of Dr. Robertson's treatize without cordially recommending it a= a
sound and practical work, fitted for reference, both as a work of information on the subject and
as o guide to practice.””—Provincial Medical Journal.,

A TREATISE ON DIET AND REGIMEN.

Fourth Edition. 2 vels. post 8vo. eloth, 12s,

1t is searcely necessary that we should add our hearty recommendation of Dr, Robertson's treatise,
not merely to our medieal readers, but to the public, over whom they have an influence. It is one of the
few books which is legitimately adapted, both in subject and manner of treatment; to both classes,”—
British and Foreign Medico-Chirurgical Review,

DR. ROYLE, FRS.

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS,

including the Preparations of the Pharmacopeeias of London, Edinburgh, and Dublin,

11; with many New Medicines. With numerous Engravings on Wood, foolscap 8vo. cloth,
f |
'y * Dr. Royle's Manual, while it has the eonvenience of being in & portalle form, eontains as much

matter as would fill two other volames in large type.”—Medical Gazeffe.

“ This work is ably done—the botanieal part with great skill, and the chemical, natural history, and
therapeutic department most perfect and complete. ' —Edinburgh Medical Journod.

“ This is anosther of that beautiful and cheap series of Manuals published by BMr. Churchill. The exe-
ention of the wood-cuts of plants, flowers, and fruits is admirable. The work is indeed a most valuable
one. ' —British and Foreign Medioal Revicw,

e

DR. SEARLE, M.R.C.S.E.

THE WHY AND THE WHERI.]FGRE; Ok, THE PHILOSOPHY

OF LIFE, HEALTH, AND DISEASE: New and Original Views explanatory of
their Nature, Causes, and Connexion, and of the Treatment of Disease upon a few General
Principles based upon the Laws of Nature and Common Sense, the Fruit of Thirty Y ears’
Professional Experience.  8vo. cloth, Bs.

1.

CHOLERA, I}YSENTERY, AND FEVER; explaining, in a way

that may be comprehended by all persons, the Nature of these Affections, their Causes,

Means of Prevention, and Treatment; the fiuit of thirty years' professional experience.
12mo. cloth, 5s.

|
e e e e e S

| MR. SHAW.

THE MEDICAL REMEMBRANCER; or, BOOK OF EMER-

GENCIES: in which are eoncisely pointed out the Immediate Remedies to be adopted
in the First Moments of Danger from Poisoning, Drowning, Apoplexy, Burns, and other
'%‘ Accidents; with the Tests for the Principal Poisons, and other useful Imformation.
Third Edition. 32mo. cloth, 25, Gd.

“The plan of this litde book is well conceived, and the execution corresponds thereunto. It costs

little money, and will eceupy little room ; and we think no practitioner will regret being the possessor of
what cannet fail, sooner or later, to be useful to him.""—British and Foreign Medical Review.
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MR. CHURCHILL'S PUBLICATIONS.

DR. SHEARMAM.

AN ESSAY ON THE PROPERTIES OF ANIMAL AND

other, in Relation to the Functions of Health and Disease. Post 8vo. cloth, 5s. 6d.

R R R

DR. EIMPEOMN,
PHYSICIAN TO YORKE COUNTY MOSPITAL.

OBSERVATIONS ON ASIATIC CHOLERA; and Facts regarding

the Mode of its Diffusion. 12mo. cloth, 4s. Gd.

Ry e R

DR. W. TYLER SMITH.

ON PARTURITION; AND THE PRII\CIPLES AND PRAGTICE

OF OBSTETRICS. lesmp fvo. cloth, 9e,

THE PERIODOSCOPE, a new ]ns.itrumeut for determining the Date of

Labour, and other Obstetric Calculations, with an Explanation of its Uses, and an Essay
on the Periodic Phenomena ‘1.tt-E!:|{15|:|f'r I"n‘:'fnmlu and Parturitiom. 8wvo. cloth, 4=

e E

¥ YWe anticipate for the work that which it deserves for its novelty, ingennity, and utility—a wide
girculation. It should be in the hands of all medieal men who practise midwifery.”"—MNedical Gazelte,

1.
SCROFULA : its Causes and Treatment, and the Prevention and Eradication
of the Strumous Temperament.  Svo. eloth, T

* This treatise is a great improvement on those by which it has been preceded. The part of Dr. Smith's
work with which we are most pleased is that deveted to the treatment of this formidable disease and to
the management of scrofulous children, ** —Lenees,

g

R s e

J. STEFPHENZEOM, M.D, & J. M. CHURCHILL, F.L.S.

MEDICAL BOTANY; oOR, ILLUSTRATIONS AND DESCRIP-

TIONS OF THE MEDICINAL PLANTS OF THE PHARMACOP(EIAS; com-
prising a popular and scientifie Account of Poisonous Vegetables indigenous to Great
Britain. New Edition, edited by GILBERT BURNETT, F.L. 8. , Professor of Botany
| in King’s College,

i In thmn handsome royal 8vo. volumes, illustrated by Two Hundred Engravings, beaun-
tifully drawn and coloured from nature, cloth lettered.

Reduced from £6. Gs. to £4,

" The most eomplete and comprehensive work on Medieal Botany."'—Pharmacentical Journal,

*So high is our opinion of this work, that we recommend every student at college, and every
surgeon who goes abroad, to have o copy, 28 one of the essentinl eonstituents of his library."'—
Dy, Jolnson's .Umﬁwﬂa'umrgmuf Reriew.

SRR A b

MR. SMITH.

FRUITS AND FARINACEA THE PROPER FOOD OF MAN;

being an Attempt to prove, from History, Amn: atomy, Phyveiology, and Chemistry, that T,Iu,
Original, Natoral, and Best Diet of Man is deriv ed from the Vegetable Kingdom.
Second Edition. Foolscap 8vo., 3s. 6.

St T ) PR S b s

VEGETABLE LIFE; their Dependence on the Atmosphere, and Connection with each
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MR. CHURCHILL'S PUBLICATIONS.
—of = 1o

DR. STEGGALL.
STUDENTS BOOKS FOR EXAMINATION.

A MANUAL FOoR THE USE OF STUDENTS PREPARING FOR EXAMINA-
TION AT APOTHECARIES' HALL. Tenth Edition. 12mo. cloth, 8s. Gd.

A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use

of Candidates for Examination and Practitioners. One thick volume. 12mo. cloth, 12s. Gd.

11l

GREGORY'S CONSPECTUS MEDICINE THEORETICE. The First Part, con-
t::iuiug the ﬂrig'ulst] Tl::xt, with an Ordo Verborum, and Literal Translation. 12mo.
loth, 10s.
: IV.
THE FIRST FOUR BOOKS OF CELSUS; containing the Text, Ordo Ver-
boram, and Translation. 12mo. clath, 85
** The shove two works comprise the entire Latin Classis required for Examination at
Apothecaries’ Hall.
1r

A TEXT-BOOK OF MATERIA-MEDICA AND THERAPEUTICS. 12mo. cloth, 7s.
V.

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX-
AMINATION AT THE PHARMACEUTICAL SOCIETY. 18mo. cloth, 3s. Gd.

MRS R LA R L

MR, SAVORY,

MEMBEER OF THE SOCIETY OF APOTHECARIES, AKD FEESIDEXT OF THE
PHARMACEUTICAL SOCIETY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-

NION TO THE MEDICINE CHEST ; comprising Plain Directions for the Employ-
ment of Medicines, with their Froperties and Doses, and Brief Descriptions of the
Symptoms and Treatment of Dizcases, and of the Digorders incidental to Infants and
Children, with a Selection of the most eflicacions Prescriptions. Intended as a Source
of Easy Reference for Clergymen, and for Families residing at a Distance from Profes-
sional Assistance. Third Edition. 12mo. cloth, Sz
#This little work, divested as much as possibie of technical and scientific phraseology, is intended for
the use of travellers, and those humane characters who, residing at a distance from a duJ.y qualified
medieal pra.r:litiunr:n devote a portion of their time to the relief and mitigation of the complicated mis-
fortunes of disease and |||_:|1.'¢I"l:|.' ATLOTE their poor ::tighi:h:-nr:l. 3 l_l: j_'u, :||l:|-l||'|.'!:;'|.'|:rI| :urnn:utlg recommended
nat to place ton much confidence on books of domestic medicine, especially in such cases as are of o
gerious nature, but always to have recourse to the advice of an able physician as early as it can be
obtained. ' —Erfract from Praface.

P A S o B

MR. SNELL, M.R.C.S.

A PRACTICAL GUIDE TO OPERATIONS ON THE TEETH.
With Plates. 8vo. cloth, 85

“ Those of our readers who practise in the department of surgery on which Mr. Snell’s essay treats
will find useful instructions on the mode of extrocting tecth,”” &e.—Medical Gazelte.

“TThis is the hest practical manual for the dentist we have seen in any language.”'—Atheneum.
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MR. CHURCHILL'S PUBLICATIONS. %
e

é DR. SHAPTER.

1.

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS IN-
FLUENCE UPON HEALTH. With short Accounts of Exeter, Torquay, Teign- -
mouth, Dawlish, Exmouth, Sidmouth, &c.  Ilustrated with a Map geologically coloured.
Past Bva. cloth, 7= Gd.

* This volume is far more than o guide-hook, It containg much statistical information, with very
minute local details, that may be advantageously consulted by the medical moan before he recommends
any specifie residence in Devonshire to his patient,”'— Afkenaun.

THE HISTORY OF THE CHOLERA IN EXETER IN 1832,

Ilustrated with Map and Woodcuts, 8vo. cloth, 125,

e

DR. ALFRED TAYLOR, F.R.5.
LECTUREE ON MEDICAL JURISFRUDENCE AND CHEMISTEY AT GUY'S HOSFITAL.

A MANUAL OF MEDICAL J URISPRUDENCE.  Third Bdition.

Foolzeap 8vo. cloth, 125 Gd.

CONTENTS.
Poisoning—Wounds— Infanticide —Drowning— Hanging —Strangulation— Suffocation—
Lightning— Cold—Starvation—BRape—Pregnancy— Delivery—Birth—Inheritance— Legiti-

|
{
I
|
macy—Insanity, &e, &e.
“We recommend Br. Taylor's work as the ablest. most eomprehensive, and, above all, the most
ractical useful hook which exists on the h1|1'le'I:'t of li‘p:al medicine. H.1'|1't-' man of sound j“ﬂEmn}nt, whao
s mastered the contents of Taylor's * Medical Jllriﬂjl.iruﬂentﬂ'.’ may go into a Court of Law with the
maost perfect confidence of being able to acquit himsell creditably ' —Wedico- Chirargical Review,
** Mr. Taylor possesses the happy art of expressing himself on ascientifie topic in intelligible langoage.
The size of hiz Manual fits it to be a circuit companion. It is one of the most beautiful specimens of
i{ typography we ever had the pleasure—and it is & pleasure—of perusing.’’—Low Times.

Il

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINKE. Foolscap 8vo. eloth, 125 Gd.

€ Mr. Taylor's velume needs no ]pmiw of ours; its extraordinary cheapness, its heautiful typography,
its portability, all speak for themselves. We feel confident that it will ere long be the table-hook of
every medieal practitioner who has the least regard for his own reputation, and be found in the circuit-
l:a% of the barrister.””—Duhlin Medical Jourmal.

** An excellent and valuable manual. We predict for it a very favourable reception by the profession.
It contains all that kind of information which a medical man will be glad to have aceess to when he has
the prospect uf appearing in the witness-box. "' — Edorburgh Medical Jowrnal.

1@l KL ~ot

MR. WILLIAM TAYLOR, M.R.CS.

| ON A NEW AND SUCCESSFUL TREATMENT FOR FEBRILE
| AND OTHER DISEASES, including Inflammatory Fever, Typhus, Scarlatina, Measles,
: Dropsy, Incipient Phthisis, and Insanity, through the medium of the Cutaneous Surface.
Tustrated with Cases.  Post Bvo. cloth, 5s.

R R e

DR. TILT.

ON DISEASES OF MENSTRUATION AND OVARIAN

INFLAMMATION IN CONNECTION WITH STERILITY AND AFFEC- Tf

TIONS OF THE WOMB. Post 8vo. cloth, fis.

“We recommenid the work of Dir. Tilt, both on account of the practical importanee of the subject on
which it treats, and the lucid and logical manner in which the novel doctrines advanced in it are deduced
from premises that are certainly undeniable,"'—Lanced.
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MR. CH URGH'ILL}S PUBLICATIONS.

DR. TUNSTALL.
THE BATH WATERS y their Use and Effects in the Cure and Relief of

various Chronic Diseases.  8vo, cloth, 5.

e

MR. TUSON, F.R.S.

SUBRGECN TO THE MIDDLESEX HOSPITAL.
L.
MYOLOGY, Iustrated by Plates on a Peeuliar Construetion; containing

the Muscles of the Human Body, in Layers, as they appear on Dissection. Second
Edition. Large folio, 30 12s.

A SUPPLEMENT TO MYULUGY. Containing the Arteries, Veins,

Nerves, and Lymphatics, the Abdominal and Thoracic Viscera, the Brain, the Ear, the
I':_!.'Lr,, e, &e. Reduced from 47, 195, to 28, Gs,

THE ANATOMY AND SURGERY OF INGUINAL AND

FEMORAL HERNIA, Mlustrated by Plates coloured from Nature, and intersperzed
with Practical Remarks, Large folio, reduced from 2f, 25, to 11 ls.

THE CAUSE AND TREATMENT OF CURVATURE OF THE
SPINE, AND DISEASES OF THE VERTEBRAL COLUMN, with Cases. Plates

THE STRUCTURE AND FUI\.'{]TI{}NS OF THE FEMALE

BREAST, AS THEY RELATE TO ITS HEALTH, DERANGEMEXNT, OR
DISEASE. Svo. cloth, 10s. Gd.

R R A

DOR. TURNBULL,
POYSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL.

A TABULAR VIEW AND SYNOPSIS OF THE PHYSICAL
SIGNS AND DIAGNOSIS OF THE DISEASES OF THE LUNGS. With

€ This tabular view, affording & coup d'wil of the various auseultatory &e. phenomena discoverable in
health and disease, will prove useful to many practitioners, as well as students, in their investigation of
thoracic maludies.* —Medico-Chirargical Reviow,

AN INQUIRY HOW FAR GilES[F}IPTIUN IS CURABLE;

WITH OBSERVATIONS OM THE TREATMEXT AND ON THE USE OF
COD-LIVER OIL AND OTHER REMEDIES. 8vo. cloth, 4s.

MR. TUKE.

DR. JACOBI ON THE CONSTRUCTION AND MANAGEMENT
OF HOSPITALS FOR THE INSANE. Trmnslated from the German. With In-
troductory (bservations IJ}' the Editor. With Plates. 8vo. cloth, 9s.

£
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MR. CHURCHILL'S PUBLICATIONS.
= - 33—
DR. SPENCER THOMSON.

TEMPERANCE AND TOTAL ;i.RST[NE’:‘{{JE; Or, THE USE

AND ABUSE OF ALCOHOLIC LIQUORS 1IN HEALTH AND DISEASE. .

Being the Second Essay of the Temperance Prize, and recommended for publication by
the Adjudicators. Post Bvo., 25, Gd.

II.
BRITISH CHOLERA : its Nature and Causes considered in connection
with Sanitary Improvement, and in comparison with Asiatic Cholera. Post 8vo. cloth, 4s.

“ The work is sensible and well written, and bears on every page the results of 2 personal investigation
of the subject under treatment. ' —Laneef.

e

DR. UNDERWOOD.

TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition,

with Additions and Corrections by HENRY DAVIES, M.D.  8vo. cloth, 15=

VESTIGES OF THE NATURAL HISTORY OF CREATION.

People’s Edition. Foolseap 8vo. sewed, 2s. Gd.
BY THE SAME AUTHOR.
EXPLANATIONS: A SEQUEL TO “ VESTIGES.”
Second Edition,  Post 8vo, r,'luth, Du.

MR. WALKER.

INTERMARRIAGE; or, THE NATURAL LAWS BY WHICH
BEAUTY, HEALTH, AND INTELLECT RESULT FROM CERTAIN
UNIONS, AND DEFORMITY, DISEASE, AND INSANITY FROM
OTHERS. With Delineations of the Functions and Capacities which each Parent
bestows on Children, and an Account of Corresponding Effects in the Breeding of
Animals. With Plates. Second Edition. 8vo. eloth, 14z

B R W B

DR. WALLER,
LECTURER OX MIDWIFERY AT ST. THOMAS'S HOSPITAL.

A PRACTICAL TREATISE ON THE FUNCTION AND DIS-

EASES OF THE UNIMPREGNATED WOMB. With a Chapter on Leucorrhea,
Fluor Albus, or Weakness, Illustrated by Plates.  8wvo. cloth, 0s.

DR. SETH B. WATSON.

THE CHOLERA AT MALTA IN 1837. From the Italian of

Dr, Stivow. To which is prefixed, a LETTER from SIR JOHN STODDART, LL.D.,
then Chief Justice at Malta. 18me. cloth, price 5s.

DR. WRIGH'T,
PIOYSICIAN TO QUEEN'S HOSPITAL, BIRMINGHAR.

5 T 5 i | TI
PATHOLOGICAL, RESEARCHES ON DEATH FROM SUFTO-
CATION AND FROM SYNCOPE, AND ON VITAL AND POST-MORTEM
BURNING : suggested by the Case of the alleged Bridgnorth Matricide, 4to. with
plates, 35 G
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ERASMUS WILSON, F.R.S8.
I

THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN

ANATOMY. With numerous Illustrations on Woeod. Fourth Edition. Foolseap Svo.
cloth, 125 Gd,

‘“ As a satisfactory proof that the praise we bestowed on the first edition of this work was mot-

unmerited; we may obzerve it has been equally well thought of in foreign countries, h-.‘l.'.'ir:-{; been
reprinted in the United States and in Germany. In cm:{ respect, this work, as an anatomical guide
for the student and the practitioner, merits our warmest and most decided praise.” —Medical Guazette.

11

DISEASES OF THE SKIN: A Practical and Theoretical Treatise on
the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS-
EASES, arranged acconding to a Natural System of Classification, and preceded by an
Outline of the Anatomy and Physiology of the Skin, Second Edition. 8vo. cloth, 12s,

Tue same Work ; illustrated with Eight finely-executed Engravings on Steel, accurately
colonred. &vo. cloth, 28

“ The work is very considerably improved in the present edition, and is, for the first time, illustrated
with plates. OF these plates it is impossible to speak too highly. ‘The representations of the various
forms of cutaneous dizease are s'nngularl,r aceurate, and the colouring exceeds almost anything we bave
met with in point of delieacy and finish, " —Hritish and Foreign Medicol Review, J

11T,

HEALTHY SKIN: A Treatise on the Management of the Skin and Hair

in relation to Health. Third Edition. Foolscap 8vo. 2s. Gd.

": The sl.tul:'lcnt will he delighted to find his lahours s0 much facilitated; and a few hours of agreeable
society with a most pleasantly-written book will do more to make him acquamted with a class of obscure
diseases than all that has heen previously written on the sulject. "' —Lanced.

v

ON RINGWORM, ITS CAUSES, PATHOLOGY, AND TREAT-

MENT. Illustrated with a Stecl Plate. Post 8vo. cloth, 5s.

PORTRAITS OF DISEASES OF THE SKIN. Folio. Fasciculi I.

to VIII. Containing Four highly-finished Coloured Plates. 20 each.

" May be truly designated a splendid performance, surpassing, in the artistic beauty of its delinea-
tions, and fully equalling in their fidelity to nature, any thing which has vet been brought out in this
country or on the continent. 'We can scarcely speak too strongly of the merits of this work.” —British
and Foreign Medical Reriew.

* The drawings appear to us to he executed with great care, and admirably fitted to assist diagnosis,
and to familiarize the practitioner with the special characters of diseases of the skin.*"—Medical Gozefie.

“ We have never before scen a work more beautifully got up, both as regards the typography and the
execution and colouring of the plates. Even Alibert's grand work sinks into the shade when placed by
the side of that of Mr. Wilson's."*—Lancef.

THE LONDON GEOLOGICAL JOURNAL, AND RECORD OF

DISCOVERIES IN BRITISH AND FOREIGN PALMEONTOLOGY. Illustrated
with numerous Plates. Royal 8vo. 35 6d.  Nos. I, 1L, and 111,
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A DR. WILLIAMS, F.R.S. 'I;I

PROFESSOR OF THE PRACTICE OF MEDICINE, UNIVERSITY COLLEGE, LONDON.

PRINCIPLES OF MEDICINE; comprehending General Pathology and
Therapeuties. Second Edition.  8vo. cloth, 145, |

S Thanks are due to Dr, Williams for publishing o work like the present: to the student of medicine,
gineerely anxious to study and understand the great principles of the scienece, he has rendered o very
useful service ; while the practitioner will be all the better for having his knowledge made elear, orderly,
and precise by the aid of a work like the present.'— Edindwrgl Wedical Jourief.

“We hail its appearance, not only on account of the value we are ready to attach to any preduction
from the pen of its accomplished author, but also as the indieation of a vast improvement in medical
teaching, which must operate most favourably, at no distant date, on medical practice.  The detailed
examination on which we now enter will show that our anticipations are not too high and that the
work possesses the strongest cluims to attention.**—British aud Foreign Medical Review,

L L ST T P

DR. J. WILLIAMS.

L

AN ESSAY ON THE USE OF NARCOTICS AND OTHER

REMEDIAL AGENTS CALCULATED TO PRODUCE SLEEP IN THE

TREATMENT OF INSANITY, for which the Author obtained the Lord Chan-
cellors Prize in Ireland. Post 8vo. cloth, 45

THE EAR; being the Prize Essay in the University of Edinburgh. With Plates.
fivo, cloth, 10s Gd.

T

MR. WHITEHEAD, F.R.C.S.

SURGEON TO THE MANCHESTER AND SALFORD LYING-IN HOSPITAL.

THE CAUSES AND TREATMENT OF ABORTION AND

STERILITY : being the result of an extended Practical Inquiry into the Physiological !
and Morbid Conditions of the Uterus, with reference especially to Leuncorrhweal Affec- ‘

§ 11. (l‘
% ON THE ANATOMY, PHYSIOLOGY, AND PATHOLOGY OF %

tions, and the Diseaszes of Menstruation.  8wvo. cloth, 12s,

“The work iz valuable and instructive, and one that reflects much eredit alike on the industry and
practical skill of the author.!'—Medico-Chirurgical Review.

S e e i A

DR. FOREES WINSLOW.

A SYNOPSIS OF THE LAW OF LUNJ’LCY: as far as it relates

to the Drgﬂniﬂlt-iﬂll and Management of Private Asylums for the Care and Treatment of
the Insane, In the form of a Chart, varnished, mounted on canvass and rollers, price Gis,

s

MR. YEARSLEY.

DEAFNESS PRACTICALLY ILLUSTRATED; being an Exposition

of Original Views as to the Canses and Treatment of Discases of the Ear. Third
Edition. Post fve. cloth, 5s, |

ON THE ENLARGED TONSIL AND ELONGATED UVULA,

and other Morbid Conditions of the Throat. Third Edition. 8vo. cloth, 5=
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CHURCHILLS SERIES OF MANUALS.

“We here give Mr. Churchill public thanks for the positive benefit conferred on the
Medieal Profession, by the series of beautiful and cheap Manuals which bear his imprint."—
British and Fﬂre.:};,m Medical Review.

AGGREGATE SALE 41,000 COFPIES.

DR. GOLDING BIRD, F.R.S.
ELEMENTS OF NATURAL PHILOSOPHY;

Being an Experimental Introduction to the Study of the Physical Sciences, with numerouns
Ilustrations on Woed. Third Edition. Feap. 8vo. cloth, 125, Gd.

DR. CARPENTER, F.R.S.
A MANUAL OF PHYSIOLOGY.

With numerous Illustrations on Steel and Wood.  Feap. 8vo. cloth, 12s. 6d.

MR. FERGUSSON, F.R.S.E.
A SYSTEM OF PRACTICAL SURGERY.

With numerous Illustrations on Wood, Second Edition, Feap. 8vo. cloth, 12s. Gd.

e

MR. FOWNES, PH.D,, F.R.S.
A MANUAL OF CHEMISTRY.

‘With numerous Illustrations on Wood. Third Edition. Feap. 8vo. cloth, 12s. 6d.

MR. WHARTON JONES, F.R.S,
A MANUAL OF OPHTHALMIC MEDICINE & SURGERY.

With Coloured Engravings on Steel, and Illustrations on Wood.
Feap. 8vo. cloth, 12 Gd.

DR. ROYLE, F.R.8.
A MANUAL OF MATERIA-MEDICA.

With numerous Illustrations on Wood. Feap. 8vo. cloth. 12e Gdl.

DR. ALFRED TAYLOR, F.R.5.

A MANUAL OF MEDICAL JURISPRUDENCE.
Third Edition. Feap. 8vo. cloth, 12s. 6.

BY THE SAME AUTHOR.

ON POISONS.

!:'.ntllﬁl:ill'.l Bvo. cloth, 12 Gd.

R e R R e

MR. ERASMUS WILSON, F.R.S. d
THE ANATOMIST’S VADE-MECUM ;

A Sverem or Huaax Axaromy. With numerous Tllustrations on Wood. Fourth Edition.
Feap. Bvo. cloth, 12s. Gd.

" Printed by W, BLaxcuarp & Sows, 62 Millbank Street, Westminster.
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