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PREFACE.

Avrtnover Gyngecology has engaged the attention of many very
able writers, it must be admitted that there is within its scope a great
deal upon which our information is still far from being either complete
or accurate. I must plead, therefore, that any new effort to extend

*our acquaintance with the special Diseases of Women deserves at least
to be received with patience.

Concerning some of these diseases I have ventured to advance new
views, both of their pathology and their treatment, and towards these
criticism may fairly be directed ; but I can claim for most of them
that they have already been published in the form of occasional papers,
and. have been well received by those whose opinions are of the great-
est value.

My chief object in this book has been to offer the results of my own
experience in as condensed a form as possible; and I have therefore
avoided, as far as I could, long quotations, needless references, and
detailed accounts of cases. I have also refrained from introducing
illustrations of pathological appearances, for I have rarely found them
to convey any very intelligible idea of the facts, unless in the form of
costly lithographs ; and the use of these wounld have greatly enhanced
the cost of the book, without giving a corresponding increase to its
value. The chapter on Diseases of the Ovary is an enlargement of
my Hastings Essay of 1873.

My heartiest thanks are due to my friend Dr. Hickinbotham for
his assistance in seeing the book through the press.

BIRMINGHAM,

April, 1877
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DISEASES OF WOMEN.

I._ MONS VENERIS.

ErvrTions AxD PARASITES.

ArtrouveH for purposes of convenience I have separated this region
from the rest of the external genitals, it must be understood that very
much of what I have to say of it applies equally to the rest of these or-
gans, and the same may be said conversely.

Pityriasis versicolor.—~Though this is a perfectly harmless eruption, it
cften gives rise to great uneasiness in the mind of the patient, from the
suspicion of its s:.r]§1ilitic orizin. It is rarely found to be confined to the
genitals, though I have seen it distributed there only, spreading over the
mons, labia, and symmetrically over the groins. It is of a reddish brown
color, the brown tone prevailing when it is chronic and has been neglected.
It is slightly raised above the level of the healthy skin, especially at its
advancing margins. It is not scaly; but if the spots be seraped it will be
found that the epithelium is more readily removed from them than it is
from the healthy skin. If the serapings be treated with liquor potassw
and examined under the microscope with a power of about 250 diameters,
the characteristic racemous conidia of the microsporon furfur will render
the diagnosis certain.

The presence of this eruption usually gives rise to no discomfort, and
unless the patient is attentive to cleanliness it may exist without her
knowledge. Frequent baths, with a liberal use of soap, and the applica-
tion, after the skin has been well rubbed with a rough towel, of a loticn
of twelve grammes of sodium hyposulphite to a litre of water, will soon
effect a cure.

Alopecian.—The hair on the genitals may be removed by the same dis-
eases which destroy it on other parts of the body. These are of two
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kinds, the first of which is the alopecia areata of the old writers, which
removes the hair in patches. It is said by some authorities to be due to
the presence of a fungoid parasite, the microsporon Audouini, but this
has been contested by equally weighty opinions. Whether any of these
skin eruptions depend for their existence on the parasites which are found
in association with them is as yet quite an open question. In the present
case 1 think it more likely that the parasite is a coincidence, and due
merely to the presence of disintegrating material which acts as a nidus for
the spores. The peculiar distribution of the patches, and the severe neu-
ralgic pain which accompanies and often precedes their appearance, make
it more likely that they depend upon some neurosis. 1 have never seen
this form of baldness attack the genitals only.

The other disease by which hair is removed is essentially some error of
nutrition of the hair bulbs, for it removes the hairs slowly and uniformly
by graduaily thinning them out. 1 have seen it attack the whole surface
of the body and remove every hair. I have also seen it attack certain
regions only, as the scalp and genitals, whilst it left the hair in the arm-
pits. It often dates from first labors.

In the first variety, recovery occasionally takes place and the hair is
restored, but I never heard of such an ending to the second form. I do
not know of any treatment which seems to have done good, though para-
siticides, such as mercuric perchloride, are recommended by many derma-
tologists. :

Lichen simplex.—This consists of a punctate eruption, which is gener-
ally pretty diffusely spread over the body; but it is not unusual for the
gynxcologist to be consulted about an eruption on the genitals, of an
anomalous kind, which a little careful inspection will show to be an altered
lichen.

The alteration is due to the fact that the presence of any kind of
eruption on the genitals of women is almost sure to be the source of so
much irritation that relief is sought by scratching. The abrasions which
result cause the papules to become pustules, so that what was originally
simple lichen may appear like acne or even furunculus.

It must be held as a rule, therefore, to examine carefully the skin else-
where in all cases of eruption on the genitals, before any opinion is ex-
pressed or any treatment advised.

This itching is a most distressing symptom, and it is generally the rea-
son why medical assistance is sought. For its relief nothing is so essen-
tial as dryness; and the repeated use of puff powder is often sufficient
alone to allay the irritation, and the addition of morphia or acetate of
ledd to the puff may prove of great service. If this fail, sponging the
parts with a lotion of carbolic acid as strong as can be borne, and gradu-
ally increasing the strength of it, followed by puffing, will almost always
succeed, [For the general constitutional treatment, large doses of potas-
sium acetate, colchicum and arsenie, are the mast potent remedies.

Lichen syphiliticus.—This, like almost all other syphilitic eruptions,
is found on the genitals; but not there only, so that it need hardly here
engaze our attention,

FEezema.~—This is perhaps the most common form of skin disease met
with on the genitals of women, whether in association with its simulta-
neous occurrence elsewhere on the body, or on the special organs only. It
is seen in both its varieties, of E. simplex and E., rubrum; but after it has
been in existence for a short time, these distinctions cease to be possible,
on account of the alterations induced by seratching. I am quite certain
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that no disease to which the human body is subject, and which does not
threaten life, succeeds in making its vietim more utterly wretched than
chronic eczema of the genitals.

I have seldom met with it in women not past the prime of life,
and it is most frequently seen in those who have reached the climacteric
period.

When found on the mons, it has generally spread upwards from the
labia, whence it will also be found to have extended over the folds of the
grnins to the thigh. Its most constant seat is on the inner surfaces of the
abia.

It is rarely seen in its earlier stage, when vesicles are present; but
when the patient, usually after long suffering, comes for advice, the whole
organs are found red, hard, swollen, extremely painful, and exuding a
large quantity of sero-purulent fluid. The distress is always increased by
warmth in bed; so much so, indeed, that 1 have known a patient who
habitually slept in a chair, with the genitals exposed to the air, that being
the only position in which sleep could be obtained.

I shall refer to this disease at greater length when speaking of the
labia, and until then I shall defer the consideration of the other skin dis-
eases, with the exception of the two parasitic forms.

Seabies.—I have seen one well-marked instance of the ravages of the
aceris seabiei upon the mons, thighs, and lower part of the abdomen, to
which regions they seemed to have been transferred from the patient’s
hands. In this case, treatment had been given at various institutions
without benefit, and probably because the hands had not been examined,
and therefore the real nature of the eruption, which looked like émpetigo,
had not been suspected. A liberal supply of sulphur ointment brought
immediate relief.

Pediculus pubis.—The effects of this parasite are not seen, in women,
outside hospital practice; and usually they are sufficiently well known
amongst the class of women whom they infect, as not to be frequently
seen even in hospitals. Occasionally, however, a young woman presents
herself with a large erop of papules and pustules over the genitals, chiefly
on the pubis, and the skin well marked with seratches. The suffering
which these animals induce is often intense. The age of the patient is a
very important matter in this case; for though they do oceur in women
advanced in life, they are far more common in young women. An erup-
tion on the genitals of a young woman ought at once therefore to excite
a suspicion of the presence of lice, and from their large size and dark color
they are easily found. One or two are quite enough to account for a very
abundant eruption. The popular remedy for them is mercurial ointment,
but a much safer one is a five per cent. solution of carbolic acid, a remedy
which no parasite can resist. So much is this the case, that it is almost a
rule with me to begin the treatment of all eruptions on the genitals of
women with its em[ﬁﬂ_‘;ment for a week or two; for there is really no kind
of eruption which may not depend upon, or at any rate favor, the presence
of pediculi; and the result of their presence is sometimes so identical
with the appearances of chronic eczema, that the most experienced eye
may be deceived.

Sometimes in old women an anomalous papular eruption present on
the whole of the trunk and accompanied by itching, most intense on the
genitals, will be found to be due to presence of body lice. It will be
readily eured by a carbolic acid lotion.
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InFramyaTioNs AND UULCOERATIONS.

The mons veneris may be involved in any inflammatory attack which
spreads from the abdominal parietes or from the vulva. Thus I have seen
it included in the erythematous ring of an exceptionally severe gonorrheea;
and I have also seen it the seat of very severe erysipelas, which had spread
over the abdomen from a wound on the erest of the ilium, the result of a
blow.

It is also the seat of chronic inflammation in cases of ectopia vesicz,
from the constant dribbling of the urine over it.

In cases where the external genitals are involved in the inflammatory
process, there is always an amount of cedema greater than is seen else-
where in the skin, except the eyelids.

In a case which I saw in consultation with my friend Mr. A. P. Evans,
of West Bromwich, in February, 1875, I found the mons and the contigu-
ous skin to be the seat of chronic inflammation which covered a diffuse
abscess. This abscess had one opening into the bladder, and another
out at the umbilicus. I made an opening through the skin of the mons,
and passed a drainage-tube out at the umbilicus. This had the effect
of closing the opening in the bladder, but that at the umbilicus still re-
mains.

I have also seen the mons the seat of a well-marked carbuncle.

Sometimes a primary syphilitic sore is found in this region, an experi-
ence which I have twice had in hospital practice, in both cases the virus
having probably infected previous abrasions due to scratching. Such a
seat of infection is more common in the male, but its possibility in women
must be borne in mind. Secondary specific uleerations, in the form of
suppurating gummatous patches, are frequently to be met with here ; and
in one case recently I saw such a patch oceupying the whole eavity of the
umbilical depression, whilst the whole skin in the neighborhood of the
vulva was literally covered with similar formations, which extended down
the thighs and over the mons veneris.

Another form of syphilitic disease also found here is the tertiary indu-
rated hypertrophy, a remarkable case of which I shall deseribe at length
when speaking of the diseases of the labia. Sometimes this growth is so
large as almost to constitute a tumor.

Tomoms.

Besides simple cedema and the induration already spoken of, the mons
may be the seat of tumors. The most common of tﬁes& is the simple adi-
pose hypertrophy which accompanies general abdominal obesity. This
sometimes attains such magnitude as to be a source of great discomfort to
the patient; for the fold of fat hanging down retains the secretion of the
skin in the wrinkles, and gives rise to painful excoriations. In such cases,
rigid attention to cleanliness and the liberal use of puff powder are requi-
site.

I have also seen an encysted lipoma of considerable size removed from
the mons; and in several instances I have seen hmmatomata, resulting
from the brutal treatment of women by men of the lower orders kicking
them over the genitals.
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The mons may also be invaded by the extension over it of epithelial
cancer ; and though I have never heard of the disease originating there,
it is possible it may do so occasionally.

CoNGENITAL MALFORMATIONS,

These are almost entirely confined to defective development in cases
of fissure of the pubic and hypogastric regions. This condition is gen-
erally associated with other more important malformations, as ectopia
vesice, the existence of a cloaca, &e. The pubic bones are insufficiently
developed, heing widely apart in front, no synchondrosis having been
formed, and a slender ligament alone representing what ought to have
been a firm bony arch. The labia majora and minora are separated and
have no anterior commissure. The vagina is generally closed, and both
uterus and ovaries absent, or indicated only by rudimentary structures.
Fortunately, only few infants suffering from such deformities ever reach
maturity, though some of them have to endure their miseries to an ex-
treme old age.

II.—_THE VULVA: Lasia Majora.

ErvrTions AND PARASITES.

Aphitha.—An unusnal but a very distinet form of eruption consists of
aphthous patches on the vaginal mucous surface. In the acute form I
have never seen it in adults, but I did ence in a child about six years of
age, where the appearances were identical with those seen in the mouths
of children. But in the chronie form the disease is not at all uncommon,
and is a source of great irritation. The vulva generally is reddened ;
and if the inner surfaces of the labia be examined, small dry spots are
seen elevated above the surface and of a white color, the color being
due to altered epithelium, which may be scraped off without abrading
the surface ; and amongst the cells the spores and hyphz of a fungus
will be found. A lotion containing sodium hyposulphite is an unfailing
remedy.

Eezema.—1 have already spoken of this disease as affecting the mons,
but when it does so it is generally as an extension upwards of the disease
from the labia. In the few cases where I have seen the disease in an early
stage, I have found it in all to begin on the inner surface of the labia.
The discharge between them is increased in quantity, and the usual itch-
ing is complained of. 'When they are separated and the inner surface ex-
amined, it will be found covered with small vesicles and abrasions, and no
eruption will be found elsewhere on the genitals. DBut when the cases are
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seen in a far advanced stage, the mucous surfaces of the labia are found
rather dry than otherwise, with the epithelium thick, white, and sodden,
especially at the anterior commissure where the chief distress lies. The
labia are hard, red, fissured, and swollen, and the disease may extend back
round the anus, into the folds of the groins, and up over the mons on to
the abdomen. Painful fissures exist at the anus, and are the cause of
great exacerbation of the patient’s sufferings. The disease is due to
chronie inflammation of the dermal papille, and is of a most intractable
character. The utter wretchedness to which it sometimes reduces the
sufferer is not greater in any other disease known to me, I have heard
of one lady who, having failed to obtain relief at the hands of a large
number of practitioners of various kinds, deliberately ended her misery
by suicide as her last and only resource.

For the cure of this disease, it is first of all necessary to determine
that it is not due to some removable cause, such as the presence of parasites,
or of some irritating discharge from the vagina. T have repeatedly cured
patients of chronic eczema of the genitals by first curing the patient of a
chronic endometritis. For its general treatment the dermatologists depend
chiefly upon arsenie, but I must say that I have not often seen very con-
vincing proof of its power. In elderly women the disease seems to be
sometimes the expression of a gouty diathesis; and in these cases, colchicum
and acetate of potash, continued perseveringly for some months, has, in
my experience, relieved one or two very bad cases. But under all cir-
cumstances, the disease, even if cured, has a most inveterate tendency to
return. The waters of Vichy, Aachen, Harrogate, Askern, and Strath-
peffer, are all said to afford relief. Loecal applications are very often use-
ful in at least relieving the horrible itching; but what suits one ease may
be useless in another. Thus I have seen a patient to whom the cold
spritze bath always gave complete relief for a day or two ; and another,
whose only solace was puff powder. A simple cerate, goulard water, or
an opiate fomentation, may be of service to some ; whilst to others the
application of Huile de Cade, or Vlemminkx’s solution may be best. The
most generally useful applications, however, I have found to be stron
carbolic acid and a concentrated solution of acetate of lead in glycerine.
The first of these must he used cautiously, and not over a large surface at
one time, or it must be used by gradually increasing the strength of the
solution. It seems to have a remarkable power as a local anmsthetie, and
I have repeatedly seen one application of it completely relieve the patient
for some weeks. 1If I think it desirable to apply it widely, or in a con-
centrated form, I always place the patient under an anssthetie.

In one case in my practice, where the disease was probably the ex-
pression of some dyscrasy, such as chronie gout, it was completely cured
by the insertion of a seton just above the groin; but when the seton was
removed the disease returned. The patient greatly preferred the incon-
venience of the seton to the misery of the eczema.

The disease known as prurigo senilis is one which seems to exist onl
on paper, as those cases answering its deseription which have fallen under
my notice have always been explicable upon some better pathological basis
than is supposed by this title.

Ilerpes.—The only form of herpetic eruption which I have seen on
the genitals is the ordinary shingles or herpes zoster. More than once I
have seen this disease course over the crest of the ilium, and end in a sort
of inflorescence on the labium of the same side. Women seem to be
more subject to herpes zoster than men are, and they are greatly troubled
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with the acute pain over the course of the nerve, which sometimes con-
tinues for weeks after the eruption has faded. The hypodermic in-
jection of morphia relieves this pain at once, and in some instances
permanently. The local application of liniments containing opium are
also useful.

This disease is really an exanthem, and is accompanied by febrile
symptoms, which are occasionally quite severe.

its local appearances are due to some condition of the nerve, leading to
papillary inflammation of the skin, and the nerves affected are probably
the paretic nerves of the blood-vessels.

Aene is a very common and an exceedingly troublesome disease of the
external genitals; and as the inevitable itching causes the patient to
seratch, it is often very difficult to say whether the case is one of mere
lichen, or acne, or even of furunculus., Undoubted acne is generally met
with in unhealthy women about the climacterie time of life, and from
whose vaginae some chronic discharge has flown for years. The patients
are generally otherwise out of health, suffering from gastric and hepatic
disturbance, not unusually are given to over-indulgence in stimulants, and
are inattentive to cleanliness. The spots are usually of small size save on
the very margin of the labia, where they generally appear as large boils
of a very painful character. The eruption often extends upwards over
the abdominal surface.

The cure is to be obtained by attention to the cause of the discharge,
and to the employment of such remedies, hygienic as well as therapeutie,
as will improve the general health,

Furunculius.—This eruption, besides being met with as a development
of acne, occurs independently as large beils on the labia. The cause
of these 1 have very often found to be the poisoning of the socket from
which a hair has been pulled, by the acrid discharge. The hair on both
the male and female genitals is a fertile source of mischief, hitherto
but little suspected. I have seen a chancre result from the engraftment
Ef the poison on a eut on the glans penis, which had been caused by a

air.

In a woman with a chronie purulent discharge, the hair on the labia

ts matted together, some hairs get pulled out, and the wounds, being
inoeulated with the purulent discharge, become small infective abscesses.
I have repeatedly cured recurrent furunculus by direeting the hair on the
genitals to be kept short ; and I am quite satisfied that venereal diseases
might be entirely stamped out by a more scrupulous attention to the
toilet of the genitals.

Warts.—These growths are sometimes congenital, but in that case
they partake more of the character of moles, being darkly pigmented and
covered with soft hair. When acquired, they do not appear before the
age of puberty ; and unless they are very few in number, and quite iso-
lated, they may always be locked upon as indicative either of gross inat-
tention to cleanliness, or of a venereal taint. This taint, however, need
not be syphilitic, for these growths are quite different from the gumma-
tous tubercles which result from the purulent infection of syphilitie dis-
charges. These warts often oceur as a sequela to acute gonorrhcea, and
seem to be caused by the discharge from the vagina in the chronic form
of the disease. 1 believe such a condition in public women to be the
source of gonorrheea in the male of a peculiarly virulent character ; so
that warts on the genitals of prostitutes should always be regarded as
specially demanding treatment.
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They have been divided into the soft and hard varieties, but these difier-
ences are chiefly caused by the position of the wart causing it to be con-
stantly or only occasionally exposed to the influence of moisture. They
consist of a basis of connective tissue, with blood-vessels and nerves, cov-
ered with thickened epithelium. They are merely hypertrophied papillz,
a fact which explains their frequent appearance on young women, and
their rarity in middle-aged and old women.

When neglected, they have a tendency to divide at the summit and
become feathery, to form painful fissures at their base, and to be the
source of infective discharges, by which they seem to extend to contiguous
parts. In this way their distribution often becomes symmetrical ; and I
have seen it so extensive that it was hardly possible to identify the
structures they covered. They may therefore become a source of great
misery to their owners. There is no treatment of them so rapid, safe, and
satisfactory, as removal by scissors, though when they are not very num-
erous, or when they are soft, they may be treated by the use of desiccat-
ing powders, such as alum, tannin, or sulphate of iron mixed with starch.
When they are specific, calomel and starch. It is only, however, in the
latter case that striking results are obtained by non-operative treat-
ment. ) g

The blennorrhagic discharges to which they seem due must be eured,
or they will recur after removal,

Gummatous or wmucous tubercle—This eruption goes by various
names, such as condyloma, &c., and its nature and relations have been
very variously described. From my own observations, I conclude that
the tubercles are essentially of the same nature as warts, with the excep-
tion that, being much more transitory, they have not the permanent basis
of connective tissue which characterizes the former. They are certainly
due to purulent infection of a specific nature, and consist essentially in
inflammatory hypertrophy or the papille. They are therefore not pri-
mary sores, but 1 am quite certain they may be the source of primary in-
fection in the other sex. Thus a woman whose primary sore has been
closed for months may go on infecting fresh vietims from a recurrent
crop of mucous tubercles. She will be found to have a chronic vaginal
discharge, full of lencocytes, which mats the hair of the labia, and is the
immediate cause of the eruption. Connection takes place, and the leuco-
cytes from the tubercles of the woman infeet the mucous surfaces of the
man,—a result which would have been obviated if the vietim had been
of cleanly habits. In faet, these mucous tubercles are rarely seen in
women who are attentive to their persons ; and very eareful inquiry into
cases where the history of the infection could be obtained has satisfied
me that the great majority of men who suffer from syphilis are infected
by these soft sores ; whilst men, on the contrary, convey the disease from
hard sores. In the experiments of those who have practised syphiliza-
tion, it has been found that the contact of grease with the poison renders
it completely inert. Tt follows, therefore, that the judicious application
of a simple cerate to the genitals, and careful cleansings, would annibilate
the possibility of syphilitic infection. :

These mucous tubercles may be dry or moist, the difference depending
greatly on their position and the stage they are in. They generally ap-
pear first on the inner surface of the labia majora, the discharge affecting
some slight abrasion. The first result is the formation of a small cup-
shaped sore, the edges of which become raised. The whole is elevated
above the surrounding surface by the invasion of the subjacent tissue by
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leucocytes, and these wander out at the surface in the form of a purulent
discharge. If there is a mucous surface in contact, these lencocytes in-
vade and infect that, and, carried elsewhere by the discharge, they rapidly
infect, in a dirty woman, not only the vulva, but the anus, the folds of
the groin, and, as 1 have seen in one case, even the umbilieus. They are
soft, and bleed easily on touch. Their surfaces are always covered with
discharge, unless they are fading or are in a position where they get
dried. When cut into, they are seen to consist in hypertrophy of the
mucous layer by the invasion of leucocytes. They are very easily cured;
for all that is needed is the diligent employment of an astringent vaginal
injeetion, and the frequent application of a puff powder containing thirty
per cent. of calomel. Under this treatment they will vanish in a week ;
but as long as the patient remains in the secondary stage of her constitu-
tional disease, they will return in crops if she becomes careless, and if she
be not subjected to a prolonged course of constitutional treatment. This
treatment should of course consist of iodide of potassium or of mercury,
according as the practitioner finds the disease best treated by one or other
or both in his particular locality ; for T have found that the features of
syphilis vary in different localities, and that these variations necessitate
differences in its treatment.

Rupia.—The large scabs and subjacent uleers of this secondary syphi-
litic affection are to be found occasionally on the labia, but only when it
is also present elsewhere on the skin of the patients.

Xanthona.—I have seen one case where the peculiar yellow patches
of this dermal change were symmetrically distributed over the body.
Both upper eyelids, the palms of both hands, the soles of both feet, large
tracts on both sides of the chest and abdomen, and both labia majora,
were occupied by it. The whole of the rest of the skin was darkly pig-
mented. The patient suffered no pain and had no special symptoms, but
she gradually lost her strength and died of marasmus. I had no oppor-
tunity of making a post-mortem examination.

wvus.—I1 have seen one or two cases of small nevi on the labia of
infants. They require removal in order to satisfy the anxieties of the
mothers, though they might very well be left alone. They are best re-
moved by ligature or cautery.

Lupus,.—This disease is occasionally met with both on the labia majora
and the mons veneris. In hospital practice I have seen it only once, but
in private practice it has come under my notice repeatedly. All the
patients have been young women, none being older than thirty, 1t be-
gins as a pimple, which is very slow in its progress, and which seems ulti-
mately to exfoliate and to extrude from its crater-like opening a soft,
yellow, putty-like material. A scab forms over it, and under the seab
the disease seems to progress, sometimes in the direction of a curved or
serpiginous line, but more frequently by general eccentric advancement.
After a slow progress, usually extending over a year or two, the ulcers
heal, and leave behind them depressed glistening scars, I have not found
any treatment to be of much service in arresting it ; and my experience
of the application of escharotics, as advised by some dermatologists, has
been especially unfavorable. The patient should be placed on tonic
treatment, with cod-liver oil and arsenie, and removed to a warm climate
if the disease proves inveterate. The disease undoubtedly belongs to
that class of ailments due to some local infective process to which we
give the name of tubercular, But it is only too clear that under this
title a very inharmonious classification of diseases has been made, many


























































































































































































































































































































































































































































































































































































