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02 INFLAMMATION OF THE NECK OF THE UTERUS,

tion, merely disturbed at periodical intervals by the menstrual
congestion, the uterus assumes a high degree of vitality, be-
comes the seat of a most active nutrition, and rapidly in-
creases in size. The hard fibro-muscular tissue of which it
is formed undergoes, apparently, a complete transformation,
and assumes the decided charaeteristics of muscular structure :
the arteries and veins, previously so small as to be demon-
strated with difficulty, are developed to an enormous extent ;
and the entire organ becomes one of the most, instead of one
of the least vascular in the human economy. The eervix
uteri participates in the change ; it becomes turgid, swells,
softens, and its entire structure is modified by the exaggerated
organic activity which pervades the uterine system. Preg-
naney may thus itself be considered a predisposing cause of
inflammation of the cervix. The uterine system, however,
appears to be peculiarly shielded from inflammatory action
during pregnancy. Were not this the case, considering the
high degree of vitality which it then presents, inflammation
would necessarily be much more frequent than it actually
is. A careful investigation of the morbid conditions of preg-
nancy has, however, proved to me that inflammation and
uleeration of the cervix frequently exist during that state ;
but I believe that in these eases the inflammatory disease
generally originates antecedently to conception taking place,
and 1s merely increased and magnified by the changes which
occur in the vitality of the uterus.

Parturition is a very frequent cause of inflammation and
ulceration of the cervix, as might be presumed a priori. Not
only is parturition frequently followed by inflammation of the
uterus involving the cervix, which may perpetuate itself in
the latter region even when it has been subdued in the body
of the organ, but it often oceasions inflammation of the cervix
alone, other parts of the uterine system not being simulta-
neously affected. This is owing to the cervix being the part
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136 INFLAMMATION OF THE NECK OF THE UTERUS.

digestion. T attend several persons now in perfect health,
who ruminate their food in this manner ; they are all persons
who have formerly suffered from dyspepsia. In some cases,
vomiting constantly takes place after food. When this is the
case, the body of the uterus is often implicated, and all
remedies may fail permanently to arrest the vomiting until
the uterine disease is subdued.

There is frequently pain in the region of the stomach,
under the false ribs on the left side, in the pit of the stomach,
in the chest, and underneath the left breast, in the region of
the heart. The pain is of the dull, aching character which
seems to characterize it in organs supplied by the sym-
pathetic nerves. There is often considerable cutaneous
sensibility in the regions where the pains exist, which is
nearly always increased by pressure. At times, the patient
can scarcely bear the pressure of her stays. These pains
are principally situated in the gastric branches of the solar
plexus, from which they radiate to the pneumogastric and
cardiac plexuses, all branches of the sympathetic system.
They are evidently produced by the morbid condition of the
stomach, and not directly by the disease of the uterus, for
when the functions of the stomach are nmot modified by the
uterine inflammation, and the stomach evidently remains
free from disease, they are scarcely ever observed. They
are, on the other hand, equally common in cases of idiopathic
dyspepsia existing apart from uterine disease.

As a result of this disordered state of the stomach, we
generally find the tongue covered with a white or yellowish
fur, especially at the back part, and parched and dry in the
morning. Rest is uneasy, unrefreshing, interrupted, and
disturbed by disagreeable dreams. The patient also com-
plains of heaviness and headach. The headach may be
frontal, above and over the eyes, or it may be situated at the
upper part of the head.
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times ; whenever it is examined. If they are less deeply dis-
ordered, it is only two, three, or four hours after the in-
gestion of food—according to the length of time it takes
to digest—that the urine contains the anomalous salts, and
is turbid, or becomes so on cooling. When such is the
case, the turbid state of the urine soon ceases to be observed,
provided the stomach remain empty; again to become present
for a limited time, after the digestion of a fresh supply of
food. If the digestion is still less affected, the lithates only
appear in the urine after the ingestion of animal substances,
or of an article of food of difficult digestion, or when diges-
tion has been disturbed by some kind of stimulant, such as
wine, spirits, high seasoning, &e.

From the above faets, it is evident that in these cases the
presence of the anomalous salts in the urine is nearly entirely
the result of depraved digestion, or at least in the two latter
classes of cases. Owing to the weakened, morbid state of
the stomach, the chyle elaborated is imperfect, unfit for the
purposes of assimilation and nutrition; and on its being
absorbed by the lymphaties, and passing into the blood, the
kidneys eliminate and throw out the effete matter in the
shape of urate of ammonia, triple phosphates, oxalate of
lime, &e. Is it surprising that nutrition should flag, and that
the entire economy should suffer, and fall into a state of de-
bility and prostration, when we find the very source of life thus
poisoned—when we see the food ingested, however light and
digestible, often so imperfectly chylified, that the presence of
the chyle in the blood obliges the kidneys instantly to set to
work to eliminate it, as they would a morbid substance, thus
acting as safety-valves to the system, temporarily poisoned
by the products of diseased digestion ?

The emunctatory duties which have to be performed by the
urinary system are not always unattended with evil to the
urinary organs themselves. Thus we find patients com-
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young female, without any apparent cause, always induces
me to question narrowly the state of the uterine functions ;
and I have thus often been led to discover the presence of
_ extensive local disease in cases in which scarcely any local
symptoms were present. Some few persons, however, seem
to be endowed by nature with such strong powers of vital
resistance, that they overcome the reaction of the local
affection, and the digestion remains sound, or nearly so, not-
withstanding the neck of the uterus has long been the seat
of inflammation and uleceration. When this is the case, the
existence of uterine disease is not followed by so much gene-
ral debility as obtains in the majority of patients, in whom
digestion and nutrition soon give way.

From what precedes, it must be obvious that the exami-
nation of the urine is caleulated to be of great assistance in
estimating the extent to which the uterine disease has
reacted on digestion and on nutrition. It is also a valuable
mode of ascertaining, week by week, how far the health has
rallied under the means of treatment used. Owing to the
intimate connexion which thus exists between imperfect
chylification and the presence of lithates &e. in the urine,
and the facility with which their presence may be ascer-
tained, if the attention of the patient is directed to the urinary
secretion, and the nature of the changes that take place is
briefly explained to her, she is put in possession of a most
simple and efficient means of regulating her diet, both as to
quality and quantity. No dietetic rules will ever constitute
so valuable a guide, or so efficacious a check on the appetite,
as the individual experience of an intelligent patient in her
own case. She soon learns that by noticing the state of the
urine, two, three, or four hours after the ingestion of food,
according to its degree of digestibility, she can tell whether
the meal has been properly digested or otherwise, and thus
becomes able to diminish or change her diet as may be
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Occasionally we meet with patients who have evidently been
suffering from inflammatory ulceration and hypertrophy of
the cervix for many years, and yet their strength and
general nutrition are but slightly impaired. These females
thus resisting for a time the depressing influence of the dis-
ease, if it is recognised in the early stage of its existence,
the general health may be found little if at all modified.
Much depends on the original strength of the patients
constitution, and on the integrity and power of the digestive
system; the general health of a weak or dyspeptic female
soon giving way, whilst that of a more robust person, with
strong powers of digestion, will resist much longer the morbid
sympathetic influence.

Cerebral and Spinal Symptoms.—Inflammation of the cervix
does not only react on the sympathetic nervous system—it
also reacts on the cerebral and spinal nervous systems, and
often to an extreme extent. The principal cerebral symp-
toms are, intense headach, and great depression and lowness
of spirits. The cephalalgia may exist in any part of the
head, but it is prineipally observed, as I have stated else-
where, at the summit, and over the forehead. The pain felt
at the top of the head is often compared to a heavy weight
pressing on it. The mental depression experienced by the
patient is often extreme, and not unfrequently accompanied
by delusions or hallucinations, and by the fear of insanity.
This fear is not altogether unfounded, where insanity exists
hereditarily ; the uterine disease, if unchecked, in such cases
sometimes terminating in a temporary wreck of the mental
faculties. I say temporary, because insanity thus produced
nearly always gives way when the local disease is cured, and
the health of the patient is restored.

Generally speaking, the mental depression is much greater
during menstruation, and sometimes it is only experienced
at that epoch. In some instances, slight general debility,
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nent vaginal secretion, pain in congress, modified uterine
sensibility, &e. Indeed, any one of the various symptoms
which T have enumerated and deseribed, may exist alone,
in a slight form, as the sole loeal indication of the exist-
ence of inflammation and uleeration.

Such being the case, the extreme delicacy of the task
which often devolves on the medical practitioner, when called
upon to deecide as to the existence or non-existence of this
disease, can easily be appreciated. A digital examination
would, generally speaking, at once enable him to decide the
question, if he is familiarized with the examination of this
class of affections ; but this kind of examination is so repug-
nant to the feelings of all females, when not actually in the
pangs of labour, that nothing can warrant its being proposed
but a tolerably fair presumption, on general grounds, of the
actual existence of disease. This presumption, as we have
seen, may be arrived at, in most instances, without difficulty ;
but in some cases, all the tact and eare that can possibly be
brought to bear are necessary, in order to guide the practi-
tioner in his conduet.

Progress—The progress of inflammation of the cervix is
very variable both in itslocal and in its general manifesta-
tion. Sometimes the ulceration spreads rapidly, the cervix
speedily beecomes hypertrophied, and the bladder and rectum
soon become involved in the inflammatory action. The sym-
pathetic reactions being also soon experienced, the patient,
in the course of a few months, falls into a state of extreme
debility. This latter condition may speedily supervene, even
when the local disease is very limited in extent and intensity.
__In some instances, on the contrary, years elapse before the
general health is seriously affected, even when there 1s ex-
tensive disease. Inflammation, ulceration, and hypertrophy
may, indeed, exist during a considerable portion of the life
of the patientffcrr ten or twenty years, for instance—without
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from social position, thoroughly to protect themselves from
atmospherie influence. There can be no doubt, therefore,
that inflammatory ulceration of the uterine neck, although
seldom directly fatal, is a disease which brings very many
females to a premature grave; and that when the existence of
the malady is generally recognised by the medical profession,
not only will a vast amount of suffering be spared to humanity,
but a great number of valuable lives will be saved, that now
fall an indirect sacrifice to its influence.

A very important question, and one which is often raised
by patients, is, whether or not this disease leads to cancer.
It is now well known to pathologists, that there is no imme-
diate connexion between inflammation and ecancer; that
cancer is not, as was formerly believed, merely a modifica-
tion of inflammatory action. Although, however, the two
diseases are essentially different, and the one, inflammation,
eannot in any way be considered as merely constituting the
first stage of the other, yet it is probable that the long-con-
tinued existence of inflammation in the cervix uterl occa-
sionally leads to the production of cancer. It may eontribute
indireetly to develop the cancerous cachexia, by depressing
the organic vitality of the patient, and then directly determine
its localization in the neck of the uterus; in the same way
as the chronic irritation occasioned by a blow on the breast,
will determine the development of a cancerous growth in that
organ, in cases in which the constitutional predisposition pre-
viously exists.

As a general rule, however, inflammatory uleeration of the
cervix seems to me to have very little tendency to degenerate,
and patients labouring under cancer very seldom present
inflammatory antecedents. We may therefore econclude, that
although the possibility of cancerous degeneration is to be
entertained, it ought not to be considered a probable result
of the disease, especially when the latter has been brought
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Such, however, as we have seen, is far from being the case.
The characteristic ovarian and lumbar pains may be absent,
or yvery indistinet, as likewise all the other local symptoms,
and the constitutional symptoms presenting nothing which
speecially characterizes them as dependent on uterine in-
flammation, their origin may be easily overlooked. The
diagnosis, therefore, being often extremely difficult, even to
one who is thoroughly acquainted with the history and symp-
toms of the disease, it is not surprising that inflammatory
ulceration of the cervix should nearly always be overlooked ;
especially when we consider that its very existence, as a dis-
ease of frequent occurrence, is still a mystery to the medical
profession in this country, or, at least, was so a few years
ago, when I first directed attention to its pathology and ex-
treme frequency.

It would be useless again to enumerate the various symp-
toms which characterize the affection we are studying, in
order to distinguish it from other diseases, as inflammation and
inflammatory uleeration of the uterine neck does not present
a single symptom, with the exeeption of those furnished by
physical examination, which absolutely and solely belongs
to it. The diagnosis must be based on the study and com-
parison of all the symptoms presented by the patient, tested
by a knowledge of disease generally, and of this disease in
particular. With a view to prove how necessary it is to
bring to our assistance a thorough acquaintance with pelvic
affections in cases of this deseription, I will mention a few
of the most common errors, and show how they may be
avoided.

The vaginal discharge which women who are labouring
under inflammatory uleeration of the uterine neck often pre-
sent, is, nearly universally, supposed to be the result of con-
stitutional weakness. This error is, perhaps, the most
inveterate and the most general of all, and has been sanctioned
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be seen by the following passage, which I extract from
page 7:—

“ The opportunities of investigation which I have had, as
“ a matter of course, not extending to virgin females, T am
not able to state whether inflammation of the cervix is or
is not frequent with them. I am, however, inclined to
“ think that it is not; and that where it does exist, either
as a complication of general metritis, or as a local affection,
“ it nearly always gives way spontaneously. When the
“ mucous membrane of the vagina is inflamed, with virgins,
“ that of the uterine cervix may participate, no doubt, in
“ the inflammation, and uleeration may follow. The nu-
“ merous mucous follicles, also, which exist on the cer-
“ vix, may occasionally inflame and uleerate, like those of
¢ the mouth. DBut in both these cases, the inflammation
“ not being kept up or increased by mechanical irritation,
“ it is probable that, generally speaking, it soon subsides,
“ and that the uleerations heal of themselves, as is the
“ case with aphthe in the mouth. Thenee, it is most
¢ likely that the symptoms indicating severe inflammation
« and ulceration of the cervix uteri are scarcely ever met with
“ in them.”

The experience of the last few years has shown me that
the above extract contains an error which I have now to
correct. Not only may inflammation and ulceration of the
uterine neck exist in the virgin female, but it does exist,
and not very unfrequently, if I may judge by the results
which consultation and dispensary practice have latterly
afforded me.

When I wrote, finding nothing on inflammation and ulcer-
ation of the neck of the uterus in the virgin in any of the
authors who preceded me; never having heard a remark on
the subject escape from the eminent Parisian pathologists
whose pupil and assistant I was for many years, and not
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struation in the female economy may become morbid, and
be followed by the development of uleerative inflammation.
As yet, I have had no reason to suppose that the neck of the
uterus 1s ever ulcerated previous to the age at which menstru-
ation appears. Considering the dormant condition of the uterus
when it has not yet been roused into functional activity, I
should think it is scarcely likely then to take on severe in-
flammatory action.

This discovery cannot but be considered of extreme im-
portance, inasmuch as it brings at once within the scope of
successful treatment a class of most distressing and intract-
able cases. At the same time, it must also be admitted that
it very much increases the delicacy and difficulty of their
management. The manual and instrumental examinations
imperatively necessitated by the presence of extensive phy-
sical lesions in the deep-seated uterine organs, are at all
times repugnant to female delicacy, and their proposal,
under any circumstances, can only be warranted by the
serious nature of the case; but the seruples of the medical
practitioner must be inereased tenfold, when the sufferer is a
virgin female. If, however, he is satisfied that his patient
is labouring under a disease which is destroying the very
sources of health, and the disastrous effects of which can
only be arrested by physical examination, it would be a de-
reliction of duty, as well as false and culpable delicacy, not,
if possible, to overcome all obstacles, whatever may be their
nature. No such feeling prevents surgical relief being offered
to young females suffering under the diseases of other regions
of the economy—the anus, the rectum, or even the external
genital organs, for example, where treatment is nearly equally
repugnant,—nor should it in this instance.

It is, however, of the utmost importance that no physical
examination should be even thought of in an unmarried
female, unless there be next to a moral certainty-that inflam-
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the other hand, the absence of a permanent yellow or white
discharge is no proof whatever that inflammatory ulceration
may not exist.

As in married females, the local pains generally persist
throughout the entire interval of menstruation, although they
are usually much more severe during its existence. Pelvie
weight and bearing-down is not often experienced to any
great extent by the virgin female, owing to there being less
tendency to hypertrophy, and to the vagina being very con-
tractile, and giving so much support to the uterus as gene-
rally to prevent prolapsus occurring. When partial prolap-
sus does take place, it is partly because the vagina becomes
relaxed, and loses its tone, and partly from the increased
weight of the enlarged cervix. Owing to this natural tonicity
and contractility of the vagina in young females, the pre-
sence of the feelings indicating partial uterine prolapsus is a
very strong presumption that the patient has long been suf-
fering from inflammatory disease of the uterine neck. In
such instances, the pessaries and other local means of sup-
port, which are frequently resorted to in the blindest manner,
are necessarily attended with disastrous results, generally
aggravating the inflammation to an extreme extent. The
use of pessaries with young females thus suffering is cer-
tainly most irrational. A case which I shall narrate will
painfully illustrate their injurious effects.

In many of the instances which I have seen of uleeration
in the virgin female, the most prominent symptom has been
dysmenorrhea in a very severe form. Indeed, as I have
stated above, I am convinced that most of the cases of ex-
treme and obstinate dysmenorrhea and disordered menstrua-
ation, which are at last considered hopeless, and are merely
palliated by narcotics, will be found, on careful scrutiny, to
be cases of uleerative inflammation of the uterine neck.

When the cervix is inflamed and ulcerated, the menses,
whether they have previously been easy or difficult, generally







166G INFLAMMATION AND ULCERATION OF THE

vous agitation, spinal irritation, &ec., also characterize the
disease, and are evidences of its reaction on the general
health. I have seen severe convulsive hysteria followed by
partial paralysis in the virgin, the evident result of inflam-
matory ulceration of the neck of the uterus. When convul-
sive hysteria recognises this cause, the attacks oceur princi-
pally at the monthly periods, when the uterine exacerbations
take place.

All the symptoms, both local and general, of inflammatory
ulceration are occasionally met with, and then the diagnosis
is easy. Sometimes, however, as with married females, there
are only one or two symptoms present, in which case the
diagnosis is very difficult. Thus I have now under my
care, an unmarried lady, aged twenty-seven, with- whom
the only symptoms were exeruciating pain for the first day
of menstruation, and a slight falling-off in the general
health. I was led to connect this state with local disease
because the dysmenorrhea had only existed for two years,
had resisted all general treatment, and was inereasing. On
examination, I found extensive ulcerative disease of the
cervix. In this case, the moment the necessary local treat-
ment was commenced all the ordinary local pains, previously
absent, appeared—the backach, bearing-down, exhaustion,
&e. T have consequently had great difficulty in persuading
the patient and her friends that these symptoms were not
solely caused by the treatment. I not unfrequently meet
with cases in which this difficulty has to be encountered.

It will thus be seen, that by an accurate analysis of the
local and general symptoms presented by the patient, very
fair presumptive evidence of the existence or non-existence
of inflammatory uleeration of the cervix uteri may be
obtained, in many instances, without resorting to physical
examination. Whether the existence of the disease, how-
ever, be considered certain or doubtful, an attempt may be
made to cure the patient by simple palliative remedies, in-
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In many cases, as I have before stated, the hymen is natu-
rally very lax, or has been relaxed by disease ; I have there-
fore had a very narrow, small, bivalve speculum made, with
which I am generally able to dilate it gently, and to exa-
mine the patient, without any preliminary division, When,
however, the membrane is fleshy or inextensible, which it
generally is in females rather advanced in life, it does not
yield, and it may. become necessary to divide it. This may
even be necessary, in order to introduce the finger. In
a case in which I was consulted lately, the vaginal orifice
was not larger than a crow-quill ; the patient, a young per-
son, aged nineteen, was rather stout and museular. If it
thus becomes indispensable to divide the hymen, the incisions
may be made on each side, but that which gives most room
is one in the median line, inferiorly, in continuation of
the raphé of the perineum, owing to the extensible na-
ture of the soft tissues at the lower commissure of the
vulva. This is also the region where the hymen is naturally
the most fleshy and the thickest. If possible, it is as well
to allow the divided surfaces of the hymen to heal before
any attempt is made to use the speculum, in order to avoid
giving useless pain to the patient. The healing of the inei-
sions may be promoted by touching them once or twice with
the nitrate of silver, for unless this precaution be adopted,
the cicatrization is apt to be tedious. I very seldom, how-
ever, have occasion to divide the hymen, as I find that, with
patience and gentleness, and the assistance of local antiphlo-
gistic treatment, it may, in most instances, be sufficiently di-
lated to admit the small speculum which T use.

When the nature of the disease has been once recognised,
and its extent instrumentally ascertained, the case falls
into the general category. The only important peculiarity
which I have remarked in the progress of this disease in
virgins is, as I have stated, that it generally presents itself
under the acute or inflammatory form. The cervix is en-
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_ Experience having thus taught me that severe ulcerative
inflammation of the cervix uteri is occasionally met with in
1Enmﬂ.rriad females ; that it is then the cause of great func-
tional uterine disorder, and of extreme general debility ;
and that by physical examination only can the disease be
fully recognised and treated ; I have no hesitation in stating
that such an examination, in these exceptional cases, becomes
imperative. As, however, an investigation of this nature is
a serious matter, and must be equally repugnant to the feel-
ings of the medical attendant and of his patient, it should
only be resorted to as an extreme measure —as a last
resource. No practitioner who has not acquired an ae-
curate knowledge of these forms of uterine disease in
married females, ought, in my opinion, to resort to it on his
own responsibility, as he may, by so doing, unnecessarily
expose his patient and her friends to great mental distress,
through his ignorance of the real meaning of the symptoms
which she presents. It is only by educating the finger by
the eye that it acquires that delicacy of tact which enables
the medical attendant to discover ulceration of the cervix
by digital examination. Indeed, I cannot too strongly insist
on the practical importance of the fact, hitherto overlooked
in this country, that the information afforded by digital exa-
mination is alike obscure and useless, until the finger has
been educated, and its errors corrected, by the eye.
Notwithstanding all that I have said above, I must not be
considered to assert that this disease is a very common one in
the virgin female. On the contrary, I believe it to be excep-
tional; but I also believe that all practitioners engaged in
the comsultation practice of uterine disease will recognise it
frequently, as I do, if they bear in mind the facts which I
have pointed out. I may, without exaggeration, say that
since I called the attention of the profession to the existence
of the disease in virgins, not a month has passed without
my being consulted for one or more cases of extensive in-
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her, the pains in the back and lower abdominal and ovarian
region had often been agonizing, especially during the
monthly periods. The hypogastrie region was painful to
the touch, She could scarcely walk across the room, could
not sit upright, and had an abundant yellow vaginal dis-
charge, generally mixed with blood. She was sallow and
emaciated ; became hot and feverish every afternoon, and
was very weak and hysterical; the appetite was bad, the
bowels constipated ; her nights restless, and the urine loaded
with lithates. Notwithstanding these symptoms, and al-
though the pain experienced when the pessary was pushed
up, or even touched, was indeseribable, her medical at-
tendant kept repeating to her that she must be better, and
would soon get well. The impression, however, on the mind
of her friends was, that he had given her up as incurable—
an impression confirmed by his having, of his own accord,
all but ceased his attendance.

On passing the index into the vagina, I found both the
external and internal parts very lax and moist. The pes-
sary was low down, but wedged, as it were, in the soft parts,
so that I had to use some force to extricate it. On then ex-
amining digitally, T found the cervix low, very voluminous,
and presenting a certain resistance to pressure, without being
indurated ; the hypertrophied lips were very open, so much
so as to admit the first phalange, and presented a soft mossy
surface, both internally and externally. The uterus was
rather enlarged, especially posteriorly, and very sensitive to
pressure. Posteriorly, where the cervix passedinto the body
of the organ, there was a groove, or sulcus, in which the pos-
terior circumference of the ring pessary had been lodged,
and which had been formed in the inflamed uterine tissue.
Here the pain on pressure was very great. The uterus was
perfectly moveable. On introducing a bivalve speculum, which
I was able to do from the extreme laxity of the parts, and
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ones previously used. A saline mixture only was given in-
ternally.

From this time forward, under the above treatment, and
the periodical cauterization of the ulceration, either with the
nitrate of silver or the acid nitrate of mercury, the patient
continued to improve, although slowly. It was nearly two
months before the ulcerated surfaces of the cervix and its
cavity assumed a thoroughly healthy appearance, and ceased
to secrete more or less sanious discharge. Before this period,
however, the process of cicatrization had commenced, and it
continued to extend itself, the cervix at the same time gra-
dually diminishing in volume. As this decrease in size
progressed, the cervix rose in the vagina, and the sensation
of falling became less distressing. The general health also
rapidly improved, the rest became good, the bowels regular,
the appetite returned, the urine ceased to be loaded with
lithates, and the general nutrition began to rally.

It was not, however, until the end of August—that is,
nearly five months from the commencement of the treatment
—that T ecould pronounce the patient cured. The uleeration
was then completely healed, both inside the os and out.
The lips of the os, formerly so open, were quite closed ; and
the cervix, not more than a third of the size it first presented,
had risen into its natural position in the pelvis. It was at
least two inches and a half higher than when I first saw her.
The mucous surfaces were perfectly healthy, and there was
no morbid secretion of any kind. She could walk a mile or
two without fatigue, and sit erect. Menstruation was easier
than it had been for years, slight pain only being experienced
the first day. The appetite was good, bowels regular, urine
clear, complexion healthy, and she had gained flesh. 1 sent
her to the seaside for a month or two. On her return, the
health was still further improved, and has continued very good
ever since. 1 saw this young lady some time after,—a full
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been nearly constantly in bed for some weeks, owing to
the great pain she experienced in the back and hypo-
gastrium on the slightest motion. Although complaining of
so much pain, the general nutrition did not appear to have
suffered to any very great extent, and owing to a flushed state of
the countenance the expression of the physiognomy did not
at first appear to be that of a person labouring under serious
disease. She told me, however, that her sufferings were but
just bearable in the interval of menstruation; and that at
that period she suffered such severe and continued agony
that she was left nearly powerless, and unable to move after-
wards. Asthemenses also appeared every three weeks, lasting
seven or eight days, she had searcely time to rally from one
attack before she was seized with another. She experienced
continued pain in the back and side, great tenderness of the
lower part of the abdomen, constant cephalalgia, had little
appetite, was constipated, and in the habit of passing a good
deal of slimy muecus from the bowel; she had not enjoyed a
good night’s rest for months. During the menstrual period
she suffered much from continued nausea, and constant
desire to pass water ; but the nausea usually disappeared with
the menses,

On examining digitally, which I had some difficulty in
doing, owing to the presence of a thick, unyielding hymen,
1 found the vagina hot, moist, and exceedingly tender. The
cervix was enlarged, but soft throughout its entire extent;
the os open, and surrounded by a well-marked, velvety sur-
face. The uterus did not appear much enlarged, but ywas
exceedingly sensitive to the touch, Pain was distinetly felt
every time the velvety surface around and inside the os was
pressed upon by the finger.

This examination was sufficient to reveal the nature of the
case. It was evident that the patient was labouring under
confirmed inflammatory ulceration of the cervix, and that
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very freely, and their application was followed by con-
siderable relief, although that relief was not perceptible till
the second day, owing to the great soreness occasioned by
the operation which had been performed. Their application
was followed by astringent vaginal injections, employed in
the usual manner, and with the usual precautions; tepid
hip-baths night and morning, a cold reetal injection every
morning, and a saline aperient mixture ; rest in bed, and a
light diet, without stimulants.

Under the influence of these means, the local pains soon
considerably diminished, as also the abdominal tenderness ;
the afternoon heats ceased to appear, and the rest had be-
come more refreshing than it had been for some months,
when, on the 12th, the menses appeared. During the five
or six days that they lasted, she suffered very great pain,
but rather less than on previous oceasions. All local treat-
ment was of course suspended, with the exception of a
warm water vaginal injection, once in the four-and-twenty
hours. Two days after they had ceased, I again applied
eight leeches to the uterine neck. The incisions of the
hymen not being quite healed, the introduction of the specu-
lum was still painful. The vagina was very red and con-
gested, but not so much so as on the former occasion.
The cervix was rather less swollen, and entered more fully
into the extremity of the speculum, so as to reveal a greater
portion of the uleerated surface around the os. The leeches
bled well, but by no means so freely as before. A few days
later, the ulceration was cauterized with the nitrate of silver.
The former treatment was resumed.

25th.—The incisions of the hymen being healed, T used
for the first time, a bivalve speculum, with a view to com-
pletely uncover the cervix. This T was at last able to do
effectually, and found on the inflamed cervix an uleeration
around the os and dipping into its cavity, rather larger than

x
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both inside the os and out; the cervix had returned pretty
nearly to its natural size, andwas quite free from inflammatory
disease, as also the uterus and vagina. There was still pain
in the lower hypogastric region, just above the pubis; but
this pain was evidently referrible to the neck of the bladder
only. On exercising pressure between the hand, applied
over the pubis, and the index applied internally, quite
anteriorly to the uterus, the pain was distinetly felt by the
patient to be limited to the tissues thus cireumseribed, that
is, the neck of the bladder. This sensitive state of the bladder
corresponded with other very decided symptoms of vesical
Irritation—viz., frequent desire to pass water, pain in the
urethra, and numerous epithelial seales in the urine. The
urine was otherwise nearly clear, and healthy. The digestive
funetions had in a great measure recovered their tone, and
the rest was good. She was beginning to walk a little, and
could sit up on a sofa during the greater part of the day.
The pains in the back and side had disappeared. The ge-
neral health had rallied amazingly; she was stronger and
better than she had been for many months.

I thought the patient cured, and anticipated nearly entire
freedom from pain at the next menstrual period. To my
surprise, however, the menses, this time uninterfered with,
were still attended with very great pain, and with great ten-
derness of the lower abdominal region, and I was obliged to
apply leeches to the cervix on the third day, in order to re-
lieve the evident uterine congestion which existed. It became
certain, therefore, that there must be some additional cause
for the dysmenorrhea, as it persisted, although in a very mo-
dified degree, after the entire subdual of the inflammatory
disease. Thinking that there might be a physical obstacle
to the passage of the blood from the uterine cavity, from
partial closure of the cavity of the os, I determined to dilate
it with Dr. Simpson’s sponge-bougies or tents. The uterine
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have so repeatedly alluded. The contraction of the cavity
of the cervix, which I had to remove by dilatation, was not
congenital, I believe, but occasioned by the swelling and
enlargement of the inflamed cervix, the effects of which
persisted even after the inflammation had been sub-
dued. Had it been congenital, menstruation would have
been very painful from the first, whereas it only became dis-
tressingly so at the age of twenty, subsequently to the ap-
pearance of the uterine symptoms. I am, indeed, inclined to
think that when dysmenorrhea is thus oceasioned by con-
traction of the natural passages, (a cause now generally
recognised,) contraction will often be found, on careful inves-
tigation, to be the result of previous inflammation. Ttis very
rarely that Nature herself contracts the natural passages
of the animal economy, although she not very unfrequently
takes liberties with their outlets.

The bare perusal of these two cases cannot fail to do away
with any objections that may be entertained, on the score of
delicacy, to the application of the doctrines which I have
broached and of the practice which I have recommended. I
have no hesitation in saying that it is my firm impression
that both these young ladies would have been brought to an
early grave, by the disease under which they were labouring,
had not its nature been discovered, and prompt and ener-
getic measures been adopted. The first was sinking into a
state of marasmus and febrile excitement, which must have
terminated fatally before very long. The second, a prey
during ten days out of every twenty, to the most agonizing
pain, was all but bed-ridden, and her strength and constitu-
tion were evidently rapidly failing; indeed, she had been
given up by her friends and relations ; and, considering that
she had lost an elder sister from consumption, was, indi-
rectly, in great danger. When such sufferings as these,
such dangers as these, are in question, and medical science
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suddenly. From that time there had been no return of the
menstrual flux, and she had never felt well. The lumbar and
hypogastrie pains soon became worse, and she was seized with
an abundant white discharge. Two months ago, a number
of boils appeared on the labia majora, and gave her a great
deal of pain. The breasts were constantly swollen and
tender. The general health had suffered considerably. She
1s now weak, low, and languid; the tongue is white, the
bowels are confined. On examining the vulvar region, I
found the labia majora and the nymphz inflamed, swollen,
and enlarged, and secreting a quantity of muco-pus. The
hymen was perfect in every respect, but inflamed and swol-
len, the inflammation evidently passing into the vagina.
Under the influence of local antiphlogistic measures, and
of appropriate general treatment, the vulvar inflammation
rapidly subsided, and the general health improved. In the
course of a fortnight, although there appeared but little inflam-
mation left externally, the patient continued to complain of
the same lumbar and hypogastric pains, of bearing-down,
and to experience a profuse white vaginal discharge. Sus-
pecting the possible existence of further disease, I gently
dilated, the hymen with the index, and passed it up to the
cervix. I then at once discovered the cause of the inflam-
matory attack, the fons mali. The cervix was inflamed,
enlarged, prolapsed, and evidently ulcerated. After using
emollient and astringent injections for a few days, to dimi-
nish the rritability of the vagina, I was able to pass the
small bivalve speculum, without injury to the hymen, and
ascertained the correctness of the previously-formed opinion.
The ulceration was very irritable and rather extensive. This
patient is now rapidly getting well under the usual treatment.
The menses have again appeared, the breasts have ceased to
be tender and swollen, and she has lost nearly all the local

uterine symptoms.
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left to itself, it frequently occasions abortion. 1T believe that
I am authorized to attribute to M. Boys de Loury this great
discovery, as I certainly never heard any other practitioner
allude in the most cursory manner to the subject, and I
am mnot acquainted even with a hint respecting it in the
entire range of medical literature. M. Boys de Loury’s dis-
covery was briefly noticed, in 1843, by one of his house-
physicians, M. H. Costilhes, in a thesis sustained before the
Paris Faculty of Medicine. M. Costilhes’ cursory notice
was the only one that had appeared of this pathological fact
in any language, when the first edition of the present work
was published. Since that time I have devoted great attention
to the elucidation of inflammatory ulceration of the ecervix
during pregnancy, and have ascertained that it is of frequent
occurrence, that it is the key-stone to the diseases of the
pregnant state, and the most general cause of laborious preg-
nancy, obstinate sickness, moles, abortions, miscarriages, and
hemorrhage. The results of my researches on these points,
as contained in the present chapter, were read before the
physiological section of the British Association at South-
ampton, on September 11th, 1846.

Valuable corroborative evidence has since been brought
forward by Mr. Whitehead, of Manchester, whose laborious
and interesting investigations on this subject are contained
in the treatise on abortion, which he published the following
year, in 1847,

When inflammatory ulceration of the cervix exists during
pregnancy, a minute inquiry into the previous uterine history
of the patient will generally prove that it existed previous to
the pregnancy. I formerly believed that the disease mostly
originated subsequently to conception. This opinion, how-
ever, subsequent experience on a wider field has shown me
to be erroneous. Although it sometimes thus originates, in
the great majority of cases it is evident that the cervix is
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for instead of being nearly in the direction of the axis of
the lower outlet of the pelvis, (its usual position,) as the
uterus ascends into the abdominal cavity, the cervix becomes
retroverted, and partially assumes the direction of the axis
of the upper pelvic outlet. On the other hand, it will be re-
membered that increased volume in the cervix, an open state
of the os, and retroversion, coupled with a velvety surface,
are the principal characteristic indications, to the touch, of
inflammatory ulceration of the uterine neck in the non-preg-
nant condition.

This partial similitude between the changes, appreciable
to the touch, produced in the cervix by inflammatory ulce-
ration, and by pregnancy, renders it much more difficult to
recognise ulceration of the neck of the nterus by digital exa-
mination in pregnant than in non-pregnant women. The
distinction may, however, still be made, even in the early
stage of pregnancy, through the following data, by an ac-
coucheur whose touch has been thoroughly educated. When
inflamed and ulcerated, the non-pregnant cervix is usually
more or less indurated, whereas in the first months of
pregnancy, even when inflamed and ulcerated, it is generally,
but not always soft; the ulcerated os is much more open
than is consistent with the period of the pregnancy; and
instead of presenting a smooth surface, it has a very peculiar
feel, of which the word velvety scarcely conveys an idea. Its
surface appears fungous to the touch, and in a more advanced
period of pregnancy, of a quaggy, pultaceous consistency.
In the midst of this fungous surface may sometimes be felt
Emal'l, moveable indurations, of the size of a large pin’s head,
constituted by indurated and hypertrophied mucous ecrypts.
On withdrawing the finger, it will generally be found covered
with muco-pus, and sometimes tinged with blood; indeed,
the vagina generally contains a great quantity of muco-pus,
especially in its upper region.
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- This gradual softening of the hypertrophied and indurated
Eervix, which appears to take ])lﬂ.l’.‘,ﬂ under the influence of
the changes that oceur in the uterus during pregnancy, no
doubt accounts for induration of the os at the time of labour
being so very rare, when compared with its frequency in
females who present it as the sequela of chronic inflam-
mation. The softening itself is the immediate result of the
gradually increasing vitality of every part of the uterine
system during pregnancy—a physiological condition which
also explains the luxuriance of the ulcerations.

The pains in the lumbar region are generally very severe,
and often referred directly to the sacrum itself. They are
continued ; not merely occasioned by fatigue or over-exer-
tion, but always to be perceived, night or day, on the patient
analyzing her sensations,—a very important distinetion in
ulceration of the cervix,—the lumbar pains of weakness being
occasional or intermitting only. The pains in the hypogas-
trium, and in the ovarian regions, are also often very severe,
and ascend high in the developed abdomen, so as to oceupy
all, or a considerable portion, of its lower half. The purn-
lent secretion is generally profuse; but as there is often a
considerable white flux from the congested cervix and
vagina, the pus from the uleer becomes mixed with it, and
loses its characteristic appearance. The patient thus appears
merely to have a white leucorrheal disecharge, unless a digital
examination be resorted to, when the finger is withdrawn
covered with pus. Ihave known some cases of uleeration in
incipient pregnancy, in which there has been no leucorrheal
discharge, the pus seereted by the ulcerated surface being
absorbed in the vagina.

Patients thus affected often suffer from hemorrhage from
the ulcerated surface. This hemorrhage may be periodical,
and simulate menstruation. Indeed, it is, I believe, the ex-
istence of a periodical hemorrhage of this kind, that has
given rise io the opinion that menstruation may continue for
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. attributes to the pregnancy alone; whereas they are, in reality,
the result of local uterine inflammation, susceptible, in most
cases, of a speedy cure.

One of the commonest and most distressing of the general
symptoms is an extreme aggravation of the sickness, which
is naturally present during the first months of pregnancy.
The existence of inflammatory ulceration of the cervix
indeed, will, T believe, be found to be the key to those cases
of obstinate sickness which occasionally defy all medicinal
aid, reduce the patient to the brink of the grave, and some-
times even render it necessary to bring on abortion, in order
to save the life of the mother. At least I have found such to
be the case in nearly every instance of the kind in which I
have been consulted, since my attention has been directed to
the subject.

The symptoms which I have enumerated, and which are
generally considered—although erroneously as we have seen
—merely to characterize a weak state of the health, are also
those which are known to precede abortion. And so it isin
reality : the inflammatory affections of the lower segment of
the uterus, which I am now describing, I have found to be
a most frequent cause of abortion; indeed, I am firmly
convinced that they are the unsuspeected origin of a very large
proportion of the abortions and miscarriages that occur. It
stands to reason that the existence of ulcerative inflammation
of the uterine neck must often oceasion such an amount of
inflammatory congestion of the entire uterine system, as to
be ineompatible with the development of the feetus, even
during the first months of pregnancy. Thence the death of
the feetus, repeated hemorrhage, diseased placenta, the forma-
tion of moles, and finally, abortion. If the patient escapes
during the first months of pregnancy, the gradual dilatation
of the inflamed tissues of the cervix which takes place in the
latter months, causes irritation, and exciting the uterus to
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uterus, and was made to apply leeches repeatedly to the left
inguinal region, where she felt continued pain. Whilst
nursing, and since, the menses have appeared regularly, with
great pain, and very abundantly. In the interval of menstru-
ation she has had an abundant yellow vaginal discharge, and
has suffered greatly, as before, from bearing-down, and from
pain in the lumbar, hypogastrie, and ovarian regions. Within
the last few months, the yellow discharge in the interval of
menstruation has often been mixed with blood, especially
after congress. The latter has always been painful since the
first period of marriage, but has become unbearable within
the last five or six months. Her general health has gradually
been giving way for the last three or four years. She is now
wan, emaciated, sallow, and presents the appearance of a
person labouring under confirmed organic disease. She
bends forward, and ean scarcely hold herself upright. The
tongue is white; no appetite; the stomach so irritable that
it rejects nearly everything, and she lives entirely on rice
and arrow-root; constipation, rest bad, extreme weakness.
The last time she menstruated regularly was at the
latter end of February; the flow of blood then lasted six
or seven days, and was very abundant, amounting nearly to
flooding; she has since had repeated sanguinolent discharge,
which she thinks may have been the menses, but she cannot
be certain.

On examining digitally, the following was found to be the
condition of the uterine organs :—Cervix voluminous, indu-
rated, especially the anterior lip; velvety fungous sensation
around and in the os, more especially marked on the inferior
lip; cervix very much retroverted.—Speculum: vagina very
congested, containing pus; cervix attained and exposed
with difficulty, even with the bivalve speculum, owing to ex-
treme retroversion ; the anterior lip presents considerable
chronic hypertrophy and induration, but is only uleerated in
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ing: same treatment.—The flow of blood was arrested for
two days, and then came on again, only lasting, however,
three days. Subsequently, the vaginal discharge assumed
a yellow purulent character. At my next examination, I
found the character of the ulceration favourably modified ;
1t was no longer so irritable and disposed to bleed on being
touched. The acid nitrate of mercury was again applied.
June 4th.—Great pain was experienced after the last can-

terization ; the pains being, as usual, prineipally in the
lumbar and ovarian regions: she was now much easier,
more so, indeed, than before the treatment was commenced.
Therewas an abundant yellow vaginal discharge, but noblood ;
mucous membrane of vagina less red; ulceration beginning
to present a healthy appearance, and to heal at the eircum-
ference. On examining the uterus attentively, I found that
it had evidently much increased in size, and was rising from
the cavity of the pelvis. Since I had attended her there had
been no continued show of blood which she could consider
equivalent to menstruation, although she had been losing
blood, more or less, nearly every day. She had lately, also,
- fainted repeatedly, which had never before occurred, except
during pregnancy. The above data led me at once to con-
clude that the patient was pregnant, and that, consequently,
my first surmise was correct. Such proved to be the case,
the uterus continuing to increase, and all the symptoms of
pregnancy becoming gradually more and more decided. She
was still, at this time, so weak, that she could scarcely walk
into the consulting-room; the tongue, however, was more
natural ; she was beginning to feel a slight return of appe-
tite, and could keep a little fish on her stomach. Consi-
dering that the system would be able to bear a more tonic
medication, I put her on the citrate of irom, continuing the
periodical a.pplmatmn of nitrate of silver to the ulcemted_

surface, and the. use of the astrmgﬂut '.agmal injections, '

tepid hip- 'I:m.ths, &e.







2006 INFLAMMATION AND ULCERATION OF THE

heart was heard pulsating vigorously.  The cervix, which 1
again examined instrumentally, I found perfectly healthy ;
there was no vaginal discharge, except a little mueus ; and
the lumbar and uterine pains had almost entirely disappeared.
She was, however, in a state of great mental anxiety, having
been told, just before she left Brighton, by a medical gen-
tleman whom she consulted, owing to some unfounded
alarm, that she was not pregnant, but labouring under ovarian
dropsy. There was not, however, the most remote founda-
tion for the opinion. She was at that time in the seventh
month of pregnancy, and every symptom present. The
pregnancy continued to progress most satisfactorily towards
its termination ; she had not, indeed, been so well, she stated,

for years; and at the proper time she was safely confined of
a healthy child.

Aftemarks.—The above is an interesting illustration of the
vitally important facts which I have deseribed, and shows
what a decidedly practical bearing they have upon obstetricy.
Nor is it a rare case, selected to give importance to my pre-
vious statements. I have always under my care a number
of patients similarly suffering ; and have no doubt that there
are in this country, at the present time, thousands of females
whose health and offspring are similarly endangered.

In looking over the uterine history of this patient, we find
that she had menstruated early, and that menstruation was,
from the first, irregular, painful, and abundant. Married
early in life, her first labour was instrumental, but does not
appear to have left any recollection of subsequent morbid
symptoms in her mind. Two other natural labours follow,
and then three miscarriages. During the entire period
occupied by these miscarriages, severe uterine symptoms
were present, as also a profuse yellow vaginal discharge,
and uterine and lumbar pains, accompanied by great ge-
neral debility. From that time she had never been free













210 INFLAMMATION AND ULCERATION OF THE

has a less fungous and more healthy appearance. Treatment
the same as before.
10th.—The uleceration is diminished to halfits original size,
and is healthy-looking ; vagina less injected ; pains in uterus
and back very much better; leucorrhea less ; alum injec-
tions, cauterization with the nitrate of silver.
17th.—Uleeration healed, except in the cavity of the open
cervix, and immediately around it. Leucorrheal discharge,
white, no longer purulent; the fainting fits are less frequent,
and the general health is much improved. Same treatment.
August 10th.— On examining the cervix, I found the
ulceration completely healed ; the redness of the vagina and
uterine neck was merely what it usually is at this period
of pregnancy; the pains in the back and uterus had almost
entirely disappeared, as also the leucorrheal discharge. The
general health had rallied in a very marked manner. She
had not felt so well, she said, for months before her marriage.
On the lst of September, I again ascertained, instru-
mentally, the perfect integrity of the cervix. I continued,
however, to see her at intervals, She remained quite free
from her former uterine symptoms, gradually recovering
health and strength, although rather weak. When I last
saw her, in the eighth month of her pregnancy, she did not
present an unfavourable symptom, and appeared in good
spirits. She had latterly had a severe attack of acute bron-
chitis, from which she had quite recovered. I then lost
sight of her, and only heard, some months afterwards, that she
had entered Queen Charlotte’s Lying-in Hospital, for her con-
finement, which took place favourably, but that she was at-
tacked with metro-peritonitis, and died a few days afterwards.

Remarks.—This unfortunate young woman had, from the
commencement of menstruation, presented that peculiar sus-
ceptibility of the uterine system which was also noticed in the
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CASES FOLLOWED BY ABORTION.

In the cases which T have given above, the ulcerative in-
flammation of the cervix, although severe, and occurring in
pregnant females, whose constitution had been much debili-
tated by long-continued suffering, was entirely subdued
without the course of the pregnancy being disturbed. Such
is generally the result obtained by judicious local treat-
ment, especially if the existence of the inflammatory disease
is discovered during the early months of pregnancy. The
irritability of the ulcerated surface being modified, and the
intensity of the local inflammation subdued, all danger of
abortion disappears. Oceasionally, however, the most judi-
cious and ecareful treatment fails in preventing the oceurrence
of abortion, which may be produced in various ways. In
the early months of pregnancy, as we have seen, the uterine
inflammation sometimes seems incompatible with the life of
the feetus, the expulsion of which is generally preceded by
flooding. It may also occasion disease of the ovam or pla-
centa, and thus occasion the formation of moles and their
expulsion. Sometimes abortion only takes place in a more
advanced stage of pregnancy. It then often appears to
occur under the influence of the contractility of the developed
uterine fibre, called into play by reflex action.

The following case is an illustration of severe ulcerative
disease of the cervix during pregnancy, followed by abor-
tion soon after its discovery, notwithstanding treatment :—

Case VII.

Ulcerative Inflammation of the Uterine Neck, rvecognised in the
sizth month of Pregnancy; Abortion ; Four previous Abor-
tions at the same period of Pregnancy; ultimate Recovery.

APRIL the 12th, 1846, I was requested, at the Western Dis-
pensary, to sign a midwifery letter, by Elizabeth G y &
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leucorrheal discharge has been for some months more
abundant, and thicker. For the last two months she had
experienced severe cephalalgia, accompanied by extreme
heaviness. The appetite, however, was tolerably good ;
bowels costive ; rest indifferent. She had been much troubled
latterly by nausea and acidity. Pulse very full.

On examining digitally, I found the abdomen developed,
the uterus rising above the umbilicus, as in the beginning
of the seventh month of pregnancy. The vagina was moist-
ened by an abundant secretion. The cervix, in its usual
position, more voluminous and softer than it is normally
at this period of pregnancy, formed a quaggy mass ; its sur-
face, of a fungous softness, presented, more especially round
the os, which was very open, numerous small indurations,
about the size of large pin-heads. On withdrawing the
finger, it was covered with thick whitish pus. This pulpy,
fungous state of the cervix, along with the partial indurations,
the purulent discharge, the general symptoms, and the pre-
vious history of the case—all indicating the existence of ex-
tensive ulcerative inflammation of the cervix, I proposed an
instrumental examination. This, however, the patient would
not consent to ; I therefore ordered her to be bled to twelve
ounces, and gave her a mild purgative.

On the 21st, I saw her again. The bleeding had slightly
relieved the cephalalgia, and softened the pulse, but all the
other symptoms were present, and had more attracted her
attention since I had so minutely questioned her. On my
again pointing out the necessity of instrumental examination,
she no longer offered any objection.—The vulva was congested
and swollen ; the vagina red, tender, and bathed with pus.
On getting the cervix between the expanded blades of the
conical bivalve speculum, I found that it presented a large,
fungous nlceration, covered with pus, and bleeding easily on
~ being touched. The entire cervix was covered with lux-
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1llcr::1'atiu!1 as large as a half-crown. The ulceration had a
florid fungous surface, but did not offer the pulpy appear-
ance which characterized it during pregnancy. She had still
thei old pains in the back, and in the hypogastric and ovarian
regions, and an abundant yellow discharge ; appetite bad ;
tongue white; feels very weak. The ulceration was touched
with the nitrate of silver, injections with a solution of alum
prescribed, and a saline mixture ; light diet; rest in the re-
cumbent position.

This, the usual treatment which I pursue in such cases,
was persevered in during the month, the uleerated surface
being regularly cauterized once a week with nitrate of silver
or the acid nitrate of mercury. The menses returned at the
beginning of the month, and lasted four days. Their mani-
festation was attended with considerable pain. Towards the
latter part of June, she had an attack of diarrhea, then very
prevalent, which proved obstinate.

July 31st.—The ulceration was healed; the cervix was
still more voluminous than natural, but soft throughout. On
opening the lips of the os, and examining its cavity in a good
light, there was still seen, however, vivid redness of the in-
ternal mucous membrane lining it, which was touched, for
the last time, with the nitrate of silver. Slight white leu-
corrhea only. The vaginal mucous membrane was of a
deep-red colour, the body of the uterus rather voluminous,
the breasts large, the areola prominent. She had not men-
struated since the beginning of June, and was probably
pregnant: She stated that she had never been so well since
her marriage ; she ate and slept well ; had no headach, and
felt strong. Six weeks later I again examined this patient
instrumentally, and found the cervix and its cavity perfectly
sound and healthy. There were no morbid phenomena, local
or general. The pregnancy was then manifest. It con-
tinued to progress favourably : she had no aches nor pains,
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suffered more from uterine pain subsequently than is usually
the case. Once the abortion had taken place, and the uterus
had returned to its normal size, or thereabouts, the case
became an ordinary one of ulcerative inflammation of the
cervix, and was treated accordingly, with the usual success.
This woman evinced a great susceptibility to conceive; for
before the cure could be considered perfect, she became
pregnant for the sixth time.

It will have been remarked that the inflammatory hyper-
trophy of the cervix, which was considerable, nearly com-
pletely subsided under the treatment resorted to subsequently
to delivery. This fortunate result I attribute partly to the
fact of the previous pregnancies having prevented the hyper-
trophied cervix from acquiring that hardness of tissue which
is so often met with in cases of chronic disease apart from
the pregnant state.

Case VIIIL

Ulecerative Inflammation of the Neck of the Ulterus recognised in
the first stage of Pregnancy ; Expulsion, at the third month, of

a morbid ovum, or mole ; ultimate Recovery.

Ox the 23rd of June, 1846, I was consulted, for leucorrhea,
at the Western General Dispensary, by Mrs. T , 4 young
married woman, pale, thin, and sickly-looking, aged twenty-
seven. She menstruated at fifteen, and was regularly un-
well until she married, at three-and-twenty. The menstrual
flux usually lasted four days, was sometimes attended with
pain in the back, and was preceded and followed by a
slight white discharge; but she was always free from these
symptoms during the interval of menstruation, and her general
health was good.

She became pregnant immediately after marriage, and con-
tinued to enjoy good health during her pregnancy. The
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) The treatment adopted consisted in periodical cauteriza-
tl?n with the nitrate of silver ; astringent vaginal injections ;
mild saline purgatives; light diet without stimulants ; rest
in the recumbent posture.

Under the above remedial means, the local inflammation
soon began to subside, and the ulceration to heal. The
pains diminished in intensity, the leucorrhea became much
less intense, the tongue cleaner, the appetite better, the bowels
regular, and the general debility less marked. At the latter
end of July, the ulceration had two-thirds healed, when flood-
ing came on, and after lasting four days, notwithstanding the
means used, (opium, mineral acids, and eold drinks,) ended
in the expulsion of what was evidently a diseased ovum.
The membranes formed a sac about the size of the fist, filled
with eoagulated blood, in which, however, I could find no
trace of the feetus.

The patient rallied rapidly, and after a month’s interval, at
the end of August, I was able to continue the treatment. I
found the ulceration just as I had left it, except that it ap-
peared smaller. This was owing, no doubt, more to the
cervix having naturally diminished in size, after the expul-
sion of the contents of the uterus, than to the process of cica-
trization having advanced. The same treatment was pur-
sued, with some slight variations in the medicinal agents,
with rapid improvement in the state of the patient. In the
course of a few weeks, the sore healed externally,—there
being merely a relic of uleeration in the cavity of the cervix,—
the lencorrheal discharge ceased, the pains in the back all but
disappeared, and the general health improved in a marked
manner. In this stage of the treatment, the patient ceased
to come to me at the Dispensary, and I have since lost sight
of her. Owing to the narrowness of the vaginal outlet, to
which I have alluded, the use of the speculum was always
attended with some pain; and this probably induced her,
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nearly always fails to recognise the morbid enlargement,
and mistakes the case for one of simple rigidity of the os
uteri, When the inflammatory induration and hypertrophy
of the cervix does not give way as pregnaney progresses, and
the pregnancy is far advanced before labour commences,
the patient is subject to some risk. The uterine contrac-
tions are so violent, so incessant, and for a long period so
totally ineflicient, that it is impossible not to fear rupture of
the uterus; and no doubt, many of the cases of rupture that
are recorded have taken place under these eireumstances.
At each uterine contraction, the indurated cervix is pushed
down towards the vulva like a fleshy mass, without any pro-
gress being made in its dilatation.

A few years ago I attended a female presenting this
form of enlargement and induration of the uterine neck in
the ninth month of her pregnancy, and she was thirty-six
hours in continued labour before the os began to dilate.
The cervix, in the form of a fleshy tumour the size of a fist,
was pressed down to the vulva at each pain. The pelvis being
roomy, impaction did not take place, and the indurated
tissues gave way at last, the os dilating sufficiently to admit
of the passage of the child. This, indeed, has always oc-
curred in the cases I have seen, however protracted may have
been the resistance which the diseased tissues have offered.
This patient had had several previous confinements, all of
which had been prompt and natural. On inquiry, I found
that she had been suffering the usual symptoms of inflam-
matory ulceration of the cervix since her last labour, which
had ocewrred some years previous.

In these cases, the dilatation of the indurated neck, how-
ever, does not always take place easily and regularly. Some-
times the cervix is not so much dilated as burst open, and
then the lacerations, radiating from the centre, divide it into
segments, which can be traced both with the finger and the
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that when hemorrhage continues after parturition for weeks
beyond the usual time, there will nearly always be found
some inflammatory and uleerative lesion of the cervix, and
that an instrumental examination is indispensable. Once
the real nature of the disease is ascertained, the hemorrhage
may, generally speaking, be immediately stopped by the
cauterization of the uleerated surface, from which it seems
in these cases principally to proceed.

In the course of from four to ten weeks, when the in-
flammatory disease is left to itself, the hemorrhage appears
to cease spontaneously, and the case lapses into one of an
ordinary character. The cessation of the hemorrhage is
generally supposed to be the result of the remedies used,
but is probably to be accounted for by the changes which
have occurred in the anatomical state of the uterus. Rapid
absorption has taken place, and the organ having gradually
regained, at least to a certain extent, the condition which it
presented before impregnation, it has become less liable to
hemorrhagic action.—It is more especially in these cases
that the inflammation of the cervix propagates itself to the
body of the uterus, and that the latter is found tender on
pressure, larger than in the normal condition, and retroverted.

As I have elsewhere stated, the presence of inflammatory
ulceration of the cervix during the first stage of the puerperal
period, has appeared to me powerfully to predispose the
patient to puerperal fever, and to abscess of the lateral liga-
ments. The uterus seems to retain a predisposition to in-
flammation in the puerperal state even in the cases in which
ulceration, having existed during pregnancy, has been cured
before parturition oceurred. 1 have met with repeated
instances of puerperal fever under these circumstances, one
of which, a fatal one, is narrated at page 208.

Inflammatory ulceration of the cervix is so commonly
developed after abortion, that I always look for it when the
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tinued flooding ever since a miscarriage which had occurred
two months previously. On inquiry, I elicited the following
particulars :—Of strong and robust constitution, she had en-
Joyed excellent health until her marriage, which took place
three years previous, at the age of nineteen; menstruated at
fifteen, the catamenia had always appeared regularly and
easily. She soon became pregnant, but misearried, without
any known cause, at three months ; and again, shortly after-
wards, at two months. She then became pregnant for the
third time, and was delivered of a full-grown child eight
months ago. During her pregnancy she was very well; the
labour was easy. She nursed her child for two months,
when it died. The menses subsequently returned, but were
attended with a great deal of pain, and this continued to be
the case ; she had also a yellow leucorrheal discharge, and
slight pain in the back and ovarian regions. Four months
ago she again became pregnant, and miscarried two months
afterwards, without any assignable cause. This miscar-
riage was much more painful and tedious than the previous
ones, and the flooding greater. She remained nearly a
month in bed under medieal care, constantly losing blood,
more or less, notwithstanding the most varied and ener-
getic treatment. On the slightest exertion, the quantity
of blood lost became considerable. When I saw her, she
was very thin, pale, and weak; pulse small and quick,
tongue white, no appetite, great cephalalgia, bowels con-
stipated, rest bad. She had severe pain in the lower part
of the back, in the left inguinal region, and in the hypogas-
tric region. These pains were but slightly increased by
pressure, and the abdomen was indolent to the hand, except
just over the pubis, where pressure was attended with a
little pain. On examining digitally I found the vagina lax,
and very moist ; the cervix low, voluminous, soft, and pre-
senting a spongy surface in nearly its entire extent: the os
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bath and warm water vaginal injections to be used, in case
severe *p:l.i.ins should come on. This was done, but without
any mitigation in their intensity; and I was sent for. 1
found the patient in a state of extreme suffering, but without
any febrile symptoms ; the abdomen was indolent, and pres-
sure on the hypogastrium not more painful than previous to
the cauterization. I ordered a linseed poultice to be applied
to the hypogastric region, and fifteen minims of laudanum
to be taken in camphor julep. Under the influence of these
measures, the pains gradually subsided, and she was able to
sleep during the latter part of the might. The following
morning, they had become very bearable, the pulse and skin
were natural, and the abdomen indolent on pressure. The
patient was told to resume the vaginal injections, the hip-
baths, &e.

17th.—There has been no return of the severe suffering
which followed the cauterization ; but she still experiences
the old pains in the back, hypogastrium, and ovarian regions.
For the last two or three days, the vaginal discharge has
ceased to be sanguninolent, and is merely purulent. She has
been allowed latterly to sit up on the sofa, and feels much
better since the continued discharge of blood has ceased.
The cervix appears rather less voluminous to the touch; the
vagina has lost the very congested hue which it presented
at first ; the ulceration of the cervix is of a florid red hue, and
covered with healthy pus. Cauterization with the nitrate of
silver; same general and local treatment.—This time the
cauterization was not followed by any unusual degree of pain.
The discharge was sanguinolent for a few days, and then
again became purulent.

The hemorrhage was arrested by the cauterizations, and
at my next examination I found that cicatrization had
fairly commenced. It continued to progress rapidly under
the influence of periodical cauterization, and of appropriate
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during the first two months of this pregnancy, and then mis-
carried, the abortion being followed by obstinate and repeated
flooding, and by a very marked increase in all the uterine
symptoms. When I saw her, the flooding and other symp-
toms had resisted every therapeutic means previously em-
ployed. On examining the state of the uterine organs, I
found a fungous ulceration of the cervix, freely pouring out
blood from its surface, which was clearly the source of the
hemorrhage, and the cause of the other uterine symptoms.
From the previous history of the case, I consider it most
evident, that the inflammatory ulceration had existed since
the last confinement, and that it was the cause of the abortion,
although only discovered two months after the latter had
taken place. The inefficacy of the therapeutic agents
resorted to in this and in similar cases is at once ex-
plained, when we know their true nature. What can opium,
mineral acids, ergot of rye, &ec., do to arrest hemorrhage
originating in an unhealthy fungous sore. The immediate
cessation of the hemorrhage under the influence of cauteri-
zation is worthy of notice. The application of the caustic to
the uleer was followed by very intense pain—a rather un-
usual circumstance, which may be attributed, in this instance,
to the congestion that followed the sudden stoppage of the
hemorrhage.

The recovery of this patient was very rapid and complete,
considering the extent of the local disease. This we must
attribute, in a great measure, to her youth, and to natural
vigour of constitution. Very much depends in the treat-
ment of these forms of uterine disease, as in that of all
chronic affections, on the constitution and vital energy of the
patients. Some seem merely to want the appropriate treat-
ment to recover rapidly and thoroughly. Others, less favour-
ably endowed by Nature, or weakened by long-continued
suffering, and by sympathetic reaction, scarcely respond to
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tendant suspecting the existence of some serious uterine
disease advised her to consult me. Although of rather a
full habit she appeared very weak and debilitated ; the lips
were pale, the skin sallow, the tongue white ; she complained
of insomnia, headach, palpitations, cardialgia, and constipa-
tion ; she had a profuse yellow leucorrheal discharge often
tinged with blood, severe lumbar, hypogastrie, and ovarian
pains, and a distressing sensation of bearing-down. On ex-
amining digitally, I found the vagina moist and relaxed, the
cervix low, voluminous, and hypertrophied, but not much in-
durated ; the os open, so as to admit the end of the finger,
and surrounded by a soft, velvety surface, which extended
over the surface of the cervix. The uterus itself was enlarged,
and painful on pressure. The perineum was deeply torn.
The lower half of the vulva, the perineum, and the nates
adjoining the perineum, were red, and painful to the
touch, and the seat of severe erythematous inflammation,
evidently produced by the acrid nature of the vaginal dis-
charge; the vagina was congested, and contained a great
quantity of bloody muco-pus. The cervix, of a deep florid
hue, presented a large, irritable-looking ulceration, the size
of a half-crown.

The treatment consisted in tepid hip-baths night and
morning ; emollient, and subsequently astringent, vaginal
injections, periodical cauterization of the ulcerated surface,
mild saline aperients, and subsequently tonies, light diet, and
rest in the horizontal position. Under the influence «of
these means she gradvally but slowly improved. The
emollient agents resorted to, the hip-baths and injections,
soon subdued all external inflammation ; the case then pro-
gressed like that first related, without anything unusual
occurring. The general health of this patient, however, ral-
lied much slower than that of the former one; it had been
much more deeply affected, and the constitution was evi-

dently weaker.
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formed, and what little is secreted, is absorbed by the parietes
of the vagina. As might be anticipated, the patient sel-
dom experiences much bearing-down. The inflamed cervix
being more or less atrophied, as well as the uterus itself, the
latter generally retains nearly its normal position in the
pelvis, not falling, as is the case with younger women, when
the neck of the uterus is hypertrophied.

On examining digitally and instrumentally, the cervix is
found small, indurated, sometimes lobular, but in that case
the lobules are regular and their divisions radiate towards
the centre ; the os is slightly open, and presents sometimes,
but not always, within its contour, the velvety sensation of
ulceration. The vagina is in some cases rather rosy and
congested, whilst in others it presents a blanched appear-
ance, peculiar to it in advanced life. To the eye, the cervix
appears of a vivid red hue, and the ulcerated surface gene-
rally seems irritable and angry; the granulations are small;
and there is scarcely ever any appearance of luxuriance or of
fungosity about them. The cavity of the cervix is closed at a
short distance from the external orifice. These, the physical
characters of inflammatory uleeration of the cervix, at an ad-
vanced period of life, are the same, however the disease may
have originated. They are often accompanied by consider-
able sympathetic disorder of the general health, especially
when the backach is very continued and severe.

I have found this form of ulcerative inflammation much
more intractable, and much more difficult to eure, than that
which is met with in younger females. It may be that the
very circumstance of the disease having withstood the in-
fluence of the changes that take place in the uterine system
on the cessation of the menses, stamp it as of an intractable
nature ; or it may be, that chronic inflammation once esta-
blished in a mucous membrane in a person advanced in life
has a greater tendency to resist treatment and to perpetuate
itself, than it would have in a younger subject. Whatever
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Dispensary, by one of my colleagues, under whose care
she had been for a short time. Menstruated at thirteen,
she continued to be so regularly and easily until she mar-
ried at twenty-three. She subsequently had eight children,
the last at the age of forty-three, without ever suffering from
any uterine symptom. Two years after her last confine-
ment, fourteen months after weaning her child, the catamenia
stopped for five months, during which time she was very
poorly, They returned, and she continued to be menstru-
ated as usual, until about eighteen months ago. The show
then became scanty, and she was seized with pains in the
back and in the hypogastric and inguinal regions. Shortly
afterwards the menstrual functions ceased entirely, and
the inguinal, hypogastric, and lumbar pains increased; she
likewise experienced slight bearing-down and pain in con-
gress. From that time, the symptoms gradually became
more severe, until the pain in the loins was so great that she
could scarcely sleep or lie; and this it was that induced her
to apply for relief. She stated that she had mnever had
any leucorrheal discharge whatever; her general health had
been much impaired during the previous twelve months; she
had lost strength, and felt very ill ; appetite bad, and bowels
costive.

On examining digitally, I found the cervix rather high up,
and not voluminous, but hard; the os was open, and pre-
sented the velvety sensation of ulceration. On using the
speculum, the vagina appeared of a natural healthy hue ; the
cervix was not large, but of a vivid red colour, and presented
around the os an uleeration not larger than a fourpenny
piece, which penetrated slightly into the cavity of the cervix.
The redness of the surrounding tissues terminated rather
abruptly before it reached the vagina, and appeared the ves-
tige of former more extensive ulceration. The ulcerated
surface was acutely sensible when touched with the forceps
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CHAPTER X.

INFLAMMATION AND ULCERATION OF THE NECK OF THE
UTERUS ACCOMPANYING UTERINE POLYPI, AND FIBROUS
TUMOURS OF THE UTERUS.

THE great tendency of the mucous membrane covering the
cervix and lining its cavity to take on inflammatory and
ulecerative action, under the influence of any cause of irri-
tation, is strongly illustrated by the circumstance that the
various species of polypus, and of fibrous tumour of the
uterus, are very frequently complicated by this form of dis-
ease. This 1mportant fact I pointed out in two papers in
the Lancet, (July 19th, 1845, and June 5th, 1847.) Between
the appearance of these two papers, Dr. Montgomery, of
Dublin, published in the Dublin Quarterly Journal a very
interesting memoir, which fully corroborates and sanctions
my views on this subject, so far, at least, as they relate to
uterine polypus.

The forms of uterine polypus most commonly met with,
are, as is well known, the fibrous and the vascular. Fibrous
polypi are generally expelled from the cavity of the uterus,
and are found lying in the vagina, connected with the body
of the uterus by a pedicle, which passes through the cavity
of the cervix. Vascular polypi mostly originate at, or within,
the os uteri, or from some point of the cervical cavity. The
contact of the pedicle and of the narrow extremity of a
fibrous polypus lying on the expanded lips of the os uteri,
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after the extirpation of the polypus, the patient does not
rally completely after the operation, as is expected, and the
symptoms that it oceasions, which were attributed to the
polypus, remain, although in a mitigated degree, after the
removal of the latter.

When inflammatory uleeration of the uterine neck compli-
cates fibrous tumours existing in the body of the uterus, its
presence not only gives rise to the symptoms, local and
general, which have been deseribed, but it tends to keep up
a congested, irritable condition of the entire uterine system,
highly favourable to the inerease of the fibrous tumour,—the
development of the latter being necessarily promoted by any
cause which adds to the vitality of the uterus. It is there-
fore very important that the cervix should be restored to a
healthy state, and I have always found the very greatest
benefit follow the removal of any inflammatory affection of
this deseription existing in the cervical region.

The inflammation which ecomplicates fibrous polypi has
been characterized, in the cases in which I have observed
it, by an open expanded state of the os, hypertrophy of
the cervix, and the presence of an uleceration on one or
both lips, but more especially on the lower one. When it
accompanies fibrous growths, the os i1s but slightly open, the
lips but slightly hypertrophied, and the uleeration small,
penetrating more or less into the cavity of the cervix and
scarcely spreading at all on the cervix itself.

The uleerations which are found complicating fibrous
polypi may, however, not be the result of the eontact of
the polypus with the adjoining mucous membrane; they
may have existed before the expulsion of the polypus from
the uterus, when the latter was merely a fibrous tumour of
that organ. I have a case now under my care which illus-
trates this fact. A woman, forty-nine years of age, still
menstruated, but irregularly, had been under me for some
months as a dispensary patient, for ulceration of the uterine
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The possibility of a small vaseular polypus thus lying
imbedded within the open os uteri is, therefore, an addi-
tional reason for using the speculum whenever this open
state of the os uteri is detected. By its means only can
a polypus thus sitnated be recognised and removed. It is,
however, of the utmost importance, that an instrument should
be used which is capable of completely expanding and sepa-
rating the lips of the uteri. This the ordinary-sized conical
and circular specula fail in effecting. The bivalve or quad-
rivalve speculum should therefore be used, unless the parts
are sufficiently lax to admit of the largest-sized conical
one, which may sometimes sufficiently open the parts.
This remark is more especially important when the lips are
swollen and hypertrophied, as they then entirely conceal
the os uteri, unless it be fully opened by the instrument
which is used. In a remarkable case, related at page 256,
a vascular growth of this description, which had escaped
deteetion until the patient applied to me, although she had
consulted many accoucheurs, was again overlooked by an
experienced physician, although apprised of its existence by
the patient herself, owing to his having used an instrument
not adapted to the case.

These vascular polypi are almost invariably accompanied
by inflammation and ulceration of the surrounding mucous
structures, along with more or less congestion and hyper-
trophy of the cervix and its lips. This is the case both
when the polypi lie external to the os, and when they are
imbedded within its lips; in the latter case, the ulcerated
surface being sometimes within the cavity of the cervix,
it is only after the extirpation of the polypus that the ulcera-
tion is discovered.

These small polypi are easily extirpated by a long pair of
seissars, or crushed by means of the speculum forceps ; but
the patient is by no means cured when this has been effected.
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Case X1V,

Fibrous Polypus of the Uterus, complicated by Inflammatory
Ulceration of the Cerviz.

ON the 1st of May, 1845, Mrs. D , aged fifty, came to
town, from Somersetshire, by the advice of her medical at-
tendant, to place herself under my care. During eight years
she had suffered from uterine hemorrhage, the intensity of
which had gradually increased. She had had several children,
the last at the age of forty-two. The two following years she
miscarried at three months. After the last miscarriage she
was seized with flooding, which returned at each menstrual
period to such an extent as greatly to debilitate her; some-
times even producing syncope. At the age of forty-five she
ceased to lose blood at periodical periods, but since that
time the hemorrhage has been nearly continual; seldom a
day passing without more or less blood being lost. She
has presented for some time all the symptoms of extreme
anemia ; the skin is sallow, the body emaciated ; she suffers
from palpitations, headach, want of sleep, and extreme debi-
lity; and a bellows-murmur is heard over the heart and
along the arteries. The digestive functions do not, however,
appear much disordered; the appetite is good, and she takes
a great quantity of meat, wine, and porter, in order to keep
up her strength. Complains of lumbar and hypogastric
pains, and of a bearing-down sensation when walking. On
examination per vaginam, a pedunculated tumour, as large
as a goose’s egg, was found situated in the vagina, issuing
from the orifice of the os uteri. The examination oceasioned
a copious flow of blood. Ligature of the tumour was proposed,
and gladly accepted, as she had been told that no operation

was possible.
On the 3rd, the bowels having been previously well re-
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The complexion presented the pale, rather sallow hue,
which we find in the ulcerative stage of uterine cancer; but
as this cachectic hue is also met with in chronie inflam-
mation of the uterus, and in obstinate flooding, as well as in
cancerous disease, its existence cannot be considered as
especially indicative of the latter.

On examining digitally, I found the vagina lax, and very
sensitive ; the cervix low, very retroverted, voluminous, and
indurated, but perfectly smooth and even ; the os so open as
freely to admit two-thirds of the first phalanx of the index.
The kind of small cavity into which the finger thus pene-
trated was soft and fungous to the touch; the uterus was
rather voluminous and sensitive to pressure, but presented
no nodosities or inequalities. The hypertrophied state of
the cervix, and the patent velvety condition of the os, show-
ing at once that inflammation of the cervix and ulceration
around and in the os existed, I explained the necessity of an
instrumental examination. This was at once assented to,
and with a large bivalve speculum, and in a good light, I
raised the retroverted cervix, and expanding the blades to
their fullest extent, brought the cervix and open os fairly into
view. 1 then at once saw the cause of the hitherto unex-
plained uterine sufferings of the patient. Between the se-
parated lips of the enlarged cervix was a small vaseular
polypus, about the size of a hazel nut, occupying the cavity
of the os, and merely showing its anterior extremity on the
blades of the bivalve speculum being expanded. If they
were allowed to approximate even partially, the hypertro-
phied lips of the cervix closed over the os so as to conceal
it and the contained polypus. I ascertained, by means of
the uterine probe, that the polypus proceeded from the ca-
vity of the neck above an inch from the exterior. It was con-
nected with the point from which it originated by a long
pedicle. The cavity of the uterine neck was much dilated,
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rather larger and harder than natural. The vagina was quite
healthy. All the uterine organs were, however, still very
sensible to the touch; but in this respect they merely par-
ticipated in the exaggerated state of nervous sensibility of the
entire economy. Ever since the evulsion of the polypus there
had been no continued sanguineous discharge after the monthly
periods, although the purulent discharge was often streaked
with blood, especially after cauterization. The menses flowed
rather abundantly for five or six days, and were then re-
placed by the purulent or sanguineo-purulent discharge from
the uleer.

The slowness of the process of cicatrization in this case
may be accounted for by two circumstances,—first, by the
very lengthened existence which I feel warranted in ascrib-
ing to the local disease ; and secondly, to the very debili-
tated state of the general health, depraved by fifteen years of
flooding and suffering. Not only was the patient so reduced
by the continued loss of blood, morbid and artificial, that
loud anemic murmurs were heard in the heart, and in the
large bloodvessels, but the digestive and nervous system
had received a severe shock. The stomach could scarcely
bear even the lightest food, and that only in very small
quantities ; the action of the bowels was irregular, they were
often relaxed and irritable; and no stimulant, or dietetic
or medieinal tonie, could be borne. She had been sali-
vated more than once, and attributed the extreme suscep-
tibility of the digestive system partly to this cause. Iron,
quinine, iodine, &e., were all tried at various periods, but as
often suspended from the disturbance they created in the
economy. The intercostal, the sciatic, the erural, the dorsal
and other nerves, were all at different times the seat of severe
neuralgic pains, which generally proved rebellious to local
therapeutic agents. They seemed to change their seat or
disappear under the influence of atmospherie variations, or
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ONEE It is merely founded on a hypertrophied state of the
papille and mucous follicles of the vaginal mucous men-
brane, which is generally observed during pregnancy, when
the vagina is inflamed or even unusually congested.

‘ In non-venereal inflammation of the vagina, the purulent
discharge is seldom very abundant, the mucous membrane
of the vagina rarely appearing to me to become so acutely
inflamed as to secrete large quantities of unmixed pus
except under the influence of contagion. Indeed, I consider
the secretion of a great quantity of pure pus from the vaginal
mucous membrane as all but pathognomonic of blennor-
rhagic inflammation.

An important fact in connexion with vaginitis, to which I
have already drawn attention, is, that it seldom exists for
any length of time as a primary disease, whether purely in-
flammatory or blennorrhagic, without extending to the mucous
membrane of the cervix. Thence it is, that in blennorrhagia—
a disease in which the inflammation no doubt commences in
the vagina and vulva—the cervix is nearly always, after a
short time, found to be congested and inflamed, and even-
tually, if the disease is not cured, ulcerated. Like those
who have preceded me, 1 am unable to point out any
absolute means of distinguishing between simple inflamma-
tion of the vagina and blennorrhagic inflammation, although
I am econvineced that a difference does exist. This, indeed,
is proved by the fact, that simple inflammation of the
vulva and vagina does not, as a general rule, communicate
blennorrhagia to the male, although I admit fully that an
occasional exception may take place. My dispensary pa-
tients are nearly all respectable married or single women,
amongst whom I seldom meet with syphilitic disease, and
in the higher walks of life it is still more rare, not existing
in one uterine case out of fifty for which I am consulted,
Nearly all these females, in both classes of the community,
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from the meatus to the lower commissure of the nymphie,
and seldom involving, to any extent, the external labia.
Some of these mucous follicles ulcerate and form small
aphthous ulcerations, which, at first sight, rather resemble
venereal sores. On a closer inspection, however, their
purely inflammatory nature becomes evident. The pre-
sence of this severe form of follicular inflammation is often
attended with spasm of the constrictor vagine, and conse-
quent occlusion of the vaginal orifice. Thence extreme
pain on any attempt at congress. This form of disease is
generally most intractable to treatment. It may exist inde-
pendently of any vaginal or uterine inflammation, but has
proved in my practice generally connected with other dis-
ease. Owing to the spasmodically constricted state of the
vaginal orifice, it is very difficult satisfactorily to examine
the cervix, either digitally or instrumentally.

Whatever the nature of the vulvar inflammation, it is
frequently accompanied by intense irritation and itching.
This symptom is a most distressing one, often destroying
entirely the rest of the patient, and when carried to an
extreme degree, rendering her nearly frantie. She is induced,
in spite of the strongest determination to the contrary, to
rub the part affected, in order to allay the irritation, and thus
the inflammation is inereased, while the local irritation is
but temporarily relieved. The inflammation and irritation,
if unchecked, gradually extend to the outer surface of the
labia majora, and when they have reached this region, the
irritation becomes more intolerable than ever. The pa-
tient often irritates the part with a sort of rage, until it is quite
excoriated and covered with blood. When the inflamma-
tion has become thus chronie, and has reached this extent,
the mucous folds between the labia majora and the nymphz,
and those which cover and surround the clitoris and the
vestibule, assume a whitish or greyish colour, and become
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cognisant, the morbid secretions being absorbed in the
vagina,

When a patient is examined instrumentally, the exact
nature of any existing discharge is at once ascertained, but
it is often difficult to obtain by any other means correct in-
formation on the subject. Thence the precise determination
of the physical characters of a vaginal discharge for the pur-
pose of diagnosis, when a physical examination is not made,
is not of such importance as might be supposed ; the more
50 as we have seen that other and more important symptoms
exist to guide us in the appreciation of the state of the uterine
organs.

MENSTRUATION.

The influence exercized by uterine inflammation, and
especially by inflammation and uleeration of the cervix uteri,
over the function of menstruation, is very great. This in-
fluence, indeed, is so marked, that in by far the greatest pro-
portion of cases in which menstruation is deeply disturbed,
on a careful investigation of the case, it will be found, with un-
married as well as with married females, that the patient is not
merely suffering from functional disturbance, as is generally
supposed; but that loeal inflammation is the real eause of the
morbid symptoms. Too much importance cannot be at-
tached to this fact, now brought for the first time before the
profession. We will examine suceessively each of the various
forms of menstrual derangement which are generally treated
of by classical writers on female diseases as functional dis-
eases of the uterus.

Amenorrhea.

If we put aside, as unconnected with any morbid uterine
condition, that form of amenorrhea which occurs in chlorotic
and anemic females, it will be found that permanent amenor-
thea is not of very frequent oceurrence, when menstruation
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and the cervix has gradually enlarged. It may be remarked,
however, that this patient is not in a condition of life to pay
that attention to herself which would be desirable. She re-
mains delicate, although in very tolerable health. Indeed,
young females suffering from amenorrhea are scarcely ever
quite well, even when they have no uterine disease, or when,
having existed, it has been subdued.

In conclusion, I do not hesitate to assert that loeal inflam-
matory disease of the uterus is sufficiently common in the
non-anemic form of amenorrhea {o render it imperative that

the state of the uterine organs should be carefully inves-
tigated.
Dysmenorrhea.

Dysmenorrhea, according to my experience, is much more
frequently the result of inflammatory disease of the womb,
and principally of its cervix, than, as is generally sup]:-nsed,.
of functional derangement, or of nervous susceptibility.

In those females in whom the uterus appears naturally
predisposed to congestion, and in whom menstruation is very
abundant, and often preceded and followed by a white leu-
corrheal discharge, and in some in whom this is not the case,
menstruation is often painful, as we have seen, either for the
first day, or throughout the entire period, from the first dawn
of its appearance. In such women the dysmenorrhea is
evidently functional, the result of the distention produced
by over-congestion, or of a peculiar susceptibility of the
uterine innervation.

Such, however, is no longer the case when menstruation,
originally easy, becomes painful, or when, originally but
slightly painful, it becomes extremely so. Such a change
does not take place without a cause, and that cause is, gene-
rally speaking, inflammation and ulceration of the cervix
uteri; dysmenorrhea being one of the most prominent and
most ordinary symptoms of that disease.







278 THE CONNEXTON BETWEEN INFLAMMATION AND
imperfection of the uterine neck, on contraction of the os
internum, or of the canal which constitutes the cavity of the
cervix. This contraction may be either congenital, or the
result of inflammation. The peculiar character of the
dysmenorrhea, when caused by congenital malformation, is
the absence of any uterine symptom during the interval of
menstruation, and intense agonizing pain for a few hours
before the flow of blood appears, either then disappearing, or
lasting throughout the period; these pains commencing
with menstruation in early youth. If they are oceasioned by
inflammation, there are the same symptoms at the time of
menstruation, but there is not the same immunity from uterine
symptoms in the interval of the catamenia.

The eause of the pain experienced under these ecircum-
stances is evident. The cavity of the non-pregnant healthy
uterus, not containing more than about ten or eleven drops
of fluid, as soon as the eatamenial secretion commences from
the lining membrane of the uterine cavity, unless the blood
find a free exit through the os internum and the eavity of the
cervix, it distends the uterus, and gives rise to great pain.
The obstruction may merely be at the os internum, spasmo-
dically contracted; in which case, as soon as it has been
overcome, the blood escapes freely, and pain disappears.
But if the os internum is permanently contracted, or the
contraction exists in the cervical canal, the pain may con-
tinue throughout the catamenial period.

A contracted state of the upper part of the cervical canal,
or of the os internum, is not, I believe, an unfrequent com-
plication of inflammation of the cervix, from the swelling
and hypertrophy of the substance of the organ which it
occasions. This remark, however, does not apply to the in-
flamed region of the cervical canal, which is, as we have seen,
uniformly dilated by the existence of inflammation.

I do not, however, think that Dr. Simpson’s eriterion of







280 THE CONNEXION BETWEEN INFLAMMATION AND

produced by the development of the uterine cavity, through
the formation of tumours in the substance of the uterus; the
os internum gradually opening as the uterus enlarges, pro-
bably by the same mechanism as in pregnancy. This is so
generally the case, that the fact of the uterine sound pene-
trating easily through the os internum into the enlarged
cavity of the uterus, may be considered a valuable symptom
of the existence of such tumours, to add to those with which
we are already acquainted.

Extreme dysmenorrhea from congenital contraction of the
cervical canal and os internum, independent of inflammation,
18, I believe, of rare occurrence. This is a fortunate ecircum-
stance, as it is most embarrassing to treat, requiring an
amount of interference with the uterine organs which it is
very painful to propose io an unmarried female. Dilatation
of the contracted cervical canal is, however, sometimes the
only means we have of remedying an extreme amount of
suffering at the catamenial period.

A very strongly marked illustration of this fact occurred to
me last year, in dispensary practice :—A young female, aged
twenty-two, was sent to me by a medical practitioner in town,
for dysmenorrhea. It appeared that she had suffered in the
most exeruciating manner at every menstrual period, since
the menses first appeared, at the age of eighteen. The pain
always continued without intermission throughout the three
days and nights that the catamenia lasted, and was of so
severe a character that she never closed her eyes, and was
confined to bed for the whole time. She had generally
been under medical treatment, and the usual remedies had
been repeatedly tried, antispasmodies, anodynes, sedatives,
&ec. Latterly she had been taking very large doses of opium
without the slightest benefit. On inquiry, I found that
after the menstruation ceased, the pain gradually subsided,
and that during the menstrual interval she was perfectly well,
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ance, so as to constitute hemorrhage, and the menstrual
periods are seldom morbidly approximated, unless there
exist some chronic inflammatory and ulcerative disease of
the cervix, or unless menstruation be finally disappearing.
This assertion, on my part, is not the result of theory, but
of serupulous observation, and must become equally evident
to all practitioners who will accurately investigate the state
of the uterine organs of patients so affected. Congestion of
the uterus exists, it is true, in menorrhagia, but it is nearly
always the result of inflammation of the cervix, and assumes
an active or passive character according to the natural con-
stitution of the patient, and to the amount of reaction pro-
duced by the disease on the system at large. If the cervical
inflammation is of an aective nature, and has not had time
sympathetically to debilitate the patient, the hemorrhage is
considered active or sthenie. If, on the contrary, the disease
of the cervix has long existed, and has produced much
anemia, the hemorrhage is said to be asthenic.

It is difficult to explain how it is that inflammation and
uleeration of the cervix should, in some eases, render men-
struation scanty and too rare, and in others, profuse and too
frequent. But that such is the fact is proved by daily
observation. Indeed, as I have stated, every form of men-
strual irregularity may be produced by inflammatory disease
of the cervix, and may consequently be considered symp-
tomatic of such disease. Although I have not as yet been
able to find a satisfactory key to the very different effect pro-
duced in this respect on different patients by the same morbid
condition, I think I may state, as a fact of observation, that
when the inflammation extends to the body of the womb,
menstruation is generally seanty and often retarded, whereas
when the disease is limited to the cervix, it is often profuse,
and more frequent than usual.

Profuse hemorrhagic menstruation does occasionally
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fluxes oceur repeatedly in the absence of tumours or malig-
nant disease, unless there be inflammatory ulceration of the
cervix. Inmearly all the instances of very obstinate hemor-
rhage at the change of life which I meet with, I find, on ex-
amination, that the congestion and hemorrhage are kept up
by inflammatory ulcerative disease. Some of the very worst
instances of protracted hemorrhage that I have ever seen
have been cases of this description. What satisfactorily
proves that the inflammatory uleeration is the cause of the
continued hemorrhage is, that as soon as it is cured, the
hemorrhage ceases.

Inflammatory ulceration of the cervix is also a common
cause of hemorrhage during pregnancy, and this fact offers
an easy and natural explanation of the presumed menstrua-
tion of pregnant females. In those pregnant females for
whom I have been consulted owing to the presence of this
phenomenon, I have, on examination, nearly always found
that the blood escaped from an uleeration of the uterine neck;
such uleerations during pregnancy being, as we have seen,
peculiarly turgid and luxuriant. When a pregnant female
suffering from uleeration of the cervix is instrumentally exa-
mined, the uleerated surface often bleeds freely on the slightest
touch ; and women in whom abortion or premature confine-
ment is brought on by such disease are very frequently found,
on inquiry, to have experienced repeated hemorrhagic fluxes
during the pregnancy, which are often mistaken for menstrual
periods.

The presence of inflammatory ulceration of the uterine
neck after parturition is, as we have seen, a very frequent
cause of permanent hemorrhage.

The hemorrhage thus occasioned is often protracted for
weeks or even months after the labour, until the patient is

reduced to the last stage of anemia.
When inflammatory ulceration of the cervix is the cause
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aptitude to conceive. With them this aptitude to impregna-
tion seems so remarkable, that they conceive under the most
adverse circumstances, even when suffering from serious
uterine disease. Thus there are ecases on record, in which
the partial destruction of the uterus from cancer did not pre-
vent fecundation.

Sterility, as the result of chronie inflammation of the uterus
and its neck, may be observed both in females who have
never conceived, and in those who have. In a very large
proportion of the cases of confirmed sterility from the onset
of marriage for which I have been consulted, I have found
chroniec inflammation, or inflammatory uleceration of the
cervix and its cavity, to exist; and on minute inquiry, 1
have generally been able to trace the symptoms of the dis-
ease to the first weeks of marriage, or even to a period
antecedent to marriage. 1 am therefore fully warranted in
looking upon inflammatory disease of the cervix as one of
the most frequent causes of this species of sterility. On re-
storing the uterus to a state of integrity, some of my patients
have become pregnant, but many, as yet, have not. I must,
however, remark, that in those cases in which conception has
followed the removal of disease, it has generally been only
after an interval of a year or more, so that I may eventually
prove to have been more successful than is now apparent.
It would seem as if time were required for the uterus to
recover its physiological powers.

In most of the cases in which I have been consulted,
the inflammatory disease and the sterility had existed for
many years—from three to fifteen. It is possible, therefore,
that the long-continued existence of inflammation in such
cases, may, with some, modify the physiological powers of
the uterus beyond recovery, even when the morbid condition
is removed. Or it may be attended, in the course of time,
by inflammation, contraction, and obliteration of the Fallo-
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diately on her return home, and is now expecting her con-
finement,

On the other hand, T have, in at least ten or twelve in-
stances, dilated the cervix, and divided the os internum, in
patients cured of inflammation, who have remained sterile.
I have never performed this operation on a patient who had
not previously suffered from inflammation. Indeed, I seldom
meet with such cases, and have no doubt that other practi-
tioners will say the same, if they scrutinize as carefully as I
do, the uterine health of their patients.

It will be perceived from what precedes, that I am still
rather uncertain as to the influence exercised by contraction
of the cervical passage, and of the os internum, in the pro-
duction of sterility. My own experience has left doubts
on my mind, which the researches of Dr. Simpson will, I
trust, solve when they are brought before the profession. I
am indebted to this talented practitioner for having had my
attention turned, a few years ago, to this cause of sterility.
I then embraced his views with enthusiasm, and at first lost
no opportunity of testing their correctness. Latterly, I have
been rather discouraged, I must confess, and have often
shrunk from exacting from my patients, on the score of
sterility only, submission to so tedious and annoying a treat-
ment as dilatation of the cervieal canal.

Women who have had families frequently become sterile
when affected with inflammatory ulceration of the cervix.
Sterility thus occasioned is generally removed by the cure
of the disease. I am continually seeing illustrations of this
fact. Sometimes they become pregnant before the disease
is quite cured, and sometimes after a year or two only.
Oceasionally, however, the uterus seems to have been mor-
bidly modified, as in the preceding class of patients, and
the patient remains permanently sterile.

Although I thus attach so much importance, in the
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kind, one from which the _patient rallies in a few days;
although it is more generally the result of those that are
accompanied by inflammatory and hemorrhagic symptoms.
Uleerated disease of the cervix once established, from what-
ever cause, is itself a frequent cause of abortion.

When abortion is the result of the actual existence of
inflammatory disease of the cervix, it may be produced in
various ways. The vitality of the womb may be so modified
in the earliest stage of pregnancy, by the existence of the
mflammatory disease, that the feetal germ dies ; in which case
it is either expelled along with the membranes, or it is partly
or entirely absorbed, the membranes continuing to enlarge for
some months, and being eventually expelled under the form
of a mole or false conception. Or the pregnancy may
advance to a farther period, until the third or fourth month,
when the womb, becoming too irritable, or being unable to
develope itself, or the feetus dying, the membranes separate,
flooding ensues, and the contents of the uterus are expelled.
At alater stage still, when the muscular strueture of the womb
is more fully developed, the presence of inflammation at its
month may bring on strong reflex action, and oceasion pre-
mature confinement, independently of any disease of the
child, or of its membranes.

Abortions, no doubt, frequently oceur under the influence
of accidental causes alone, and of constitutional cachexia,
such as scrofula and syphilis, without there being any local
disease of the cervix. It may, however, be laid down as a
rule, that a great majority of the abortions which are pre-
ceded or followed by morbid symptoms, and of those which
oceur spontancously without any evident cause, and in the
absence of uterine tumour or constitutional cachexiz, are
occasioned by inflammatory disease of the eervix. It may also
be considered as all but certain that inflammatory and ulce-
rative disease of the cervix exists when abortions quickly
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parturition, should, in a state of vacuity, only weigh an
ounce and a quarter. A large heavy organ would, however
have required powerful means of sustentation, which would
have been incompatible with the enlargement and change
of position that takes place in pregnancy.

The necessary result of this extreme lightness of the unim-
pregnated uterus, and of the slight amount of support afforded
by its ligaments, is, that it is naturally very movable. In order
to test this point, the finger need only be passed per vaginam
to the cervix of a healthy female, and it will be found, that
by acting on the cervix as a lever, the body of the uterus
may be moved in any direction. This natural movability
of the uterus becomes still more apparent if the left hand is
simultaneously placed on the hypogastrie region, the patient
reclining on her back. The uterus will then be grasped,
as 1t were, between the finger of the right hand, carried be-
hind the cervix internally, and the left hand placed externally,
and may be moved backwards and forwards, to the right or
to the left, to a considerable extent.

This anatomical fact accounts for the displacements which
inevitably occur when any one region of the womb increases
in weight. Should it be the cervix that becomes enlarged
and heavy, as occurs when it is the seat of inflammation, the
entire organ falls in the direction of the axis of the pelvic
outlet, and approximating to the vulva constitutes partial
prolapsus; the extent of the prolapsus depending principally
on the extent of the hypertrophy of the cervix, and on the
contractility of the vagina.

The vagina, in the healthy state, is not a mere open
pouch, but a contractile closed canal, like the rectum, which
closes on and supports the uterine neck, and, in my opi-
nion, has, generally speaking, almost as much to do with the
support of the uterus as the uterine ligaments themselves.
In virgins, with whom the vagina is very contractile, pro-
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That partial prolapsus of the uterus is really owing, in the
immense majority of cases, solely to increase in the volume
and weight of the cervix, and to the relaxed state of the
vagina, induced by inflammation and distention, must soon
become apparent to any practitioner who gives himself the
trouble accurately to ascertain the position of the enlarged
.and inflamed cervix when a patient first applies to him for
adviee, and to compare it with that which it occupies when
the ulceration is healed, the hypertrophy reduced, and the
vagina restored to a healthy state of contractility. He will
then almost invariably find the cervix two or three inches
higher; the finger, which at first found the cervix low down,
just behind the vulva, being often barely able to reach it.
The patient herself is generally aware of the change, and will
often say, towards the close of such treatment, that she feels
the pain of the cauterization in quite a different position, very
much higher up than she did at first.

Such being the real cause of partial prolapsus in nearly all
the cases that are met with in practice, it is evident that the
mechanical means of sustentation generally resorted to, such
as pessaries, &e., are perfectly useless as curative agents ;
that so far from curing they actually increase the tendency to
prolapsus by irritating the inflamed tissues and destroying,
through distention, the natural contractility of the vagina.

Retroversion of the Cerviz and Anteversion of the Uterus.

Retroversion of the cervix is exceedingly common. In
this form of displacement, the cervix lies in the cavity of the
sacrum, resting on the rectum, and the body of the uterus
is more or less thrown forward or anteverted. This is one of
the forms of uterine displacement which have been misunder-
stood and misinterpreted by modern writers. By them it
is represented as in itself an important morbid condition, the
cause of a host of symptoms.







(3]
206 THE CONNEXION BETWEEN INFLAMMATION AND

most difficult instrumental cases that I have met with have
been of this desecription,

If the cervix, not being very voluminous, is only deviated
backwards, and does not press upon the rectum, so far from
the displacement giving rise to serious symptoms, I do not
think it occasions any, or that the patient is made aware of
its existence by any abnormal sensations. The morbid
symptoms which have been deseribed as the result of this
displacement are, in reality, the symptoms of the inflamnma-
tory and ulcerative disease which occasions it, and which is
nearly always in full activity when the displacement is re-
cognised. To regard inflammation and ulceration and the
local functional and general symptoms in these cases as the
result of the displacement, is an utter delusion; it is simply
to substitute cause for effect.

According to my experience, displacements of the uterus
and of its neck, in whatever direction they occur, when slight,
and when they have taken place gradually, do not occeasion
any symptoms whatever, if there is no inflammation present.
The uterine ligaments are organized by nature to give way
to gradual traction, without pain or uneasiness, as we see
daily in pregnancy; and the pressure of the anteverted uterus
and eervix on the bladder, or of the retroverted uterns and
cervix on the rectum, unless the organs involved be ren-
dered sensitive by inflammation, only gives rise to marked
symptoms when the displacement is so great as to interfere
with the functions of the organs compressed. Under all'other
circumstances, slight sensations of discomfort or bearing-down
only are experienced, and even these are often absent.

The history of fibrous growths permits no room for doubt
in this question. These growths almost invariably attain a
considerable size, and deeply modify the position of the
uterus, giving rise to retroversion or anteversion, and exer-
cising considerable pressure on the pelvic viscera, before
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I have not erred in so doing is proved by the fact that 1
have found the displacement occasioned by the inflamma-
tory enlargement of the body or the mneck of the womb,
cither entirely to disappear, or at least to be very much mo-
dified by the removal of the original disease. If the dis-
placement does not entirely disappear, owing to the uterus
having contracted adhesions in its new position, or to its
remaining permanently enlarged after the entire subsidence
of inflammation, there is, generally speaking, a complete
absence of all morbid symptoms. When these symptoms,
either local or gemeral, persist, 1 generally find that the
uterus remains partially inflamed ; sufficiently so to account
for the symptoms present, without attributing them to the
displacement.

The errors which have been and are made with reference
to the pathological importance of retroversion of the cervix
and of the body of the uterus, are susceptible of explanation.
To a practitioner unacquainted with the extreme frequency
of inflammation and uleeration of the uterine neck, and whose
finger has not been educated to recognise these lesions, the
most prominent feature on a digital examination in a case
of inflammation of this organ, accompanied by retroversion,
is undoubtedly the retroversion. He is therefore, naturally
enough, inclined to attribute the sufferings of the patient to
the retroversion, not being aware of the existence of other
lesions which constitute the real cause of the morbid symp-
toms.

Fven those who resort to instrumental examination of the
uterus may thus be led astray. The fact on which I have laid
so much stress—namely, the very frequent penetration of in-
flammatory and uleerative disease into the cavity of the cervix,
and its tendency to lurk therein, and to perpetuate the symp-
toms of the inflammatory disease, is but little, if at all known.
Thus the practitioner may recognise an ulceration of the
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the hypertrophied cervix is scarcely ever very sensitive to
pressure; whilst the inflamed uterine body is always
acutely so.

If the retroversion of the cervix is extreme, the body of
the uterus may be considerably thrown forwards, so as to
press slightly on the bladder. Whenever this is the case,
any irritability of the bladder which may co-exist is at once
attributed to the pressure. Although I am quite prepared to
admit that pressure of this description may occasion vesical
irritability, I think it seldom does, and that this painful
symptom is generally the result of that morbid state of the
mucous membrane of the urinary system which I have de-
seribed at length, when speaking of the symptoms of inflam-
mation of the cervix. I am the more inclined to hold this
opinion, that in retroversion of the womb during pregnancy,
in which the cervix may be pressed against the symphysis
pubis to such an extent as entirely to prevent the escape of
urine from the bladder, it is not so much irritability that is
experienced, as difficulty or even total inability to void
urine. Again, when pressure is exercised from above on the
body of the bladder by the pregnant uterus, by an ovarian
tumour, or by a fibrous growth of the uterus, ascended into
the abdomen, the patient does not experience pain and irri-
tation, but a frequent desire to pass water, owing to the
bladder being pressed, and unable to dilate. Lastly, I con-
tinually see patients in whom the anteversion of the uterus
is considerable, but who present no vesical irritability what-
ever. I may also remark,that anteversion from inflammatory
enlargement and displacement is very rarely carried to such
an extent as for the uterus absolutely to rest and press on the
bladder.

Retroversion of the cervix and anteversion of the uterus
being the result of the physical causes which I have
described, especially in married females, in whom it is prin-
cipally observed, the use of pessaries and bougies alone
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all these writers, with the exception of the last three, adopt,
without restriction, and amplify, the views expounded by Dr.
Simpson,

Retroversion of the uterus consiste in the displacement,
backwards, of the body of the uterus, which then rests on
the rectum. This displacement has been termed retro-
flexion, or retroversion, according as the body of the uterus
forms an angle with its neck or mnot. If the neck of the
uterus is healthy and soft, the body of the uterus, in falling,
does not alter the position of the cervix, and a bend or angle
takes place between the two, the coneavity of which is back-
wards and downwards. On the contrary, if the cervix is
enlarged and indurated, and the induration extends into the
body of the uterus, the cervix is thrown up towards the sym-
physis pubis, and no curvature is observed. This distinction
was first made by Madame Boivin, and has since been gene-
rally adopted. It exists in practice. I think, however, with
Dr. Simpson, that these conditions are merely degrees of the
same displacement, and that to retain them would be both
theoretically and practically useless.

There has been a great tendency, of late years, to exag-
gerate the importance of this displacement. The essays of
Dr. Simpson himself, although highly practical and interest-
ing, are not free, in my opinion, from this reproach. Dr.
Simpson has, however, written on the subject with such
caution, lucidity, and completeness, and the profession are
so greatly indebted to him for the light he has thrown on
the pathology of this displacement, that I feel no less pain
than diffidence in being compelled to dissent from his opi-
nions. The views, however, which I now enunciate being
based on observation, must be everywhere equally demon-
strable, and by this test I am willing that they should be
judged.

I am the more disposed to insist on the opinions which
I entertain on this subject, as several recent writers, in
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pregnated state, weighs a couple of pounds after parturition,
and has to be reduced to its normal state by absorption. The
process of absorption may take place imperfectly, and leave
the entire uterus, or the posterior wall or fundus of the uterus,
enlarged. This not unfrequently occurs when parturition
has been followed by uterine inflammation. Loecal indura-
tion and enlargement may also remain in this region as the
result of an accidental attack of acute metritis; or inflamma-
tory hypertrophy may extend from the cervix to the pos-
terior wall of the uterus, owing to the anatomical continuity
of tissue, which I have elsewhere noticed. In all these
cases, in which inflammation is the cause of the uterine en-
largement and of the subsequent retroversion, there may be
actual inflammation going on when the retroversion is dis-
covered, or the inflammation may have subsided, leaving
only hypertrophy behind.

Retroversion may also occur from the temporary exist-
ence of inflammatory enlargement, and remain when that
enlargement has subsided or been cured, owing to the
uterus having contracted adhesions, or to its having taken
the bend, as it were, and not being able to resume a
normal direction. The size and weight of the posterior
region of the uterus may likewise be increased, and retro-
version occasioned, by the development of fibrous growths of
variable size. Dr. Simpson believes that the healthy womb
may be retroverted, owing to the partial yielding and giving
way of those parts of the “pelvie fascia that unite the back
part of the uterus to the rectum and pelvic cavity behind.”

Retroversion of the uterus is easily detected by one who is
accustomed to the examination of the uterine organs. It is
only, however, by a digital examination that the displace-
ment of the uterus can be ascertained, the speculum giving
no information, and not being, consequently, required. On
passing the finger up to the superior extremity of the vagina,
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disease has hitherto attracted. I have now, however, under my
care, a young married lady, presenting retroversion from in-
flammatory enlargement of the posterior wall of the uterus,
following parturition, who was pronounced by an authority
in uterine diseases, to be suffering under pelvic abscess.
Indeed, it was debated whether the abscess should not be
opened, although I am at a loss to conceive how such a step
could be even contemplated. I saw the young lady a few days
afterwards, and could find no trace whatever of the existence,
present or past, of pelvie inflammation and abscess. There
was the globular tumefaction of retroversion lying on the
rectum, and nothing else, the pelvic cavity being everywhere
perfectly free. In inflammation and abscess of the lateral
ligaments, the indurated tumour always exists at the sides of
the uterus. It may pass posteriorily, but it is then only by
extension from its original seat on the side of the uterus,
where its presence is indicated by the symptoms which 1
have elsewhere pointed out.

The retroversion of pregnancy is seldom discovered until
the latter has advanced beyond the third month, when the
volume of the uterus increasing, the cervix begins to press
on the neck of the bladder, and to impede the escape of the
urine. Itmay, however, exist much earlier: I have recognised
it at the seventh week in a patient whom I had treated for
retroversion in a previous pregnanecy under circumstances
which rendered the nature of the uterine enlargement
rather obscure.* She was under treatment for ulceration of
the cervix, when the first retroversion occurred, and sub-
sequently miscarried. Soon after the disease of the cervix
was cured, she again became pregnant, and on my examining
her, at her own request, at the end of the seventh week, to
see if she remained well, I found the uterus completely retro-

# This case was published in Z%e Laneet of July 25, 1846.
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with reference to retroversion existing independently of
pregnancy or uterine tumours. I find that in the absence
of acute or chronic disease of the uterus, retroversion, what-
ever its cause, is a displacement to which the pelvie organs
gradually get accustomed, and which ocecasions very little
uneasiness or discomfort. I have attended a very consider-
able number of females, in whom retroversion of the uterus
existed as one of the elements of the disease when they first
consulted me, and who, although they still retain the displace-
ment, are now well, and completely free from all uterine symp-
toms, the inflammatory disease of the ecervix, of its eavity, or
of the body of the uterus, alone having been treated.

In some few of the cases which I have seen, the retro-
version of the uterus has evidently been, or is still, a source
of great distress. But in the females thus suffering, there is the
most irrefragable proof of the continued existence of chronie
inflammatory action in the posterior wall of the uterus, which
is painful, tumefied, and knotty to the touch. In these pa-
tients, the retroversion is a painful complication and symp-
tom of the disease which I have deseribed at length in the
first part of this work, as partial chronic metritis. Any me-
chanical attempt to restore the womb to its natural position
is attended with the most agonizing pain, and with nausea,
carried even to absolute sickness. The uterus appears, in
this class of cases, to contract adhesions which firmly con-
nect it to the rectum.

It will be perceived by the above details, that, in my
opinion, retroversion of the uterus, like retroversion of the
cervix, is merely a symptom of enlargement of the uterus,
and that I almost entirely repudiate the symptomatology of
recent writers on the subject. I think that in both forms
of uterine deviation the great error has been committed of
attributing to displacement the symptoms of the inflamma-
tory diseases which accompany and cause it. At the same
time I am perfectly willing to admit that the question is a
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That convulsive hysteria is not a mere functional disease
of the womb, as formerly supposed, is, I think, evident, from
the mere inspection of the three hundred cases of uterine
disease contained in the Appendix. Not more than one or
two presented this form of disease; whereas, in other Dis-
pensary cases which I attended, and which are not reported,
hysteria existed alone,independently of any uterine derange-
ment. In the higher classes of life, uterine disease is more
frequently complicated by hysteria, owing, no doubt, to the
greater susceptibility of the nervous system.

Hysteria thus originating generally presents great inten-
sity, and can only be cured by the removal of the uterine
disease which occasions it, through its exeito-motor reaction
on the spinal chord. I have now under my care, as I have
clsewhere stated, two ladies, in whom severe ulcerative dis-
ease of the cervix evidently brought on convulsive hysteria;
in both, the econvulsions were so violent before the real cause
of the disease was discovered by me, as to be followed by
partial paralysis of the left side. These cases, however,
although so severe, are generally more amenable to treat-
ment than those which occur from less tangible causes; the
hysterical convulsions nearly always ceasing when the neck
of the uterus is restored to a state of integrity. The con-
vulsions are generally brought on by the exacerbation of the
uterine pains which menstruation occasions. They are evi-
dently the result of reflex action coming on with the exacer-
bation of local pain, and ceasing when it abates. Such is
not the history of the convulsive attacks of an ordinary case
of hysteria.

The connexion between chlorosis and the uterus is much
less marked than between hysteria and the uterus. Chlorosis
has evidently nothing whatever to do with the uterus. Tt
is a disease of the blood, and of the functions of nutrition,
and is characterized by decided anatomical characters, as-
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CHAPTER XIII.

SYPHILITIC ULCERATIONS OF THE NECK OF THE
UTERUS.

Bur little has been written respecting syphilitic ulceration of
the neck of the uterus, and that little is of a very contradictory
nature ; some writers thinking syphilitic ulcerations common,
whereas others assert that they are extremely rare. When,
however, we recollect that, even in Paris, the speculum has
only been brought into use, as a means of diagnosis, within
the last ten or fifteen years, and when we also bear in mind
the great difficulty of determining precisely, in many cases,
what is and what is not a syphilitic sore, this discrepancy
cannot be a cause of surprise.

By most writers on uterine diseases, syphilitic ulcerations
of the cervix are not even alluded to. Thus, in Lisfranc’s
lectures on diseases of the uterus, edited by M. Pauley, not
a word is said on the subject; neither are they mentioned,
except by Dr. Balbirnie, in the most recent British works
on the diseases peculiar to women. M. Duparcque con-
siders these ulcerations rare, but evidently confounds them
with other diseases, (corroding ulcers, &e.,) under the title
of chancrous ulcers, so as to render it difficult to understand
what are his real views on the subject.
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the first comprising the true classical, Hunterian chancre,
the primitive venereal ulceration; and the second, including
ulcerations which do not present the characters of the true
chancre, but appearing under doubtful circumstances, are
believed to be venereal by some writers,

REAL CHANCRES OF THE CERVIX UTERI.

There ean be no doubt that the real Hunterian chanere is
very rarely met with on the cervix uteri. I myself only saw
two instances of it during my lengthened connexion with
the Paris hospitals, and have not seen a case since then.
The late M. Cullerier, who was many years physician to the
Paris Venereal Hospital, and habitually used the speculum,
only met with three cases during his entire career. M. Gibert,
who was several years physician to the Lourcine, (a female
venereal hospital,) when he wrote the pamphlet already
alluded to, had only seen three instances of true chanere.
At the Hopital St. Lazare, where many hundred cases of
syphilis, in all its forms, are annually treated, only a very
small number of real chancres are met with in the course
of each year. M. Duparcque admits their extreme rarity;
and although he has long enjoyed a very extensive practice
in the treatment of uterine disease, he is obliged to borrow
from other authors the two or three cases which he gives in
his work to illustrate syphilitic chancrous ulceration. The
experience of M. Emery, of the Hopital St. Louis, who is
also physician to the “ Dispensaire,”* and is intrusted with
the weekly visitation of the females who are there examined,

# In Paris, all women of the town are registered by the police, and
examined, weekly, by medical gentlemen appointed for that purpose.
The locality where this examination takes place is called the Dispensaire.
Those who are found diseased are sent to St. Lazare, a kind of female
hospital prison. Formerly the examination was merely external, but

now the speculum is invariably used. This system has much contri-
buted to diminish the frequency of venereal discase in Paris.
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very great majority of the ulcerations that are so frequently
found on the uterine neck of females labouring under the
various forms of syphilis, are not primary syphilitic ulcera-
tions modified by time, but either secondary syphilitic or
non-syphilitic uleerations.

The researches of M. Ricord with reference to the inocula-
tion of the secretion from ulcerations of the cervix, corrobo-
rate the above views. Inhis treatise on inoeunlation, he merely
gives one instance of chancre of the cervix. (Casexiii.) Thepus
from this chanere was inoculated on the thigh, and gave rise
to the characteristic ulceration. On the other hand, inocula-
tion was unsuccessful in four cases in which uleeration of the
cervix accompanied blennorrhagia. In two of these cases
the uleeration was the ordinary bleeding granular ulceration ;
in one, the ulcerated surface was covered with a white pseudo-
membranous film, which only disappeared with the eschar
of the cauterization. In the last there were chancres on the
vulva, and the ulceration of the cervix was absolutely like a
chanere. The inoculation was only performed a week after
the ulcerated surface had been cauterized ; at that time the
eschar had fallen, and the ulceration was rosy, and covered
with healthy granulations. Was this a chanere, or not? 1
am unable to say, but am inclined to think, with M. Ricord,
that it was not. The patient had been labouring under
severe blennorrhagia for many months.

When a chancre really does exist, it presents the usual
characters. The ulceration is deeply excavated, and its
surfaee is covered by a yellow or greyish film ; the edges are
elevated, irregular, and indurated. This chancre is, no
doubt, generally accompanied, except at the onset, by slight
partial induration of the cervix, the extent of the induration
depending on the uterus having, or not having, undergone
the changes which follow conception; and in the former
case, on the length of time that has elapsed since the last
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CASES ILLUSTRATIVE OF REAL CHANCRE OF THE
CERVIX UTERI.

Case XVII.

Blennorrhagia; a Chancre appears at the Os Uteri a fortnight
after the commencement of treatment.

A.M , housekeeper, aged thirty, entered the Hépital
St. Louis, the 1st of May, 1843. Of robust constitution,
she habitually enjoys good health, and menstruates regu-
larly. Some few years ago, she had a natural labour; she
has not presented since then any uterine symptom, nor suf-
fered from leucorrhea. For the last two years she has lived
maritally with an elderly person, to whom, a few weeks before
her admission, she communicated a chanere, which was fol-
lowed by a bubo. She confesses having exposed herself to
suspicious communication. She was carefully examined in
town with the speculum, but no trace of chancre was found.
The entire surface of the vagina, I was told, was then the
seat of an abundant mucoso-puriform discharge, but there
was no other lesion; the cervix and os uteri were perfectly
healthy.

After her admission, I examined, very carefully, the ex-
ternal and internal genital organs, the case, as presented to
my notice, bearing directly on the identity of blennorrhagia
and syphilis, and tending to prove thatblennorrhagia is suscep-
tible of communicating chanere. I did not, however, find the
slightest erosion of any portion of the mucous surface. The

cervix was perfectly natural and healthy, merely presenting
 slight redness of its mucous membrane, in common with that
of the vagina. Between the lips of the neck of the uterus,
however, there was a stream of opaque muco-pus apparently
issuing from the cervical cavity. The uterus was slightly
sensible on pressure, and rather more voluminous than in
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repeated every week. After the third, the ulceration began
to diminish in size, but it was not cicatrized until the end of
July. The flow of muco-pus from between the lips of the
0s ceased a short time after the escape of the chancre from
the cavity of the os. The blennorrhagia disappeared during
the course of treatment. The administration of mercury was
continued during a month, without producing salivation. No
other syphilitic symptoms manifested themselves. The pa-
tient left cured on the 1st of August. There was still alittle
hypertrophy of the anterior lip of the cervix.

Remarks.—In this woman it is more than probable that
the chancre remained concealed within the cavity of the os
uteri during several weeks, a very singular and important
feature in the case. Had I not persisted in examining
her with the speculum, during the treatment of the blennor-
rhagia, the chancre would never have been discovered, and
the case would have been considered an all but unimpeachable
proof that blennorrhagia in one person can produce chancres
in another; and had the uterine chancre healed spontane-
ously, and secondary symptoms supervened at a later period,
they would likewise have been attributed to the blennorrhagia.
One carefully observed and well authenticated instance, such
as the above, goes a great way to annihilate the value of the
exceptionable cases by which some authors endeavour to
establish the identity between syphilis and blennorrhagia.

In the above female, the muco-pus issuing from the cavity
of the os uteri was most likely the product of the concealed
chancre. It will be remarked that the characteristic ap-
pearance of the chanere ceased to be observed on the falling
of the eschar produced by the second cauterization.
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their bases were indurated. The blennorrhagia had disap-
peared. Pills of proto-iodide of mercury and sudorific syrup
(a preparation containing mercury) were given, in order to
remove the indurations.

On the 30th, the inoculated chancres were also healed, and
the induration had nearly disappeared.

On the 7th of June, the cure was perfect,

Case XIX.

Chronic Chanere ; extreme Induration of the Cerviz.
Cure by mercury.

THis case ocenrred to M. Cullerier, and is quoted by M.
Lagneau and M. Dupareque. It is said to be the only one
that Cullerier ever met with in private practice.—Madame
had lived several years with a gentleman, whose bad
health was occasioned by frequent returns of an old venereal
disease. From the commencement of her cohabitation with
this person, she experienced a degree of sensibility in the
neck of the uterus, which was not usual to her, but did not
attribute it to the real cause. This sensibility gradually in-
creased, until it became an acute, lancinating pain, accom-
panied by a sanious, abundant discharge. After three years’
suffering, she consulted Cullerier, who recognised a consider-
able scirrhous (?) engorgement of the cervix, which was also
the seat of several ulcers with hard indurated margins. It
was from these ulcers that came the sanious discharge above
mentioned. Being convinced that the disease was venereal,
Cullerier treated it with a preparation of mercury, (the
bichloride.) In two months the ulcerations were cicatrized,
the cervix had returned to its normal size, and all the symp-
toms under which she laboured had disappeared.

This case illustrates the extreme (stony) induration of the
cervix which sometimes follows chronie uleeration of that
organ, whether the ulceration be syphilitic or not. The
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Hopital St. Louis, of a female skin-ward of seventy-five beds,
in which there were always a great number of syphilitic skin
diseases, I carefully examined with the speculum all who were
so affected, in order to ascertain the state of the internal genital
organs. I was led to adopt this course by finding, on inquiry,
that several of those patients who presented no syphilitie
disease of the external genital organs, except trifling lencor-
rhea, were labouring under the symptoms which I have
enumerated as indicating slight inflammation and uleeration
of the cervix uteri. On examining these latter patients, I
found the cervix ulcerated and slightly indurated, and it then
occurred to me that the others might be similarly diseased,
although they had not directed my attention to any symp-
toms of uterine disease. To my great surprise, I found that
three out of four—perhaps more—also presented ulcerations
of the cervix. Most of these patients were young women
who had either never borne children, or had been confined
several years previously, and were under treatment for syphi-
litie psoriasis, lichen, rupia, &e. When questioned narrowly,
they all admitted that they experienced slight hypogastric
‘pain; that congress had been rather painful for some time ;
some, that they had likewise a slight leucorrheal discharge.
They had not, however, paid any attention to these symp-
toms.

What was the nature of these ulcerations? Were they
syphilitic, modified chancres, or secondary uleerations, or
were they merely inflammatory sores ? In their appearance,
I myself could discover little or no difference from the ulcera-
tions observed in non-syphilitic patients, and was therefore
inclined to deny their general syphilitic nature. Some were
large, some small; some had a well-defined margin, others
not; some were covered with large unhealthy granulations ;
others with small, florid, healthy granulations; whilst some,
again, presented a kind of pseudo-membranous film. On







326 SYPHILITIC ULCERATIONS OF THE

Out of the five hundred patients examined mdiseriminately
by M. Gibert, the details of whose cases he took down, one
hundred and forty-four presented ulceration of the cervix,
(erosion granulée.) Of the latter, fifteen offered no other
morbid symptom ; eighteen also presented chaneres ; twenty-
four, condylomata, or mucous tubercles ; eleven, buboes ; ten,
consecutive ulcerations of the amygdala, mouth, or pharynx;
ten, rhagades; six, vegetations ; eleven, syphilides; and
eight, blenmorrhagia. In some cases there was no appre-
ciable leucorrhea; in the majority of the remainder, but
little. When deseribing these ¢ granular erosions” (p. 13),
M. Gibert says, “ This ulceration, always rather superficial,
“ generally has a rounded form, and is more or less plainly
“limited ; it occupies sometimes the superior lip, sometimes
“ the inferior, and sometimes the two, and sometimes it even
“ appears to penetrate into the cavity of the cervix uteri ; its
“ surface is red and granular, and contrasts notably with the
“ smooth and polished surface of the normal neck; and it
“ bleeds easily. Generally speaking, a veil of viscous semi-
“ transparent mucus, which flows from the orifice of the
“ neck of the uterus, covers the granular erosion.”

Founding his opinion on the above deseription, M. Gibert
endeavours to establish this form of ulceration as a distinet
species of syphilitic ulceration, which he appears to think
succeeds in many instances to chancres.

In this view of the lesion, as I have already said, I cannot
agree mth M. Gibert. I do not, I must confess, see in his
deseription of the ¢ granular erosion” the elements of a dis-
tinet species of uleeration. The characters which he gives
to it are the characters which I have uniformly met with in
merely inflammatory ulcerations. The circular form of the
ulceration. on which he subsequently lays great stress, is the
form which I have hitherto seen all kinds of uleeration of the
cervix assume, in forty-nine cases out of fifty. Sometimes an
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some as usual. In all the cases which have come under my |
notice, the venereal symptoms were treated at the same
time as the uterine.

From the facts which I have brought forward, and the
considerations into which I have entered, I think T am war-
ranted in concluding that the non-chancrous-looking ulcera-
tions observed on syphilitic patients are not primary syphi-
litic sores, or modified chancres, in the immense majority of
cases ; I do not say in all, because it is generally admitted
that real primary sores do not always assume the appearance
of the classical chancre.

Admitting that these uleerations are not primary syphilitic
sores, is it equally true that they are merely inflammatory ?
may they not be secondary? That some may be so, I think
is probable ; but I do not believe it probable that more than
a very small number can possibly have such an origin, On
the one hand, affections of the mucous membranes are not
so very common, (as secondary symptoms of syphilis,) and
on the other, a secondary uleeration of a mucous surface
presents peculiar characters, which are not those usually ob-
served. I have, however, seen ulcerations of the cervix, in
syphilitic patients, present the grey pseudo-membranous
covering which is seen in secondary syphilitic nlceration of
mucous membrane, and am quite willing to admit that they
may really have been instances of this form of disease.

1f the ulcerations which we are examining are not syphi-
litie, what is their nature? To this question I answer, that
they are nearly all, in my opinion, inflammatory. In vagin-
itis, be it simple or virulent, as I have elsewhere stated,
the inflammation soon extends to the cervix and its cavity,
where, owing to the great vitality of the organ, and to the
number of its mucous follicles, inflammation easily passes
on to ulceration.

It has been stated by Ricord and other writers on syphilis,
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and shall also borrow from him his definitions of the various
forms under which it is observed.

Professor Bennett recognises two divisions of malignant
growths, the cancerous and the caNcromp, Cancerous
growths are those which present undoubted anatomical and
microscopic characteristics, whilst eancroid growths are
structures which, to the naked eye, the feel, and often in
their progress, so closely resemble cancerous ones that they
are commonly mistaken for them, although they present, on
examination, structural differences of a very marked cha-
racter.

Cancerous growths include three forms of cancer properly
so called, which comprise the principal forms spoken of by
morbid anatomists—secirrhous or hard, encephaloma or soft,
and colloid or gelatinous cancer. These three forms of cancer
are merely modifications of an anatomical state characterized
by the presence of nucleated cancer cells infiltrated among
the meshes of a fibrous structure, and swimming in a viscous
fluid. It is the presence of these three elements thus asso-
ciated that constitutes the cancerous growth, and it is the
relative amount of each that determines its form. Thus it
1s that a cancerous growth is at the same time a homologous
and a heterologous tissue. The individual elements of
which it is composed do not essentially differ from those
which are found in the healthy tissues; in this sense, there-
fore, cancer may be said to be homologous to the healthy
structures of the economy. But the mode in which these
individual elements are aggregated and combined has no
parallel in normal structures; in this sense, therefore, it is
heterologous. As we have seen, the fibres, the cells, and the
viscous fluid which constitute the three essential elements of
a cancerous growth, vary in the relative amount which they
present one to the other. If the fibrous element be in
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2ndly. Epithelial cancroid growths, which consist essentially
of an hypertrophy of the mucous or epidermie layer, and are
composed of numerous epithelial cells, more or less com-
pacted together. These growths may oceur on all large free
surfaces, such as the skin, and the mucous membranes of the
internal cavities, as also within follicles, and the minute
ramifications of secreting glands, such as the mamma or
kidneys. When present in the form of tumours, epithelial
growths frequently soften and ulcerate, but they may com-
mence by a mere indurated or warty spot, which thickens,
assumes a circular cup-shape, and ulcerates. Tt is to this
form of caneroid growth that belong cauliflower exerescence
of the cervix uteri, soft warts, and condylomata, cancer of
the lip, chimney-sweeper's cancer, noli me tangere, corroding
uleer of the cervix uteri, &e.

Brdly. Fibrous cancroid growths. Fibrous tumours are
constituted wholly of fibrous or filamentous tissue, and so
closely resemble cancer that they are often mistaken for it,
and especially for the scirrhous form. Nor is this surprising,
when we consider that the only anatomical difference be-
tween the two growths is the presence of cancer-cells and
nuclei in cancer, and their absence in fibrous tumour. This
section comprehends, 1st, thickening or hypertrophy of the
subareolar tissue of mucous membranes; 2nd, tumours of
different varieties, which may be divided into sarcomatous,
dermoid, chondroid, and neuromatous.

The other cancroid growths recognised by Professor Ben-
nett, are, 4thly, the cartilaginous ; 5thly, the fatty ; and Gthly,
the tubercular.

Having thus obtained some little insight into the real
nature of cancer, we will endeavour to apply our knowledge
to the consideration of malignant disease in the uterns, with
a view to the elucidation of its diagnosis in that organ.

Both cancerous and c;ancruid growths are observed in the
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still, very generally mistaken for incipient cancer. In these
cases, the disease is, in truth, confined to the cervix, the body
of the uterus being generally free from enlargement, inequa-
lities, or adhesions.

In the very rare instances in which cancerous growths
commence in the body of the uterus, the neck remaining
free from disease, and in which the patient is seen in this
stage, the uterus is increased in size, indurated, and pre-
sents irregular nodosities or divisions. The cervix gradually
opens, and allows a sanious fluid to escape, presenting the
peculiar offensive odour of cancerous discharges. The
uterus is also generally the seat of severe lancinating pains.
As the disease progresses, fungous excrescences make their
way through the os, the cervix becomes involved, the uterus
is fixed in the pelvis, and the case assumes all the charac-
teristics of confirmed uterine cancer.

The only forms of disease with which a eancerous growth
of this nature is likely to be confounded, are fibrous tumours
and polypi, and chronic partial metritis. The size of the
uterus is increased by a fibrous growth, which may be
irregularly divided into lobes, so as to give a very uneven
surface to the uterus. But there is to guide us the absence,
in most instances, of the lancinating pains of cancer, the
gradual indolent growth of the tumour, and the absence of
the offensive watery or sanious discharge.

I have seen a polypus contained in the cavity of the
uterus, which that organ had been endeavouring to expel for
several weeks by violent contractions, mistaken for cancer.
On examining digitally, I found the neck of the uterus soft,
dilated to the size of a half-crown, and behind it a regular
globular surface, like that of an orange. The hemorrhage
was abundant, but the blood was perfectly inodorous and
pure. These conditions were sufficiently characteristic to
leave no doubt as to the nature of the case.
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of observation, is easily explained. From the deseriptions
given of the morbid changes, it is evident that the incipient
stage of cancer is still confounded with the hypertrophied
indurations of the uterine neck, of inflammatory origin, which
I have fully described in a former part of this work. Writers
on uterine pathology evidently have not yet shaken off the
errors to which the Broussaian doctrines gave rise, espe-
cially on the continent, in the early part of the present cen-
tury, and not only still see a connexion between inflammation
and cancer—as cause and effect—which does not in reality
exist, but even absolutely mistake for cancer the lesions and
changes produced by inflammation.

The details respecting the intimate anatomical structure
of cancerous growths which I gave at the beginning of this
chapter, most incontrovertibly establish the decided and abso-
lute difference in the anatomical characteristics of inflamma-
tory and of carcinomatous formations—that they are, in fact,
the result of two totally different morbid processes. Inflam-
mation may, possibly, lead to the subsequent development
of-cancerous growths,—although even this is a question yet
undecided,—but the fact is undeniable, that the two morbid
conditions are essentially different. I am myself, indeed,
impressed with the belief, founded on clinical observation,
that the more our diagnosis improves, the less frequent will
be found what is called the “cancerous degenerescence” of
chronie inflammatory disease.

Clinical experience has thus led me to modify the opinion
I formerly entertained, along with the rest of the profession,
respecting the frequency of cancerous degenerescence of
chronic inflammatory tumours. During the last ten or
twelve years I have followed the progress of many hundred
cases of uterine inflimmation, and have not seen a single
instance of inflammatory disease thus degenerate. In some
instances, I have been told in consultation, that the disease
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“ of a rounded form, springing from the surface of the cervix
“ uteri, or imbedded in it, whilst the other parts of the uterus
“are perfectly healthy, except that its parietes are thickened
“as the disease advances, and that its cavity becomes larger
“than that of a healthy unimpregnated uterus. 2. Instead
 of any distinet tumour, the whole of the cervix of the uterus
“becomes larger and harder; and if this thickened part is
* examined after death by cutting into it, it puts on the same
“ appearance which a true carcinomatous tumour possesses.

“The two cases proceed differently. In addition to the
“ usual symptoms of earcinoma, there will frequently be found
“in the first variety of the disease some mechanieal symp-
“ toms depending on the pressure made by the tumour upon
“ the neighbouring parts; which symptoms will be more or
“less severe, according to the size and situation of the
“ tumour. In the second variety of the disease, these symp-
“ toms seldom exist; because the carcinomatous thickening
“ of the cervix uteri rarely acquires a sufficient size to pro-
“ duce them. . . . ..

“In women who live temperately the disease may con-
“ tinue for a long time, without producing any symptoms,
“if any judgment can be formed from the cases of patients
“who apply for medical aid on account of symptoms under
“ which they have not long laboured. On examination,
“ there is often found in such women a considerable altera-
“tion in the structure of the parts, which most probably
¢ would not have happened in a short time. The examina-
“tion made from time to time of patients labouring under
“ this disease, who will consent to follow a proper regi-
“ men, perpetually demonstrate the very trifling change which
“will take place in the complaint, even in the course of many
“years. . . . . .

« The os uteri (p. 226) will be found also to have undergone
¢ 5 change. It becomes larger than natural, still, however,
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“ complaint may be relieved; in many the further enlarge-
“ ment of the tumour, or progress of the thickening, may be
“prevented ; and if the author was not afraid of deceiving
“ himself, or of deceiving others, he would venture to express
“ a belief that in a few instances the disease has altogether
“subsided. This surmise he offers with great diffidence.
“ Perhaps the enlargement in the cases which have given rise
“to it was not of the true earcinomatous kind; perhaps the
* tumefaction arose from common inflammation of the part,
“ attended by serous effusion into the cellular structure sur-
“rounding it. . . . . . . . Certain, however, it is, that some
“ cases have come to the knowledge of the author, and others
“ have occurred in his own practice, in which an enlargement
“of the cerviz of the wterus, ascertained by examination, has
« disappeared, and together with it the symptoms connected
“ with it. _

% If such cases were in truth earcinomatous, (and that they
““were so was the opinion of the practitioner,) the knowledge
“ of them must afford a great consolation to persons suffer-
“ing under this dreadful malady, and must act as an incen-
“ tive to the employment of a mode of treatment suggested
by reason, and confirmed by experience: a mode of treat-
“« ment, which, to say the leastof it, has a mapife-st tendency
“to retard the progress of the disorder, and to prevent its
“ gonversion into ulceration.”—pp. 242—244.

Passing over intermediate authors, who all adopt, to a
greater or less extent, the views of Sir Charles G]air]:e, we
at once arrive at those, among the more recent writers on
the incipient stage of cancer, whose opinions carry with them
the greatest weight—Dr. Montgomery and Dr. Ashwell.
Dr. Ashwell’s views will be found in the third edition of his
Treatise on the Diseases of Women, published last year,
and may be fairly supposed to represent the present state of
science on this important subject. In order to deal fairly
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“*scirrhous, cancerous, or tubercular induration.” The de-
“ nomination, ¢ hard tumour,’ has this advantage; it assumes
“ only a degree of hardness, or firmness, beyond that which is
“ healthy and natural, leaving the precise cause or nature of
“ such hardness to be decided by the result of the treatment,
“or to the further progress of the disease. Such a condition
“may be the effect of chronic inflammation only, or, if of
“ malignant character, it may yet be very distant from that
 degree of malignancy which will resist all treatment.

“ Nevertheless, I am persuaded, if many of these struc-
“ tural changes (in the os and cervix) were examined with-
“ out reference to their treatment at all, and especially by
“1iodine, they would be pronounced to be scirrhous or malig-
“ nant alterations. I am not, however, pertinacious on this
“ point: it is not a matter of practical moment ; although my
“ conviction decidedly is, that these changes, whatever may
‘“ have been their precise character at the commencement of
“the iodine treatment, would, without that treatment, have
“ proceeded on to ulceration, and thus have left the patient with
“ but slight chance of recovery.” . . . .

Dr. Ashwell states (p. 377) “that the os and cervix may
“ present, in the incipient stage of cancer, three kinds of in-
« duration,—1. The rima or circumference of the uterine
¢ aperture may be wholly or only partially hardened and
« puckered. 2. The cervix may be hard throughout its
« whole structure; or, 3. Hard tumours may be deposited
“in any portion of it

¢ The practitioner, however, is to remember, that, inde-
« pendently of disease (cancerous), there may be—Il. A
“large and firm cervix; 2. A capacious, patulous, and firm
% 0s; 8. An os fissured and unequally hard.

¢ The distinction (pp. 382-83) between malignant affections
« of the uterus and those of simple character, is not always
« easily determined. There are cases of engorgement, hy-
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“periods. . . . . The assiduous and early employment of
“ prophylactic measures may, if it does not entirely arrest
“the malady, protract it through several years.”

The means of treatment recommended by Dr. Ashwell,
and considered by him as occasionally curative, are—* rest
“in the recumbent posture, a simple unstimulating diet,
“ sexual abstinence, mercurials, iodine, and iron, local blood-
“letting by cupping, leeches, and scarification; hip-baths,
“Dlisters, setons, the topical use of iodine, and the nitrate of
* gilver.” -

The above extracts convey a comprehensive summary of
Dr. Ashwell's views respecting cancer of the neck of the
uterus in its incipient stage. It is impossible to read his
first paragraphs without being struck with the doubt and
hesitation by which they are characterized. Dr. Ashwell at
last, however, arrives at the conclusion that * hard tumour”
—the same condition which Sir Charles Clarke has deseribed
—1is really malignant, although susceptible of being arrested, or
even cured, by iodine, §e. He subsequently attributes, without
hesitation, to cancerous disease the more decidedly morbid
changes which he deseribes, and also considers them curable
by antiphlogistic and alterative treatment.

The same views are entertained by Dr. Montgomery, the
eminent Regius Professor of Midwifery at Dublin, whose
opinion on any subject connected with the diseases of
females must always be received with the greatest deference.
In an essay on the incipient stage of cancerous affections of
the womb, which appeared in the Dublin Medical Journal,
(January, 1842,) this distinguished physician asserts the
possibility of recognising and curing cancer of the cervix in
its incipient stage. The following extracts will show on
what data he founds this opinion:—

«] am perfectly convinced, from many years’ observation,
¢ that something may be done to stem, at its source, the
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“ dition of the (0]} l.ltETi, the substance of the uterus was
“ found considerably increased in size and thickness, and
“ was intensely vascular. There is no thickening, or other
“ alteration of structure, in any part of the vagina, at its con-
¢ Junction with which, the cervix uteri moves frecly: nor is
“ there any consolidation of the uterus with the neighbouring
“ contents of the pelvis; in fact, the morbid change appears
1o be, at first, entirely confined to the os uteri, and lower
“ portion of the cervix.

“This stage of the affection is, in many instances, very
* slow, lasting sometimes for years,* before the second and
“ hopeless stage is established ; during this time the patient
 experiences only comparatively slight and transient attacks
¢ of pain, or perhaps only sensations of uneasiness, referred
“ often to the situation of one or other of the ovaries, or
“ about the os uteri, with anomalous tingling along the front
“ and inside of the thighs; these last for a few hours, or a
“ day or two, and then disappear, perhaps for weeks, but
“ again and again return in the same situation, and for a
“long time are not increased in severity. (pp. 436, 437.)
~ « Sufficient observation has fully satisfied me that, in the
“ great majority of instances, the first discoverable morbid
“ change which is the forerunner of cancerous affections of
“ the uterus, takes place in and around the muciparous glan-
¢ dule or vesicles, sometimes called ova Nabothi, which
“exist in such numbers in the cervix and margin of the
“ os uteri; these become indurated by the deposition of
“ geirrhous matter around them, and by the thickening of
¢ their coats; in consequence of which they feel af first al-
¢ most like grains of shot or gravel under the mucous mem-
«¢ brane; afterwards, when they have acquired greater
¢ yolume by further increase of the morbid action, they give

# The ifalics in both pages are Dr, Montgomery's.
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mouth of the uterus, totally distinct from cancerous growths,
and having little, if any, tendency to malignant degeneration.
I also believe that the cases brought forward to illustrate
the physical diagnosis and the curability of cancer are
simple instances of inflammation.

My opinions on this subject have not been hastily formed.
They are the result of mature deliberation—of a conscien-
tious analysis of all the cases of uterine disease, malignant or
non-malignant, which I have seen for many years ; and their
truth must be acknowledged by all who have attentively
perused the deseription I have given of inflammation and
its sequelee—hypertrophy and induration of the neck of the
uterus.

Setting aside all interpretation of anatomical changes
oceurring in the cervix uteri, every one conversant with
the pathology of cancer must confess, that if the disease
deseribed in the extracts which T have given from the before-
mentioned distinguished pathologists is really cancer of the
neck of the uterus, cancer in that organ must be a totally
different malady to what it is in all other parts of the body.
Cancer in other regions is not, most certainly, a disease
which ean be nearly always arrested and often eured by anti-
phlogistic and alterative treatment, even when recognised in its
early stages.

We will, however, briefly analyze the physical data on
which these views are founded ; not forgetting that cancer is
a morbid condition which it is next to impossible to recognise
by its external characteristies alone, as we have seen in the
first part of this chapter, and, consequently, that unless
morbid conditions in the cervix uteri resemble in their pro-
gress, treatment, and results, at least in the majority of cases,
cancer in other parts of the economy, we cannot ratiomally
attach to them the malignant character.

The prineipal anatomical changes stated to characterize
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cancer in its incipient, non-ulcerated stage, by the three
authors I have quoted, are as follow:—A firm tumour of a
rounded form, springing from the surface of the cervix, or
embedded in it, or general enlargement and hardness of the
cervix; an open gaping os, which admits the extremity of
the finger ; perfect freedom of the vagina from thickening or
disease.—(Sir CHARLES CLARKE.) Hard tumour of the
entire cervix ; puckering and hardening of the edges of the
os, and hard tumours deposited in any portion of the cervix;
a dull white or slightly grey colour of the mucous membrane
covering the cervix.—(Dr. ASHWELL.)———Margin of the
os hard, slightly fissured, projecting into the vagina, and
irregular; in the situation of the muciparous glands are felt
several small, hard, and distinetly defined projections, like
grains of shot, painful on pressure ; cervix slightly enlarged,
and harder than natural ; cireumference of the os turgid, of

a deep erimson colour, the projecting points being bluish ;
no thickening or disease of vagina, or consolidation of the
uterus to the pelvie contents.—(Dr. MoNTGOMERY.)

All these are anatomical conditions which may be pro-
duced in the neck of the uterus, and are daily produced, by
inflammation and puerperal laceration of its orifice.

The enlargement of the cervix deseribed by Sir Charles
Clarke is evidently that produced by inflammatory hyper-
trophy, and the two chapters which he devotes to “ecarcinoma
of the uterns, and its treatment” in the non-ulcerated stage,
are clearly descriptive, in almost their entire extent, of inflam-
matory hypertrophy alone. The “form ™ in which a firm
tumour springs from the surface of the cervix is probably
hypertrophy limited to one lip, whilst the form in which
there is enlargement and general hardness of the cervix is
general hypertrophy. If any evidence, beyond the mere
description of the state of the neck of the uterus, were wanted
to indicate the inflammatory nature of these changes, it would
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be found in the open, gaping state of the os, admitting the
end of the finger. This is the characteristic condition of
the os uteri in inflammatory hypertrophy.

Dr. Ashwell, falling into the same error, admits the malig-
nant nature of simple “hard tumour of the cervix,” as he
designates the condition described by Sir Charles Clarke.
He considers, also, puckering and hardening of the edges of
the os, with the presence of hard tumours in any region of the
cervix, as characteristic of cancerous digsease. Dr. Mont-
gomery’s deseription of incipient cancer seems limited to the
latter changes.

Puckering of the edges of the os has always appeared
to me merely the result of laceration of the os and ecervix
during labour, and of subsequent inflammation of the lobules
into which the margin of the os and cervix is thus accident-
ally divided, as I have elsewhere explained, (p. 225.)

The cervix is, in reality, frequently lacerated ; and if Dr.
Ashwell has not observed this to be the case, (see p. 433 of
his work,) it must be, that, on the one hand, he has not
analyzed with sufficient care the results furnished by digital
and instrumental examination, and that, on the other, he has
mistaken for incipient cancer the cases in which the lacera-
tions, not having healed, have led to a puckered, indurated
state of the edges of the os. When laceration occurs in
abortion or labour, if the parts involved do not return to a
healthy state, but remain ulcerated and inflamed, lobes are
formed around the os, separated from one another by fissures
more or less deep. These lobes, although merely inflamed,
may become of a stony hardness; and when this oceurs,
the hardness is very erroneously supposed to characterize
seirrhus, and is cited as an evidence of the malignant nature
of the disease. If the lobes thus formed around the os, and
thus indurated, are considerably hypertrophied, they present
exactly the sensation to the touch which Dr. Montgomery
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never observed it, except in women who have had children,
or have miscarried. Were the puckering the resalt of can-
cerous growths, it would evidently be quite irregular, as
would also the lobes and nodosities similarly formed; at
least, such is the case with cancerous growths in other parts
of the body, and in the cervix itself, in the advanced and
ulcerated stages of cancerous disease.

The isolated nodosities deseribed by Dr. Montgomery may
certainly be cancerous nodules, but they may also be merely
mueiparous glands inflamed and indurated. In fact, their
being of a erimson hue would seem to show that such is
really the case, inasmuch as cancerous growths in mucons
membranes are rather characterized by a bleaching or
whitening of the tissues which they attack.

Thus a eritical analysis of the anatomical changes ascribed
to Ineipient cancer shows that, on the one hand, these
changes present nothing speeial, nothing that can be said to
characterize as malignant the case in which they are found,
whilst on the other it shows that they are constantly met with
as the result of inflammation. Let us now see if the malignant
nature of the disease can be recognised by its history when
admitted on the faith of the above-mentioned data.

Acecording to the authors whom I have quoted, the form of
cancer which they thus describe may exist for years, with-
out giving rise to any other symptoms than those which are
produced by the pressure of the tumour on surrounding
organs. If symptoms do exist, they are : mucous or hemor-
rhagic discharges, and sympathetic reactions on the stomach,
brain, general nutrition, &e. The progress of the disease,
even when recognised, is extremely slow; it may continue
in this stage of its development for many years, or even be
cured completely under judicious treatment. The means of
treatment found suceessful in arresting and curing the dis-
ease are principally: local bloodletting by leeches or cupping,







356 DIAGNOSIS OF CANCER OF THE UTERUS.

the various phases of their pathological existence, within a
limited period. Indeed, according to Professor Bennett, in
no organ does this tendency to extend, to enlarge, to soften,
and to ulcerate, appear more decided than in the womb.

Although the intimate structure of cancerous growths has
been but recently revealed, yet the tendency of malignant
formations to extend, and to destroy life in a limited period,
has been known for ages. This tendency has been strikingly
illustrated by some researches of, I believe, M. Malgaigne,
made a few years ago in order to ascertain the influence of
operations on the duration of life. M. Malgaigne collected
the details of above five thousand recorded instances of can-
cerous disease, about half of which had been operated on.
The other half was composed of cases of internal cancer,
of cancer not operated on, or situated in regions in which
no operation could be performed. From the analysis of
these cases, he found that the average duration of life in
the patients who had been operated on from the time of the
discovery of the disease was twenty-three months; whereas,
in the cases in which no operation had been performed, the
average time that had elapsed between the discovery of the
disease, and death, was twenty-one months. The results, how-
ever, arrived at by Malgaigne, merely embodied in figures the
generally received doctrines of the profession on this subject.

Notwithstanding my lengthened analysis of the opinions
of Sir Charles Clarke, Dr. Ashwell, and Dr. Montgomery,
on this very important subject, it would be incomplete were
I not to reproduce the cases which they bring forward in
order to substantiate their assertions.

The two following are the prineipal cases narrated by Sir

Charles Clarke :—

(ase 1.—A married lady, about forty years of age, fell under the care
of Mr. Pennington and the author. On examination, a tumour was
found at the back part of the cervix of the uterus, of the size of a
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sion, she complained of lumbar pain, central pains in the lower abdo-
men, of a pricking and shooting character, which have existed during
the last threo or four months. An offensive muco-sanguineous dis-
charge (being the catamenia mixed with lencorrhea) flows from the
vagina; the constitutional symptoms are slight. On examination :—
The mucous lining of the upper part of the vagina is relaxed and hot;
and above this, a hard body is fell, ocoupying the superior part of the
cervia, and the lower portion of the posterior paries of the uterus. , The
08 is hardened and fissured. After a short preliminary constitutional
treatment, and the maintenance of the recumbent position, she was
ordered iodine internally and locally. This course was adopted on the
2nd of June, and at the commencement of August all appearance of
the tumour and the unhealthy condition of the os had disappeared,
and she left the hospital cured.

Case 63.—Jane , aged twenty-five, admitted Sept. 5th, 1835,
Is the mother of three children, the last of whom was born three
months since. Her labours have been undeviatingly easy, and her ge-
neral health uniformly good. Since her last confinement the abdomen
has been considerably distended, and occasions great suffering when
pressed. This enlargement is the result of an accumulation of flatus.
In addition to this tympanitic condition, which is associated with im-
paired appetite, occasional nausea, and constipated bowels, she com-
plains of a sense of weight and bearing-down in the lower abdomen,
which is aggravated by the erect posture, or by walking. After an ex-
amination, Dr. Ashwell reported :—* [f find a twmour of scivrhous hard-
ness situated low down, on the posterior part of the cerviz of the uterus,
but not implicating the lip. This growth presses on the rectum, and
thus accounts for the constipation.” Treatment—assafeetida injections,
tonice, 1odine. On examination, October the 24th, Dr. Ashwell re-
ported that “no vestige of the tumour was present, and that the os
and cervix were perfectly healthy.” During the treatment, her symp-
toms were those arising from mechanical pressure on the tumour, which
aradually subsided with its resolution.

CasE 64.—Sarah —, aged thirty-two, admitted 24th January, 1835.
Married five years ago, and has two children. Health in early life
wood. For some time before marringe, and ever since, has had a leu-
corrheal discharge. From the same epoch the catamenia have been pro-
fuse, frequent in their recurrence, and of long duration. Latterly has
suffered constantly from languor, and lumbar pains. Her last confine-
ment, thirteen months previous, was followed by passive hemorrhage,
which reduced her constitutional power, and engendered debility with
loss of flesh. Latterly the menses were suppressed for three months,
and she supposed she was pregnant. They reappeared, however, a
fortnight ago. Dr. Ashwell, after examination, reported :—T%he uferus
is enlarged generally ; ils lips and cervic are swollen and soft; and
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CASE 62 is an instance of laceration of the os from partu-
rition, followed by inflammatory induration and hypertrophy
of the anterior lip, in a woman, mother of a large family.
The antecedents and symptoms are purely those of inflam-
matory disease. In fwo months she was quite well under the
influence of rest and iodine.

CasE 63 is an illustration of ehronic inflammatory indura-
tion of the posterior region of the cervix and uterine paries,
following a natural confinement in a healthy young woman
of twenty-five. The symptoms were merely those of local
mflammatory hypertrophy, and the general sympathetic re-
actions which are observed in such cases. She got quife well
in six weeks under the influence of rest, general treatment, and
1odine.

CASE 64 is one of inflammatory swelling of the uterine
neck, with inflammatory induration of the root of the cervix
posteriorly, in a married woman, aged thirty-two, who had
for some years presented symptoms indicating the existence
of inflammatory disease of the cervix. These symptoms had
gradually increased since the last confinement, thirteen .
months previous. Had she been examined instrumentally,
and the lips of the os opened, inflammatory ulceration would
probably have been found within. This patient got appa-
rently well in siz weeks, under the same treatment as the
other.

CasE 65.—This patient presented a condition which at
first sight might appear suspicious, but the data which I
have laid down for the elucidation of these more obscure
cases, at once prove the inflammatory nature of the disease.
The cervix was hard and enlarged, the edges of the os
puckered and uneven, and uleeration existed. This, how-
ever, as 1 have stated, is the condition in which we find the
os and cervix, when the lacerations which often ocecur after
labour do not heal, and the intervening lobes or lobules, as
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amongst whom there had been a very extraordinary predisposition to
cancerous affection. She had had three children, and one of her
labours was severe. When I first saw her, which was in May, 1837,
she complained of lancinating pains in the loins, back, and thighs ;
dysuria, bearing-down, with irregular sanguineous and other discharges ;
Elmr] on examination, the os uteriwas twmid, wneven, gaping a little, with
ts margin irregularly nodulated ; and in one spot there was a deep
eleft, as if’ the part had been torn. There was no discoverable increase
in the volume of the uterus, nor any consolidation of it with the sur-
rounding parts. Treatment: Mercury, iodines, baths subsequently,
the symptoms returning after temporary improvement, repeated appli-
eation of leeches to the os uteri, and externally, iodine, iron, counter-
irritants. . . . The result was, in time, the complete removal of the
complaint. I am now informed, by her medical attendant from the
country, that she continues perfectly well.

Case 3.—Mrs. G——, thirty-five years of age, without children ; seen
November, 1838. Complaining of sharp lancinating pains shooting
through the centre of the pelvis into the small of the back, and along
the loins in front, especially at the left side, which was very tender on
pressure, where the pain appeared to pass over along with the anterior
round ligament of the uterus, and down the thigh and leg, accompanied
with numbness and even decided lameness, and loss of power of the
limb. There were irregular sanguineous and other discharges, with
irritation of the bladder. Her appetite was very much impaired, and
ghe was losing flesh. Her sleep was broken, partly by the pain she
suffered, and partly also by her intense anxiety of mind about the state
of her health. On examination, I found a fulness in the left iliac hol-
low, with considerable tenderness on pressure, but I could not detect
any defined tumour. The os uteri was irregular in its form. Tts mar-
ring hard, and rendered very uneven by the projection of several well-
defined small nodules, having all the firmness of true seirrhus, and
very sensitive to pressure, which she said drove the pain out through her
back into her left side and thigh, and up to her stomach, giving her
a sensation as if she were about to vomit or vetch. Thelower part of the
cervix uteri was a little increased in volume, and when seen through
the speculum was almost purple from vascular congestion, and the tem-
perature of the part was decidedly above the natural standard. Treat-
ment : Leeches applied to the os uleri and externally, blisters, and other
counter-irritants ; mereury, iron, iodine, baths, and tonies. There was
such a decided amendment by January, that shewent home, and the treat-
ment was directed by letter until April, 1839, when she came to town,
and T found the os uteri almost restored to its healthy state, and six
months afterwards it was completely so, and still continues, of which I
satisfied myself whilst writing these observations, November 1841.

Oase 4—One other case, in which the symptoms were well marked,
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These cases are rather of more doubtful import than those
of Dr. Ashwell, but on a careful scrutiny, and on testing them
by the diagnostic rules which I have laid down, their in-
flammatory nature becomes evident.

Case 1.—The patient, the mother of six children, had suf-
fered from the symptoms which characterize inflammatory
uleeration of the cervix, for nine months. The os uteri was
tumid, and presented nodules of seirrhous hardness all
around its margin. These symptoms gradually gave way to
Jrequent lecching, to counter-irritation, and to alterative medi-
cines.—This is the history, and these are the symptoms and
treatment, of laceration of the cervix, and of subsequent
inflammatory induration of the lobes formed by the lacera-
tions.

Case 2.—Here also the antecedent general and local
symptoms are those of inflammation of the cervix, and the
physical changes are merely those usunally produced by
laceration, inflammation, and induration of the margin of the
os. I may remark that the laneinating pains mentioned in this
case are in no respect confined to cancerous affections of
the uterus; for they are equally common in inflammatory
disease. The os uteri, which was “tumid, uneven, gaping a
little, with its margin irregularly nodulated, presenting in
one spot a deep cleft, as if torn,” had evidently been severely
lacerated in a previous confinement. The patient got well
under the influence of persevering local depletion, internal and
external, and under the use of tonics and alteratives.

Case 3.—This. patient is stated to have had no children,
but it is not said that she had had no abortions—a very im-
portant point. 1f not, the irregular form of the os uteri, and
the hard, well-defined nodules of its margin—were certainly
very suspicious, as they could not have been the result of
laceration. Their inflammatory nature, however, is rendered
evident by their purple hue, and great vascular congestion,
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mieroscopic examination alone could have decided the true
nature of these shot-like indurations,—which may have been
inflammatory, and present by coincidence,—it is very pos-
sible that they really afforded an illustration of eancer in
its first stage. Dr. Montgomery does not say whether they
were irregularly strewn over the cervix, or whether they
were grouped around the os uteri—an important distinetion.
We must not, however, forget that this local eondition of
the cervix was only recognised after death, and that it does
not appear to have given rise to any symptoms during life
calculated to lead to such an examination.

If the disease deseribed by uterine pathologists as the
first or incipient stage of cancer is not cancer, as I have en-
deavoured to demonstrate, but merely inflammatory indura-
tion of the cervix, what are the symptoms, local and general,
which characterize cancerous growths in their first stage :

This is a question which I am unable to answer, except by
reference to those parts of the cervix in uleerated cancer in
which the disease is present in a less advanced state,—inas-
much as T am not certain that I have ever seen a single
case of this description.

In the early part of my mediecal career, cases came under
my notice that were said to be incipient cancer of the neck
of the uterus, and amongst them were several treated by
Lisfrane. Since, however, 1 have learned to judge for myself
on this subject, T have also learned to doubt the dia-
gnosis of those to whose authority 1 then surrendered my
opinions.

I have now earnestly sought, during many years, as 1
have already stated, for the first stage of cancer of the neck
of the uterus; and although I have met with many cases of
cancer in the uleerated or advanced stage, I have never
secen a single instance of the disease in its incipient period.
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always, indolent, and give rise to no symptoms sufficiently
decided to induce patients to complain, or to seek for
advice ; and thus can we explain how the disease in its
meipient stage does not come under the notice of the prac-
titioner.

At the same time, although I cannot assert that I have
ever met with ineipient cancer, and can find no trace in the
writings of others of their having really met with it during
life, this fact is no reason why I or others should not meet
with it sooner or later, especially now that uterine examina-
tions are becoming so much more general. I am, however,
inclined to think, that if cancer be seen in the incipient
stage, it will probably be owing to some aecidental circumstance,
and not to the symptoms which it occasioned having courted
inquiry.

Were I thus ever to meet with a cancerous growth in its
first stage in the eervix, I should expect to find shot-like, pale,
indolent indurations, all but insensible to pressure, strewn
irregularly over the cervix; or an irregular hard tumour,
similarly characterized, developed on its surfacec. This
deseription of what I should expect to find is drawn from
the state of the non-uleerated parts of carcinoma uteri when
examined in its more advanced or ulcerated stage.

It is more than probable that cancer of the cervix uteri,
instead of being very slow in its development, and remain-
ing for years in the first or non-ulcerated stage, as stated
above, is, on the contrary, very rapid in its growth and pro-
gress, especially in women who are still menstruated. No
other organ in the economy is exposed to the periodical
sanguineous fluxes which take place in the uterus physio-
logically; and these fluxes eannot but be considered as con-
ducive to the rapid development of a fungoid growth like
cancer. Sexual excitement also, no doubt, has a similar
tendeney, at all periods of life.
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consulting practice, proves nothing. Among the large num-
ber of females suffering from uterine inflammation who pass
before the eyes of a consulting practitioner, some few must
inevitably become affected with uterine cancer, even were
they not more liable to cancerous disease than other members
of the female community.

Ulcerated Cancer of the Cerviz Uteri,

There can be no difference of opinion about the diagnosis
of the ulcerated or advanced stage of carcinoma of the cervix.
Its characteristics are but too plainly and but too easily
distinguished by practitioners aeccustomed to the treat-
ment of uterine diseases. Those, however, who are not
familiarized with uterine affections, frequently mistake the
nature of the case, and erroneously suppose that their
patients are only suffering from hemorrhage, leucorrhea, or
inflammatory uleeration. I have frequently met with illus-
trations of this fact.

In cancerous ulceration of the uterine neck there is gene-
rally loss of substance. The uleerated surface is also hard,
and presents numerous lobules, tubercles, and ridges, dis-
seminated with the utmost irregularity, and presenting, as a
rule, that stony hardness which is only oceasionally met with
in inflammatory induration. A person accustomed to uterine
investigations will not mistake for a moment the nature of the
lesion, so peculiaris the sensation produced to the finger by
the irregular, ulcerated, and indurated surface. The disease
is generally found to extend to the vagina; and when this is
the case, the hardened ridges and lobules formed by the can-
cerous growth are continued on to the vaginal eul de sac,
and descend more or less along its parietes. This is never
the case in inflammatory induration or ulceration, the vagina
never becoming indurated, however much, or however long,
the cervix and uterus may be diseased. In cancerous uleer-
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ation, the cervix and uterus are nearly always immovable in
the pelvis, having become adherent, glued, as it were, to the
surrounding organs and tissues; whereas this very seldom
oceurs in inflammatory ulceration. In advanced cases, the
disease and the subsequent induration extend to the blad-
der or rectum, or to both, involving these organs in a greater
or less degree, and giving rise to a host of most distressing
symptoms.

The ulcerated surfacé secretes a sanious ichor, often in
great abundance ; and this secretion is peculiarly offensive to
the smell. On withdrawing the finger, the odour which
attaches itself to it is alone sufficient, in forty-nine cases
out of fifty, to establish a diagnosis. It is so nauseating,
as to leave a lengthened impression on the olfactory
nerves. The discharge from inflammatory ulceration may
be very offensive, owing to want of cleanliness, or to the
nature of the secretion, but it seldom, if ever, presents
the horribly offensive odour of a cancerous uterine dis-
charge.

If examined with the speculum, the ulceration will be
found to present the usual appearance of cancerous ulcera-
tion—an irregular jagged sore, covered with fungous granu-
lations, and sometimes with a greyish pultaceous film. I
seldom employ, however, the speculum in these cases, as
its use is attended with considerable danger from hemor-
rhage. I have known several instances in which severe
hemorrhage has followed instrumental examination; the ex-
planation of which is obvious, The parts in which the can-
cerous degenerescence takes place losing their elasticity and
pliability, and becoming perfectly inextensible, the intro-
duction of the speculum is liable to rupture, to fissure the
diseased organs, and thus to give rise to irrestrainable
hemorrhage.

The general symptoms of uterine cancer are too well

BB 2
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known for any details on the subject to be necessary. I
will merely remind the reader, that all the general and local
symptoms which accompany ulcerated cancer may also be
observed in chronic inflammatory uleeration. Thus we may
bave severe hypogastrie, lumbar, and femoral pains, san-
guinolent feetid discharge, occasional hemorrhage, extreme
emaciation, yellow tinge of the skin, hectic fever, vesical and
rectal irritation, and yet the disease may be merely inflam-
matory. Although, therefore, the presence of the above
symptoms is, generally speaking, but too significant of ad-
vanced malignant disease, yet implicit reliance cannot be
placed on them alone. The doubt as to their meaning can
only be solved by examination.

Cancroid Growths.

The malignant cancroid growths observed in the uterus
are, corroding ulcer and cauliflower exerescence. They
belong to the section to which Professor Bennett gives the
name of epithelial eancerous growths.

Corroding uleer is not a common disease. It is a malig-
nant form of ulceration, commencing on the cervix, or in the
cavity of the cervix, which gradually extends itself in surface
and in depth. It may be considered identical with cancer
of the lips, or with the cancerous ulceration of the skin,
described by surgical writers under the name of “ noli me
tangere.” Corroding ulecer of the cervix uteri is not difficult
to recognise. Instead of there being hypertrophy of the
cervix, as in chronic inflammatory uleeration, there is, on
the contrary, loss of substance, an ulcerated excavation,
with an indurated margin, more or less deep, according
as the disease is more or less advanced. Tt is also distin-
guished from ordinary cancerous uleeration—which, in its ad-
vanced stages, gives rise to loss of substance—by the
absence of the hardened ridges and inequalities of surface













376  TREATMENT OF INFLAMMATION OF THE UTERUS,

of disease is the same in all similar tissues, although its
modes of manifestation are varied; and when once the real
nature of the morbid processes which take place in the
uterus is brought clearly to light, the appropriate treatment
may, to a great extent, be deduced by analogy and reasoning
from the general laws of therapeutics.

THE TREATMENT OF INFLAMMATION OF THE NECK OF THE
UTERUS.

Inflammation of the Neck of the Uterus, without Ulceration

or Hypertrophy.

Simple inflammation of the neck of the uterus, limited to
the mucous membrane covering the cervix and lining its
cavity, in its incipient stage, and unaccompanied by ulcera-
tion or hypertrophy, may generally be subdued by the use of
emollient or astringent injections, tepid baths, and rest,
combined with attention to the state of the bowels, and to the
general health.

It is seldom, however, that the disease is seen in practice
in this, its elementary state. The discomfort experienced
by the patient is so slight, that she is scarcely ever aware
that anything is wrong, and consequently does not complain.
Even were she to seek advice, the absence of any marked
uterine symptom would almost always prevent the existence
of disease being detected.

When inflammation has extended to the deeper tissues of
the cervix, symptoms supervene, as we have seen, which
more imperatively call the attention of the patient to the
uterus, and the existence of the morbid condition is thus
often recognised in an early period of its development,
If the cervix has become even slightly hypertrophied and
enlarged, the means above mentioned are scarcely sufficient
to overcome the inflammation, and the application of leeches
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secreted, unless very abundant,—which itisnot in slight affec-
tions,—stagnates round the cervix, where it is alwaysfound in
greater or less quantity on the introduction of the speculum,
and where it tends to keep up the irritation. This is, no doubt, '
one of the reasons why a slight inflammation—which, on an
exposed surface, or on one that could cleanse itself of the
morbid secretion, would run through its phases in the course of
a few days—is often perpetuated, and gives rise to ulceration,

Cold water not only acts as a wash or lotion, but has a ]
decided therapeutic effect. It is a powerful tonic and astrin- ,'-'
gent, and may be used with great benefit when inflammation
has been subdued, in order to give strength to the relaxed
mueous membrane. When, however, it is employed with this
view, a large quantity, two or three pints, should be injected ‘
once or twice in the twenty-four hours, so as to keep up a '\

continued stream for several minutes. The water may be
either quite cold, or with the chill taken off, according to
the time of the year, and to the external temperature. Asa
general rule, the colder the water is, the more decidedly are
its tonic effects obtained.

Medicated injections may be either emollient, anodyne, or
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astringent. The emollient injections I generally employ are,
milk-and-water, linseed tea, or the decoction of marshmal-
lows, used tepid or cold. They frequently have a very
soothing effect, and are principally useful when there is a
considerable amount of irritation or inflaimmation about the
vulva and vagina, which astringents do not allay, but even
increase. The effects of the decoction of poppy-heads are
the same, only it has a slight additional anodyne property.
Plain water may be rendered anodyne by the addition of a
few minims of landanum, or of a drachm or two of tincture of
hyoseyamus. 1 seldom, however, resort to the vaginal in-
jection of fluids containing opium, in order to allay uterine
pain, as a much more powerful sedative result is obtained by
their injection into the rectum.

i
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Astringent injections are most valuable remedies in the
treatment of inflammation of the lower segment of the uterus,
and of the vagina and vulva. Those which I principally employ
are, sulphate of alumen, sulphate of zinc, acetate of lead, solu-
tion of nitrate of silver, decoction of oak bark, and solution of
tannin. The first three I generally use in the proportion of
a drachm to a pint of water, increasing or diminishing the
strength according to circumstances. After many experi-
mental essays, I have arrived atthe conclusion that alum is by
far the most efficacious of all these agents, with the exception
of nitrate of silver ; and as it is the cheapest and most easily
met with, I now seldom use any other in public prac-
tice. It is very rarely indeed that inflammation of the mu-
cous membrane of the vagina, even when of a blennorrhagic
nature, resists its use, continued during two or three weeks,
provided the injections be properly employed. I donot often
employ the solution of nitrate of silver, owing to its having
to be injected with a glass syringe, which cannot be done
without some risk of the latter breaking, and injuring the
patient, and to its discolouring and destroying the linen
which it touches. It is a very safe and energetic therapeutic
agent; but as the same result can be obtained by alum and the
other astringents which I have mentioned, I reserve it for
exceptional cases. As a topical application to the vulva
in various gradations of strength, when the seat of inflamma-
tion and of the irritation which so often accompanies it, the
solution of nitrate of silver is invaluable.

Injections, although of such great importance as a means
of cleansing the vagina from all morbid secretions, of
diminishing uterine irritation, and of removing vaginal
and vulvar inflammation, are generally powerless to subdue
confirmed inflammation of the substance of the cervix, or of
the mucous membrane by which its cavity is lined. Their
inefficiency in inflammation of the cervical cavity is partly
owing to the fluid not reaching the region affected; in
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inflammation of the substance of the cervix, a remedy which
is only applied to the swrface can scarcely be expected to
subdue the deep-seated disease.

Not only is it possible to treat successfully non-ulcerated
inflammation of the cervix, when slight, and of recent date,
merely by emollient and astringent injections, rest, and
attention to general health, without having recourse to instru-
mental examination, or to means of treatment requiring in-
strumental interference, but even slight uleerations, unaccom-
panied by general inflammatory hypertrophy, will sometimes
give way under the influence of these means. In order to
establish this fact, after ascertaining with the speculum the
presence of a superficial ulceration, I have treated patients
as described, without using any other loecal treatment to the
ulcerated surface, and have oeccasionally found the inflam-
mation diminish, and the ulceration decrease, and at last
cicatrize.

It is only, however, in cases of very slight ulceration, un-
accompanied by general hypertrophy, that emollient and
astringent injections suceeed ; and in these cases the treat-
ment cannot be depended upon. Even if successful, the re-
covery is so much more tedious than when caunterization of the
uleerated surface is resorted to, that I never feel authorized
to recommend its adoption.

Although, therefore, it is not impossible to cure the slighter
forms of inflammation and ulceration of the uterine neck
by vaginal injections, by rest, and by general medication,
without the use of the speculum, it is very desirable that the
attempt should not be made if the seruples of the patient can
possibly be overcome. We must also bear in mind that
however careful and minute the examination made with the
finger may be, it can only enable us to form a surmise as to
the precise nature and extent of the disease; and that, con-
sequently, when symptoms indicating disease are present,

S F———

o ———

g

———
-

—






382  TREATMENT OF INFLAMMATION OF THE UTERUS,

syringe, with a six-inch elastic vaginal tube, adapted to the
longer tube, and presenting at its extremity four or six small
holes, on the sides as well as at the end. The vaginal
tube can, after introduction, be directed to the region
of the vagina where the cervix lies, and any quantity of
fluid can be injected without its being withdrawn. I seldom
use less than a pint when the injection is a medicated one;
and when it is merely water, I generally advise my patients
to keep injecting for several minutes, irrespective of quantity.
The 1vory and metal syringes in general use are ridiculously
small, and contain so little, that the effect produced on a
large surface like the vagina must be insignificant, unless they
are withdrawn and reintroduced many times. This, however,
cannot be done without occasioning great external pain and
irritation ; moreover, these syringes have not the power to
carry the fluid into the upper part of the vagina. It is owing
entirely to the use of these inefficient syringes, and to no
precaution being taken to insure the injection reaching the
parts affected, that they have fallen into discredit with some
practitioners, who assert that vaginal injections are of little
use in the treatment of uterine inflammation. With the poorer
class of patients who cannot afford the expense of the pump
syringe, I employ a large-sized metal syringe, with a long
curved extremity, similar to the one known by instrument-
makers as Glarke’s syringe.

As injections are inefficient unless they reach the entire
extent of the vaginal cavity, it is very important to ascertain
whether such is the case, especially if their employment does
not appear to be attended with the usual benefit. This can
easily be ascertained by telling the patient to use an astrin-
gent injection—the aluminous one is the best for this pur-
pose — an hour or two before the time of examination.
Unless the vaginal secretion be most profuse, all that part
of the vaginal cavity which the injection has reached will be
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contracted so as to admit with difficulty the introduction of the
finger. If, however, it has only washed the lower pfa_rt of the
vagina, the finger, after passing the contracted region, finds
the upper part moist and uncontracted.

I scarcely ever recommend vaginal injections to be used
oftener than twice in the twenty-four hours, except in blen-
norrhagic inflammation; and generally find, that in the course
of one, two, or three weeks, the inflammation is so com-
pletely overcome that it is no longer necessary to employ
them more than once in that period. When the injections
are depended upon to assist in overcoming inflammation of
the cervix, they may be continued twice a day, along with
other more powerful and more efficacious means. In these
cases, however, the injection is merely an adjuvant to the treat-
ment carrying away all morbid secretions, preventing conges-
tion and inflammation from again extending to the vagina,
and assisting the action of the remedies directed against the
disease of the cervix.

Hip-baths— Entire Baths— Shower Baths.—Decided benefit
is often derived in the treatment of uterine inflammation
generally from the use of hip-baths, provided they are
neither too warm nor too cold. The temperature at
which they should generally be taken is from 65° to 85°
Fah., according to the season of the year, and to the feelings
of the patient. At this temperature, their effoct seems to
be sedative; as they appear to moderate the rapidity of the
pelvic cireulation, and often to subdue pain. At a higher
temperature they do harm, when habitually used, by drawing
blood to the pelvis. As an occasional remedy against pain,
however, especially at the beginning of menstruation, a
warm  hip-bath at 94° or 96° often affords great relief.
When the temperature is lower than 60%, the momentary
sedative effect is very decided, but the local depression is
apt to be followed by violent reaction, and thus, in the end,
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more harm than good is done. The duration of the hip-bath
may vary from five to twenty minutes, according to the season
of the year, and to the feelings of the patient,

Entire Baths are often beneficial, but more as general than
as local therapeutic agents. Warm baths may be occasionally
used with benefit, but their frequent repetition is weakening,
and should be avoided. Cold or tepid baths are more useful
in summer than in winter. In the latter season, a cold bath,
and, indeed, to many, a tepid bath, is too disagreeable to be
willingly borne. In the summer, on the contrary, a tepid bath
at 65° or 70° is generally very grateful, and may be resorted
to every third or fourth day, with great advantage, if it can
be obtained without inconvenience or fatigue.

Shower Baths constitute a valuable means of invigo-
rating the general health, and are nearly equally applicable
winter and summer, as the temperature of the water can he
easily raised so as to meet the exigencies of the season.
Many females, however, when reduced to a state of debility
and weakness, by uterine disease, cannot bear their effects,
however modified. Proper reaction not taking place, the use
of the shower bath is followed by headach, chills, and lan-
guor. At the same time, these very patients may, as they
gain strength under treatment, subsequently derive benefit
from its employment, the system having recovered its vital
power. Cold sponging often agrees when the shower bath
cannot be used.

Local Depletion— Leeches — Searification.—Local depletion,
by which I mean the abstraction of blood from the neck of
the uterus itself, is as efficacious a means of subduing inflam-
matory disease in that organ, as in the external regions of the
body. Not only can we, by the application of leeches to the
cervix uteri, or by scarification, moderate the intensity of in-
flammatory action, but we can also, by their assistance, dimi-
nish or remove those congested conditions of the uterus which
so frequently precede, accompany, or follow menstruation,
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to herself, it is very seldom that a really alarming hEt‘ﬂﬂTﬂlEgE.
takes place. T have only once or twice known this to occur.
In one instance, the patient, a lady, aged fifty-two,had ceased
to menstruate for five years, but had been labouring during
all that time under inflammatory ulceration of the cervix.
This disease had evidently occasioned and kept up great
congestion, not only of the uterus, but also of the liver and
other abdominal viscera. One of the leech-bites bled pro-
fusely for more than twenty-four hours, notwithstanding the
repeated use of cold astringent injections. At the expiration
of that time, I examined the cervix with the speculum, and
found blood escaping freely from two leech-bites. I cau-
terized them with the nitrate of silver, and left two or three
small pieces of sponge in contact with the neck of the uterus,
which effectually stopped the bleeding.

I have been able, during the last few years, to test on a
large scale the use of local depletion in uterine inflamma-
tion. At the Western General Dispensary, I am all but
obliged to attend my patients without resorting to this means
of treatment, as I cannot command that assistance which
is necessary for the local application of leeches; and but
very little blood can be drawn, as I have stated, in the
generality of cases, by searification. I have therefore availed
myself of this circumstance, to test how far uterine inflam-
mation is susceptible of being treated and cured by other
means. All the cases of inflammation given in the Ap-
pendix were so treated; and I have thus arrived at the
conclusion, that local depletion, although a great adjuvant, is
by no means indispensable to the successful treatment of
inflammation of the uterus and of its cervix. My dispensary
patients get well, as do those whom I attend in private
life, and with whom I employ depletion. Merely the latter
get well sooner, and with less suffering; because, by the
local abstraction of blood, the inflammation is sooner favour-
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by the application of leeches, which may be thus repeated
every month until the inflammation be subdued, should the
case seem to require their use., Care, however, must be
taken that too much blood be not lost at these periodical
bleedings. They should take place immediately on the
cessation of the menses, so as to form a part, as it were, of
the monthly exudation.

In some instances, uterine congestion persists subse-
quently to menstruation, even after the entire subdual of
all disease, gives rise to uterine irritation, and to a host of
disagreeable general symptoms, and would no doubt re-
produce inflammatory action were it not removed. I have
under my care a lady, to whom I have already referred
when speaking of the reaction of uterine inflammation on
the functions of the liver, who has been quite well locally for
two years, and who still presents this uterine congestion after
menstruation, and in so marked a manner as imperatively to
require assistance every two or three months. If not relieved
by leeches, the tide of uterine congestion seems to increase
after each menstruation, which is always insufficient, and
gradually to extend to the abdominal viscera, but more espe-
cially to the liver, until atlast an explosion takes place in the
shape of intense bilious vomiting and diarrhea. Even in these
cases, however, the action of leeches may be replaced, but not
with advantage, by saline purgatives and other means of de-
pletion. This I am compelled to do in dispensary practice.

From what precedes, it is evident that local depletion in
uterine inflammation is a most valuable means of treat-
ment, but that it may, strictly speaking, be omitted. That
such is the case is satisfactorily proved by my experi-
ence at the Western Dispensary, where I have treated and
cured, without its assistance, several hundred patients, many
of whom were labouring under the severest forms of chronic
uterine inflammation.
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fill. This drawing of blood from the pelvic viscera is in
no degree prejudicial when there is subacute inflammation,
or even congestion of the uterine system, because the sur-
rounding organs are also more or less congested, as we have
seen, and the subtraction of blood from them, as well as from
the uterus, relieves the entire abdominal cireulation. But
this is no longer the case when all acute inflammation has
been subdued, and chronic inflammatory hypertrophy, and
induration, with atonic uleeration, remain. These are con-
ditions which must be remedied by other means of treatment
—repeated local bleeding, irrespective of menstrual conges-
tion, merely keeping up a flow of blood to the uterus, and
debilitating the system, not only without benefit, but with
positive injury to the patient,

The tendency to abuse the use of leeches, shown by some
practitioners, who have adopted it as an ordinary means of
treatment, is promoted by their generally entrusting the
application of the leeches to midwives; as they are unable
to judge of the effect produced. It is too much the custom
with such practitioners to preseribe a “ course of leeching”
as they would a * course of medicine,” giving directions for
leeches to be applied once or twice a week, for one, two, or
more months, without ascertaining whether the continuance
of depletion is necessary or not. In reality, it is very desir-
able that the practitioner should apply the leeches himself,
if he can possibly afford the leisure. The time employed
need not be long, and he is thereby able to form an opinion
on many points which will guide him as to their repetition,
besides having an opportunity of making a very careful exa-
mination of the uterine organs. Thus I have remarked, that
when there is great passive congestion of the uterine ecircu-
lation, and the blood stagnates, as it were, in the organ, that
which is drawn by the two or three leeches that first fill is

black and venous.
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in this region ; and that whether a closed or an open leech
tube be used, although it is less likely to occur with the
former. The only effectual precaution that can be taken
consists in the introduction of a small cone of sponge or
cotton into the open os. The plug should be introduced as
firmly as possible without giving pain, and tied to a piece of
thread, by means of which it may subsequently be extracted
with ease. If this is efficiently done, no fear of pain need
be entertained, but although trifling, it is too delicate an
operation to be entrusted to midwives, so that if leeches are
applied by them, the patient must inevitably run the risk of
its occurrence.

Leeches may be applied to the cervix uteri by means of
open tubes, or of tubes closed at their extremity so as to pre-
vent the possibility of their escape. In the latter case, the
closed end has several small holes, of sufficient size to allow
the leeches fixing on the part with which the tube is placed in
contact. In the former, the ordinary conical or eylindrieal
speculum is the best instrument that can be used. The appli-
cation of leeches by means of the closed leech-tube is gene-
rally very tedious, and the ].-E.EGhES do not fill by any means
so promptly as when an open tube is used; moreover, it does
not always prevent their fixing in the cavity of the cervix, if
the tube is in contact with the open os uteri. An open tube
is certainly much preferable.

When the cervix has been brought within the field of the
instrument, and the os, if open, has been closed as above
directed, the leeches should be put into the speculum and
pushed close up to the cervix by a plug of sponge or cotton;
they are thus imprisoned in the instrument between the
cervix and the plug. All that are inclined to bite do so im-
mediately, whilst those that are not, generally work their way
out in the course of two or three minutes, between the vagina
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pseudo-membranous patches exist on the cervix, more power-
ful caustics, however, may be necessary to modify the vitality
of the diseased surface. This is a most intractable form of
inflammation,

In some cases of inflammation of the cervical cavity,
although the mucous membrane be not uleerated, nothing
but the application of the most powerful caustics, the acid
nitrate of mercury, or the potassa cum calce, so modifies the
vitality of the part as radically to cure the inflammation.
It may appear cured before menstruation sets in,—the os
being closed, and there being no discharge,—but if an exa-
mination is made a few days after the menses have ceased,
the os is again found open, and a stream of muco-pus issuing
from it.

Inflammation of the Neck of the Uterus accompanied by
Ulceration and Hypertroply.

When uleeration and hypertrophy of the neck of the uterus
are present, in addition to the local means of treatment above
enumerated, others become necessary.

Very slight and recent ulcerations of the neck of the uterus
may, as I have already stated, be treated and cured merely
by emollient and medicated vaginal injections, rest, and atten-
tion to the general health. This result, however, 1s so rarely
obtained that it would be irrational to depend on such means
alone, when once the existence of ulcerative disease has been
instrumentally ascertained. They can only rationally be
resorted to as the sole means of treatment when there is doubt
as to the presence of ulceration, and in order to avoid if pos-
sible the necessity of instrumental examination.

The general inefficiency of medicated injections to cure
ulceration in these cases is no doubt, in a great measure,
owing to its almost invariably penetrating into the cavity
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gestions to which menstruation physiologically exposes the
inflamed tissues. Should it not yield, and it seldom does,
to antiphlogistic means directed as above, the most effica-
clous treatment, indeed the only one that can be depended
upon, is by direct stimulation of the diseased and ulcerated
surface, to modify its vitality in such a manner as to induce
a healthy action, and, finally, cicatrization. This end is
obtained by the use of caustics of varied strength, according
to the nature and extent of the disease, its chronicity, and
the effects obtained.

In the application of these two principles resides the entire
theory of the treatment of ulcerative inflammation, not only
in the neck of the uterus, but in any other part of the economy.
We must first subdue subacute inflammatory action by
emollients, depletion, and astringents ; and then modify by
- direct stimulation the diseased surface, so as to substitute
healthy reparative inflammation for morbid ulcerative inflam-
mation, -

Although, as T have stated, these principles apply to
ulcerative inflammation in any region of the body, it is
more especially in the treatment of ulceration existing on
the mucous surfaces at the various openings of the body, that
they are exemplified. Thus it is that we find cauterization to
be the prinecipal resource in all ulcerations of the nares,
mouth, fauces, and anus, as well as in those of the external
genital organs, both of the male and the female. In all these
situations, cauterization presents an additional advantage to
those which it offers on a free ulcerated surface. The eschar
which forms on the ulcerated surface protects it efficiently
from the contact of the various fluids exereted through, and
secreted by, the organ, the mucous membrane of which is
 attacked, and thus allows the process of reparation to take
place undisturbed.
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the course of a few months, or even weeks, all trace of the
cicatrix disappears, and the cervix again becomes soft and
supple.

The last part to heal in an uleeration of the neck of the
uterus, is that which dips into the cervical cavity, inside the
0s. Thence the absolute necessity of separating the lips of
the os with a bivalve speculum in a good light, and of thus
carefully exploring the state of the cavity of the cervix before
the disease is pronounced cured. Unless this precaution be
adopted, in a very considerable proportion of the cases
treated, the ulceration will be only partially cured, and what
is erroneously considered a relapse will occur in the course
of a few months. In reality, the relapse in such cases is
nothing more than the disease creeping out of the cavity of
the cervix, where it had been lurking from the first.

A few years ago, in this country, ulcerative disease of
the uterine neck was seldom detected, even by the most
eminent uterine practitioners of the day. In a large pro-
portion of the chronie cases of this description, for which I
was then consulted in private practice, the very existence of
the inflammatory uleeration from which the patient had been
suffering for many years had not been even suspected, not-
withstanding many valued opinions had been taken. Since
the attention of the profession was directed, in the first edi-
tion of this work, to the frequency of this form of disease, and
since the doctrines therein promulgated have been adopted
and acted upon by many leading practitioners, I begin to see
fewer instances of non-detection of ulcerative disease. 1 am
still, however, continually witnessing casesin which uleeration
has thus been imperfectly recognised and treated, the exter-
nal or cervical uleeration only having been attended to, and
the internal ulcerative element remaining unperceived. This
error is committed in Paris as well as in this country. I
never recollect seeing the cervical cavity examined, as I now

-
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ployed may be more beneficial than the solid nitrate, but as it
entails a more frequent use of instrumental means, the great
drawback in the treatment of these diseases, I generally con-
fine myself to the use of the solid caustie.

The periodical application of the nitrate of silver to the
ulceration often suffices to bring on healthy action, and to
cause the ulceration to heal in a few weeks, if small and re-
cent. Even when the ulceration is covered with fungous, livid
granulation, and secretes an abundantsanguino-muco-purulent
discharge, the solid caustie, freely applied, generally arrests
the exudation of blood, and brings the ulcer to a elean, healthy,
and comparatively dry state after two or three applications;
although itis seldom sufficiently powerful to modify the vitality
of the discased surface so as to prodnce cicatrization. In
these cases, however, the solid nitrate of silver is a most valu-
able agent, as it is applicable in a stage of the disease when
other and more powerful remedies can scarcely be used.
Owing to the very limited cauterizing powers of the nitrate
of silver, it may be employed without the precautions
which the more powerful caustics imperatively require. Its
being dissolved to a considerable extent by the blood and
muco-pus which freely exude from these ulcerations, is of
no consequence; so far from doing harm to the surround-
ing tissues, if it runs on and touches them, it acts, on the
contrary, beneficially, as a powerful astringent, if they are at
all inflamed. When applied to a non-ulcerated mucous sur-
face, it merely seems to produce a white film or epithelial
eschar, the falling of which is never followed by ulceration or
excoriation, all evidence of its having been applied disap-
pearing in a few days.

If the ulceration penetrates into the cervical cavity, the
solid nitrate of silver may be pushed into it as far as it will
enter, or a camel-hair pencil, loaded with a saturated solu-
tion, may be used in the same way. There is no fear, as we
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no evidence whatever of what had oceurred. There was no loss
of substance in the cervieal cavity, which appeared rosy and
healthy; and the mucous membrane of the upper vaginal
region was in a less inflamed and in a more healthy state
than on my previous examination,

The application of the nitrate of silver to the cervix,
externally, whether it be uleerated or not, is attended and
followed by very little pain. This is also the case when
much more powerful caustics are resorted to; but it is not
so, when the caustic is applied to the cervical eavity. This
region, on the contrary, is very sensitive with most females,
although much less so than the external integument, or
than the mucous membrane lining the external orifices of
the matural cavities. Some patients always suffer a consi-
derable amount of pain when this region of the cervix is
cauterized ; but the pain thus oceasioned is never so severe
as that which, as we have seen, may follow the biting
of aleech. This i1s rather a singular fact, as it is difficult
to explain how the mere fixing of a leech on a mucous
membrane should oeccasionally give rise to agonizing ute-
rine tormina, whereas the same region may be irritated by
the most powerful caustics with comparative freedom from
pain.

The pain which follows the application of caustic to these
regions_is sometimes very prolonged; but its duration is
very variable in different persons, and even in the same
persons at different times. It may last from half an
hour to two, three, or four days. Generally speaking, it is
merely an exacerbation of former pains in the back, ovarian
regions, or lower hypogastrium, and shows at once to the
patient the connexion which exists between the local disease
and the sensations formerly experienced. Sometimes the pain
is felt principally in the lower hypogastric region behind the
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of silver, solid or in solution, is a most useful agent as a
topical application in the interval of their application. The
more powerful caustics should be used only at lengthened
intervals, to rouse or modify energetically the vitality of the
diseased surface; and it is by the nitrate of silver that
the new action thus created should be moderated and guided.
Its occasional employment serves as a dressing to the uleer-
ated surface, prevents its becoming irritable and unhealthy,
keeps down the granulations, and thus puwerfull} assists in
bringing about cicatrization.

The mineral acids which may be employed when a more
energetic caustic than the nitrate of silver is required, are, the
acid nitrate of mercury, nitric acid, hydrochloric acid, and
sulphurie acid. I have given each of these preparations in
succession several months’ trial, employing it in all the cases
in which this form of caustic appeared indicated, and see no
reason for modifying the opinion which I have long enter-
tained—viz., that the acid nitrate of mercury is rather more
efficacious in its action than the other acids. It appears to
bring the ulceration more rapidly into a healthy, healing
state. After it, I prefer pure nitric acid, although the extent
to which it fumes on being applied is a slight disadvantage.
Any of these acids, however, may be employed in the ab-
sence of the others.

The acid nitrate of mercury is a caustic much used by
French practitioners in the treatment of syphilitic ulcera-
tions, and of unhealthy ulcerations generally. Itis prepared
in the following manner :—To 100 parts of mercury add 200
parts of niric acid; dissolve the mercury in the acid with
the aid of heat, and evaporate to 225 parts. This preparation
is a dense solution of deuto-nitrate of mereury, in an excess
of acid, and contains 71 per 100 of the deuto-nitrate.

The acid nitrate of mercury is a much more powerful

v
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of the caustic, the pressure of the parietes of the cervical
canal squeezes it out, and it runs on the lower lip of the
cervix, which is thus injured by its action.

When the acid has been applied, the surface of the cau-
- terized tissues should be wiped quite dry before the spe-
culum is withdrawn. If a bivalve speculum has been used to
separate the lips of the cervix, and the cavity of the cervix
has been cauterized, the valves should first be allowed to
close, and the fluid whiech exudes from the os should be
wiped away before the instrument is extracted. If this is
carefully done, it is not necessary to inject water into the
vagina to neutralize the effect of any uncombined acid, a
precaution otherwise desirable.

Owing to the mneglect of these precautions, I have re-
peatedly seen considerable temporary mischief occasioned
by practitioners who were acting under my directions, the
caustic having been allowed to run on the cervix and vagina,
and thus produce extensive inflammation and ulceration.
The lesions thus created are not dangerous, as they are
superficial, and readily heal, but they often give rise to great
pain, and to a very abundant discharge, which alarms the
patient. A slight amount of inflammation and ulceration of
the cervix and vagina thus produced, will give much more .
pain than the most energetic cauterizalion by potassa fusa or
the aetual cautery.

In the majority of cases, judicious general treatment,
the use of injections, and local depletion, combined with
the persevering and careful application of the caustics
above enumerated, suffice to subdue inflammation, and to
induce cicatrization of the ulecerated surface, both outside
and inside the os uteri, in the course of from six weeks
to three months, according to the extent of the disease,
its chronicity, and the constitution of the patient. If she
has always suffered from dysmenorrhea, and if menstrua-
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son’s testimony is altogether in favour of its efficacy, and that,
from his published statements on the subject, I may consider
him as a complete convert to my views.

Within the last few years I have been endeavouring to
simplify the application of potassa fusa, and to divest it of
the dangers which, unless the very greatest care be taken,
must necessarily be connected with the use of so potent an
escharotic, and I think I am able to state that I have fully
succeeded in so doing.

Potassa fusa, or the hydrate of potassa, is, as is generally
known, one of the most powerful causties with which we are
acquainted, destroying in a few seconds the living animal
tissues with which it is brought in contact. Moreover, it
1s a caustic which not only aets superficially, like those
whose action we have studied, but which may be made to
destroy the parts to which it is applied, to nearly any depth,
by merely prolonging its contact with them., These are the
properties which have induced surgeons to choose potassa
fusa for the establishing of issues, the entire thickness of
the skin being destroyed, by its agency, in an extremely
short space of time—a few minutes. The hydrate of potassa,
however, is so mry:‘{t_l_gﬂﬂe, and consequently so liable
to run on the adjoining parts, that it can scarcely be em-
ployed in its uncombined state, at least not where it is
necessary to limit very exactly the extent of the tissues to be
destroyed; and it has long been known, that its combination
with quicklime, without impairing to any extent its cauteriz-
ing power, prevents its deliquescence, and renders it possible
to apply it in the shape of a paste to a circumscribed surface.
The potassa cum calce of the London Pharmacopeia is a
combination of this description, being composed of equal
parts of hydrate of potassa and quicklime. The same pre-
paration, under the appellation of Vienna paste, is in general
use on the Continent for establishing issues.

i 2
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the separation of the eschar, which takes place from the sixth
to the eighth or tenth day.

Enlightened by subsequent experience, T should now reject
entirely this mode of applying the Vienna paste, even did I
employ the preparation, which 1 have long ceased to do,
having discovered a more safe and efficacious way of applying
the potassa cum calce. Although T have for years seen M.
Gendrin follow this mode of operation, and have myself often
adopted it, without once witnessing the extension of the
eschar to the vagina, still I think it demands too much
caution and instrumental experience to be retained, espe-
cially as it is possible to apply potassa fusa, either combined
with lime or alone, with equal efficacy and greater safety,
in a more simple manner.

The extraction of the speculum after the application of
the caustic paste evidently depriving the vagina of the pro-
tection which the instrument affords it, I first determined to
leave the speculum in situ until the process of eauterization
was entirely accomplished. With this view, after getting the
cervix well into the field of the large conical speculum, I
introduced pledgets of cotton, steeped in acetic acid and
water, between the speculum and the cervix in its entire cir-
cumference, so as completely to isolate the organ. I then,
as before, applied the paste to the surface to be cauterized,
and when the desired effect was obtained, carefully wiped it
away, washed the eschar with the diluted acetic acid, and,
placing on the latter, as a dressing to prevent its coming in
contact with the surrounding parts, a large pledget of cotton
soaked in the vinegar-and-water, and tied to a piece of strong
silk, withdrew the speculum.

This plan succeeded so well, and appeared so thoroughly
to isolate the cervix, and to prevent the possibility of the sur-
rounding parts being compromised, that I determined to use
the pure potassa fusa instead of the potassa cum calce, on
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as to render the vaginal canal dependent, especially if the
patient were lying on the sidé; and this position would
diminish the danger of the potassa running on the vaginal
cul de sac; but as it renders the inspection of the cervix
uteri and all surgical manipulations difficult, T reject it
without hesitation. When about to use so powerful an
agent as potassa fusa, we ecannot see too clearly and satis-
factorily the state of the parts on which we have to operate.
Otherwise all is doubt and danger.

For the last year or two, however, I have not once used
either the Vienna paste or the pure hydrate of potass. I
now always substitute eylinders of potassa eum calee, which,
with the assistance of Mr. Squire, of Oxford-street, I
have succeeded in obtaining similar to those of nitrate of
silver in ordinary use. M. Filhos, of Paris, appears to have
been the first to discover, some ten or twelve years ago,
that it was possible to fuse potassa and lime in variable pro-
portions, and to run the preparation into solid lead tubes.
Not finding M. Filhos’ first tubes of fused potassa cum calce
by any means as energetic or as efficacious as the Vienna
paste or the hydrate of potassa, I long only used them for
superficial cauterization. Some time ago, however, having
received several from Paris, which were much more power-
ful, the proportions of potassa being greater,—two of potassa
to one of lime,—I requested Mr. Squire to fuse these sub-
stances for me in the above proportions, and to run them
into soft metal tubes. The fluid potassa cum calce invariably
melting the tubes, we determined to have iron moulds of
various sizes made, and to run it into these.

I have thus obtained cylinders of potassa cum calee,
which can be used with the greatest ease, and with perfect
freedom from risk, owing to their not fusing as pure potassa
does, although quite as powerful in the effects they produce
as'is the latter substance itself. They are not free from a

—
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This gradual disintegration of the eschar is accomplished in
from four to ten days, according to the depth to which the
tissues have been destroyed. When the eschar is deep, if
the patient is examined about the fourth day, the presence of
the eliminatory inflammation is very clearly indicated at the
margin of the eschar, which is separated from the adjoin-
ing tissues by a superficial sulcus or groove. The surround-
ing parts are then the seat of considerable inflammatory
reaction, and the cervix and the upper part of the vagina
will generally be found considerably congested and inflamed.
The elimination of the eschar may be attended by hemor-
rhage about the fifth day. 1 have, however, never known it
to be alarming, and cold astringent vaginal injection always
arrests the flow of blood.

In the course of from seven to fourteen days, the cervix
and adjacent tissues return to the state in which they
were before the application of the potassa, the artificial
inflammation produced by the caustic gradually subsiding.
If an ulceration previously existed, it is generally found
larger on the final elimination of the eschar; the granula-
tions are more florid, and more developed, and appear en-
dowed with more vitality. If no uleeration existed, there is
one left, presenting the above characters. For the ten or four-
teen days that follow, there is little or no change in the state
of the ulcerated surface, which continues to secrete healthy
pus; but about the twenty-fifth day from the date of the
cauterization, a decided progréssion towards eicatriza-
tion commences. This tendenecy to heal in the ulceration
continues to be very marked from about the twenty-fifth to
the fortieth day, when it ceases. Very frequently the ulcer-
ation heals before the fortieth day; but if it does not, the
influence of the strong potassa cauterization being exhausted,
it must either be repeated, or the treatment must be carried
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this tendency after deep cauterization, and to forego the sub-
sequent periodical dressing of the sore, the success of the
treatment being thereby very much compromised. I have
in many cases tried to ensure the continued improvement
of patients who could not remain long with me, by resorting
to severe cauterization, and then allowing them to sus-
pend local treatment for a few weeks, so soon as they had
recovered from its immediate effects, but have pgenerally
failed, the diseased condition evidently not improving, or
only slightly improving, for want of subsequent treatment.

The pain oceasioned by the application of potassa fusa is
not much more severe than that which follows the use of the
ordinary caustics ; when, at least, its application is limited
to the exterior of the cervix. Indeed, the degree of pain
occasioned by cauterization of the cervix does not seem in
any way to be proportioned to the extent of the cauteriza-
tion, but to depend more on variable individual suscepti-
bility. With some, the formation of a deep eschar on the
cervix only occasions smarting; whilst with others, the mere
use of nitrate of silver is attended with very severe pain.
The pain that follows the employment of the more severe
escharotics is not unfrequently less than that occasioned by
the milder ones. This is probably owing to the entire de-
struction of the tissues annihilating sensibility.

When the potassa-cum-calce cylinder is introduced into
the cervical cavity, the pain is often very intense, sometimes
giving rise to nausea, and even sickness; as we have also
seen to be the case with the milder caustics. The highly
developed vitality and nervous sensibility of this region—the
cervical eavity—accounts, probably, for a very slight amount
of disease therein so often deeply affecting the general health.

When applying potassa fusa or potassa cum calce to the
cavity of the neck of the uterus, I never leave it more than a
few seconds in contact with the diseased surface, as the ob-
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re-open the os, the partial closure of which is not, generally
speaking, attended with any morbid symptoms.

When inflammation of the cervical cavity has been treated
and cured by the potassa cum calce, there is not that
lLiability to relapse after menstruation which is so often
observed when the disecase has been apparently cured by
milder applications. This remark applies to the treatment
of chronic inflammation of the cervix generally by potassa
fusa. The vitality of the diseased tissues is more profoundly
modified, and consequently not only does the ulceration
heal, but the parts underneath and around become quite
healthy and free from inflammatory action. When ulceration
heals under other treatment, this is not always the case—the
cicatrized surface sometimes remaining red, irritable, and in-
flamed.

Tven when the application of the stronger caustics does not
oceasion much pain, it often gives rise to extreme exhaustion
and mental depression, thereby showing the connexion be-
tween these inflammatory diseases of the uterus and the
general languor and debility which so frequently characterize
them. I occasionally see patients so prostrated by its action,
although scarcely in any pain, as to be unable to rise from
the bed or sofa for several days.

One of the prineipal properties of potassa fusa, when ener-
getically applied, is that of melting inflammatory induration
and hypertrophy. This effect is also produced by the actual
cautery, the action of which we have now to examine. I
shall, however, enter more fully into the consideration of the
action of these remedies as solvents, when treating specially
of hypertrophy of the cervix.

The Actual Cautery.—It is possible to obtain the same
results as those furnished by potassa and its combinations
with lime, by another means, the actual cautery. The effects
produced by the actual cautery are in every respect iden-
tical with those of the hydrate of potassa. An eschar is
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The actual cautery, as a means of treatment in uterine
disease, has met with but little encouragement from the Paris
surgeons, and is stated by many to be inefficient and unsafe.
I can, however, confidently assert, from what I saw of M,
Jobert's practice when I was his house-surgeon in 1810,
and from the results which I have myself since obtained,
that these objections are perfectly unfounded. T have never
known any serious symptoms to follow its use, whereas I
can testify to its efficacy in very many instances of severe
disease. I must, however, admit, that in two or three of the
cases in which I have used the actual cautery to cauterize
the orifice of the cervical cavity, the result has not been quite
satisfactory. The local inflammation produced by the elimi-
nation of the eschar lasted too long, and the parts assumed
a rather unhealthy character. ThisI do not recollect having
observed in using potassa fusa.

M. Jobert thinks that cauterization with the actual cautery
possesses peculiar advantages as compared with potassa
fusa. I believe, however, that he is mistaken in this
respect, and that the two methods are identical in their
effects. My friend, M. Loreze, who was for three years M.
Jobert's house-surgeon, and during that time saw most of his
uterine cases, has written an interesting thesis on the use of
the actual cauntery, which may be considered to represent
faithfully M. Jobert's opinions. M. Loreze states that it is
difficult to appreciate rigorously the depth to which the
Vienna paste will disorganize the tissues of the uterine neck;
that instead of exciting in the neighbouring parts a favour-
able reaction, it weakens the vital force and exercises a
stupefying influence ; that it is difficult to apply, and, in
liquefying, runs on the parietes of the vagina, thus giving
rise to extensive loss of substance, which, on filling up,

contracts the parts.
To the first two propositions I can give the most decided
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respecting this mode of cauterization. I should not have
reproduced these statements, were it not that they constitute
the chief objections that have been urged in France against
cauterization with potassa fusa in the shape of Vienna paste,

For some years, I frequently resorted to the actual cau-
tery, principally in cases in which I wished to modify the
vitality of intractable ulcerations persisting within the os
uteri. For that purpose I used olive-shaped cauteries, suffi-
ciently small to pass within the morbidly dilated os, and
with very gratifying results. Since I have succeeded, how-
ever, in rendering the application of potassa cum calce su
very simple and safe, I have all but ceased to employ this
mode of treatment, on account of the dread which it occa-
sions to the patient. There is certainly something very
alarming to the imagination in the application of the actual
cautery to any part of the body; and the fear it occasions
is not diminished by the noise and odour which the com-
bustion occasions. In reality, the operation is a trivial one,
but the patient cannot easily be made to look upon it in this
light. I therefore prefer the potassa cum ecalce, which is
quite as efficacious, and is unattended with this drawback;
the patient not being able to tell the difference between an
application of the nitrate of silver, which is a mere dressing,
and that of potassa fusa, which is an operation.

Both the actual cautery, and potassa fusa alone or com-
bined with lime, have always proved free from any risk or
danger in my hands; more so, indeed, than could pos-
sibly have been supposed, @ priori, from the energy of their
effects. The reactional inflammation which is thus inten-
tionally set up for therapeutic purposes, seems all but inva-
riably to limit its action to the neck of the uterus, not
extending to the body of the organ. Indeed, if the patient
keeps perfectly at rest, on a couch or sofa, during the six or
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from the os, on examining shortly after menstruation; and
when the relapses of general cervical inflammation took
place, muco-pus invariably issued from the os, in large
quantities. With a view to modify effectually the vitality of
the chronically inflamed mueous membrane, I touched it very
lightly with a small cylinder of potassa cum calce, merely
giving rise, however, to a very superficial eschar.

The usual reaction took place, without presenting any
marked intensity, and ten or twelve days afterwards the
menses appeared. This time, however, they were followed
by cold shivering, and fever; and when I saw the patient
a few days later, I found that an abscess had formed in
the left lateral ligament, and had opened into the rectum.
I had abstained from calling for a week or ten days, owing
to the menses, and was not sent for, my patient being
so much accustomed to pain as not to attach much im-
portance to what she suffered. Had I seen her from the
first, and treated her energetically, it is possible that suppu-
ration might have been prevented. She is now slowly reco-
vering from the effects of this attack of inflammation, which
took place six months ago. Pus still passes in the motions,
and tumefaction is still perceptible on internal examina-
tion with the finger on the left side of the uterus, although
this condition becomes less and less marked every time
I make an examination. The attack of inflammation in
the appendages of the uterus has, apparently, been at-
tended with at least one beneficial result; there has been
no relapse of uterine or cervical inflammation “since its
existence. It would seem as if the local irritation in the
lateral ligaments acted by counter-irritation on the uterus,
and thus kept off acute inflammation. I am in hopes,
therefore, that as the chronie inflammation of the lateral
ligaments subsides, the tendency to inflammatory action in
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hitherto been free, or all but free, from serious accidents,
the same immunity cannot always be expected. Indeed, I
learnt recently from M. Gendrin, that within the last few
years he has had several cases of acute metritis, and of
abscess in the lateral ligaments, the evident and immediate
result of deep cauterization. But he also tells me that he
had seen the same results follow the use of the nitrate
of silver, and of injections; and I may mention that the
two most severe instances of acute metritis that I have
myself witnessed for some time, in the unimpregnated
womb, occurred after the use of weak astringent vaginal
injections.

It is clear, from what precedes, that no surgical inter-
ference with the womb, however simple, is absolutely free from
some slight risk. No such means of treatment, therefore,
should be resorted to unless rendered necessary by the state
of the patient; but, at the same time, we should not shrink
from resorting to those remedial agencies which experience
teaches us to be the most efficacious. We must bear in
mind that, in order to restore to health a person suffering
from severe disease, which can only be removed by surgical
treatment, generally speaking there is considerable risk and
danger to be encountered ; whereas in the surgical treatment
of uterine disease, the risk is so slight that it scarcely
deserves to be taken into consideration.

Hypertrophy and Induration—In giving the history of the
local treatment of inflammation and ulceration of the neck
of the uterus, and of its cavity, I have also, to a great ex-
tent, given that of the hypertrophy and induration which so
usually accompany these morbid conditions.

Hypertrophy of the uterine neck is generally the result of
the combination of two pathological conditions—inflamma-
tory congestion and nutritive hypertrophy. The presence







428 TREATMENT OF INFLAMMATION OF THE UTERUS,

certain again to become ulcerated, under the influence of the
slightest cause. Moreover, the local and general symptoms
of uterine inflammation persist, although in a mitigated
shape. In the latter case, if the hypertrophy is very consi-
derable, it is too serious a condition to be allowed to remain,
more especially as there is scarcely any probability of Nature
unassisted removing such extensive enlargement.

The principal therapeutic means recommended by the
most recent writers for the treatment of inflammatory hyper-
trophy of the cervix uteri, are those which we have seen ex-
tolled in the treatment of presumed cancer: local depletion,
the local application of iodine and mercurials, and their
internal administration.

I have not myself derived sufficient benefit from the use
of iodine and mercurials, either external or internal, in the
treatment of hypertrophy,—whether connected with deep-
seated intractable chronic inflammation, or existing merely
as nutritive hypertrophy, the remains of former disease,—to
induce me to employ them. Indeed, I am inclined to believe
that the benefit that other practitioners think they obtain from
their use in cases of inflammatory hypertrophy is more to be
attributed to the simultaneous use of local antiphlogistic
treatment, than to the action of the mercury or iodine.

The internal administration of iodine or mercury, more-
over, can scarcely be carried to such an extent as to react on
the nutrition of a cellular hypertrophy, like that of the cervix
uteri, without some slight peril to the general health. Nothing,
therefore, but necessity ought, in my opinion, to warrant our
having recourse to the long-continued use of such powerful
medicinal agents in these cases—females presenting this
morbid condition being generally in a weak, debilitated,
cachectic condition, from the effects of long-continued dis-
ease. With them the hypertrophy is not the result of a
general disease, that can be neutralized by medicinal agency,
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noise and fumes are considerable, and generally alarm the
Tﬂﬂst tourageous patients, although, as I have stated, the pain
1s not very great. The retraction of the surrounding tissues,
which accompanies a burn, is also felt rather painfully by
the patient. When, on the contrary, potassa-fusa or the
potassa-cum-calce cylinders are used, she is in complete igno-
rance respecting the extent to which the cauterization is ear-
ried ; neither her own sensations mor the concomitants of
the operation being different from what she is accustomed
to feel or witness in the habitual treatment of the disease
under which she is suffering.

In either case the subsequent result, as I have already
stated, is the same. Nature sets up eliminatory inflamma-
tion in order to throw off the eschar. This inflammation
extends, more or less, to the hypertrophied tissues, accord-
ing to the size of the eschar, and to the nature and extent of
the hypertrophy; and, as it gradually subsides, these tissues
melt and are absorbed. Under the influence of this very simple
process, the effects of which persist during two or three
weeks from the date of the cauterization, any amount of
hypertrophy may be gradually and safely removed, and that
without much suffering to the patient.

As I have already explained at length the manmer in
which the cauterizations should be made, the precautions to
be taken, and the immediate and subsequent results, I have
but little further to add on the subject. 1 must, however,
most emphatically guard practitioners against an error into
which there would appear to be some danger of their falling,
from misinterpretation of my views. [ wish it to be most
distinetly understood that I do nof propoese to destroy the
hypertrophied cervix by cauterization, but merely to set up
an artificial eliminatory inflammation, by means of an eschar
or issue, of limited ertent, established in the centre of the
hypertrophied region. I do not calculate, in the remotest

-—
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have expounded it in the preceding pages, might, with great
benefit, be more thoroughly applied by surgeons to intrac-
table ulcerations in other parts of the body. I have in
several instances succeeded, experimentally, in curing, by
the same means, chronic ulcers of the leg, that had resisted
for years all previous attempts at treatment.

In speaking of the surgical treatment of hypertrophy of
the cervix uteri, I have not hitherto even alluded to ampu-
tation of the enlarged neck, as I consider it an unjustifiable
operation in these cases. Amputation of the hypertrophied
cervix is difficult to perform, and is attended with great
danger, from hemorrhage, as is shown by M. Lisfranc’s
cases, many of which, no doubt, were mere instances of in-
flammatory enlargement. Moreover, it is next to impos-
sible to remove the entire extent of the hypertrophy, which
is usually connected with the uterns by a large base; and
what remains, generally speaking, soon assumes as great a
development as before. I have seen several cases, in which
amputation of the hypertrophied cervix had been resorted
to, probably under the impression that the disease was can-
cerous; but on close examination it was clear that a portion
of the hypertrophied tissues only had been removed, and
that the condition of the patient was but little improved by
the operation. Amputation of the cervix is, in my opinion,
an operation to be discarded from practice, except when
cancerous or cancroid pedunculated tumours, growing from
the cervix, are recognised in a sufficiently early period of
their existence, to render their entire removal possible,
along with that of the portion of the cervix from which they
proceed.

It has been objected to deep cauterization of the cervix,
that it occasions cicatrices, which must interfere with the
dilatation of the uterine neck in subsequent confinements.
This, however, is an objection which could only be raised by
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ture of the organ,—which, in the normal state, we have seen
to be excessively scanty,—but the cellular structure, that is
the seat of chronic enlargement. An eschar, therefore, even
when apparently of considerable size and depth, in reality
does not attack the proper tissue of the organ.

In confirmation of these facts, T may also add the prac-
tical results of experience, as I have repeatedly seen females
confined without any difficulty or accident, whom I had pre-
viously treated by deep cauterization. M. Gendrin’s ex-
perience on this point is the same as my own. Indeed,
the removal of inflammatory hypertrophy of the cervix by
this means, so far from proving an impediment to delivery, -
absolutely assists it, by doing away with the indurated state
of the cervix. AsIhave elsewhere stated, it appears evident
to me that almost all the cases of rigidity of the cervix in
labour that are met with in practice are the result of inflam-
matory hypertrophy, and that rigidity of the cervix during
labour would be much more common than it is, were not the
indurated and hypertrophied cervix gradually to melt as pre-
gnancy progresses. 1| may here remark, that there is a great
similarity between the physiological softening and melting of
the indurated cervix that occur during pregnancy, and the
softening that takes place under the influence of the reactional
inflammation that follows deep cauterization.

In the above account of hypertrophy, I have merely con-
sidered it as existing in an isolated state, and not extending
to the body of the womb. Hypertrophy is not unfrequently
met with in both regions simultaneously, but we shall discuss
its treatment in the body of the organ when speaking of that
of chronic metritis.

Displacements of the Neck of the Uterus—The neck of the
uterus, when inflamed and enlarged, is generally displaced,
as we have seen; being either prolapsed, retroverted, or
anteverted.







436 TREATMENT OF INFLAMMATION OF THE UTERUS,

instances, it only partially takes place, even when the enlarge-
ment of inflammatory disease has been subdued. A partially
prolapsed state of the uterus, however, under such cireum-
stances, 1s seldom met with except in women with whom the
vagina is naturally very lax, or with whom it has been ren-
dered so by frequent parturition.

When the uterus remains slightly prolapsed, after the
removal of all inflammatory disease, I seldom find the
patient complain of dragging or pain, unless after fatigue or
over-exertion; and care, along with rest, and the use of
astringent or of cold water injections, are the only remedies
required. In such cases, I never think of introducing pes-
saries, the presence of which is only a source of distress to
the patient, and caleulated to irritate and inflame the in-
ternal tissues, even when previously free from disease.

Almost the only cases, in my opinion, in which the use of
pessaries is occasionally justifiable, are those in which com-
plete procidentia has taken place, and does not give way to
the removal of inflammatory disease, to rest, and to the sub-
sequent use of astringent injections, given with a view to
restore the tone and contractility of the vagina. Even in
these cases, however, pessaries may frequently be dispensed
with ; the womb often recovering its position in patients in
whom it has appeared at the vulva, or has protruded ex-
ternally, by merely following the above treatment.

In complete and incurable procidentia, when some arti-
ficial means of support is imperatively demanded, I generally
find that a bandage, with a vulvo-perineal pad, is the most
easily borne by the patient. As, however, these bandages
only prevent the uterus protruding, and do not obviate its
falling in the vagina, vaginal pessaries ought to be preferred,
although inconvenient and painful, if they exercised, in the
course of time, a curative influence on the prolapsus, as com-
monly asserted, by allowing the ligaments to regain their tone.
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it has regained its normal position, it loses its morbid
sensitiveness, and the pressure of the abdominal organs is
borne without being perceived. 1 therefore seldom recom-
mend bandages to my patients, and generally find that
those who have previously worn them, leave them off spon-
taneously long before the uterine disease is quite eured, no
longer deriving any relief from their use. There are cases,
however, in which the abdomen is large or loose, and in
which a bandage gives great relief, and seems to contribute
indirectly to keep the uterus in its position, both before and
after treatment.

Retroversion of the neck of the uterus, with or without
anteversion of the body, is a very common displacement in
married females, as we have seen, and is not entirely con-
fined to persons suffering from inflammatory induration of
the cervix. Attempts have been made, of late years, to
treat this displacement instrumentally, although no such
means can possibly remedy its existence. It is a mere de-
lusion to endeavour to restore the cervix and the uterus to
their proper position, when thus displaced, by introducing
the uterine sound into the ecervical cavity, and bringing the
cervix forward, even if the operation be repeated daily for
several weeks. Such a treatment only infliets pain on the
patient who is made to submit to it, without being of the
slightest benefit to her. It does not remove, in any respect,
the cause of the displacement, and the consequence is,
that as soon as the instrument is withdrawn, the cervix falls
back into its original position.

Retroversion of the cervix, it will be recollected, is partly
the result of gravity, acting on an enlarged and indurated
cervix, and partly of long-continued intercourse, taking
place under the same circumstances; and the only chance
there is of remedying it is to restore the enlarged and
indurated organ to a natural size and consistency by
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and repeated in the course of an hour, if the desired effect
is not obtained. A preparation of Mr. Squire’s, to which he
has given the name of the bimeconate of morphia, has ap-
peared to me to occasion less sickness and headach than
any preparation of opium that T have ever used, and I gene-
rally give it the preference on this accouni.

To the opiate injection may be added, sedative vaginal
injections, the warm hip-bath, rest in bed, large poultices
to the abdomen, leeches at the menstrual epoch, sulphurie
ether administered internally, chloroform, and Indian hemp
as a tincture or an extract.

Chloroform is a very valuable addition to our means of
allaying severe uterine pain, in whatever shape it manifests
itself, whether as an exacerbation of the ordinary aching
pains, as an oceasional attack of spasm, or as a periodical
neuralgic affection. In all these forms of pain T have often
given it with great benefit. Itmay be administered by inha-
lation, or internally as a medicine, or by rectal injection.

The inhalation of chloroform, carried so far as to produce
insensibility, but not muscular paralysis, has often, in my
hands, allayed the most violent pain, and subsequently
procured the patient several hours refreshing sleep. The
same effect has been produced in many of my patients, by
giving internally from thirty to forty minims beaten up with
the yolk of an egg, or in a little thick gruel. I have ob-
tained a like sedative effect from the use of the same quan-
tity injected into the bowels. Chloroform not mixing with
water, it is necessary to beat it up with muecilage, the yolk
of an egg, or thick gruel, in order that it should remain in
suspension. Very frequently, however, the rectum ecannot
retain it, owing, apparently, to its irritating effect on the
mucous membrane.

Generally speaking, all uterine pains vanish when the
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