On effusions of blood in the neighbourhood of the uterus, or, The so-called
periuterine haematocele : a thesis for the M.D. degree / by Henry M.
Tuckwell.

Contributors

Tuckwell, Henry M.
Acland, Henry W. 1815-1900
Royal College of Surgeons of England

Publication/Creation
Oxford : John Henry and James Parker, 1863.

Persistent URL

https://wellcomecollection.org/works/h3acsamb

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

‘//O ffﬁ /?/"l ) 5"/&??2: .
ON EFFUSIONS OF BLOOD

4, 50 IN THE
NEIGHBOURHOOD OF THE UTERUS:

OR, THE SO-CALLED

PERIUTERINE H/EMATOCELE.

A THESIS FOR THE M.D. DEGREE

EY

HENRY M. TUCKWELL, M.A., M.B., (OXON.)

MEMBER OF THE ROYAL COLLECES OF EL’HGEUHE'_:;E}?FJ- PHYSICIANS, LATE RADCLIFFE
TRAVELLING FELLOW,

Oxford andy London :
JOHN HENRY axp JAMES PARKER.
1863.






On Gtiusons of Hlood mv the Nergh-
bourhood of the terus,

HISTORY.

THAT blood can be poured forth from some one of the appendages

of the nterus into the cavity of the abdomen, as a consequence
of suppression of the menstrual flux, and there give rise to the
formation of a tumour manifest to the sight and the touch, seems
to have been already known to ancient writers; and offers to us
of the present day another remarkable instance of how faithful
descriptions and observations made in former times have been
allowed to lie dormant for centuries, and in later years have been
brought to life and unwittingly confirmed by the researches of
modern investigators. Two quotations from Hippocrates ?, made
by VoisinP, would appear to warrant such a conclusion, as also
a passage in Ruysch¢, to which Bernutz? calls attention, and
in which he states most clearly, in the year 1691, that he has
seen blood pass from the cavity of the uterus through the
Fallopian tubes into the pelvis, in cases of occlusion of the cervix
uteri, and confirms his statement by a description of a posé
mortem examination that he witnessed. In an extract made by
Puoech © from the defe Medica Berolinif, a clear case of hema-
tocele from rupture of the right Fallopian tube is related.
- Pelletan # in the year 1810 published an account of a case that

» Hippoer., "Emdnu., V. § 1, é&v HAS, kor.h.; Twawmelwy, L, ferw fow dxhp
Slumre . . . . kal kard The éphe.

b Voisin, De lhamatoctle relro-utérine, 1860.

¢ Ruysehii, Observafionum anatomo-chir., Centuria, Obs. 85.

4 Bernutz, drchives géndrales de médecine, 1848,

© Puech, De haematocdle péri-wtérine, 1861,

! Acta medica Berolini, 1720, tom. ii. p. 120,

¢ Pelletan, Clinigue chirurgicale, Paris, 1810, tom. ii. p. 106.
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2 On Effusions of Blood in

came under his notice, where an effusion of blood into the sac of
the peritoneeum was caused by rupture of the right ovary. Two
cases seen by Récamier®, one in 1831, the other in 1840, in
both of which he punctured by the vagina and let out the effused
blood, fall into this category. After him Laugier! and Velpeau *
contributed something to the scanty knowledge of the matter, the
latter of whom relates cases of sanguineous effusion into the retro-
uterine cul de sac, and suggests the treatment of the same by
punctuore.

Bernutz! claims justly the honour of having been the first to
shew the position and relation that these tumours hold to the
uterus, as based nupon post morfem examination: he it was who
first maintained their direct dependence on a retention of the
menstrual blood, and paved the way for the further elucidation of
their pathology by future workers. Among these, Nélaton™
and his pupils Vigués® and Fenerly © occupy the first rank, the
former of whom has given a succinet account of blood extra-
vasations in the neighbourhood of the uterus, and classified them
under the title of Hematoctle rétro-utérine; the latter by a
careful collection and publication of cases have added very im-
portant contributions. From this time may be dated the positive
recognition by the French school of these tumours as distinct
and by no means infrequent pathological phenomena, and up to
the present day they have been continually the subject of repeated
discussion and minute investigation. It will suffice to mention
the names of Huguier?, Richet9, Prost?, Puech®, Trousseaut,

Y Bourdon, Sur les fumeurs fluctuantes du petit bassin, Revue médicale,
1841, p. 41.

| Dictionnaire de Médecine, tom. v. p. 68.

¥ Velpean, Médecine Opératoire, 1839, tom. iv. p. 850; Annales de la
chirurgie Frangaise, 1843, tom. vii. p. 429,

! Bernutz, drehives génér. de médecine, Juin, Aoit, Décembre, 1848 ;
Février, 1849.

= Nélaton, Gazetfe des hip®,, 1851, p. 572 ; 1852, pp. 46—66.

n Vigués, Thése, 1850.

o Fenerly, Thése, 1855.

» Huguier, Bulletin de la société de chir., 1851, p. 141.

1 Richet, Traité de Panat. chir., Paris, 1854, p. 736.

r Proat, Thége, 1854.

* Puech, Comptes rendus de Pacad. des sciences, 1858 ; De Phematoedle
périut., 1858, 1861.

t Trousscan, Gaz. des hip®., Juin, 1858.
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Nonat®, and Voisin* as pre-eminent among those who have
toiled in this field of research.

It is strange to find how little has been done by the Germans
to advance our scanty knowledge of the subject, The only com-
munication of any importance as yet published in Germany is
that by Braun¥, who gives a short sketch of the nature and seat
of heematocele, illustrated by several cases observed and treated
by him in the hospital of Vienna. Scanzoni? gives a very short
summary of the views of French writers, but makes no original
confributions. Seyfert of Prague states in his clinical lectures
that, since his attention was drawn to the subject by Nélaton’s
remarks, he has had constant opportunity of observing the disease
in his wards, and could further recall cases that he had seen in
his former practice, the nature of which he had not at the time
understood. He has unfortunately published nothing upon the
subject, which is the more to be regretted because not only would
the number of cases that he has observed swell materially the list
of those already known, but also any observations that he might
make would be entitled to the greatest weight on account of his
large experience and vast practical knowledge. Tilt* gives the
most detailed account of heematocele that any English writer has
as yet published, and relates one interesting case that came under
his treatment in private practice. West? gives a reswiné of what
was known at the time that the last edition of his work was
published, and adds a description of four cases observed in his
wards. Bennet ® notices the matter very briefly.

PATHOLOGY.

In examining this most important part of the question, T pro-
pose first to inquire info the exact situation that the blood

® Nonat, Gaz. hebdom. de méd., Aoit, 1868 ; Sur les maladies des femmes,
1860, p. 237.

= Voisin, op. cit.

¥ Braun, Wiener Zeilschrift der Gesellschaft der derzte, Jinner, 1860 ;
Wiener Medizinisehe Woelenselrift, 1861, No. 35, &e.

* Scanzoni, Lekrbuch der Krankheiten der weillichen Sexualorgane, p. 310,
2nd edit.

Tiit, On Diseases of Women, p. 3, 2nd edit.

b West, On Discases of Women, 1858, vol. ii. p. 34.

¢ Bennet, A Practical Treatise on Inflammation and other Diseases of the
Uterus, 4th edit.
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4 On Ejffusions of Blood in

occupies, as demonstrable by post mortem evidence, and then to
point out the various sources from whence it may flow. It may
be stated most positively that in the majority of cases the blood
is poured out into the sac of the peritoneum, where, falling by
natural gravitation into the most depending parts, it oceupies
especially the recto-uterine cul-de-sac of Douglas,—the well-
known pouch that is formed by the reflexion of the peritonzum
from the rectum on to the posterior surface of the uterus and
upper part of the vagina. Hence the name of * hematocéle
rétro-utérine” given by Nélaton to this form of exfravasation,
a name that expresses admirably the nature and seat of the
tumour, as it is commonly met with, but which is open fo
criticism on the ground that cases oceur in which tumours of
identieally the same nature and dependent on the same patho-
logical process hold a totally different position with regard to the
uterus. On opening the abdomen of a person who has died of
this affection, the appearance presented will differ much in cases
where the ruptured vessel is large and the extravasation sudden
and rapid, and in those where it is smaller and the extravasation
slow and gradual : in the former, the whole of the cavity of the
abdomen is found to be full of blood, part fluid, part clotted, with
no more advanced signs of peritonitis than a general reddening
and injection of the whole membrane ; in the latter, the signs of
peritonitis are much more developed, adhesions have formed be-
tween the different organs, more especially those which oceupy
the pelvis, the original seat of the extravasation, and have given rise
to a peculiar condition of the parts therein contained; the upper
and posterior part of the uterus has become firmly united with
the sigmoid flexure of the colon and with those coils of the small
intestine which lie in contact with it, so as to convert the recto-
uterine cul de sac into a complete adventitious cyst, containing
more or less altered blood, limited anteriorly by the posterior sur-
face of the uterus, upper part of the vagina, and posterior fold of
the broad ligament, posteriorly by the rectum, and above by ad-
hesions. It will thus be readily seen how the neighbouring
organs must be pressed upon and displaced, if the effusion into
this circumscribed space continue; the uterns and bladder are
driven forwards and crushed against the pubis, while the rectum
is thrust back and flattened against the sacrum; the adhesions
above and the soft parts below gradually yield to the pressure,



the Neighbourhood of the Uterus. 3

out at length give way, and the blood finds an outlet by the
recbum or vagina, or breaking through the adhesions that had
previously shut it off from the upper part of the peritoneal sac,
it causes rapid death by general peritonitis. The blood was found
t0 be intraperitoneal in 38 out of 41 posf merfem examinations
that T have collected from all sources, and a synopsis of which is
added to this paper; in 26 of these 38 it was diffused, in 12
circumseribed and limited to the retro-uterine cul de sac. Secondly,
the seat of the blood is in exceptional cases extraperitoneal, that is
to say, the effusion takes place into the loose connective tissue that
exists between the peritonzum and the organs that it invests,
holding the same relation to the parts around as the pus in the
common form of pelvie abscess. The starting-point of the extra-
vasation is in such cases usually between the layers of the broad
ligament, on account of the numerous and large blood-vessels here
met with ; from thence it may dissect its way either anteriorly,
posterierly, or laterally, pushing before it and separating from its
attachments the vesico-uterine and recto-uterine reflexions of the
peritonzum, or extending even into the iliac region and up as
far as the kidney. The above statement is directly denied by
many French writers, among whom Nélaton and Voisin are the
first to urge that extraperitoneal hamatocele does not exist, but
that in all cases the blood is in the sac of the peritoneum. On
the other hand, there are not wanting observers of weight, at the
head of whom is Nonat, to maintain the opinion that I have
thought right to support. Now what do we find proved by post
mortem examination? That the evidence is almost entirely in
favour of the intraperitoneal seat of the hzemorrhage, but not
entirely. In the remaining 3 cases of the 41 before quoted, the
blood was found in one, case 38, to be really extraperitoneal ; in
the second, case 39, all the evidence is in favour of its being
extraperitoneal ; in the third, case 23, the blood was found
filling the pelvis and imbedding the uterus, which points to the
same conclusion. Prost? relates two well-authenticated cases, in
one of which the blood was effused between the layers of the
broad ligament, in the other it occupied the connective tissue
behind the uterus. Beeguerel, in his clinical lectures at the
hospital of La Pitié, spoke to us of a case that he had seen, in

¢ Prost, op. cif.
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which more than two pounds of blood were found outside the
peritonzeum, the blood having dissected its way between the
different organs and displaced them all. Of 55 cases followed
by recovery in which the position of the tumour was carefully
ascertained by examination per vaginam or per rectum, in 52 it
was detected dehind the uterus which it had pushed forward, ex-
tending in some instances more or less to the right or left; in
2, cases 82, 83, it was found én front of the uterus, extending
neither posteriorly nor laterally ; in the remaiming case, 66, de-
scribed by Voisin, it was felt in front of and to the left of the
uterus, pushing the cervix backwards and downwards upon the
rectum ; and therefore, although, on examination per rectum,
a tumour could be felt behind the uterus as well as in front, I
have thought fit to separate this from the other clearly defined
retro-uferine heemorrhages, Here also, in this analysis of cases,
we have, if not positive proof, at all events strong evidence in
favour of the much greater frequency of intra-peritoneal effusions,
for we find that in 52 out of 55 cases the symptoms were, with
slight modification, the same, and that the position of the tumour,
as ascertained during life, was the same as in the 12 cases already
quoted, in which the post morfem examination disclosed the real
seat occupied by the blood ; but we have also 3 cases, in at least
2 of which circumstances warrant us in drawing the conclusion
that the blood was extraperitoneal ; for it is scarcely conceivable
that blood poured into the sac of the perilonzum could remain
limited to the anterior or vesico-uterine pouch, and not fall, in
part at least, into the posterior or recto-uterine; whereas in these
- 2 cases, 82, 83, the tumour is stated to have contained more than
two pounds of blood, to have pressed down the anterior wall of
the vagina so as to protrude beyond the orifice of the urethra, to
have displaced the uterus upwards and backwards, but not to
have been felt at all behind the uterus or vagina. To sum up,
it may be asserted that extravasations of blood in the neighbour-
hood of the uterus are proved to be almost always intra-peritoneal,
but that they are sometimes extra-peritoneal ; that the possibility
of the more frequent oceurrence of the latter should be kept in
view, on the supposition that they are less likely to be fatal than
the former, and therefore less often to be demonstrated by post
mortem examination.

Next as regards the various sourees of the effusion. Injuries
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to the walls of the abdomen or to the organs contained therein,
and the consequent extravasation of blood into the peritoneeum ;
as also effusions caused by rupture of aneurysms of the iliac
arteries®, may be mentioned as possible sources of the heemorrhage
in question: but my object here is to shew how the uterus, its
appendages, and the blood-vessels in its immediate neighbour-
hood, may constitute the source from whence these blood tumours
originate. 'This may happen in one of five ways.

A. By obstruction to the natural outlet of the menstrual blood,
which requrgitates info the periloneal cavily either through the
ostia abdominalia of the tube or through a rent in some part of
their walls. Inasmuch as many well-authenticated cases are on
record in which this has been proved to be a source of these
effusions, it cannot be omitted from the present inquiry: I need
only refer to cases 11 to 15, taken from the elaborate work of
M. Bernutz, as also to some remarks of Brodie f on the subject,
to shew that imperforate hymen, absence or obliteration of the
vagina either congenital or acquired, and imperforation of the
cervix uteri may prevent the natural efflux of the menstrual blood,
force it to regurgitate into the sac of the peritonzum, and cause
death by peritonitis.

B. By haemorrkage into the Fuallopian tube at the menstrual
epoch and escape of the blood, either by the ostium abdominale or
by rupture from over-distension. All those who have studied the
subject of menstruation concur in the belief that the lining mem-
brane of the tubz becomes much congested at the normal men-
strual period; many, however, think that it furnishes a small
part of the discharge by the oceurrence of a slight but decided
heemorrhage: but there can be no doubt that if the congestion
be abnormal and excessive, the membrane in question supplies
no inconsiderable part of the blood that escapes in an attack of
what is called menorrhagia. Now the very fact of hemorrhage
under these circumstances presupposes a swollen condition of
the mucous membrane, an increased secretion of mucus, and a
tendency to partial, if not complete, closure of the small ostia.
If the ostiumn uterinum, always the smaller of the two, be thus
completely closed, while the ostinm abdominale remains open,
the blood will force its way by pressure through the latter directly

* Guy’s Hospital Reports, New Series, No. vii. ; of. Tilt, op. cif. 1853, p. 260.
f Brodie, London Medical Gazette, vol. xxvii. p. 810.
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into the peritoneum. If, on the contrary, both ostia are closed,
the tnba becomes more and more distended, till rupture ensues,
and all the symptoms of hzematocele declare themselves.

In 2 only of 8 cases related in illustration of this had the
former occurred, the phenomenon of simple regurgitation without
rupture being best studied in cases that come under series A. In
the remaining 6 the tuba was ruptured. The fact that the first
symptoms of the attack shew themselves, as a rule, at a menstrual
period in which the flox is prolonged and excessive, offers a strong
argument in favour of the above explanation. In 6 of the above-
mentioned 8 cases it came on during, or just after, the time of
the catamenia, and in 5 menorrhagia was present. Such evidence
as this renders it more than probable that the same canse was at
work in several other similar cases related, but in which the
heemorrhage was not sufficiently formidable to destroy life: cf.
cases 16 to 23.

C. By rupture of the sac in extra uterine jfietlation, more espe-
cially in tubal pregnancy : cf. cases 1 to 10.

D. By rupture of the investing tunic of a congested ovary, and
escape of blood either from a Graafian vesicle, whick is the seat of
extraordinary haemorrhage, or from the parenchyma of the organ
into which a blood-vessel has burst. 1 have collected 11 cases in
which the autopsy shewed clearly that this had occurred. To these
observations may be added that made by Scanzoni®, and related by
him under the head of Apoplexy of the Ovary,” in which a girl,
et. 18, suddenly died at the time of menstruation with symptoms
of internal heemorrhage, and in whom the autopsy disclosed a sac
in the right ovary, about the size of a hen’s egg, and filled with
clotted blood, in the posterior wall of which was a rupture more
than an inch in length, through which more than six pounds of
blood had been poured out into the peritonzeum. Here, too, we
cannot avoid the conclusion that menstruation plays a most im-
portant part. It is known that at each catamenial period a small
and unimportant heemorrhage takes place into the Graafian vesicle
from whence the ovum is cast forth ; but it Lappens occasionally
that this hemorrhage becomes excessive, and so distends the
vesicle, that it forms a tumour of considerable size, which, yield-
ing to the pressure from within, bursts and discharges its con-
tents. Or, on the other hand, a sudden shock, as a blow or fall,

® Scavzoni, op. cil., p. 354.
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oceurring at the time of the catamenia, may determine a rupture
in one of the vessels of the parenchyma of the ovary, and give
rise to the so-called “apoplexy of the ovary.” In corroboration
of this it will be found that in 7 of the 11 cases, in which men-
tion is made of the condition of the menses, 5 were subject at
the time of, or just before, the attack, to menorrhagia; in the
other 2 the first accession of the symptoms was during the men-
strual period, and was ushered in by an abrupt suppression of the
discharge : ef. cases 24 to 34.

E. By rupture of a varicose vein in the pampiniform plexus of
the ovary. Richet® more than any other observer has studied
the anatomy and pathology of these veins: he shews how the
veins from the upper part of the vagina, from the fundus and
cervix of the uterus, from the round ligament, tuba, and ovary,
anastomose freely, and form between the layers of the broad
ligament a long-meshed plexus. e further points out that the
fact of their being without valves renders them extremely liable
to be influenced by any obstruction to the circulation in the vena
cava. He has frequently in dissections found them remarkably
varicose, so as sometimes to form a mass resembling that met
with in varicocele of the spermatic cord. These veins become
considerably congested at the time of the catamenia, but are
more especially apt to become varicose during pregnaney, or in
women who have borne many children : in the latter the veins of
the labia are not seldom seen to be varicose, and hence Bernutz,
not without reason, suggests, that if heematocele occur in a preg-
nant woman who has varicose veins of the labia, or even of the
legs, the probability is great that the veins of the pampiniform
plexus are also varicose, and that one of them has burst. Of the
whole number of post mortem examinations made, in 4 only was
the effusion traceable directly to this source ; in these the quantity
of blood extravasated was, as would be anticipated, very large,
and death followed in a few hours: cf. cases 35 to 38.

CAUSE.

Predisposing.—Age. An analysis of 91 cases, in which the
age 1s noted, shews that the greatest tendency to accidents of this
kind is met with at the very time of life when the generative

h Richet, op. eif., p. 736,
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functions of the woman are in the highest state of activity. Thnus
4 only were under 20 ; 51 were between the ages of 20 and 30 ;
17 varied between 30 and 35; 16 between 35 and 40; 1 only
was above 40. Calamenia. Remarks made in treating of the
sources of hemorrhage have already drawn attention to the fre-
quency of its oceurrence at the time of, or directly after, the
catamenia. It may here be added that a strong predisposition
exists in women who have been previously subject to menorrhagia.
In 76 cases notice i1s taken of the condition of the menses at the
time of and before the attack; (those cases being excluded in
which the heemorrhage depended on obstruction to the exit of
the menstrnal blood and on extra-uterine feetation) : in 36 of these
the first symptoms of the haemorrhage appeared at the time of the
catamenial period ; in 40 menorrhagia was present at the time of,
or shortly before, the attack. Childbirth. Women who have
borne children seem to be much more predisposed than those
who have not. 58 of 64 women, whose previous history, with
regard to this point, is distinetly related, had either borne chil-
dren or miscarried.  Previous health. A strong healthy woman
is more liable to be attacked than one that is feeble and deli-
cate. 53 of 66 are stated to have been previously strong and
robust.

Breiting.—A glance at the Synopsis will shew in how many
cases a violent shock, either of body or mind, at the time of the
catamenia, has sufficed to bring about directly the heemorrhage.
A blow, a fall, violent exertion, as that of dancing or carrying
a heavy weight, a sudden chill applied to any part of the body, or
even, in some cases, a sudden fright occurring at the menstrual
period in a woman subject to menorrhagia, can all be instanced
as exciting causes.

SYMPTOMS.

The symptoms that mark the occurrence of these sanguineous
effusions, though, looked at from a general point of view, the same
in all cases, yet differ so materially in degree, according to the
amount of blood effused and the rapidity of its effusion, that they
may be conveniently set forth in the form of three short descrip-
tions or sketches of cases founded on clinical facts. A young
woman of naturally good health, but whose menstrual discharge
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has for some time past been unusually profuse, reccives a blow or
a shock, or is exposed to a chill, probably, but not necessarily,
at the time of the catamenia: she is suddenly seized with a most
violent pain in the lower part of the abdomen, her pulse becomes
small and thready, her extremities cold, she vomits, her counten-
ance becomes pinched and ghastly, and death follows in the course
of a few hours, sometimes within an hour. Here is a group of
symptoms exactly resembling those met with in peritonitis from
perforation of the intestinal canal in some part of its course, or
from rupture of some of the large organs in the abdomen; but
the history of the case and the part of the abdomen in which pain
is first felt will aid in the diagnosis. This is abundantly illus-
trated in the Synopsis, as also by the following ease that occurred
in Prague, and for the history of which I am indebted to the
kindness of Professor Seyfert.

M. N., ®t. 18, maid-servant, while carrying a large vessel of
water on her back, upset the same, and received the whole of its
contents over her back and shoulders. She fell down' suddenly
and died rapidly. The occurrence took place at the time of the
catamenia. The autopsy disclosed an immense mass of blood in
the sac of the peritoneeum. On examining the organs in the
pelvis, one of the veins of the left tuba was found to be ruptured,
and a small opening in the layer of peritoneeum that covered the
tuba had allowed the blood to escape into the abdominal cavity.
The nterus and ovaries were in the condition usunally observed at
the menstrual period.

In the second group of cases the effusion is large but more
gradual, and, if death follow, it is at a later period, though they
are by no means necessarily fatal. The attack commences, as
a rule, in a sudden manner, and under the same ecircumstances
as before, with violent pain in the lower part of the abdomen,
with nausea or vomiting, often rigor and general symptoms of
fever. The pain, at first so violent, abates somewhat in its
intensity after a time, and is succeeded by what the patients
describe as a bearing-down sensation of weight in the lower part
of the abdomen. Sometimes a discharge of blood per vaginam,
a continuation of the menstrual flux, persists throughout the
whole course of the disease, becoming much inereased in quantity
at each succeeding menstrual period; but more often it ceases
abruptly at the first outbreak of the attack. There is great
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prostration of strength, and often a remarkably anemic appear-
ance, more particularly in those cases where the menstrual dis-
charge continues at the same time that the internal hsemorrhage
is going on. Painful micturition soon appears, and if the tumour
is large, complete retention of urine : the bowels are at the same
time constipated or completely obstructed. The abdomen, which
at first presented nothing abnormal to the sight or touch but
extreme tension of the abdominal muscles, i1s soon found to be
the seat of a tumour, occupying first the hypogastrium, and
thence extending into the umbilical, iliac, and lumbar regions;
spreading generally to one side unequally; smooth, firm, and
elastic to the touch ; and fixed, or locked as it were, in the pelvis:
its limits are often difficult to mark out accurately from meteoris-
mus present as a consequence of obstruetion in the lower part of
the bowel, and of peritonitis. On introducing the finger into the
vagina, the cervix uteri cannot at first be felt, but the finger
comes directly upon a large mass which seems to be pushed or
wedged in from behind the uterus and vagina, partially obliterating
the latter: it has sometimes a doughy sensation, sometimes fluc-
tuates indistinctly when pressure is made upon the abdomen, and
is always extremely sensitive. If the finger be carried forwards
and turned upwards behind the symphysis pubis, the cervix will
there be found, but the body of the uterus cannot generally be fol-
lowed. Inexceptional cases the tumour is felt projecting laterally
or even in front of the vagina and uterus, which it naturally
then pushes to the side or backwards; but in the great majority
of cases the state of parts above described will be found to exist.
On examination per rectum the same tumour is found pressing
the anterior wall against the posterior, and sometimes completely
obstructing its canal. Cases of this kind are numerous, as the
Synopsis will shew. The following, observed by me in the wards
of M. Trousseau in the Hotel Dieu, while working with his chef-
de-clinique, M. Moynier, is to the point.

A girl, @t. 24, was admitted into the Hbtel Dieu, Salle St.
Bernard, in the beginning of November, 1860, with the follow-
ing history :—She had been taken ill three weeks before with
slight pain in the lower part of the abdomen and back, toge-
ther with leucorrheea. ‘The catamenia commenced directly after,
and continued to flow till three days before admission, when
she was suddenlv seized with violent pain in the lower part
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of the abdomen, so that it was necessary to earry her to the hos-
pital. On the first examination the hypogastric region was found
to be extremely painful and tender, but no tumour was detected.
On vaginal examination the cervix was found hot and exquisitely
painful, but no tumour could be felt; the uterus was also
moveable,

Ordered, Hirudines ax. abdom.—enema commune.

Two days afterwards a small rounded fumour was felt on
vaginal examination behind the cervix uteri, filling up the pos-
terior cul-de-sac of the vagina, and pressing back the anterior
wall of the rectum ; at the same time a small mass could be felt
in the left iliac region in the direction of Poupart’s ligament,
which was supposed to be the left ovary pushed aside by the tumour.
From this time the tumour continned to increase in size, extending
into the hypogastric and left iliac regions till it reached two
inches above the umbilicus, occupied part of the left lumbar, and
made its way into the right iliac and lumbar regions. At the
same time the cervix uterl was gradually pushed forwards and
upwards till it came alinost in contact with the pubis, so that
the finger could scarcely be pushed between it and the pubis;
the fundus uteri could not be traced, but seemed to form one
mass with the tumour, which nearly filled the upper half of the
vagina. During this time there has been gradually increasing
prostration, eontinued suffering, and obstinate constipation.

Diagnosis : “ Periuterine inflammation, with formation of
abscess.”

Dec. 16. As the tumour had become extremely hard and
prominent at one part of the left iliac region, Trousseau thrust in
a small trocar at this point: on withdrawing the stilette nothing
flowed from the canula. He then passed a small wire in through
the eanula, which might, he thought, be obstructed; but it passed
for some distance into the substance of the tumour, meeting with
slight resistance on all sides as if it were surrounded by a sponge,
without however producing any discharge from the canula. The
urine was then drawn off with the catheter, and the trocar was
again plunged into the mass nearly in the mesial line, from 1 to
15 in. above the symphysis pubis, when there spirted forth blood
to the amount of 8 or 10 oz, liquid, not coagulable even after
standing twenty-four hours, and found, when examined miero-
scopically, to have its globules much altered.
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Dec. 18. The pain has cousiderably diminished since the
operation.

Dee. 22. The tumour is decidedly smaller, contracting prin-
cipally on the right side. General condition of patient much
improved.

Jan. b, 1861. An attack of pnenmonia supervened.

Jan. 7. Pneumonia abating. Tumour scarcely perceptible to
tounch.

Jan, 27, Menstruation has occurred twice since the com-
mencement of the attack, the first time attended with slight en-
largement of the tumour; it has now returned for the second
time without a single bad symptom, and the patient is con-
valescent.

Feb. 2. The uterus has recovered its normal position : no trace
of the tumour remains.

She has left the hospital cured.

The following case occurred a few months ago in the hospital
at Prague, for notes of which I am also indebted to the courtesy
of Prof. Seyfert.

In the month of September, 1862, M. N., =t. 33, kitchen-
maid, was brought into the department for diseases of women
with symptoms of heemorrhage into the sac of the peritonzum,—
violent pain in the abdomen, which was distended with gas, cold
extremities, pulse small and not to be counted, nausea and
vomiting. She recovered somewhat with the help of stimulants;
purgatives were then freely administered, and after fourteen days
she was by request discharged, as all bad symptoms had subsided.
At this time a small and rather painful tumour could be felt
through the abdominal walls, occupying nearly the position of
the right ovary.

Three weeks later, on the recurrence of the catamenia, she
was again sejzed with violent pain in the back, and fever, so that
she was compelled to re-enter the hospital. On admission the
menstrual discharge was found still present and profuse in quan-
tity ; the tumour before felt on the right side had somewhat in-
creased in size. Vaginal examination detected a tumour of the
size of two fists, very firm and elastie, painful to the touch, and
fluctuating, which was situated behind the uterus. Constipation,
and retention of urine.

Diagnosis:  Retro-uterine Hematocele.”
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The urine was drawn off with the catheter for the next few
days : purgatives were again administered. The symptoms con-
tinued to abate for the next five days, the tumour, however, re-
maining as before. On the sixth day, a woman in the next bed
was seized with convulsions, which so frightened her that she
sprang out of bed, and at the same moment felt a violent pain in
the abdomen which was followed by rigor and collapse. Three
days after she died.

Autopsy : The general cavity of the peritonmum was full of
a bloody fluid, the blood having escaped from a sac situated be-
hind the uterus, which sac had burst. This adventitious eyst or
sac was formed by adhesions between the rectum on one hand,
and the uterus, right Fallopian tube, and ovary on the other;
it contained a quantity of blood, part fluid, part in clots, in
a state of decomposition. The right ovary, of the size of a len’s
egg and filled with clotted blood, was readily recognised, and
was found to have burst and discharged its contents into the
cavity of the above-mentioned adventitious cyst. _

This case is one of remarkable interest, in that the condition
of the parts, as seen after death, explains exactly the nature of the
symptomns and course of the disease. It may be well taken as
a type of the heematocele. Thus we have the first severe attack,
evidently caused by hemorrhage into the peritonzeum, from which
the patient rallied and was recovering ; then on the return of
the catamenia a fresh outpouring of blood ; next, a tendency in
the effused blood to limit itself and become encysted—manifestly
a step towards recovery, had it not been for the shock causing
rapture of the adhesions which bounded the cyst, and death
from general peritonitis, in the manner already shewn when
treating of the pathology.

A third class of cases is characterised by symptoms essentially
the same as in the last, but in a very much milder form. The
history of the commencement of the attack is here the same, but
the pain is slight, the fever moderate, the effusion is seldom large
enough to be felt above the pubis, but is detected on vaginal
examination somewhere in the neighbourhood of the uterns, most
often in the cul-de-sac of Douglas. A few days, or at most a few
weeks, suffice for recovery, the tumour disappearing almost as
quickly as it came. These are, I believe, by far the most com-
mon of all forms of hematocele. The objection may be urged
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that, as they do not terminate fatally and are not large enough to
necessitate puncture, the presence of blood effused as the cause
of the tumour is merely conjectural ; but, it may be answered,
their close resemblance to the second group of cases, the nature
of which is unmistakeable, the position occupied by the tumour,
and the rapidity with which it is absorbed, are sufficient to justify
the diagnosis. It is further not unreasonable to suppose that
the adhesions so often met with between the different layers of
perifonzeum in the immediate vieinity of the uterus may have
been, in some cases at least, caused by slight attacks of partial
peritonitis consequent on such small localised extravasation.

I select as an example one of several such cases observed in
the hospitals of Vienna and Prague :—

Aung. 11, 1862. A. B., =t. 28, menstruated for first time at
age of 18; menstrual discharge always profuse, lasting eight days.
Confined of living child six months ago. Illness commenced
four weeks ago, directly after a menstrual period, with pain in
the abdomen and slight fever. On examining the abdomen
a tumour is found reaching nearly to the umbilicus, which proves
to be the distended bladder, for it disappears as soon as a large
quantity of urine has been drawn off with the catheter. On
vaginal examination the uterus is found to be pushed forward,
and behind it is a tumour, elastic, fluctuating, and painful on
pressure.

Diagnosis (of Prof. Seyfert) : ¢ Retro-uterine heematocele of
moderate size.”

Ordered, cold wet rags to abdomen ; quinine and opium.

Aug. 19, Pain has subsided ; tumour much smaller.

Aug. 25. Tumour has entirely disappeared.

It has been thus shewn that some cases may terminate in
death, others in speedy recovery. But it will be well to inquire
into the course that the more chronic forms may run, which are
included in the second class or group; and here it will be found
that one of four events may take place. 1st. After the blood
has been limited to the pelvis by adhesions, in the manner already
described, it may burst its way through this adventitions cyst
wall that circumscribes it, and cause death at a later period by
general peritonitis. 2nd. It may be discharged spontaneously
per rectum, in which case it has for the most part a peculiarly
fetid odour. This happened in 12 cases of those collected; in 8



the Neighbourhood of the Ulerus. 17

the termination was favourable, in 4 only unfavourable. This
affords in all cases great relief, but is sometimes followed by
death from admission of air into the cyst and putrefaction of its

contents.
The following, which also occurred in Prague, is an instance

of this.

The case was one in which “retro-uterine haematocele’” had
been recognised during life, and a discharge of altered blood per
rectum had taken place. The woman died of dysentery three
weeks after this oceurrence. The auntopsy disclosed an adven-
titious cyst oceupying the cul-de-sac of Douglas, and bounded by
adhesions between the adjacent layers of peritonzenm ; it centained
a small guantity of rust-coloured fluid, and communicated with
the rectum by an opening large enough to admit the index finger.
The heematocele was caused by rupture of the left ovary into which
blood had been extravasated. 3rd. Spontaneous discharge of the
blood per vaginam seems to be of less frequent occurrence than
the preceding. 6 cases of the kind are recorded, in 5 of which
recovery followed, in 1 death. 4th., The blood may be gradually
absorbed and the tumour may thus completely disappear,

DIAGNOSIS.

In order to avoid errors in the diagnosis, an accurate know-
ledge of the history, more especially the way in which the attack
commenced, is of paramount importance. A mere examination,
minute and careful though it may be, of the symptoms present,
will by no means suffice to distinguish these effusions from other
tumours met with in this region, with which they have ere now
been confounded, and that by the very men who have most care-
fully studied their pathology. Thus they are sometimes scarcely
to be distinguished from evsudations in perimetritis, and above
all from abscesses which form in the neighbourhood of the uterus.
In both is violent pain present, in both vomiting and fever, in
both a tumour can be felt, sometimes fluctnating, sometimes hard
and firm, behind the uterus, protruding on the one side into the
vagina, on the other side into the rectum; but a knowledge of
the history will generally decide the question. Thus, has it formed
gradually after childbirth or miscarriage, or has it come on sud-

C
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denly about the time of the menstrual period in a woman subject
to menorrhagia? Again, the abscess is usually more diffused
than the hmmatocele, and will be seldom felt so exactly limited
to the cul-de-sac of Douglas as the heematocele. Secondly, ova-
rian eysts are met with which, while still small, force their
way down between the uterus and rectum, and give exactly the
same sensation to the finger as the hzmatocele, while they ne-
cessarily produce the same disturbance in micturition and de-
feecation.  Still more closely do sanguineous cysts of the ovary,
which may occupy the same place, resemble hzmatocele. Dr.
Schott, assistant of Professor Rokitansky, tells me that he has
dissected in the dead-house at Vienna several bodies in which
simple cysts occupied the recto-uterine pouch, so as to be mis-
taken for heematocele ; he speaks of two cases in particular in
which the cyst contained fat and hairs.

In illustration of the sanguineous eyst, the following post
snortem examination that I saw made in Vienna, and for nofes of
which I must thank Dr. Schott, may well be described.

Woman, «t. 37, On opening the abdomen, the peritonzom
was found covered everywhere with pigment-stained false mem-
brane which had formed adliesions between the different organs.
The bladder was distended ; the uterus, somewhat enlarged, was
situated higher than usual, and united by adhesions to the sig-
moid flexure, which had a remarkably long meso-colon. The
coils of the small intestine lay over to the right side, while to
the left was a tumour of the size of a man’s head, smooth ex-
ternally, fluctuating, covered with peritoneeum that had a slate-
grey colour, and united in part to the coils of intestine that lay
near it. On attempting to separate these it was torn, and a
quantity of reddish - brown fluid with coagula escaped. The
tumour was found to be formed by the left ovary, that had
become the seat of cystic degeneration: it occupied the recto-
uterine excavation, had forced the uterns upwards and forwards,
and had pushed the rectum over to the right side; at the same
time forcing its way downwards, it had thrust forward the pos-
terior wall of the vagina, into which it projected, and formed
there an elastic tumour. The right ovary was connected with
the posterior surface of the uterus and parts surrounding by
adhesions, and was enveloped in false membranes stained with
pigment. On opening the cyst, it was found that at its outer
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end was seated a cyst of about the size of a hen’s egg, contain-
ing a puriform floid, and communicating with the larger cyst
that constituted the main body of the tumour. The contents
of this latter consisted of a pale-red thick fluid mixed with large
coagula : its walls, here thick, there thin and readily torn, were
pigment-stained and covered with a closely adherent layer of
puriform flaid: here and there were seen protrusions from its
inner surface which represented cysts filled with blood.

Heemorrhage of this kind into the interior of ovarian cysts
may occur, says Rokitansky, either by rupture of blood-vessels
in dendritic growths that often spring from the cyst-wall, or
from bursting of a vein in the wall.

The prineipal points of importance in the diagnosis of these
cases are, the age of the patient (the older the woman the more
likely is it to be a cyst) and the slow formation of the tumour
in the case of a cyst. Dut if, as in the above case, peritonitis
occur, and the history is imperfect, the diagnosis must be re-
garded as impossible to establish.

Lastly, a heematocele has been fwice mistaken for a \ fibrous
tumour of the uterus!, and once for a gravid uterus in retro-
versionk,

After having satisfactorily determined the nature of the case,
the question that next arises is, what is the source of the heemor-
rhage? To this it is often impossible to give an answer; but
a short mention must be made of the peculiarifies which cha-
racterize two of the forms of hemorrhage already mentioned,—
those, namely, in which there is obstruction to the menstrual
flux, and those in which the blood flows from the ruptured cyst
in extra-uterine feetation. In order to recognise the former of
these, a correct knowledge of the antecedents is also indispens-
able. A consideration of the fact that the catamenial discharge
has never appeared, although the ‘general symptoms that ac-
company menstruation have been present every month; that
the girl has been subject to pain in the back, to a sensation of
bearing down in the pelvis, and often, as pointed out by Bernutz,
bo intermittent pains resembling those of childbirth and eaused
by the contractions of the distended uterus; the gradual forma-
tion of a tumour in the hypogastric region, having the form of

| Engelhardt, Thése, Strasbourg, 1858 : of. case 42,
¥ Case of Mikschik, quoted by Voisin, op. cif., p. 195.
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the enlarged uterns; the discovery that the hymen is imper-
forate and is protruded by the mass of blood that is behind it,
or that the vagina is occluded or absent, or that the cervix uteri
is obliterated, will afford positive evidence of the nature of the
case. If these antecedents be not taken into consideration, the
diagnosis must be imperfect, for the symptoms caused by the
mere escape of blood into the peritonzum are just the same as
when it is poured forth from any other source. Haemorrhage
from rupture of the cyst in extra-uterine feetation is always ex-
tremely difficult and in many cases impossible to diagnose. That
form of extra-uterine feetation in which there is the greatest
probability of rupture is that in which the development of the
ovam takes place in some part of the tuba: in such a case the
accident may happen in the few first weeks after conception, and
give rise to an effusion of blood into the peritonsenm in no respect
to be distinguished from the other forms of hematocele. It is
true that in many cases there has been suppression of the menses
for some time previously, and the women have supposed them-
selves to be pregnant; but this is by no means always the case,
and Bernutz draws attention to the fact that there are often
attacks of menorrhagia which simulate very closely the catamenial
discharge : cf. cases 1 to 10.

Where, however, the feetus is already some months old and
the case has been carefully watched before the sae bursts; where
a tumour has been known to exist which is not the enlarged
uterus, and which has formed gradually before the outbreak of
the terrible symptoms caused by the haemorrhage ; above all, if
there be milk in the breasts, there will be suflicient reasons for
a strong suspicion of the nature and source of the extravasation.

Lastly, if the accident occurs in a woman who has already
borne many children, or who is at the time pregnant, and in
whom large varicose veins are seen in the labia, the probability
is great that the blood comes from one of the veins of the pam-
piniform plexus. A greater refinement in diagnosis than this
seems to be beyond our reach.

PROGNOSIS.

If there be good grounds for the supposition that the retained
menstrual blood has regurgitated, death may be almost with cer-
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tainty prognosticated. A very small quantity of this altered
pitehy blood will cause a most intense inflammation of the peri-
tonzeum, irritating almost as painfully as urine or pus. This 1s
well instanced in case 11, where a few drops sufficed to bring
on an attack of peritonitis which destroyed life in a few days.
Again, the more the symptoms point to extra-uterine fectation
as the source of heemorrhage, the more gloomy must be the prog-
nosis : these cases all terminate fatally, the sufferers generally fall-
ing into a state of collapse from which they never rally; as will
be seen by consulting the Synopsis. In all other cases the pro-
bable result must be determined by the greater or less severity of
the symptoms at the beginning of the attack : the more terrible
the pain, the more complete the syncope, the more likely is death
to follow.

TREATMENT.

For the sake of brevity it will be convenient to take the three
different forms of effusion sketched under the head of symptoms,
and consider the treatment appropriate to each.

In the first and terrible form the indications are, to stop the
haemorrhage, to recover from the state of collapse, and to relieve
the pain present. These are best fulfilled by the application of
cold to the abdomen in the form of cloths wrung out of iced
water, in the manner recommended by Voisin and adopted also
in Prague; by the administration of stimulants till the pulse
recover itself; by full doses of opium, so as to keep the patient
in a state of semi-narcotism. It is scarcely necessary to add that
the recumbent posture must be strictly maintained. In the second
form, where the pain is the most marked symptom and there is
less tendency to syncope, a full number of leeches should be
applied to the abdomen ; opium shonld be given in large doses,
and its effect kept up ; ice should be swallowed fo check vomit-
ing; and cold or hot applications to the abdomen should be made
according to the sensations of the patient. As soon as the vio-
lence of the inflammation has abated, and the vomiting has
ceased, opium must still be occasionally administered to quiet
the pain, which 1s continunally present so long as the tumour 1s on
the increase; the obstinate constipation of the bowels is corrected
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by enemata of castor-oil; the bladder is carefully watched, and
the urine if necessary drawn off with the catheter. If in spite of
all care the tumour continue to increase in size, the question
of the necessity of surgical interference will be raised : a point
on which writers are much at variance. The arguments urged
in its favour are, that it relieves at once and most completely the
distressing symptoms caused by the pressure, and that, the tension
once removed, absorption of the remainder quickly follows. On
the other hand, the dangers that attend its performance are, the
possibility of wounding a blood-vessel in the vagina or cervix |
uteri, and the admission of air by the opening, which may
give rise to putrefaction of the remaining blood and death
from pyemia. If, however, facts be carefully observed, it will
be found that only once has death followed the operation from
division of a blood-vessel, and that was in Malgaigne’s case:
cf. case 42, in which free incisions were made into the cervix
uteri with the intention of removing a fibroid tumounr of the
uterus: also that the dangers of pysemia, though not un-
grounded, are very much exaggerated. Only 2 of 25 cases,
in which the operation was performed, died; all derived imme-
diate benefit, and 23 recovered. Hence it may be advised that
as soon as the tumour acquires so considerable a size that the
functions of the bladder and rectum are seriously impeded, and
the patient is being worn out with pain, the operation be per-
formed in the manner recommended by Nélaton. The woman is
placed on her back with the legs separated, the pelvis being raised
somewhat above the level of the trunk. The surgeon places him-
self in front of the patient, introduces the index and middle
fingers of the left hand into the vagina, and feels for the most
salient point of the tumour, taking care to keep as far as possible
from the cervix uteri. The canula of a trocar is then passed be-
tween the two fingers and pressed firmly against the tumour;
lastly, the trocar is introduced info the canula and plunged into
the tumour through the wall of the vagina. If the blood do not
freely escape, the opening should be enlarged with a blunt-pointed
bistoury : a full-sized gum elastic catheter should be left in the
wound to prevent its closing, as recommended by Nonat, and the
sac should be carefully washed out with lukewarm water once or
twice a-day, to prevent as far as possible putrefaction; buf only
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a few ounces of water should be employed at once, and this
should be injected very slowly. The after treatment consists
naturally in the employment of nourishing food, of tonies, espe-
cially iron, on account of the aneemia present. In the third group
of cases, the same medical treatment is applicable as in the second,
but a surgical operation is never necessary.
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Child- Omset
Menstrnation be- ; x
ren or .| Previous| Sudden Conrse of
No. [Age.| aricoar- gﬁt%;fk ab timel geoih 1 or Most marked Symptoms, Tiisease,
riages. 3 Gradnal,

1 5 child- [Cessation of men- Sudden. |Violent pain, symptoms of

{ren. ses for six weeks collapse ; abdomen much dis-
hefore com- tended, but no tumour de-
mencement of tected.
attack.

2 | 21 |Nochild-|Supposed to be| Good. |Sudden.|Pain, collapse; said to have

ren. pregnant  about passed while at stool some
two months, substance together with blood
per vaginam,

8 Supposed to be Sudden. [Pain, eollapse.
three months
pregnant.

4 | 24 (1 child. |In second month| Good. Pain, with discharge of blood|Gradual in-
of supposed preg- per vaginam ; tumour felt{erease of dis-
nancy discharge above pubes and per vaginam|tress,
of blood per va- on both sides of uterns,
ginam, with pain
continning  till
sixth  maonth,
when admission
into hospital,

fi | 36 |4 child- [Supposed to be Agonizing pain; tenesmus;|/Inerease of

T, about five months ditficult mictorition ; tamour|distress,
pregnant. oeoupying left iline fossa ; pos-

terior wall of vagina pushed
downwards and forwards by
elastic tumour,

G | 28 |2 child- [Last appearance Syneope, pain, abdomen dis-

I'eT. of menses one tended ; small tumour felt
month before the behind uterns.
attack, followed
bﬁ' constant dis-
charge of blood
insmallguantity.

7 | 86 |1 child. [Supposed to be |Sudden. |'Violent pain, syneope.
three months
pregnant.

8 Brought into hospital wit

gymptoms of acute perito-
nitis ; tumour detected in
ight iliac fossa.

9 Had suffered Good. |Sudden. |Pain, vomiting, great diffi-
from menorrha- eulty of micturition and de-
gia for three foceation ; large tumour oc-
months pre- cupying hypogastric region.
viously.

10 | 32 |2 child- [For three months Pain, fever, afterwards wo-

ren. beforeillness me- miting and symptoms of ge-
norrhagia, pain [nera'l peritonitis ; difficult de-
in abdomen, and foecation and  micturition ;
|feverish attacks. large tumour felt above sym-

physis, and smaller one in
retro-uterine c¢ul de sac;
milk in breasts.

11 | 22 Had never men- Pain in hypogast. and loins,|Relief for
Igitruated. suffer- more intense at a certain|few
ing from the age period  every month, withjafter o -
of 14 till 23, radual enlargement of ab-|tion, follow-{of

omen, but no impairmentjed by symp-
of peneral health, toms of peri-
tonitis which
preceded
|death.
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Child- Onset,
Menstruation be- ;

No. |Age.| 152 9T Ifore and at time m E"ﬁngﬂ“ Most marked Symptoms. %"’f

riages, |°f Attack. Gradual.

12 | 18 Retention of Pain and malaise every|Relief di-
menses for more month ; hypogastriec tumour(rectly after
than a year. detected ; red fluctoating|operation,

swelling between lips of val-lbut peritoni-
va, caused by distended hy-itisthrwr]ays
el later.

13 | 24 Retention of Immense hypogastrie tumour]
menses for eight detected, copgenital occlu-
years. sion of vagina, 2

14 | 26 Retention of Periodical pain every month,|Rapid onset
menses for gix rradual formation of to-jof peritonitis
years. mour, lower half of vaginalafter opera-li

found occluded by a mem-tiom.
brane.

15 | 18 Signs of puberty Paing in back and limbg, and/Gradual ag-
|appeared sense of pain in pelvis at eachigravation of|ti

ghteen months menstrual epoch ; enlarge-symptoms ;
before, but reten- ment of abdomen, death pre-
tion of menses. iceded by pe-
ritomitis,

16 | 40 |2 child- [Supprezsion of |Feeble, |Sudden. [Pain, pallor ; three different!Continuons
ren, 5 |menses for two tumours felt above pubes, but/discharge of|
misear- months before one mass behind wterus, blood per va-
riages, |attack, which ginam ; hbe-

wis imcﬁiatﬂy fore death
prece ¥ ex- eit agera-
pulsion of clots E;Hnnagncr
r vaginam and symptoms,
ischarge of indicating aj
blood. fresh attack
of peritoni-
tis,

17 | 3% |1 child. |Previously regu-Good. |Sodden.|Violent pain in hypogast.,|Constipation)Leeches
lar; attack pre- small feeble pulse, pallor,/was follow-jopium; §
ceded diveetly by comstipation, difficult mictu-led by obsti-loperati
violent menor- rition ; two tumours felt injnate diar- [except oy
[rhagia. hypogast., and one large mass/rhoeea, but nojing of 2

hegind uterus; medema and/blood in SLEER.

numbness of left leg. stopls ; to-
mour in
great part
abzsorbed ;
formation of]
large abscess]
in buttock
communi-
cating with
Fectum.

15 | 59 |4 child- [Previoosly Good, |Sudden. |[Sudden viclent pain in ab-|Rapid in-

re. regular ; attack domen, vomiting, coldness oflcrease of
commenced ten extremities ; no tumour de-|pain and
duys after men- tected, but abdomen hard and|other symp-
struation, which dull on percussion. toms.
had lasted longer
than usual.

19 | 36 [1 child. [Attack during a Sudden. [Sudden pain in abdomen, with|At first sight
menstrual period| faintmess, followed by vomit-|improve- i

when menorrha-
ria was present.

ing and coldness of extremi-/ment, then
ties; notumour detected. great agEra-
vation

EYMPLOTIE,

and death.
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peritonseunm.

ter  (inside the peritonmum,

in tuboe.

ritoneum.

three

of intesting

vis

Peritonmum full of blood.

three |Quantity of black stinking fluid|Uterus and tube enormously dis-

Small quantity of putrid blood in|TUterus congiderably enlarged ; tuba
ritoneal sae, exactly like that enormously dilated, left ruptured

Twelve or fourteen ounces in pe-{Tubme enormously distended, fimbri-

Blood inside peritonsum, oceu-{Ovarian tumours containing blood,
s after|pying the cul-de-sac of Douglas,

Altered blood in retro-uterine Probably left tuba.
cul-de-sac ; both tubee dilated, th
left mogemally, 20 as to form at

pont & =small tumounr con-
taining altered blood, and com-
municating with the lirge adven-
titious eyst ; dysenteric uleeration

Large quantity of blood and clots|
hour y peritonsgum, especially in pel-

size ; tubm enormonsly distended,
and in parts ruptured, o that their
pontents, altered blood, had escaped
into peritonmum,

tended ; vagina obliterated ; blood
had evidently flowed from the ostia
ahdominalin of the tubm into the
PEFibOT .

belind.

ated extremity of right ruptured ;
uterus distended, containing some
ounces of blood, like that found in
peritonmum; eartilaginous eleatrix
eclnding vagina,

the r:gln'. formed the dilated
tuba adbherent by its fimbriated ex-
tremity to the ovary; the left form-
el by the dilated tuba not directly
connected with the ovary, but se-
parated from it by adhesions which
united its fimbriated extremity to
the ovary and adjacent peritonseum.

Left tuba distended with blood anﬂ1
ruptured.

Right tuba distended with blood
|and torn transversely.

Fatigue

D2

Beat of Extravasation on Exciting| Observed or
mortem E:nminat[nnm Source of Hemorrhage. Caunse. | Related by
About 2 pint and a half inside the|Uterng about three times its natural Related by

Bernutz, p, 35,

De Haen, Rafio
i enidl, pars vi.
tom. iii. p. 32;
related by Ber-
nuts.

anmh_ﬂ]i, Gazel-
fae medioa di Mi-=
fana, Sept. 1848 ;
related by Ber-
nute.

Munk, * London
Medieal Ga-
webte, " vol, xxvil.

[p. B6T et sgg.

BE‘_I'I[IILZ. Ar-
chives de méde-
cing, 1544,

Ohserved by Oul-
mont; related by
Voisin, De PMhe-
mialocele  rétro=
wulérine, 1860,

Royer, deadémie
de ;Hér}ﬂr:t'nc,ﬂnt.
ath, 1855,

Pauli, Gazefle
des hipitaus,
1547,
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On Effusions of Blood in

'Ifhﬂli Onset,
Menstruation he-
Previous| Sudden Conrse of

No. |Ags.| L0 llﬂa:ar gﬁ_ tﬂlk ab timefgoteh | or Mozt marked Symptoms. Digeass

riages. Gradual.

20 Child- Sudden. |Violent golie, vomiting, cold

rél. sweats, finting fits, con-
vulsions, death; no tumour
detected.

21 | 28 Attack preceded Sudden. |Pain, fainting-fits, cold skin,|Rapid death,
by menorrhagia, pallor, vomiting, distensionjas from hee-

of abdomen ; no tumour de-jmorrhage.
tected.

22 [ 18 Aftack during Sudden. [Rapid and fatal collapse.
the  menstrual
period.

23 | &7 |6 child- |Menstruation  |Robust. Pain in loins, fever ; tumonr

TEl. previously re- felt in abdomen, .
gular.

24 | 25 Nochild-Previously pain- Pain, constipation; detection|Escape of

TET. ful and profuse; of tumour above pubes &nﬂlﬁlﬂtted.b]ﬂuﬂ i
cheched com- behind uterus, lying some-|spontas
pletely for some what to the right. neonsly per
months hefore vaginam.
attack.

25 | 29 Previously ex- Gradual |Pain ; fomour deteeted in|Spontaneous
cessive; at time hypogast. and behind uterus jopening and |t
of attack re- discharge of
[tarded and hlood per
diminished. rectum, fol-

lowed by
symptoms
?ui pEtrld in-
fection.

26 | 32 Previously regn-Weak. |Sudden. Sudden colic and vomiting ;|Symptoms
lar; but occur- next day extremities eold,|more and
ring too fre- cold sweats, hiceough ; abdo-|more for-
quently for some men distended and tender,/midable till
time before the but no tomour detected. death.
attack.

27 | 28 |1 child. [Regalar till fonr|Robust. [Sudden. |Violent eolie, nausea, smali{Symptoms
months before pulse; then vomiting, ten-more and
the attack ; einee Isi:m and great tenderness of more for-
then mmmr:h:t- abdomen ;, constipation, dif-/midable till
rin; cessation of] ficult micturition ; no tamour|death.
menstruation detected.
three days before
the attack,

28 | 32 Menorrhagia at Gradual|Pain ; later, fever, pallor,|Aggravation
time of attack, (nausea, vomiting, great pros-lof symp-
menses for some tration, an abundant menor-|toms,
time previously rhagia continuing at same
postponed., time ; large tumour detected

above pubes, alzo behind ute-
rus, and in right broad liga-
ment.

20 1 33 Good. Collapse, temporary recovery|Aggravation
followed by pain, retention|of symptomsmni
of wrine and econstipation ;lat recur-
painful tumour deteeted above|rence of
pubes on right side, as also/menstrual
behind uterus of size of two|period :
fists, elastic, finally death

from sudden
effort caus-
ing perito-

nid tis.
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) F Seat of Extravasation on post Exeitin Dbeerved

LA LEOT] u'n t Wn GI‘

” mortem Bxamination. Source of Hzmorrhage. Cause. | Related by
1 |..|
:: Peritonsmum full of blood, abun-Right tuba torn near itz uterine Godelle, Nourelle
fhours |dant clots in lower part. end. bibliothéque mé-

ammn - dicale, Mars,

||: B 15235 t-UI'IL i+

in few|In peritenmum, especially in pel-|Left tuba, distended into tumonr Fanvel, Bulletin

iz, which was full of clots,

st About four pounds of blood in the
|peritonmeum, H

e gmﬁm of blood in left liae

ling the pelvis and im
fhe first the uterus,

Large mass of hlood oceupying
the pelvis and right fliac lossa,
in eontact with the

it ?‘F&I‘?, probably intraperi-

two Intraperitoneal ; in retro-uterine

8. cul-de-sae,

1 Intraperitoneal ; peritonmum full
r- of bloed ; large clots in pelvis,

[ {ment,

ithree (Intraperitoneal ;
dter  of mgﬁdy fluid ;
1} clots.

peritonoeum full
pelvis full of

with clots ; extra-uterine fotation

gn two Intraperitoneal; peritoneeun filled
uite independent of the extrava-

tiom.

Intraperitoneal ; blood oviginally
xtravasated into the retro-ute-

e cll=te=sae, and cscaped from
thence into the general sac o
peritonsum,

size of pigeon's ege, full of clots and
mplurvEl:I; uterijlgn‘:g:.}pt-ning of tuba
(Mlocked up by small fibrous fumonr.

Bursting of small vein into left
tuba, rupture of tuba, and escape of
blood into the peritoneam.

Left Fallopian tube bulged out to
aize of walnut, and ruptured.

Left ovary red and friable.

Rupture of an ovary, at posterior
part of which was an open eavity
containing clots.

Left ovary, size of hen's epg, con-
verted into a soft pulpy mass like
a gpleen ; deeply rent, so as to allow
of escape of hlood into the perito-
TLECLITL,

A tumour formed at the expense
of, and occupying the place of, the
left ovary, filled with blood and
clots, and deeply rent.

Left ovary, which was hollowed out
into a cyst containing clots, and
communicating with the perito-
nwum by a rupture.

Right ovary, which had become
filled with elotted blood, enlarged
to size of hen's egg, and burst.,

de la Socifté Ana=

Sudden
chill
fromup-
eetting
of a ves-
¢l af
water.

tomigie de Pariz,
ann. xXxx. 1835,
p. 995,

Obzerved by Sey-
fert; related by
Tuckwell.

Dhserved by
Switzer ; related
by Tilt,

* Dizeases of
Women,*'

Ind and 3rd Edit.

Bouvyer, Hul-

Tatin e In Sociélé

Anatonigue,
B35,

Dencnvilliers,
Fuiletin de la
Sociélé da
Chirurgie.

Dreeq, Annales
de la Médecine
FPhysiologi e,
tom. 1X. p. 444,

Fuech, Fhése,
1856,

Nonat, Des
maladics de

" Uterus, 1860,
. BGE.

Ohserved b
Seyfert ; related
by Tuckwell.
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On Effusions of Blood in

Child- . | (nset;
Menstruation be- : I
| TED OF |Previons| Budden Course of
No. |Age.| Miscar- E':'ri ta!;ﬂlk ab time oot o Most marked Symptoms. ik
FIREES. = Gradual.

30 Previous cegsa= |(Good. Tumour detected. Spontaneons
tion of menses dischargre
for three months, per Dectinm

death from
dysentery.

31 | 32 |1 child. |Attack during Sudden. {Intense pain ; sanguineous
menstrual pe- discharge, becoming especi-
riod, menses ally profuse at succeeding
suddenl menstrual periods, uterus an-
cheeked by blow, teverted by tumour.

32 | 18 Sndden eessation Sudden. |Pain, fever ; tumour felt ex-Spontanecus
of menaes from ternally and internally sur-jopening per

ntting hands rounding the womb on allrectum fol-

g::r long time in sides. lowed by im-

cold water, fol- provement ;

lowed by attack. reAppear-
ance of men-
ses, and sup-
preszion o
same hy
shock: rigor,
vomiting
and death,

83 | 26 sSudden. [Pain in lower part of abdo-

men.

34 | 27 [1child. |Menorrhagia for/Good. |Sudden. |Symptoms of general perito- Leec
two months be- nitis ; pallor. o
fore the attack,
which came on
in the hospital
while under
treatment for an
uleer of the cer-

vix uteri.

85 | 20 |2 child- Good. |Sudden. [Sudden attack of syncope;
rem. no tumour detected.

36 | 28 |1 child. |Profuse one Fechle. |Sudden. [Sndden pain in abdomen, fol-
month before the lowed by syncope.
attack, which di
ot commence at
the time of the
catamenia.

a7 | 20 Menorrhagsia Fecble. |Sudden. [Sudden pain in  abdomen,
lasting for a with syneope; followed b
month before the vomiting, coldness of extre-
attack com- |mities, and death.
meneed.

38 | 30 |3 child- \In the fifth Good, |Sudden. |Great pain and rapid col-

rem. Illmnth of preg- lapee.
Naney.

39 | 24 |1 child, |Complete sup- |Good. |Sudden. [Pain and weight in abdomen,|Eseape of
3,“'“5031" pression for two [pallor; existenee of tumour(small quan-
riages. |\months before detected in form of a smaller|tity of blood

attack; then sud- mass ahove the pubes, and|bypunctore; si
den and profuse lar mass behind and to/death from
appearance of right of uterus. general peri-
menstrual dis- tomitis,
charge, and at-

tack on same

day.

—
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St En A avastion o post Source of Hemorrhage. Quearral. or

in
M hour. jin pelvis.

Intraperitoneal ; recto - uterine
oul-de-gne.

Intraperitoneal, ecspecially  in
Ivis.

Intre 5 four

pinta  of]
blood.

About two pints of black blood,
partly fluid, partly in clots, in
the caritf of the pelvis; intra:
peritoneal,

Intraperitoneal ; number of clots

\Peritoneal sae full of clotted

-four blood.
Ster |

Intraperitoneal ; enormous mass

m
[ hours.|of coapala in pelviz : small dilata-

tion of tuba containing an embryo
of few wecks, but nei the source
of hwmorrhage.

Extra -peritoneal, the blood oe-

hours.\ecupying the right half of the
B

into th

¥is, and reaching u
ur as the

ight iline region as
ney.

nﬂﬂ Adventitions sa¢ behind and to

ight of uterns sudside the peri-

rst  |tongewm, which it had lifted up

- (to form a roof to it; eavity of
peritonmwum full t_:l‘hhfmﬂr fluid ;
ller sae containing blood be-
tween the layers of the right
broad ligament, which commu-
nicated with the large sac.

a turke
4 rent half an inch in length.

Bupture of left ovary.

Left ovary, which was hypertro-
phied, very vascular, and had- its
capsule rent.

Right ovary, which was the seat
of three samguineous collections,
two of which had borst into the
peritonaem.

Left ovary, which wns ag large ns
v's egg, and was the seat of

Right ovary, softened, containing
o colleetion of extravasated blood,
and torn across,

Rupture of one of the veins of the
pampiniform plexus, which were
Varicose.

2mall sac containing blood-elots
situated between folds of left broad
ligament, into which a blood-vessel
opened, and which had burst into
the peritocnEnm.

Rupture of a large varieose vein in
the right broad ligament.

Rupture of a dilated vein of the
right ovary.

Not dizcoverable.

Observed by Sey-
fert ; related by
Tuckwell.

Verney, Gazeffe
des hipifawr,
July, 1852,

Cold wa-|Gudrard, Soeciélé

médicale des
hapitaur, 1856,

Brown, * Edin-
burgh Medieal
Journal,’ 1855,

Lutom, Gazeffe
imddicale, 1856,
P 76,

Fleischmann,
Leicheniffnumn-

r, Erlan
4 T e

Leclere, Ar-
ehiveg gfnérales
de médacine,
1828, tom, xvili.
p. 281,

Ollivier, Ar-
chives de mede=
cind, 1834, tom.
V. p. 404,

Chaussier, Al
moires ef Consl=
tadions de mede-
cine Iégale,
Paris, 1824, p.
397.

Yousin, Jie

P haematocéle
Pé ra=ulerine,
1860,




32 On Effusions of Blood in

om he- : I
TeT O = \Previous| Budden Course of

No. |Age.| geio ~£1}1:tat;;1k at timel S en | = o Most marked Symptoms. Bt

| | iages. : Gradual.

40 | 37 |4 child- |Tendeney to me-Weak. |Sudden. |Violent pain, fewver, rigors,|One attack |Leeches)
e, norrhagia and nausea, diffienlt defecationjof menor- |operatiop
Imizear= lencorrhoa ; and micturition, pallor; tu-rhagia three !
riage. |menscs not pre- mour felt with difficulty|days after

sent at time of fabove pubes, but behindcommence-

attack. uterus. ment ; symp-
toms im-
prove, but
death from
dysentery.

41 | 38 |1 chiid. |Cessation of BRobust. |Gradual |Pain, constipation, retention) Rapid in-

: eatamenia three of urine, vomiting ; large tu- ereasze of dis-/tion.
months before mour detected behind uterns ;ltress till
attack, re-appearance of  menses death ; dis-
shortly before death 1 charge of al-

tered fetid
blood per
rectum five
days hefore
death,

42 | 27 |6 child- |Previously regu-iGood. |Sudden. |Pain, gradually inecreaging,|Slight dis-

TET. lar ; attack eight followed by vomiting; mie-|chargze of 2
days after cessa- turition and defeeation very|blood per  |posterif
tion of period, difficult; large tumour feltlvaginam,butjof the o
in hypogast., blocking up and eviden uteriing
distending recto-uterine cul-|coming fumouz
de-sae 20 as to push the uterus/uterus. eapeof
against the pubes, alterad
43 | 27 |1 child, |Previously regu-|Good. |Sedden. [Pain in hypogast., eonstipa-Escape of | ;
lar, dizcharge tion, difficulty of mictari-blood per  (tion.
lasting eight tion; large tumour felt above|rectum.
days: at time of pubes and in vaging behind|
attack much di- uterns and to left.
minished in
quantity.
44 | 27 |1 child. |Previously mn- Good. |Sudden. Pain in hypogast., rigors,| Eseape of
ful and pro . sweating, mnausea, constipa-fetid blood r
suppressed at tion ; large tumour felt above on puncture,
time of attack. pubez und behind the ulerus,|followed by
which it pushed forward. gymptoms
of py@mia.
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33

Beat of Extravasation on Exciting| Observed or
mortem Hmmi.u.m:lmm Source of Hemorrhage. Canse. | Related by
: n ra- | Intraperitoneal ; retro-uterinecnl- Mot discoverable. iSevere  |Voisin, e
nore |de-sac contained altered blood; emotion. " ematocdls

purulent deposits in the

11
neighbourhood of the ovaries,
E‘:ammmn‘ of which is not
tioned.

3 pts is formed by the retro-ute-
safteririne cul-de-sac of the perito-
enee- (Noeum, limited above by coils of
intestines united by adhesions,
icommunicating with the rectum
in two parts.

reito- uterine cul-ie-sac, W WS

arge adventilious cyst contain-
ing oltered blood and blood-clots.

=
i
|k

Large cavity filled with stinkingNot discoverable,

h from |Intraperitoneal, especially in ree- Not discoverable,

Proba-
Iy car-
rVing
heavy
welght,

Proha-
biy o
fall.

Coition
during

PP o=UEertne,
1860,

MHonilewr des
hdpritanr, 18356,
p. 589 Engel-
hard, Thése,
Strasbourg, 1856,
Mo, d6d, p. 35,

Observed by
Malgaigne, re-
lated by Viguds,
Thise, I'u. 18,
(1850, p. 21,

Voisin, ap. cif.

Ihid,




On Ejfusions of Blood in

Number of Provious | Onset,

o. {age.| Chilaren or | MORSTHEOOR PEIRAR | Gondition | Suddenlor|  Most marked Symptoms.
Miscarriages. 3 of Health. | Gradual.

'-E 28 |1 ehild, Previously painful and Feeble. Gradual. |Pain in hypogast. ; great debilitf
2 miscar- |profuse ; attack com- pallor ; large tumonr felt above |
riages, menced probably just af- and behind uterus.

ter miscarriage.

46 | 23 |1 child. Previously irregnlar ; in-|Good. |Sudden. |Pain, rigors, vomiting, constips
erense in gquantity imme- feebleness, pallor; large tumo
diately before the attack. above.

47 | 358 |1 child. Previonsly tprﬂfllse, and|Good. Sudden. |Pain in hypogast., rigors, di
up to day of attack very 1mictununn, lor, constipation

abundant discharge. ver ; tumour as above.

48 | 31 |1 child. Painful and profuse be-Good. Sudden. |Great pain and agitation, pallo]
fore and at time of at- feebleness, fever, mm‘ﬂpﬁhﬂn,
tack. tumour az above.

49 | 30 |1 child. Previonsly in'r:gu'lur; ten- Nervous, Pain; deteetion of large tumour
deney to menorrhagia, pubes, behind and to left of utes

50 | 24 (3 children. |Subject to menorrhagia. |Good. Pain, small and frequent pulze ;

tumour detected, as above,
uterus.

51 | 21 |1 child, Anbjeet to menorrhagin. |Good. Pain, frequent pulse, pallor,

2 miscars tion ; tumour detected pushing u
ringes. forwards and to right.

62 | 30 |3 children. (Last child three months{Fecble. |Sudden. |Painin hypogast. and sacrum ;
hefore commencement of] more and more marked; large tv
attack, which came on detected behind uterns and
during the menstrual pe- pubes.
riod.

53| 24 Sudden. |[Pain in ri Eht iliae fossa, tunuo

rhéhmr] and to right of uterus.

54 | 25 |4 children, |Previoms cessation of{Robust. |Sudden. |[Pain, later rigor, constipation§
1 miscar-  |menses ; attack imme- fEnEsmus § lor; tumour degs
riage. diately preceded by me- in hypogast. and behind wterus

norrhagia, which econ-
tinued

55 | 43 |15 children. [Condition of menses not Delicate. Pain, fever, pallor, constipation, ¥
mentioned, but subjeet to Eury 3 tumour felt in left iliae 2
repeated attacks of hae- and behind wierns.
moptysis.

56 | 28 |1 child. Previously  irregular ;|Good, Sudden. |Pain, constipation, tenesmus; t
sudden attack of pain detected in left iliac region a
preceded direetly by sup- |hind uteruz.
pression of mMenses.

57 | 21 |1 misecar- Trregular. Pain and sense ufwmgl;hn peri

{riage. tumour detected as a
58 Dysmenorrhoea. Pain, but slight; small tumo
tectod in h;q'pugasL and behind 1§

59 | 30 (1 child. Irregular, with menor-|Delicate. Slight pain; tumour in left i'f
rhagia. gion, to left of and behind utel

G0 | 34 |Several Regular. Good. Gradual, |Intense pain, naunses and vof
children. pallor; tumour detected as s




the Neighbourhood of the Uterus. 35
: Treatmen ‘E:pmt-a.nt«, Ezciting | Obsorved or
a0 of Disanse, 0 ve, &o. Termination of Disease. | “ao) o related by
44l abzorption of extra- No operation. Recovery between six and Vuoisin, op. rif.
| blood ; en:l:a. lan seven months after first
] 8 mm appearance of disease.
l.bunrpﬁnn. [No operation., Recovery  about  two Execssive [[hid.
months after commence-|eoition.
ment.
jal ahsorption; exag-{No operation. Recovery in from eight! Exertion |Ihid.
ifon of symptoms at eac to nine months. of serub-
g menstrual Pﬂ'i.ﬂdl h'i,ng dun-
5 ring the
menstraal
period,
t:-f]a.rg:e quan-|Paneture per vaginam. |Recovery in about three Ihid.
months.

I:loud per rectum.

nfblnml at first spon-
aly per vaginam, and
e A tly after

il absorption, No operation.
r absorption {Bo operation.
|
al absorption, Lecches to anus ; no ope-
Iration.
ation of ptoms | No operation,
III.'EII.S! I-'ﬂn‘m;ll
hagm continning|

Thout gradual disap-
ce of tumour.

ous bursting of tu-
Jon two occasions, and
Qrae ufe]mmdaftemd

i and es-
1 t&'ﬂ.c]r fluid per
gradual subsidence

discharpge niLHc- operation.

Ineision into tumour per
vaginam.

Leeches ; no operation,

No operation.

No operation.

e of menorrh

m Mo operation,

Ineision of tumour per
vaginam

Becovery.

Recovery.

Resovery.

Recovery.

Recovery rather maore
than seven months after
commencement,

Recovery eight months
afler commencement.

Becovery.

Puneture and incisions
per vaginam.

Diminution of tumour,
but doubtful cure,

T Coition

iduring an
attack of
mencrrha-
gla.

Attaek di-
rectly af-
tereoition.

Laborderie, a-
zette des hipi-
fawr, 1554,

Nonat, Gazefle

des hipitaus,
Juin, 1857,

Nélaton, Fazelfe
des hipitanr,
T

Voisin, op. eif.

Ihbid.

Ihid.

Fenerly, Thése,
1555.

Ihid.

Ihid.

Sociéif de chi-
rurgie, 1851,

Fazetie des
hdpitawr, 1651 ;
Fenerly, Thése,
18535.

Fenerly, Thése,
1855,
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On Effusions of Blood in

HNumber of  Previons | Onset,

No, | Age.| Children or Hﬂﬁgtg‘n?ﬂ? mwd Condition | Sndden or Most marked Symptoms.
Miscarriages. ; of Health. | Gradual.

Gl | 35 |1 child, Pain in hypogast. and sacrom,
4 miscar- frequent pulse ; constipation an
ringes, guent micturition ; tumoar in |

Jgnst.. and behind uterus., |

G2 | 81 |2 children. |Dysmenorrhea and leu-|\Delieate. |Sudden. |Pain, as in childbirth, nansea, &
corrheea; menorrhagia at pation, pallor, frequent micturi
time of attack. tumour felt above pubes and b

uterns.

63 1 ehild, Previously irregular and Pain, fever, pallor; tumour dei
2 miscar- [seanty; ak time of attack in left half of hypogast. and b
Iriages., menorrhagia, uterns.

64 1 child, Irregular, and subject to|Strong., |Sudden. |Severe pain, fainting, vomiting ‘
|menorrhagia; attack at lor; tumour detected, reaching
time of a profuse menor- nmbilicus, and felt behind utervl
rhagia.

G5 | 28 |3 children. Mﬁnnﬁrhagi? for tﬁﬂcﬁ Good. Sudden. E]?iﬂ as i?i;}ﬂﬂ]r' fever, muiea
maonths  belore & 5 ATEe 0 per vaginam two
with leugorrhoa and after commencement ; painfol
chlorogiz ; ecssation  of eation and micturition ; very
menorrhagia immediately tumour in hypogast. extending@
before the attack, left iliae regiom, felt also T

uterns.

66 | 29 |1 child. Previously irregular; at-Strong.  |Sudden. |Pain, rigor, constipation, stre
::aflkrd l;n:lmuz:ﬂ.mtt.;irl pre- exag{nraiim;ngg sylﬁgm a

eded by menorrhagia, menstrua) 5
tected in front ) ::ervi:?: and
of uteruz, also above pubes.

67 | 25 13 children, |Subject to menorrhagia, |Strong.  (Sudden, (Pain increased at each me
1 miscar- lpr:na:l after first appearance
riage. mour; constipation, difficult §

rition, large tumour behind @S
left of uterns, frequent recurre
menorrhagia. i

G8 | 35 |1 child. Subject to menorrhagia; Pain, nausea, vomiting, pallorfe
attavk during the men- mour detected above pubes @
strual period. hind nterns.

69 | 30 |1 child. Previously  irvegular ;|Feeble. |Sudden. Pgin,t , rigm;a‘i ;ﬂ;l;l’éluns, }Ltert; '
menorrhagia for some| SUTALION A0 HL ¥ : )
months before dttack, pain at following menstrusl p e
which came on the fourth two tumours detected to righ
day of the menstrual pe- left above pubes, also to right ¢
riod, with sudden sup- behind the nterns.
pression of the dischnrgv;
probably second attack.

T0 | 22 Mo children.|At age of 19 discharge of] Pain in paroxysms, discharge ¢
much reddish brown fluid (dish brown fluid, and then of pi§
per vaginam, followed by vaginam ; tumour detected n
continuous purnlent dis- region and behind uterus.
charge. :

71 | 25 |3 children. |Regular: constant san-{Good.  |Probably [Bearing-down pain; occasionalfl
mheon, deres gl o Gl
about two mon efore ;
admission, Left ﬁi:]é, reaching above um @

and over to right side @ felt o
hind uterus and vagina, ]

21 Previously regular; eud-/Good.  [Sudden. |(Pain, semsation nl.‘"n;e:ght alm
den suppression at time ml;ms, mnhislpnt&o]:: !h' “?ntgm
of attack. above pubes and behind n B B

73 | 35 |1 child Previously regular; at-|/Good. Gradual. |Pain, feyer, eonstipation, menge
-i_mir.r:sir— tack commenced ;-.h’mly pgia; tumour qetmbeﬂ, rea.chﬁ:a
TlaEeE. after a confinement. low in the vaging, pushing t

forwards and the rectum to the
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4 the menstrual periods.

: mﬁmm i dysentery

Few lecches; opinm elys-
dysen-

m‘: immmu;%ﬂ;‘lm to relieve the
arge quan :
§ deperrqmtﬂm. g

ms eontinue muoeh the Lecches ; no operation,

ifor four or five weeks;

ocoasions A consi-
ﬂ.lulmge of hl-:m:l il g
but apparently ot

i ﬂ'ammmn'ur‘

of discharge of
spserous flnid per vagi-
g hich eame from uterus|
it from tumour.

A bl

ool on different oc-

Imﬂa per roctum,
e i Oecur-

Ii' s discharge of al-
'I

ﬂl; which|

OIT,
T

'-|-: AITPELOL,

No operation,

Mo operation,

No aperation,

Puneture and injection
of iodine,

Puneture per vaginam.

Bleeding ; uo operation,

Recovery two months
alter commencement,

ter commmencement,

Recovery,

Recowery in from three
to four months

weeks,

Puneture and ineision of|

[injections into cyst,

cyst wall per vaginam;/after admission into hos-

Recovery thirteen days|
pital.

Hecovery three months Vielent

after commencement,  |eoition at
the end of
an attack
of menor-
rhagia.

Recovery, though imper- Excesses

fect, about eight months|of all

after commencement, kinds, es-
pecially of
coltion,

Recovery after several

months.

Recovery two months af-|Strain in

CATTYIng
a weight.

Recovery at end of six|Applica-
cation o
cold to ﬂm‘
:Fuh‘a dur-
ing men-

atruation,

jourse of Disease. T tivar gt | Termination of Disease. ChrTd or
| Puncture per vaginam, |Recovery, Imme-  |Prost, Thise
5 B e ok diately (1854, )
followin
childbirth.
1 No operation, Recovery, Severe  [Ibid,
fatigue,
Com- Cestan, Thése,
menced 858,
directly af-
| ter coition,
gle of trouble at the No operation, Recovery  after five Gallard, Union
months, médicale, 1855,

Ohzerved by
Oulmont; related
by Voisin, op. eif,

Vaoisin, op, cif,

Ihid.

Ibid.

Ibid.

West, ** Diseases

of Women, "
Pt 12,

Ihid.

Nonat, Traifé

f lprm‘:que dex ma-

fadies de Mulé-
rus, 1860, p. 868,

Thid.




On Ejfusions of Blood in

Number of - Previous | Omset,
No. |Age.| Children or mﬁmﬂ’% Eﬁﬁkﬂﬁ Condition | Sudden or Most marked Symptoms.
Miscarriages. = of Health. | Gradual.

74 | 32 Attack three days after|Good. Sudden. |Pain, nausea, vomiting ; gensa
cominencement of men- weight about anus; ahﬁa
|struation. norrhagia, pallor; tumour

reaching to umbilicns, and si
very low down behind uterv
vagin.,

75 | 26 |3 children. |Irregular for two months|Good, Gradual. |Pain, debility, constipation; o
before the attack ; menor- ance of menorrthagia; encrmo
rhagia at time of attack. mour above umbilicus and

uterus, pushing forward the v
¥6 | 25 |1 child. Menorrhagia for some|Good. Pain and weight in abdomen ;
months before, and pro- tumour felt of size of apple
hably at very time of at- UtErus.
tﬂ- k-'-

77 | 26 |2 children. |[Menorrhagia profuse at Gradual. |Slight pain with sensation of la
time of attack. large tumonr behind uterus.

78 | 35 |1 child. Previously regular ; at-|Good. Gradual. |Pain, first slight, beeoming m
tack just at end of men- tense; eontinual menorrhagia;
stroal period. tumonr detected behind uterus

¥9 | 30 |5 children., |Previous eessation of|Good. Sudden. (Pain and weight in anus, fair
menses for two months. small tumour detected per

behind uterus.

80 | 28 (1 child, Previously regular, Good. Violent pain; detection of

S usual seat behind uterus, and a
to right of uterus.

&1 | 37 |2 children. |Previonsly seanty ; at-|Good. Sudden. |Violent pain, followed by pal
tack at time of menstrual wasting ; tumour felt consi
period. above symphysis pubis and

the uterus, ﬁl{.mg up the ret
rine eul-de-sac.

82 | 24 |1 child. Previously regular; at-Robust. [Sudden. |Pain; diffieult micturition; 1
tack in sewventh month detected in front of uterus,
of pregnancy.

83 | 21 Previously regular; at-|Good. Pain; tumour here too in f
[tack during first preg- uterus.
nancy.

84 | 36 |3 children. |After cessation of menses|Good. Gradual. |Pain; retention of urine; pair
for two months, menor- mounr detected behind nterus.
rhagia supervened an
lasted for several weeks,
during which time the
disease commeneced.

85 | 24 Menorrhagia at time of|Good. Sudden. |Violent pain, fever; large pai
attack. mour felt above pubes and

uterns.

86 | 28 |1 child. Previcusly always pro-|Good. sudden. |Pain, slight fever, retention of

i bt elastic tumour bniund uterus.

fusc; attack just at end
of menstrual period.
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i owrse of Disease. Treatment, Bxpectalt, | Termination of Disease. | F3oions | - Qeerwed, o
'F avation of symp-|Punctore and ingision per|Recovery  nearly  four Nomat, Traite
e rapid improve-[vaginam, with escape of months after commence- pratigue des ma-
eT operation, In:muh. blood ; injection of ment, fadies de P'uié-
iodine, rug, 1860, p. 863,
vem  days after com-|Puncture and ineision per|Recovery three months Ihid.
ent serions aggrava-vaginam on two occa-|lafier commencement.
1 inerease of tumour 3jsions ; injection of water
i seviere relapses, butjand iodine,
i w_
i heous opening va- | No operation. Recovery abomt  five|Excesses |(Puech, fe
{Ha ERQARE nii fluid, months after commence-of all Phematocéle
sepia, and clots; gra- ment, kinds, es- |periutrine,
inution of tumonr. pecially  |1861, p, 39,
coitus,
operation Punctura per wvaginam|Recovery about two Gallard, Fazafle
of symptoms;itwice ; canule left in ;jmonths after commence- hebdon., Oct, 9,
nd, gradusl im-finjection of solution ¢on-{ment. 1857,
ent; blood that es-taining chlorine, and,
lery fetid. later, iodine,
diminution of tu-|Leeches; no operation, |Reecovery two months af-|Coitus Gallard, Ar-
ter probable commence-[during chires géncrales
ment. menstrual (de medocine,
period.  |Det. 1860,
with occasional No operation, Recovery imperfect near- Ibid,
continues for long Iy five monthe after com-
commencement of] mencement,
but decided, im-/Puncture per vaginam. |Recovery in about three Braun, TWiencr
nlmupamtfan. months after commence- Mediziniache
ment. Woehenschrifi,
Juli, 1561,
(gnprovement after freel Puneture per vaginam, (Recovery more than four|Liftin Ihid,
jre of encysted blood. months after commence-|a weight.
ment.
ver after operation ;| Puncture of the anterior|Recovery two months af-|Lifting  |Thid.
il improvement tilllwall of vagina; evacu-jter admission into hospi-|a welght,
YTy ation of two pounds offtal, more than a year af-
i decomposed  brownish/ter probable commence-
blood ; enlargement of ment of disease,
opening with bistoury ;
injection of warm water
into eyst,
child after punc-|Puncture asabove; eva-|Recovery in from three Ibid,
pur and escape oflenation of more than twolto four months after com-
ual recovery. nds of altered blood ;mencement,
njection of warm water,
into cysk.
j inerease of tumour, Puncture and enlarge-|Recovery three months Ihid.

. L by rapid diminution
| provement, after eva-
of its contents.

increnze of tumonr

till the oper-

i relief and :Ep‘iﬂ
nt.

{1 absorption of blond.

ment of opening with bis-
toury ; injection of luke-
Warm waler into cyst,

Leeches; puneture above
pubes in two different
places,

No operation,

after commencement.,

Recovery in from three
to four months after com-
mencement,

Recovery in o few weeks,

Tuckwell, Paris,
1860,

Id, Prague, 18632,




at the menstroal epoch,
during which attack com-
meneed.

40 On Effusions of Blood in
Number of Previong | Onset ;
Menetroation before and e !

Ho. |Age.| Children or : Condition | Sndden or Most marked Symptoms.
Miscarriages| 3t time of Atack. | or'Heanh | Gradual, I

B Attack directly following Painful large tumour behind u
irregular menstruation, i

83 | 86 Amenorrheea  for  two|Good. Sndden. |Nausea, and violent abdomin
months previously; at- obstinate constipation; diffie
tack on fourth day after turition; tumour felt behind w i
re-appearance of menses.

89 | 25 Menstruation habitoally Large globular swelling dete
painful; sudden suppres- abdomen. ‘t
sion of menses at time of
attack,

o0 | 25 |Wo child, |Menstruation painful ;|Good. Violent pain, vomiting; large
attack during epoch, flux felt externally and ‘tween
having been checked by and uterus, fluctuating.
exposure to wet.

91 | 23 |2 children, |Regular before marriage ;|Good. Sudden. [Violent pain; large tumour £

1 miscar- |after the birth of her tending into ri lIv;ht iliac fossa, £

ringe, children subject to me- ternally behind uterus and v
norrhagia; attack not at vomiting ; retention of urine
time of catamenia, rhoea, but not bloody. :

02 | 35 |4 children, |Attack commenced eight Good. Great pain, nansea, very diffie
1 misear-  |aays after miscarriage. ficcation; tumour detected in
riage, uterine pouch.

03 | 36 |14 children, |Menorrhagia, suddenly/Good, Gradual., |Pain, malaise, obstinate consti
ceasing and followed di- pallor and wasting ; large thy
rectly by attack. felt reaching to umbilicus and

uterus.,

94 | 31 |No children,|Previously subjectto pain|/Good till |Sudden, |[Pain, fever, difficnlt mictu
in the pdvis and symp- puberty, later, all the symptoms of b
toms of partial peritoni- rhage ; e tumonr felt abo
tis; attack at end of a pubes and h.i.l'lll the uterus,
menstrual period. it had pushed forward.

95 | 20 |No children.|Attack preceded directly Bad. Gradual, |Pain, persistent vomiting; 1
by a profuse and painful jmour felt oceupying the uwsua
menstruation. tion, and, as uswal, very 1§

when touched.

96 | 24 |2 children. |Eight months previously Good, Sudden, |Pain, rigor, vomiting ; large
delivered of second child ; monr felt above pubeg to the
menges previously rego- and behind and to right of uter
lar, but not present at
time of attack.

97 | 28 (1 miscar-  |Mizearriage, followed hy' Large tumour felt above pub

riage, menorrhagia  for  six |behind uterus; fluctuation o
weeks, during which pe- on vaginal examination.
ricd the effusion took
place. )
98 | 36 Menorrhagia appearing|Good, Pain, fever, difficult defmea

mour in hyp

t. reaching
umbilicus, an gns

felt behind utnr




Qltaneons velief after
Yion ; cozing of eyrupy,
pod for some time.

absorption of tu-

increase of tumonr
severity of symptoms ;
Jrecovery after evacu-

vementafter operation ;
three relapses, with,
E of pain, vomiting,

absorption of tu-
absorption of tu-

fiate relief after the
fon ; gradusl recovery.

absorption of tn-

Leeches,

Puncture per vaginam,

evacuation of about two

|pints of black blood,

Leeches, opium ; no opo
{ration.

Puncture per vaginam,

Puneture with large tro-
ear and enlargement of
wound with bistoury per

heray at last tedious vaginam,

Leeches, &e,; no oper-
ation.

Wine, opinm ; no oper-
ation,

Punctura per vaginam ;
injeetion of the cavity
with tepid water,

Puneture vaginam,
and injection with tepid
wiater,

Leeches ; no operation.

Recovery three months
after commencement.

BRecovery.

Recovery in less than two)

|mnont ha,

Recovery about cleven
weeks after commenee-
ment,

Recovery  about  throe
months after commendc:-
ment,

Recovery in less than two,
months,

Recovery abomi  two
months after commence-
ment,

lecovery between two
and three months afte
commencement,

Recovery.

Recovery rather maore|
than a month after com-
mencement.

s hapifanr,
1dee, 1831,

|

[Ohserved by
Blennet ; related
|by Tilt, op. eil.

the Neighbourhood of the Uterus. 41
Treatment, Expectant, ~ | Exciting | Observed or
of Diseage, ve, & Termination of Disease. | Cause, related by
[Puncture per vaginam, Hecovery. !Hoh-c.rl:, Tulletin
and escape of nearly twao e fn Société de
pints of blood; cvst in- Chirtrgie, May,
1 jected with disinfectants. 1851, p. 184,
; nbomon of blood ;| Leeches. Recovery, Xélaton, Gazefte
g of at men-

I'TilE, ap, cif,

Shaking of| Bernutz, Sur fes
o earriage;inaladics dex
variees of |femmes, 1860,
lubia and jp. &

legs pre-
sent,

Vignda, Theése,
Paris, 1830, p. 49

Ibid., p. 7.

! A shock. Bernutz, ap,

iz, p. 488,

{Ibid,

Observed by Rié-
cnmier = relnted
hy Bourdon,
Kevue médicale,
1841, p, 41,

Ihid,

! Emotion, Nenat, op, cif,
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