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URETHRAL DIVERTICULA. 5

the narrow opening (which is often valvular), if it be
passed along the posterior wall of the urethra. The exact
size of the opening (usually from 4 to 8 English cathefer)
is ascertained by a graduated bulbous sound.

With a bougie lying in the urethra the sac is felt to
be quite distinct, and even when emptied by pressure it
remains a distinct thick-walled cyst. When full, these
cysts vary in size from that of a pea to that of a hen’s egg.

After being emptied, it only partially refills at the next
act of micturition, taking six or eight hours to become
tense by exudation from its own lining membrane.
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The first of the three cases which have come under my
notice was admitted into the Samaritan Free Hospital by
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the cyst, which communicated with the urethra by two
openings. These were united along the floor of the ure-
thra, the vaginal wound closed by six wire sutures, and
a retaining catheter introduced.

The wound healed, but a pinhole opening remained at
the anterior end of the incision, which, however, the patient
declared caused her no inconvenience, and she refused to
have it closed. She is now free from all pain and dis-
comfort.

Dr. Rutherfoord kindly examined the sac for me, and
found it, unlike Dr. Boulton’s, with no trabecul inside,
and with a smoothand somewhat glistening outside surface.
On section it was mainly connective tissue, with evidence
of an inflammatory process on its inner side, upon which
no epithelium was traced.

Case 3.—M. E—, aged 27, married three years and
a half ; one child, two years and a half ago.

October 1st, 1889.—Complains of a tender swelling in
the front passage ; pressure upon it causes pain and a
discharge of irritating matter ; for a time, however, after
the sac is emptied the gnawing, throbbing pain, which is
otherwise always present, is relieved. She had only
noticed the lnmp a month, and says it followed a feverish
attack, with much local pruritus and scalding during mictu-
rition, which latter symptom she had noticed off and on
since her confinement two and a half years ago.

The physical signs of the diverticulum were identical
with those already described, the opening into the urethra
being about the size of a No. 6 catheter. Efforts
were made to apply caustics to this cavity by dilating the
front part of the urethra ; buf, this failing, I operated as
before, removing, however, only a portion of the cyst-wall.
The woman was directed to pass water in the genupectoral
position, and left the hospital cured on the twentieth day.

But few references are made to these cases in literature.

Parish* of Philadelphia quotes Chéron’st views, and

* Sajous’s ¢ Annual of Universal Med. Sciences,” vol. iv, 1888, p. 154.
t * Gazette des Hopitaux,” 1887.
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and subsequent events seemed to show that the sac
then ruptured into the urethra. At all events the cyst at
once began to grow rapidly and become tender, presum-
ably by the entrance of urine camsing more inflammation,
and on the tenth day after labour the eyst ruptured also
into the vagina. At a subsequently successful operation by
Lawson Tait, the valvalar opening into the urethra, of the
size of a hempseed, was well seen.

Lawson Tait* has also described four other cases, one
in 1875, the others in 1885. He thinks these cysts may
be congenital, like intestinal diverticula, or the result of
union between the nrethra and a cyst of pathological origin.

Englisch,t of Vienna, has seen such cysts at birth.
Santessonf argning from a case seen in 1861, thinks they
are due to injury from labour, or to clumsy catheterisa-
tion, or to rupture of simple vaginal cysts.

Daplay§ has collected six cases, one of which (Gillette) ||
18 a case of simple urethrocele, and two others described
by Foucher and G. Simon*¥* contain no new points.

Very few modern English text-books of gynmcology
make mention of these cases, and, strange to say, neither
Emmet nor Skene alludes to any other form of urethral
dilatation than the simple urethrocele, though they enter
largely into genito-urinary troubles, one case of peri-
urethral abscess being mentioned by the latter.

Those who have studied the anatomy of the urethra
describe many varieties of glands, closure of whose ducts
would lead to the formation of retention-cysts.

Thus Littré’s glands, which are little more than mucons
membrane reduplications, are described as being about
twenty-five in number, running parallel with the urethral

* *Lancet,” 1876, vol. ii, p. 625; and * Brit. Med. Journ.,” 1885, vol, i,
p- 982,
t ¢ Wiener med. Presse,” 1881, 8. 599.
1 ‘ Nordiskt med. Archiv,’ vol. xvi, 1884,
§ * Archiv. Gén. de Med.,” vol, vii, 1880.
|| “L'Union Médicale,” April 12th, 1873.
4 ‘ Moniteur des Hépitanx,” 1857, p. 758.
#% ¢ Monatschrift fiir Geburtsk.,’ xxiii, s. 245.
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