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REMARKS

N A

CASE OF SPURIOUS MENSTRUATION DURING PREGNANCY,

TaE following case is interesting, as it shows what is probably the
true nature and origin of the fluid in some of the recorded instances
of so-called menstruation during pregnancy.

I shall narrate the facts of the case in the order in which they
became known to me, as I believe that, in this way, its bearings
may be most easily shown.

At 10 a.m., on the 15th March 1857, I was called to Mrs Eliza White, wt.
22, the wife of a mason. The messenger stated that the case was one of flood-
ing with threatened miscarriage.

I found the patient in bed, the bleeding checked, and the pulse full and

d. On examination, the os uteri was ascertained to be so

Threatened fully dilated as to be hardly palpable, the membranes were

Abortion.  tense, and a head presentation was readily made out by bal-

lottement. The movements of the fetus were felt on placing

the hand over the abdomen ; and, on auscultation, the pulsations of the foetal
heart and the uterine souffle were heard.

The patient was nursing her first child, a fine boy, born on the 11th May

1856, and therefore ten months old. She had nursed this child
Conception  from his birth, and he had lived mainly on his mother’s milk.
during Lactation. In answer to my questions, she stated that she first men-
struated when 18 years of age, and that her catamenia had
returned every four weeks till shortly after marriage, two years ago. Each
menstrual period was usually of three days’ duration, and not attended with
much pain or ineonvenience. During her first pregnaney she did not menstru-
ate, nor was there an unfavourable symptom. She further
Menstruation stated that, after the birth of her first child, she was not
during the Third, unwell till the Christmas week, when the discharge lasted three
and again  days.
during the On the 18th of February, 4. e., about eight weeks after-
Fifth Month. wards, a second discharge of bloody fluid occurred, similar to
the preceding, but lasting a somewhat shorter time.

She had no suspicion of being pregnant till quickening, which took place
two months before. Since that event, she had been daily reminded of the
child’s presence by its frequent movements.

Her present labour-pains were brought on by imprudent exertion at a con-
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vivial meeting in a friend’s house on the previous evening. According to her
own account, she must have danced during three or four hours; and, when we
consider the energetic manner in which persons in her rank of life take dancing
exercise, it is not difficult to believe what she states—that towards the clu_se
of her performance she was much exhausted. That night she had soreness in
the back, which soon passed into the severe intermittent pains indicative of
uterine contraction. Towards morning, bleeding came on, when, as alveady
stated, I was sent for. :
Although, from the great dilatation of the os uteri, I thought
Opiate and Quiet. it improbahle that the threatened abortion could bhe prevented,
I administered a full opiate, insisted on free ventilation and
light covering, attended to the condition of the hladder and rectum, allowed
only cold drinks, and enjoined absolute quiet. :
In the evening, I found that the patient had obtained a few
Abortion at  hours’sleep, for which she expressed great thankfulness. The
Sixth Month. pains had, however, returned, and were recurring at intervals
of ten minutes. About 8 p.m., she was delivered of a feetus
Good Recovery. and placenta, about the sixth month. No unfavourable symp-
tom followed. She continued to nurse her first child.

It is evident that conception had occurred during the period of
lactation, and without any previous return of the catamenia. In-
stances of this nature are not rare,' and only prove that the entire
phenomena of menstruation are not absolutely necessary to human
impregnation.*

he specially interesting point in the patient’s case is the stated
occurrence of menstrunation during pregnancy. The discharges,
which the woman believes to have been menstrual, must have
occurred during the third and fifth months of utero-gestation.

Now, the physiological anatomy of the impregnated uterus shows
that true menstrual fluid may be secreted and discharged from the
lining membrane of the cavity of the uterus during the earlier
months of pregnancy. For it has been demonstrated that, until
at least the end of the second month, the decidua reflexa does not
become intimately adherent to the decidua vera, and that the mucous
]}IHE in the cervix is displaceable.?

ut, when the true and false decidua are afterwards entirely
united, it is not easy to conceive how true menstruation could take
place without great danger to the life of the embryo. Hence, many
obstetricians of repute have denied its oceurrence during the latter
months of pregnancy.' It is wrong, however, to pronounce this dm-
possible ; for, as we know that, at any period in utero-gestation, slight

! Montgomery On the Signs of Pregnancy, p. 83.
2 Power On the Female Economy, p. 11. 7

% See a paper by Dr J. Matthews Duncan, Edinburgh Monthly Medical
Journal, April 1853.

* Denman, Introduction to Midwifery, seventh edition, p. 149.
Van Swieton’s Commentaries upon Boerhaave, v. xiii., pp. 381, 382.
Hamilton’s Practical Observations, 1836, part i., p. 139,
Velpeau, Traité de Uart des Accouchemens, 1835, tome 1, pp. 127, 128.
Reederer, Elémens de Uart des Accouchemens, 1765, chap. vii., § 146, A.
Desormeaux, Diel. de Méd., tome xiv., Varticle  Menstruation,” pp.184, 185,
Hoffnan, Medic. Ration. et System., tom., iv., parte ix., cap. 6235,
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On the right hand margin is represented the larger Jamina of
organised lymph which covers the more thinned edge of placental

structure. It is conjectured that the separation of this edge of
placenta occasioned the first onset of hemorrhage, which was also
more copious and longer continued than that which

Giving rise to subsequently occurred. Since this edge is the more
the so-called  wasted of the two portions which had become inactive

Discharges. from rupture of their uterine attachments, we may

conclude that it was the portion first separated from
the walls of the uterus; for, after such separation, the placental
structure could no longer perform its functions, and would become
atrophied, like any other part no longer functionally active.

On the left is the less extensive surface of lymph, which appears
to be of more recent origin, from the fact that the structure under-
neath is less wasted. The separation of this edge of placenta pro-
bably caused the second and less severe attack of hsemorrhage.

I was thus led to make further inquiries concerning the discharges
in question, and obtained the following additional in%‘nrmatiun —

The first discharge appeared towards evening, while the patient was seated
in an omnibus, on her way to visit some friends at a distance.

This View During the day,she had been putting her house in order, and had
Confirmed by strained herself in carrying a heavy cradle, containing her baby,
Further Inquiry. aeross the room. The discharge was rather more sudden in its
appearance, and move copious than her menstrua were wont to

be; but, not suspeeting pregnancy, she considered it simply a return of her
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courses. There were no coagula. She thinks the stains were somewhat darker
’;Jliandus-aai, probably from the linen being soaked with a larger amount of
ood,
The second discharge very closely resembled an ordinary menstruation in
quantity and duration. It commenced on the afternoon of a \mahin% day, and
was not particularly sudden in its accession. Bhe observed no coagula.

}t 1s therefore evident, that a correct view of this case leads to its
bem% laced under the head of ¥ Accidental Haeemorrhage,” and not
of “ Menstruation during Pregnancy.”

Had it not been my good fortune to obtain the fewetus and
placenta for subsequent examination, or had the placental lesions
been overlooked, the case would have stood in my note-book as an
instance of the occurrence of the catamenia during the third and
fifth months of utero-gestation. And it is extremely probable that,
if many of the reputed cases of this nature had been more carefully
sifted, the discharges would have been found to differ from those to
which the female is naturally subject.

In the concise digest of his keen and extensive observations,
Hippocrates says :—* If a woman with child have her courses, it is
impossible that the child can be healthy.”' Again, in the treatise
on the diseases of females, which forms part of the Hippocratic
collection, and is evidently written by an obstetrician of great
experience,” there is the following passaﬁe :—¢ If a woman, already
two, three, or more months gone with child, continue to menstruate
every month, the feetus must, as a necessary consequence, be rendered
puny and weak. Sometimes the woman is feverish during the men-
strual flax. DBoth during its continuance and after its cessation
she is pale.”® And further, “ The occurrence of the catamenia in
pregnant women is hurtful to the child; and, if frequent, causes
abortion.”*

Since the days of Galen,® the received explanation of these dis-

' #8i mulieri utero gerenti purgationes prodeunt, impossibile est feetum
sanum esse.”—.Aphor. Sec. v., 60. On this aphorism Galen remarks, that the
words purgationes prodeunt evidently refer to several menstruations, as it was
well known that the occurrence of tﬁe catamenia once or twice was in no way
injurious to the feetus :—* Qui namque semel, aut bis, pancus excernitur, in
multis citra ullam fetus lesionem conspicitur.”

? Bee Dr Adams’ Preliminary Discourse, p. 110.

% % Nune porro dicam de morbis earum, qus in ventre habent. Pronuncio
autem de muliere in ventre habente duos, aut tres menses, et ultra, si menses
statim prodeant singulis mensibus, necesse est tenuem ipsam fieri, ac debilem.
Quandoque etiam, febris ipsam corripit his diebus, quamdin menses prodierint.
Et dum prodeunt, et postquam prodierint, pallida sit.”—Hippocratis Opera (ex
Typ. Rad. Venetiis, ]?.‘39} de .Jforb:s Muliehribus, lib. i., Sect. ii. 25.

4 “ Sj enim in ventre habuerint, et apparuerint menses, aut abortus fiunt, si
lures fuerint, et male olentes, aut foetus morbosi fiunt.,”—Op cit., lib. i., sect.
I. p. 84.

4"]?In his Commentary on the 60th Aphorism, sect. v., Galen observes :—
“ At excretio, que gravidis accidit, ex cervicis uteri venis fieri videtur ; nam
interne in ipso uteri suspenditur chorion, quare nihil per illa in muliebrem
sinum excerni potest.”
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OBSTETRICAL SOCIETY OF EDINBURGH.

[FROM THE PROCEEDINGS OF SESSION XV1.]

FREMATURE EXPULSION OF TRIPLETS.

On the 28th February, at 6 o.n., Mr Murray, house-surgeon to the Mater-
nity Hospital, was summoned to visit Mrs Butler, ®t. 22. The patient had
not pravmuslg had an abortion; but two labours, both at the full time, and
both unattended by hemorrhage or other complication. She was now seized
with labour-pains at the close of the sixth muntg of utero-gestation. On exami-
nation, Mr Murray found the os dilated, and distinguished a vertex presenta-
tion through the tense membranes. Shortly afterwards a six months’ feetus
and placenta were expelled.

The pains became slight and no bleeding followed, but the uterus re-
mained nearly as large as before ; and, on auscultation, the pulsations of a
feetal heart and the uterine souffle were audible. On vaginal examination, there
was evidence of the presence of another fretus in utero. At 9 a.m., a large
opiate was administered and strict quiet was enjoined, as it was supposed
that the second child might be retained in utero, so as ultimately to become
viable. At 11 .M., the patient remained quiet, the pulse was full and good,
and labour pains had not recurred.

About 3 r.u., a message, that the woman was again in labour, was brought
to the Maternity Hospital. As the house-surgeons were then engaged
with another case, the patient was visited by Dr Moorhead, who found the
membranes protruding, and could make out a footling presentation. Pains
continued, and, at 5.30 p.ar, the expulsion of a second feetus was attended by
a gush of blood. Very slight traction caused the rupture of the funis. Ergot
was twice given, with occasional draughts of cold water, and strong pains were
induced, which caused a large amount of coagula to be expelled. In a short
time, the membranes belonging to another feetus were discovered lying over the
os, the feet of the child presenting. As the mother was losing blood, the
membranes were ruptured, and the third child was born about 7 p.m. Ergot
was again administered, with no other effect than the expulsion of large

ula. The hemorrhage ﬂersist«ad, and was soon attended by sinking and
collapse. The funis of the third placenta was as slender as that of the second,
and gave way, on very slight traction being made by Mr Murray, who had
now arrived. Dr Keiller, the physician in attendance at the Maternity
Hospital, had already been sent for. As hiccup sngerwmad, and the patient
was evidently in great danger from the amount of blood lost, Mr Murray
introduced his hand into the cavity of the uterus, and began to separate
the two placentae from the uterine walls, to which they were closely adherent.
Dr Keiller arrived at 8 r.x., and ecompleted the extraction of the placentae.
Syncope occurred twice ; but the patient rallied under stimulant treatment.

The first foctus, which was much the smallest, gasped three times, and
exhibited other reflex movements for a few minutes after being expelled.
The second, which was of intermediate size, gasped several times, and its heart
continued to beat for half an hour. The #hird, which was considerably more
developed than the others, eried on expulsion, breathed pretty freely for some






