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4 FENGER: BENIGNANT TUMORS OF THE ILEUM.

of ileus. In the small intestine twelve polypi the size of
a hazel-nut, were found protruding into the gut; chronic dys-
enteric uleers were also found in the rectum and large intes-
tine. The lipomas were not caused by the dysentery, nor
did they cause any symptoms.

Klebs® considers intestinal myomas rare, and states that
their muscle fibres are much larger than normal.

Bottcher® has described a myomatous polypus of the
ileum from the Dorpat Pathological Museum. The specimen
consisted of a piece of intestine which showed an angular
flexure with stenosis. In the angle was a tumor 54 cm. long
and 3 cm. in diameter, which protruded into and almost
filled the lumen of the dilated intestine. The polypus was
covered with normal mucous membrane. On transverse sec-
tion, three layers of the tumor could be distinguished; first,
a whitish layer 4+ cm. thick, consisting of thickened mucous
membrane and containing dilated vessels in firm fibrous tis-
sue. Next to this was seen a wavy band 1 to 1{ mm. in
diameter, extending into the muscular coat and representing
a thickened layer of intestinal muscularis. The main mass
of the tumor consisted also of muscular fibre with a sparse
amount of connective tissue, but a large number of vessels.

B ttcher believes that this myoma had grown into the
lumen of the intestine in the following manner: By reason
of its weight it pulled the peritoneal surface of the intestine
inward, causing a funnel-shaped depression on the outside,
and consequent agglutination of the peritoneal surfaces thus
brought in contact with each other.

Wesener!? thinks it likely that the myoma, as such, may
be developed toward the mucous side of the intestine.

Perls? states that leiomyomas are not very rare in the
intestinal tract, but that they usually remain small, from the
size of a cherry to that of a plum. Larger myomas are
found only in the fundus of the stomach.

Birch-Hirschfeld® states that submucous pedunculated
lipomas have been known to reach the size of an apple. If
developed to this extent, they might cause stenosis directly
or might be caught by the peristaltic movements of the
intestine and cause invagination. Mucous polypi originate
by chronic catarrhal inflammation, are often multiple and
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may attain a large size. They are most commonly found in
the lower part of of the ileum, colon and rectum.

. Wesener,'? to whom we are indebted for a careful and
exhaustive review ol the literature of the subject, found in
the Pathological Museum of Giessen, a round tumor of the
duodenum, the size of an apple. It was located in the poster
ior wall of the duodenum, 5 cm. above the entrance of the
bile duct; but the large mass of the tumor extended into the
peritoneal cavity and protruded only slightly into the lumen
of the intestine. Behind the tumor were the pancreafic
and bile ducts which, however, were not compressed. On
microscopical examination this tumor was found to be a
myoma.

Wesener also found a myoma of the duodenum in the
following case; A man fifty-five years of age had suffered
from gonorrhoeal cystitis and chronic polyarthritis, and
toward the end of his life presented indistinct symptoms of
intestinal disturbance, constipation alternating with diar-
rheea, and occasional attacks of copious vomiting which per-
sisted for two or three days and then disappeared, to recur
after a short time. The increasing emaciation for the last
few months before the patient died caused the diagnosis of
carcinoma of the stomach to be made, though neither tumor
nor coffee-ground vomiting was observed. The autopsy
showed a dilated stomach, together with dilatation of the
pylorus and the upper portion of the duocdenum, but no car-
cinoma, Fifteen centimeters below the pylorus, a nodular
tumor the size of a plum protruded into the intestine. On
its apex was a depression with loss of substance, where the
mucous membrane was wanting. The tumor in the duode-
num was part of a larger tumor, the size of a fist, situated
outside of the intestine between the duodenum and the trans-
verse colon, lying on the atrophied panereas, to the head of
which it was adherent. Microscopical examination showed
the tumor to be a myoma which had originated in the circu-
lar fibres of the muscularis of the intestine without causing
absolute obstruction, The tumor had evidently caused a
certain degree of stenosis, as was shown by the dilatation of
the duodenum and stomach above.

Pellizari® reports the case of a young girl in whom a
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large round tumor presented in the ileo-cmcal region. This
tumor was supposed to be ovarian. It caused no symptoms
at first, but later on pain, vomiting, constipation, and finally
symptoms of ileus occurred. Sixteen days later a myoma,
one pound in weight, was passed by the rectum, and the
symptoms disappeared.

I am not aware that any benignant tumors of the small
intestine have been operated upon, with the exception of
polypi in cases of invagination, where they play only a sec-
ondary part in the obstruction.

I desire to report the following case as an instance in
which the myoma itself caused obstruction, and in which
the tumor was successfully removed by operation:—

CASE. Synopsis. Chronic intestinal obstruction, with inter-
mittent attacks of fecal vomilting, accompanied by paroxrysmal
pain and visible peristaltic contraction of isolated coils of infestine.
No twmor felt.  Exploratory abdominal incision in the interval
between attacks. Sessile tumor of ilewm.  Longitudinal incision
of intestine. Excision of fumor. Suture of intestinal wound.
Recovery.

R. M., male, seventy-five years of age, consulted me
May 16, 1898. Family history negative. General health
always good until a year before, when he had occasional
attacks of constipation unattended with vomiting. During
the last five or six weeks bowels have moved but slightly
and the stomach has refused food, or after eating he
would feel a sensation of heaviness and become
nauseated; in an hour or two after eating there
was occasional vomiting of fecal matter. During the last
two weeks he has vomited almost every day, first the stom-
ach contents, then the contents of the bowels. Paroxysmal
pain in the abdomen, the paroxysms becoming more fre-
quent. No pus or blood in the feces.

Examination. Patient in bed, old, pale, decrepit, emaci-
ated. Abdomen not tympanitic, but when a paroxysm of
pain occurred, I found that it was accompanied by peristal-
tic contraction of coils of intestine, which was plainly visi-
ble through the thin abdominal wall. The paroxysm lasted
a few minutes. No tumor could be felt anywhere on the
abdomen; no hernia existed. Rectal examination negative.
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pushed through the mesentery and tied, to prevent feces
from getting into the loop.

A longltudlnal incision an inch and a half ll:mg Was now
made over the tumor, in the middle line of the convex bor-
der of the loop, whereupon the tumor came out. (Figure 2)

FIGURE 2—TUMOR.

Crlindrical tumur 46 mm. longz; 28 mm. in diameter, ¢lad with mucosa. 1. Base,
pm:t mal end, of tumor in wall of ileum asseen in ngre 1. 2. Border of mucous

membrane covering tumor. & Di=tal end of tamor, deark, discolored, mocosa yel-
low from imbibition of bila coloring matter fmm l'au:es signifying necrosis of
mueosa. 4. Mocosa: Light red, ecchymosis at *

It was smooth, eylindrical, rounded, 45 mm. long and 28 mm.
in diameter, elad with mucosa, dark at the rounded end, and
yellowish from imbibition of bile coloring matter from feces.
As the base or pedicle of the tumor, which was 14 cm. in
diameter, extended beyond the line of incision, the latter
was prolonged to the base which was excised leaving a
transverse incision one inch in diameter.

The T-shaped intestinal wound was now united by step
sutures, first a continuous silk suture from the distal end of
the longitudinal to the transverse wound, and the fransverse
wonnd united by interrupted sutures passed through the
mucosa only. Interrupted Lembert sutures were then intro-
duced through the serosa and muscularis to bury the
mucosa sutures, especial care being taken at the angles of
the wound.

Examination of the intestine as to its permeability for
feces and gases now revealed an indentation on the side of















