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and a quantity of substance looking like p:nrtml];.r
d fibrin was drawn out, evidently from the lung
e.”  This material was found on microseopic exami-
on to be composed of masses of sarcoma cells, The
fopsy confirmed the diagnosis.

Girvin and Steele have recently reported a case of
i a of the pleura, diagnosed by tissue removed in

] n mnulun-:-n I desire to thank Dr. Osler for allowing me
T this caze, and Dr. Arthur J. Wolfe, of Hartford, for
@ photomicrograph which accompanies this article.
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New growths of the Fallopian tube were seldom mentioned
the older writers, and by some, primary tumors were
lieved not to exist. The descriptions of the early cases
¢ 80 meagre that in most instances there is not sufficient
dence that the growth was not due to a metastasis from a
mor arising claewhere. The first undoubted case of prim-
f cancer was deseribed by Orthmann® in 1888, and sinee
en thirty-four additional cases have been recorded.

r the folds of the mucosa and has, therefore, a well
rked papillary structure.  Friedenheim,” however, has
| a case in which the {ubal folds are practically
mal, while the muscular coats are infiltrated with carei-
matous masses, This growth, as the writer suggests, prob-
y originated in the gland-like structures, sometimes found
tube walls.
observers are of the opinion that a close relationship
fiste between the development of the carcinoma and the
wsence of a chronic inflaimmatory process. Tt seems prob-
le that this is an important predisposing factor, in many
805 the characteristic changes resulting from an old inflam-
hation were demonstrable and in some the opposite tube was
; ed into a sac containing serous or purulent fluid.  The
thbDr] of sterility so generally obtained and often definite
attacks of pelvic inflammation tend to support this view.
Alban Doran® believes that earcinoma iz sometimes due
lo malignant changes in a simple papilloma, which itself may
be traced to inflammatory disease. The case reported by
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A CASE OF PRIMARY ADEM@UMA OF THE FALLOPIAN TUBE.

By EirziBere 'HIIRIIDK, M. D.
The Johns Hophing Hospital Dispensary,

Kaltenbach * and the first case of Fabricius® possibly belong
to this group.

Only a brief history of the present case could be obtained,
and iz as follows: :

Case No. 576, aged 63. Admitted to Dr. Kelly's private
sanatorium March, 1898. Complaint, mmuuh vaginal dis-
charge, elevation of temperature.

The patient had had four normal labors and had enjoyed
perfect health until the summer before admission, when she
suffered from an attack of typhoid fever, after which she
noticed an almost constant blood-tinged vaginal discharge,
and was subject to frequent riges of temperature. Examina-
tion under an anesthetic revealed an irregular mass about the
size of a mandarin on the left side of the uterus. The tumor
was of rather soft conszistency and was adherent. The right
tube and ovary were apparently mormal. The uterns was
small and on curetting no tizssne was remaoved, 1"_'|.'1|S."|!|1i11:{
was diagnosticated and operation advised.

¥ peration.— Abdominal hysterectomy, right salpingectomy,
left ealpingo-oophorectomy. The right ovary, which was
small and perfectly normal, was left in situ. The uterus,
right tube and left tubo-ovarian mass were removed without
difficulty, but in separating some widespread adhesions which
gurrounded the mass on the left gide, the sigmoid was at one
point torn through to the mmeosa. (This rent was repaired
with a mattress suture of catgut,

The patient made an uneventful recovery.

Gyn. Path, No. 2376, The specimen consists of the
uterus, the right tube and a left tubo-ovarian mass. The
uterus iz gmall and free from adhesions. Tis mucosa is from

4 Kaltenbach: Centralblatt, f. Gyn,, 1880, p. T4
EFabricius: Wiener klin. Woeh., 18989, Xo. 40,
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one to two millimetres thick, and apart from a slight super-
ficial injection, appears normal. The right tube prezents a
few light adhesions, but is otherwise normal.

The uterine end of the left tube for a distance of three
centimetres is moderately dilated and cystic, averaging about
one centimetre in thickness, It then suddenly expands into
a large cylindrical mass eleven centimetres long, three and
one-half centimetres in diameter. This mass iz of a pinkizh
or grayish color, covered with adhesions and somewhat
vielding to the touch. The fimbriated end of the tobe is
firmly bound down to the ovary. The ovary iz Sx4x 3.5
centimetres in size and contains cysits from one to two
It is also enveloped in adhesions.
The broad licament is thickened and infiltrated. On eutting
open the tube in itz long axis a greatly distended canal is
found, which is filled with a granular friable mass. This is
not attached on all sides, but Bprings l‘.l]ii'ﬂj' from the outer
third and under surface of the tube, and the remainder of
the tube wall forms a thin smooth capsule around the mass,
On eloser examination of the tumor it iz found to consist of
finely branched papillary outgrowths which, to a great extent,
have coalesced, forming a more or less homogeneous mass.

The fimbriated end of the tube has been replaced by the
neoplasm, and from it a papillary exerescence projects into
a #mall eyst eavity in the ovary.

Histological examinalion.—The uterus and right tube are
normal.

Sections from the margins of the tumor occupying the left
tube show in the earliest portions some swelling of the epi-
thelial cells and a tendency to become heaped up into little
folds. Further on we see branching papillary outgrowths
having a stroma composed of vaseular connective fizsue and
covered with several layers of epithelinm. In the multipli-
cation of the u::p:i!'||-::h'n|!|,. small g]:lml-]iku spaces have here
In most places the epithelial pro-

centimetres in diameter.

and there been enclosed,

liferation has beem =0 great that the papillary outgrowths °

have become fused and fhe sections present magses of epithe-
lium eontaining round and oval gland-like spaces, while seat-
tered here and there threughout the field are longitudinal
and transverse sections of stems of stroma (Fig. 2).

The epithelial cells on the whole are fairly uniform in size.
The deepest layer is composed of low columnar cells, while
the superimposed cell: are polymorphous, becoming flatter
on the surface. The gland-like inclusions are lined with
cuboidal or flattened celle. The nuoeclei are large, oval or
round, and have taken » somewhat deep diffuse stain. Mitotic
figures are numerous and show various irregular forms. In
favorable sectioms the papillary masses are seen to spring
directly from the inner surface of the tube wall, correspond-
ing to the folds of the mueosa: and at one or two points
normal folds may be traced for a ghort distance, then merge
into the tumor. In places the growth extends a short dis-
tanee into fhe muscular coat in the form of solid nests of
epithelium, or as small glands lined with one or more layers
of cellz (Fig. 3).

The portion of the tube invaded by the growth in places

* diately adjacent, and the eysi-like spaces with which the

~extension oceurs,

——

shows considerable leucoeytic infiltration, and the advancing
margin of the tumor is generally bounded by a
round cells. The remainder of the tube is practica
from infiltration and presents no evidence of an old in
mation. The growth has invaded the ovarian stroma in

communicates are lined in part with two or three layers
tumor cells. The other small cysts are merely dilat
follicles and the stroma is normal. |

although its papillary formation iz somewhat more dis v
than in most tumors of the uterus. This may be attributed
to the fact that in the tube the ontgrowths spring from th
branched folds of the mucosa. On the other hand, inasmuch
as glands are not normally found in the tubal mucosa and
the glands invading the stroma are therefore entirely d
to dipping down of the surface epithelinm, the invasion
apt to be less general than in carcinoma of the uterns.

That this tumor iz primarily tubal iz evident in view of
following facts: ,

{1} The uterns iz normal.

{2) The tube is large as compared with the ovary: ovarias
carcinomata grow rapidly and attain considerable size befon

(3) There is a definite relation between the papillary
masses and the tubal folds, while the ovary merely show
invasion of parts adjacent to the tube and contains no pap
lary exerescences, excepting those projecting from the e
of the tube, \

{4) The mueosa of the tube is the site of the neoplasn
the invasion of the musculature being due fo ext
outward from the mucosa.  In carcinoma of the tube, s
ary to the ovary, the growth usually extends from the
toneal coat inward and the eanal may be normal or constri
not dilated. .

For more than a year after the operation the patient
joyed exeellent health. Then, however, she began
from a feeling of discomfort in the lower abdomen,
this persisted, an exploratory section was made in Apri
about two years after the first operation. A small oval
about the size of an olive was found at the base of the
broad ligament, and a nodule the size of a small bean the
posterior surface of the bladder. These were dissected out,
but several minute deposits infiltrating the pelvie peritoneum
could not he removed. On histological examination the E«
dulez removed proved to have the same structure as th
primary growth. At the present time, a year after th
second operation, the patient appears to be in good health.

Symptomatology.—The earliest manifestation of the pres-
ence of the disease is usmally, a watery vaginal discharge,
later becoming sanions. Hemorrhage iz a variable sign:
in five cases there was metrorrhagia, and in two others
the menstrual flow was increased. Pain was present in
the majority of cases, sometimes occurring before the appear-
ance of the vaginal discharge, but more often later, and
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PLATE

Fig, l.—=Prisany Cagcizodms of THE Tvnge, (Natural
pleg.l—a I8 the proximal end of the tube and & the
pecluded fimbriztod extremity. Near the uwleruz the
tabe is mearly normal in slze, but rapidly enlarges until
near the Ombristed extremity, It iz 3 centimetres In
dinmeter, At e are two subperitoneal evsts,  The ovary
¢, containg n small evat with dark colored walls.  At-
tnched Lo the opder surface of the ovary are severnl
adhszions,
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Fi1o. f.—ApExo CancisoMa oF Tog FALLoFIAN TIIE,

At sevaral |

Fii. 2. TraxsvEHSE SEcTioN Towouvsn UrrEr HALP oF THE Carcixo.
£ 6 dinmeters.)—The tobe 13 fally live times itz normal
gize, The wall, as represented by o, apart from being somew hat thinned
ont, is mmaltered, & indieates the inwer lining composed of one laver of
eylindrieal « helinm, in places somewhat fattencd. The remnants of
the bases of the folds are indicated by e The lumen of the tube as
indlicated by the dark shade Is completely tilled with epithelial eclls of
the new growth. In many places these form a homogeneons mass, bhut
at the points indicated by  assume o glandular arraggement,

{590 dimmeters,) The section i=s taken from the wall of the tobe. a is the somewhat
ttened bul normal fubal epitheliom. & a cross section of a normal fold and ¢ the normal lining of & portion of a diverticalum from the lamen,
wetrating the wall of the tube and cecnpying nearly half of the fleld is carcin
here and there they are deeply stained and incrensed in size,
it is demonstrable.  Along the advancing margin of the growth there is conslderable round cell infiltration, sspecially erident at e

omatouns tisswe. The cells on the whole bave fairly uniform nuelei,
ints, especially in areas indicatedby o a distinet zland-like areange-
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in some instances was only noticed a few weeks before the
time of operation.
~ In the two cases reported by Roberts® the patients experi-
enced severe attacks of pain, followed by a profuse serous
lischarge with subsidence of the pain. These attacks oc-
eurred at intervals of about three months until operation
was undertaken about a year after the first. Routier’s’ pa-
tient gave a history of a similar attack. The presence of
geitie fluid was obzerved in only a few instances.
 Age—VWith four exceptions the disease appeared in the
fifth or sixth decade. The youngest patient was thirty-five
years of age, the oldest seventy years.
Number of ‘pregnancies.—As will be seen in the following
table, absolute or relative sterility was noticed in almost all
2.  Data regarding the number of pregnaneies were
obtained in twenty-four casez. Two other patients were
9 patients had no children,

aQ i (T i bt one mizcarriage cach.

T L w1 ehild eacht

2 i # 3 children each.

3 (1] w8 i 1]
Diagmaﬁ—ﬂarcinuma of the tube has not been diagnos-
d previous to operation, a diagnosis of ovarian cyst or
h}'ﬂ.m- or pyozalpinx, having usually been made. The
gudden onset of a serous or hemorrhagic vaginal discharge
or about the time of the menopause, and following a long
ahn]zt]' at once suggests a new growth, as inflam-
geage usually becomes manifest in earlier life. If a

nation reveals a mass in one or both fornices,
“the uterus is free from disease, there iz probably a
erowth of the ovary or tube.

'ﬂﬂmrmn tumors are less often accompanicd by a vaginal
lischarge and usunally attain a greater size before giving rize
i uympbomu. The differential diagnosis however is some-
imes impossible,
- In determining whether we are dealing with an innocent
ﬁﬂm or with a malignant tumor, the histological strue-
2 is chiefly to be considered. The simple papillomata
ssent a branched stem of connective tissue, invested with a
jingle layer of epithelial cells of uniform appearance, and
:,'*- tending to invade the stroma. In the carcinomata the
epithelial cells are polymorphous, are usually in several
'4 ers, and exhibit a tendency to invade surrounding struet-

$Roberts: Trans. Obstet. Soc., x1, 1809,
"Routier: Ann. de gyn. et obstet., vol. xxxix, 1803, p. 30,

-

ures. The papillomata, however, are always to be regarded
with suspicion, az is shown in the cases of Kaltenbach and
Fabricius referred to above In these the histological pie-
ture was that of an innocent tumor, but in each there was a
recurrence.

The thin walls of the tube and s intimate relation to the
broad ligaments faver extension of the growth beyond the
limits of the tube, It iz essemtial, therefore, when removing
the tule to make a wide dizzection of the pelvie connective
tissue. It is advisable to remove the opposite tube also, as
in twenty-five percent of the cases reported both tubes were
affected, and in three or four others earcinoma developed
later in the tube, which, as it appeared normal at the time of
operation, had not been removed.

The prognosis, so far as ean be determined from the small
numhber of cases, i2 less favorable than in earcinoma of the
body of the uterus. We find that three patients died as a
result of the operation. In fourteen cases recurrence was
noted in from two to eighteen monthe, Three were appar-
ently well fourteen months, nineteen months and seven years
later, respectively. The remaining ¢ages were ecither lost
gight of or were reported too early to furnish data as to
ultimate results.

In the Mareh number of the BuLieriy (after the above
article had been sent to the publisherg) a ease of carcinoma
of the tube was described by Dr. Le Count. The author
emphasizes the importance of chropic inflummation as an
etiologieal factor, comparing carcinofa of the tube to similar
Jesions following hyperplastic 5|l|i'}.||:I tiom_in other organs
I must, however, take exception to writer's criticism of
many of the cases previously reportefl. Most of these cases
are carefully deseribed in the original, and both the deserip-
tions and illustrations elearly indicate the presence of car-
einoma. For example, in the case reported by Fearne from
Leopold’s laboratory, Le Count apparently considers the
growth to be a simple polypous hyperplasia. I have, however,
had the opportunity of examining sections under the micro-
scope and agree with Dr. Fearne's diagnosis.

In regard to the adeno-carcinoma of the uterus described
by Cullen in his recent book, which Le Count declares is
merely a case of polypous hyperplasia, it is evident that the
latter writer has not studied the case earefully, as from the
deseription it is seen that many portions of the growth show
the typical picture of adeno-carcinoma. I have personally
studied the case carefully and there i8 not a doubt as to its
being a glandular carcinoma.
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LIPO-MYOMA OF THE UTERUS!
By J, H. Masox Kxox, Jur, Pe. D, M. D.
Clinical Assistant in Gynecology, The Johns Hopkins Hospital Dispensary.

Although l';:li_\' tumors are fh‘,-:ltlullt]] found in ATy purt:s
of the body, the presence in the uterus of a new growth, con-
gisting in large part of adipose tizsue is =0 rare as to lend some
interest to the report of the following case:

The patient was a woman, aged 62, married, and the
mother of thirteen children, the youngest 24 years of age.
The labors had all been natural. She had had three miscar-
riages, the last tweniy-six years before. Her menstroal his-
tr}l'l';;]mrl been perfectly regular and normal. The menopause
oceurred twelve years previously, The family and personal
history was excellent. She had always been in good health.
The first indieation of any abnormality occurred nine vears
ago, when the patient noticed a slight serous vaginal dis-
charge. This E::_q:-':wrl AwWay after some weeks and did not affect
her general health. The discharge returned after an interval
of over cight years, butiagain lasted but a short time, and
was aceompanied by no untoward symptoms.  For two weeks
before examination she had been bleeding moderately, but
u—nntinlu:lp-']:.‘, The Ili::'-l'l],ﬁ[‘gl,’ has never been offensive, On
only one oecasion did the patient suffer when she complained
‘of a sharp pain like that during labor. Her appetite was
regular. There was slight in-
ereased frequeney of migturition. The patient thought that
abiy had geaduslly lost inweighte . The heart. and lungs wery,
normal.

On abdominal and \'ngil'lﬂ] examination a large firm fumor
was found eonnected with the uterus, filling the pelvis and
extending almost to the nmbilicus. ﬂp:{mtinn was advised
amd performed by Dir. IL A, Kelly and a large mass, includ-
ing the uterus and appendages, was removed by the supra-
vaginal route. The twner waz not denzely adherent, and the
operation presented no nnnsual difficulties, except for rather
free hmmorrhage,

gLHH]. Lil]-ll the IJﬂ“’l!].“i

which was finally perfectly controlled.
The patient made a slow but satisfactory recovery and is al
present, eighteen months after the operation, in fair health.

During the operation and indeed for some time afterwand
there was no suspicion that the mass did not consist of a
gimple large myomatous nterns. It was only in the routine
examination of the specimen in the laboratory that its un-
ugnal structure was digcovered. Henee it is to the patho-
logrieal deseription that most interest atiaches.

Pathological descriplion (Gyn. Path. No, 3703).—The speci-
men conziste of a u:.ﬂr involved in a large tumor, both
Fallopian tubes, a tion of the left ovary, and a cystic
The uterine mass is globular in form, regular
im otthne and 4:|JE;ro-I!ill1:L1|-|‘1|‘ 15 em. in !angth, 14 em. in
breadih and 18 em. in its antero-posterior diameter. The
surfaces are generally smoothly covered by peritonenm. On
the left side, however, abiove the attachment of the tube, the
r-urfm*n is mught'ned by numerous tags of adhesions. The

right ovary.

* Read bofore the Johos Hopking Hospital Medical S8oclety, March 18,
1801,

tumor is firm and resilient in consistency. The utes
cavity is about 14 em. in length. The mueosa of the an
wall is glistening and is hardly 1 mm. in thickness.
everywhere intact. That covering the posterior wall is r
altered on account of the tumor which projects into it
In some places many minute cysts are scatte
throughout the mucous membrane, some of them being 21
in diameter. In the uper part of the cavity iz an area 4
em., irregular in outline, sharply defined and very pa
color. At this point the mucosa is mEﬁlmI]r thin B,nl], 'I
tumor in the posterior wall almost comes in direct con
with the uterine cavity. In the lower part of the cavity
another pale area 9 x 9 em. Here the muecosa is also thir
out but at numerous points it is still preserved, as wit
by the small eyst-like spaces—dilated uterine glands.
uated in the upper part of the cavity is a sessile po
thickening 5 x 2} cm. Here the mucosa varies from 1-
in thickness; some of the glands here are 1.5 mm. in dia
The anterior uterine wall varies from 8 to 1 cm. in th
and presents no abnormality.  Occupying the posterior
iz a tomor mass somewhat globular in Iurm (Fig. 1).
i approximately 10x 13 x 10 e¢m, in mﬁs ﬂn Hﬂﬂﬁn
tumor to casual examination presents the appes
mvoma. but on more careful serutiny i i
different. Traversing it in all di i 1
between which are yellow goft looking areas. On
the ent surface distinet oil globules can be brought
thing that is never possible when an ordinary myoma is
ined.  The tumor itself presents no areas of breaking
Ii is sharply defined from the surrounding uterine m
which varies from 3-5 mm. in thickness. At the point
the mucosa is pale-staining the tumor encroaches
the uterine cavity to a marked extent and the muecosa
shows much atrophy.

Appendages.—On the right side the Fallopian tube is ap
proximately 12 em. in length, normal in congistency;
presents a wniform diameter of abont 4 mm. Its surface
everywhere ronghened and the fimbriated extremity is dense
adherent to and oceluded by the large ovary about to be
deseribed.,

The ovary is converted into a lobulated mass, Imrﬂj
partly firm. The mass is somewhat bean s'illl]IPﬂ in outli

and measureg 8 x5 x4 em. The inner pole 18 guite hard
consisteney and on section is seen !u be made up of dense

fibrous tissue,

The harder portion merges into a small multilocular eyst
which has a smooth, glistening surface with thin walls, and
containg an iridescent yellowizh fluid.

The eystic portion is divided into locule of various shapes
and sizes by firm trabeculme.

The several small pedunculated masses project into the

cavity of the cyst.

Lehinad.




