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CATALOGUE

OF SPECIMENS ILLUSTRATING

GYNAECOLOGY AND OBSTETRICS.

DISEASES OF THE VULVA.
M ALFORMATIONS OF THE VULVA.

Congenital malformations of the vulva are rare, except in monsters, in which the
parts may be wanting, abnormal, or duplicated. Hypertrophy of the clitoris (1)
may occur, and phimosis, by leading to necuqmlnhqu of smegmn, way give rise
to an appearance of hypertrophy. T:pruspndma, aptapfudma, and heru*{uphmdmsm
may be met with. The anus sometimes opens into the _vestibule (anus
vestibularis) or vagina (anus vaginalis) or perineum (unus perinealis). Oeccasionally
one labium (majus or minus) is larger than the other. Both labia minora are
enormously enlarged in Bushwomen, forming an “apron” deeply depending
between the thighs.

The commonest congenital malformations are found in the hymen. Normally
an anunular band of the shape of a horseshoe with the thickest En.rl: posterior,
it often has a little tag either posteriorly or anteriorly (4, 5). Occasionally a
band divides the orifice into two (hymen bifenestratus, 6); very rarely there
are three or more apertures in the hymen (hymen eribriformis). The edge
of the hymen may be notched (hymen dentatus, 5) or fringed (hymen fimbriatus),
‘and in this form fringes are sometimes met with around the urinary meatus.
Sometimes the hymen is imperforate, or the vagina may be closed by a septum
just above the hymen. The hymen is never congenitally absent, except in
monsters. The orifice varies much in size and usually it will admit the fore finger
without tearing, but it may be so small as to only admit a probe. It may be
uninjured even after eoitus, and sometimes causes delay in parturition. Usually
it is torn during coitus in two or more places, and the segments left become
bruised and thickened, especially after parturition, and form the “ecaruncule
myrtiformes.” :

Acquired malformations.—In young children and occasionally in adulis, as a
result of inflammation, the labia majora adhere together, except in front over
the meatus urinarius, so that at first sight it appears as if there were no vagina.
The parts are easily separated with a probe and disclose the normal condition.
Sometimes the labia adhere at the site of tears produced during parturition.
Simple hypertropy of the vulva is rarely seen, but frue elephantiasis is sometimes
met with and gives rise to pendulvus growths, which may reach an enormous
size. These consist of dense fibrous tissue covered with skin, the surface of which
may be corrugated or warty and may be the seat of deep uleeration (9), Some
of these cases are due to filariasis and some to syphilis,

1. A wax model of the vulva and buttocks of a young negress. The labia majora
are well developed and are separated posteriorly by a distance of 4'5 cm.
Projecting from between their anterior extremities is a hypertrophied clitoris
12 em. in length by 4 em, broad ; it is spoon-shaped and is covered superiorly by
black skin corrugated in front, and inferiorly by a smooth pink-brown mucous
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INJURLES OF THE VULV A, 3

thivkened, rough skin of blackish colour. At the upper pf‘ll’t of its_: r:un_mn-il y is &
raw surface of attachment measuring 4 em. % 35 cm. _’.I.Iu.:« section is smooth,
fibrous, fairly uniform, and in places streaked with whitish lines. 9830
Viornscomic Structure.—There is great pigmentation of the :Mu.lpi hian layer of the E']'i.ﬂiﬂl"l‘ll'i_ﬂ-,

: f:::;:]m‘.‘p&l_;;r::w":is also present in isolated mnsses at o ::unu:du:ml:ﬁe: distance beneath the epi-
dermis. The tumour is made up of bundles of fibrous tissue. Dispersed among the bundles

of fibrous tizgsue are collections of cells, some of the size of leucocytes and some larger, with

rounded nuclei and scanty protoplasm.

m 5 >

Hypertrophied nymphz removed hj_f the actual cautery. The surface is
B'mri-tignbedpmﬁ Wur{tj’,l}and resembles skin. The cut surface shows the mass o
consist of firm fibro-cellular tissue with numerous vessels, which are especially

noticeable at the attached part of the nympha.

Microscopic Examination.—The growth consiste of fibrons tiesue arranged in wary bundles,
3 I'|.-|riﬂ| small round cells and a little fnt scattered through the substance.

9. A portion of a much enlarged labium majus. The skin is wrinkled but healthy,
except at one part, where there is a circular uleer about the size of a sixpence.
The eat surface is smooth, and traversed by bundles of fibrous fissue. At one
part there is an irregular ulcerated cavity extending from the surface about
two inches into the substance of the mass. A smaller ulcerated part is also

seen.
Microscopic Strueture—The growth is very vaseular and of a fibro-fatty nature. Tn the centre

inaln uantity of edemntous tissue.

3 le;nguen.qpnl.icn:tr; nged 20, admitted under the care of Mr. Heath, Feb. Gth, 1879. Thres
years before she had an nbscess in the right labinm ; this discharged and then healed.
A year later there was gradunl and painlesa enlargement of the labium ; a small abscess
formed and burst, leaving an ulcer, which continued to increase in size and cavse pain until
she was admitted, On admission the right labium was found much enlarged: firm, elastie,
solid, and pendulous, The skin was normal, H:EEEI;-&I:- the lower part, where there was a large
phagedasnic uleer, of the gize of the palm of the hand. The laft labinm was also somewhat
enlarged. The vagina and rectum were much ulcerated, and there wera condylomata round
the anus. Mr. Heath removed the right Inbium with the knife; there was considerable
bleading ; the vessels were tied and ithe parts sutured. Recurrent hemorrhage oceurred a
few hours later ; the vessel was tied. The wound sloughed, and the sutures carrvied awny,
but the patient eventually made a good recovery.

I®JURIES OF THE VULVA.

FLacerations of the vulva oceur as the result of parturition, accidents, and coitus.
During parturition lacerations of the vestibule, Juhiu. minora, and perineum oecur.
The perineum is lacerated to the * first degree ™ (laceration of the fourcheife and
edge of perineum) in every primiparous labour; to the * second degree ™ (deeper
laceration, but not involving the sphincter ani); or to the * third degree ” (through
the sphincter ani into the rectum), mainly as a result of precipitate, difficult,
and instrumental labours. The perineum may be lacerated traumatically, as by
falling on the leg of a chair, by violent traction on a large metallic speculum (the
prolongsd pressure of which may also produce gangrene), and by the introduction
of the forearm in obstetric operations. Rarely the child bursts through the
perineum, causing the so-called * central rupture.” The second and third degrees
of rupture require immediate sature, The complete rupture cannot heal sponta-
neously, but leaves a gaping clonea divided by the thin cicatrised edge of the
recto-vaginal septum, the anus having a semilunar shape owing to the retraction of
the ends of the divided sphincter, which pucker the skin on either side. The most
dimportant point in operating for complete rupture is the coaptation of the ends of
the sphincter,

. Hematoma of the vulva oceurs as the result of external traumatism or from the
- rupture of an artery or vein through pressure of the child’s head during parturition.
In the latter case it may cause an obstacle to delivery, or may form slowly after
‘delivery and may attract attention by the pain to which it gives rise.
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CY8TE OF TIE VULVA, 5
which disease ulcers resembling soft chancres somelimes form. An eezematous
vulvitis is met with in gouty subjects. Vulvitis may also be due to tubercle or
-syphilis, in both of which overgrowths and ulcerations may oeccur.

12. A left labium minus and park of the left labium majus, measuring 7°5 em. by
5 em. The labinm minus is greatly enlarged and 1'5 em. thick. Its outer
surface is fairly normal ; the inner surface i1s somewhat elevated and uneven,
and on its central aud lower parts are irregular ulcers with a tuberculated
base. U035

Microscopic Struciure.— A section taken at the edge of the larger ulcer shows the epithelium to
be somewhat thickeried and the epithelium batween the papillee somewhat hypertrophied in
pliaces, but shows no irregular downgrowth, ‘The corium is extensively infiltrated with small

vound cells.  In no parts are there any tubercle systemns prosent.
The thickening and ulceration are probably of syphilitic origin,

SYPHILIS OF THE VULVA,

Syphilis of the vulva is sometimes overlooked, the primary lesions often giving
irise to few symptoms. It may oceur as a slight parchment-like thickening inside
ithe labium or as a chancre, the induration of which is often not marked. It may
{form an extensive or even phagedenic uleer involving the labium or vestibale, and
imay extend into the vagina. The primary sore is scarcely ever met with in the
vagina, owing to the cutaneous structure and lubricated surface of that tube.
:Mucous tubercles are met with in the valva, perineum, and around the anus. Not
iinfrequently extensive overgrowths oceur in the vulva associated with ulceration.
“T'hese overgrowths used to be ecalled *lupus major™ or * esthioméne” (for
iillustrations see Matthews Duncan, Obstet. Soe. Trans, vol. 27%

Cxs1s oF TUE YULVA.

The commonest cyst of the valva is due to the distension of the duct or of the

¢gland of Barthelin; it lies beneath the posterior part of the labium majus, It may
‘coceur on both sides, but is usually unilateral and does not exceed in size a plum or
sa lemon, though it may attain encrmous dimensions (14). These cysts frequently
tbecome inflamed when due to gonorrheea; the symptoms will then be relieved
fby incision or excision of a portion of the wall, but for a radical cure complete
eexcision is usually required.
- Rarely a hydrocele of the canal of Nuck is found in the labium mnjus. Small
Mmucous cysts are also meb with in the labium minus (18), clitoris, hymen, and
wyestibule. Tmplanted epidermal and dermal cysts are sometimes met with in the
wulva as the result of injuries during parturition or operation (17). Cysts
|arising from distension of the urethral glands and urethroceles (pouches commu-
unicating with the urethra) and vaginal cysts may present ab the vulva,

118, A Bartholin’s cyst (4:5 cm. x 3:2 ¢m.), excised and laid open. The lining is
reddened and stained with blood effused into its substance. 8327
Microscopic Strueture,—The cyst-wall is comnposed of fbrons tissue in a condition of hyaline
degeneration. There are numerous vessels in it distended with blaod, whicl has become
extravasated in places. The eyst is lined with epithelium, in some parts cubical and in a
single layer and in other parts in several layers.

114, An enormous Bartholin's eyst (21°5 em. x 127 em. x 12:7 em.), excised. It has

~ the &hape of a alightt{ curved cylinder with rounded ends. It is covered
externally with fat and arcolar tissue and has been torn in several places in

]













FIBROMA OF THE YULYA. 7

20, A eyst, of the size and shape of a billinrd-ball, removed from the labium. Tt is
completely covered by skin, except in an oval area measuring 1} inch by § incl.
- The skin is very thin and free from hair ; for the most part it is healthy, but at
the part opposite the attached side of the cyst it is opaque and scar-like. The
eyst-wall at the part exposed is seen to be smooth and opaque, and apparently of
some thickness, . 548
It probably is a retention cyst, formed from one of the mucous glands of the labium. 1t wns
removed by Liston,

Fisroyma oF THE VULVA,

Fibroma is found in the labium majus, labium minus, hymen, and vestibule. 1In
the labium majus it may be pedunculated (23) and then is usually of the soft
variety (molluscum fibrosum), or it may be contained in the substance of the
labium, either as a soft fibroma closely resembling a Bartholin’s eyst clinically 324}
or as a firmer tumour arising from the round ligament, in which case it is usually a
fibro-myoma and may contain glands (adeno-fibroma) or be eystic.

Fibroma of the hymen is exceedingly rare (235).

21. A twnour measuring 5 em. X 35 em. x 3:5 cw., with a pedicle beset with hairs
2 em. long and *75 em. thick. The surface of the tumour consists of corrugated
and slightly pigmented skin. The section shown is fairly uniform and shows the
orifices of a few vessels. _ ET

Microscapic Strusture.~The twmour is a soft Abroma. The skin on the gurfuce is normal.
Tlhe tumour was removed from the labium majus.

22. A tumour measuring 18 cm. x 1'6 em.x 1°1 em. The surface of the tumour
consists of corrugated and pigmented skin. At the narrower end of the tumour
15 & dimple where the tumour was attached ; at the other end the epithelium is
raised from the underlying skin. The section is fairly uniform ; it shows a few
whitish fibres and vessels, 9436

Microseopic Strucfure.—The tumonr is composed of wavy fibrous tissne extensively infiltrated
with red blood-corpuseles with a few small round cells scattered through it. The surfuce is

covered wiltl squamons epithelium,
The tumour was removed from the left labium majus, from a patient aged 36.

23. Two large and several soft fibromata attached by pedicles to the front of the
right labium majus. The skin over the tumours is corrngated like the scrotuin.
At the upper part is the broad attachinent—24 inches wiﬁa—lu the anterior part
of the labium. 11645

Mioroscopic Structure.—The growth consists of loose connective tissue with hyaline degene-
ration in parts. The tissue has the structure of myxoma in places,
From a gingle Illlltllllﬂ'l'!l-‘. aged 32. The tumours had been present ns lang as the patient
could remember, and certainly for 20 years ; thiey had got wueh lurger of lute,

24, A Ehm;un measuring 44 em, X 3] em. X3 em. It is oval in shape and covered
with a thin layer of areolar tissue. A segment has been removed from it showing
its fibrous structure. 11521

Microscopic Structure.—The tumour is an wdematous fibro-myoma.

Enuclmted(SH. R. 8.) from the substanee of the right labium majus, in which it lay com-
pletely embedded and resembled a Bartholin's cyst. [t was dingnosed as o Bartholin's eyst,
a8 it appeared to loctuate. After incising the skin and its eapsnle, it was enucleated without
any difficulty and had no deep attachments,

29, A tumour removed from the right half of the hymen ; it measures 32 em. x
g em. X 2 em. ; the hymeneal attachment measures 2 em, in length. At its free
end is an ulcerated surface with a smooth base and crenated margin, - On section
the tumour is found to be solid, extremely elastic, is surrounded by a thin white
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PAPILLOMA, CARCINOMA, AND BARCOMA OF TIE YULYA. ]

ParinLoMa OF THE VULVA,

_ Papilloma is not uncommon, Ordinary warts may be metfwith, or pigmented
warts, especially on the mons veneris and labia majora. These may n:r:-ui::m
Epit]mliﬂis cells beneath the surface and are liable to become sarcomatons. The
commonest warts on the vulva are due to gonorrheea, and may either be small and
isolaied or aggregated into a mass, with a moist cauliflower-like surface covering the
whole of the vulva: they are very vascular and when large should be removed with
the cautery.

31, Part of a vulva, the skin of which is covered with numerous pedunculated
warty growths varying in size from a pin’s head to a bean. The surface of the
growths is papillary and finely cleft. ‘Ulie corium is thickened. 1139

The growths are gonorrheal warts.

Microscopic Structure.~The growths are papillomata, the stroma consisting of an open
fibrous tissue and the epithelium being squamous und in several layers,

99. Gonorrhoeal warts removed from the vulva with the cautery. They consist of
rounded masses of the size of nuts with a narrow base of attachment and a surface
coarsely granulated and eleft. No fine villous processes are present, but the
granules are for the most part smooth and rounded. On section the epithelium
is seen to be heaped up to a thickness of 5 mm., into which fine processes radiate
from the central stroma. 9620

Microscapie Btruefure—The LmeI.hs lnve a central stroma, mnaiﬂh% of loose fibrons tissus
eontaining nuinerous spindle cells with oval or elongated nuelei. The stroma branches in

all directione nnd is covered with a thick, firly uniform layer of stratified squamous
epithelium, the superficial layers of which are horuy. Prickle-cells are well marksd.

33. A pigmented wart measuring 14 em.x 1 ¢m. % 8 mm. with a small amount of
the surrounding skin and subjacent fal, removed from the right side of the mons
veneris of a patient aged 41, from whom a fibro-myomatous uterus weighing
3'1b. 3] oz. was removed at the same time. The wart had been noticed for wany
years and had grown slowly.

The surface of the growth is covered with rounded elevations and finger-like
processes and has a few hairs growing from it. 11044

+  Mierogcopic Structure.—The tumour has a pigmented papillomatons surfoce, with a consider-
uble mass of non-pigmented epithelioid cells beneath the surface,

34. A urethral caruncle. The growth is made up of small papillary projections
from a fleshy base. 9247
Mieroscopic Stracture.~The growth has the structure of a wart, the pnll}illn being enlarged,

densely infilirated with leucocytes, and its epithelium thickened. The connective tissue
stroma is very vascular and infiltrated with leucoeytes. There are no glinds

CARCINOMA AND SARCOMA OF THE VULVA,

Curcinoma of the vulva is a somewhat rave disease, occurring usually after 40
and most commonly after 50 years of :51. Primary earcinoma is usually of the
squamous-cell variety, though columnar carcinoma may arise from the glandular
structures of the vulva or urethra, or may occur as a secondary affection. Metastases
of chorion-epithelioma are also met with. Carcinoma is usually found in the labia
and thé folds between them ; it also occurs on the prepuce and clitoris and even
in the perinemmn. It is usually associated with leukoplakia, and early affects the
inguinal glands. Cancer is usually single and may by contact-infection lead to
bilateral or multiple growths. Often, however, such growths, though apparently
separate, are continuous beneath the surface of the skin. In opesating, the whole
of the skin of t}l}ﬂ vulva and the superficial inguinal glands should be removed, as
secondury deposits ave very liable to occar in leukoplakial skin and inguinal












CARCINOMA AND BARCOMA OF THE YULVA, 11

after operation. The vaginal orifice, however, IJEIIItII'I!.I:tl?:ﬂ Lo an aperiure admitting a probe
and eansing :iiﬂicull.g in micturition, which was nu.:ulj overeoime by dilatation with the finger
on three oceasions.

38. Part of a left labium mnjus measuring 45 x 3 em. removed by operation for
carcinoma. At the upper part is a circular growth measuring 25 x 225 em.
The upper part of the growth is 5 mm. thick, but slightly raised above the level
of the skin, which is affected with lenkoplakin. The surface of the growth is
slightly uneven and presents numerous pits which are produced by loss of the
central portions of the epithelial downgrowths. The growth recurred locally
(see No. 39). oo

Microscopic Structure—The growth is a squamous carcinoma.

From a patient, aged 43. The growth was excised (H. R. 8.) on March 26, 1806. The
growth had existed for 4 months. There were no enlarged glands in either groin.

39, The vulva removed by operation from the same case as No. 38, Tlere is n
growth in the upper part of the left labiam majus measuring 3 em. in diameter ;
it is fairly smooth on the surface, but superficially ulcerated. On the lower part
of the left labium majus is another growth 1:2 em. in diameter and raised 3 mm.
above the surface of the skin. The two growths are separated by a groove 18
em. in width which is occupied by leukoplakial skin. The skin is generally
affected with lenkoplakia. 8083

Microscopie Structure.—The growths are squamous earcinomata. The strip of epithelium
between the growths is unaffected, TIn some of the epithelial masses the core is seen breaking

down into epithelial débris, thus forming pits on the surface and cavities in the substance of
the growthe. The vulva was excised on August 20th, 1898,

40, A vulva measuring 4-5 cm. in length, 4 em. in width, and 3 em. in thickness;

excised for carcinoma. Both labia minora are thickened by growth, which forms

a prominent tumour in the right lip, with a slightly uneven and uleerated

surface. There is uleeration on either side, between the labium majus and

labium minus. The whole of the skin is leukoplakial. 8401
Mieroseopie Structure—The growth is a squamous earcinoma,

Removed in Jan. 1900 (H. R. 8.) from a woman aged 63, who was quite well and free
from recurrence in July 1910

41, The greater part of a vulva, excised for carcinoma, There is an ulcerated
growth, 4 em. x 35 em., in the region of the clitoris and vestibule and
extending on the right side into the labium minus. 9702

Microscopic Strucfure.—The growth is a squamous earcinoma, with numerons cell-nesis,
The growth woe excised from a married woman aged 60 on Dec. 10, 1904 (H. R. 8.3, and
n g;nnﬂ removed from the right groin at the snme time, The wound heuled by first intention
and no loeal recurrence ocourred, but in Jan, 19006 & gland in the right groin became affected,
and the patient died suddenly soon afterwards, apparently from embolism.

492, The skin of the pudendal region with the scar of a previous operation for
removal of the vulva. The vaginal orifice is a vertical sht 2 em. in length with
yellow, thickened border. Above this 18 a median scar; the skin is superficially
uleerated. The whole of the skin is leukoplakial and the part around the vaginal
orifice stained yellow. To the left of the vaginal orifice and separated by 1 em.
from it is a growth projecting about 5 mm., with its upper thick edge somewhat
overhanging the skin, the lower edge shelving off into the surrounding skin ;
the surface of the growth is slightly uneven. 9388

H::‘lf;ﬂﬂ‘ﬂ&f; mﬁg;ft{u:::':;hl:cﬁlwm 18 squamous earcinoma, the cells of which are in parts

rom a patient, aged 59, The specimen was excised (H. . 8.) on Oet. 15, 19083, for resurrent
earcinoma of the vulva, A growth had been removed on Sept. 20, 1804, and a recurrent growth












NISKASES OF THE YAGINA. 13

48. Part of the skin of a vulva with a nodule of melanotic sarcomn. The fat and
skin communicating with the groins, not present in the speci men, were removed
in one continuous strip with the specimen, so as to remove the inguinal glands
and their Ilymphatics. Two of .the glands, which are infiltrated, are preserved in
the specimen. 11493

The patient died of pulmonary embolism on the (fth day after the operation. (See Proe. Roy.
Soc. Med. Obs. & Gyn. Sec. Nov, 1910, p. 06.)

Prorarse oF THE URETHRA,

Prolapse of the urethra oceurs oceasionally, even in young children. It appears
as a deep red pouting or prolapsed frill, which may project for nearly an inch,
showing the orifice of the urethra at its extremity, A condition somewhat re-
sembling this, consisting of inflammatory hypertrophy of the meatal papilla, is
sometimes met with. It is easily distinguishable from prolapse, as it forms a rigid
somewhat funnel-shaped tube, which is not reduecible and is of a less vivid colour.

-

Unreriparn Carvxorne AND UnRerEnRAL CARCINOMA.

Urethral caruncle is o small red very sensitive growth situated at the orifice of
the meatus urinarius externus, usually at its posterior border. It is frequently a
sequel of gonorrheea, which by infecting Skene's glands canses an irritating
discharge which produces the overgrowth. The structure of the earuncle varies ;
sometimes it is adenomatous, cousisting largely of Skene's tubules, sometimes
angiomatous, and sometimes granulomatous.

Carcinoma of the uretbra may oceur. Usually it is secondary to carcinoma of the
vulva, vagina, or bladder, but rarely it is met with as a primary affection (49).

49, The lowest 1} cm. of the urethra, of which the lower extremity measures
21 cm, x 2 em., and has a thickened margin. It has been laid open to show a
slightly roughened growth, which has extended beyond the cut surface. 9401

Microscopie Strueiure.—The growth is a squamous carcinoma,

DISEASES OF THE VAGINA.

MALFORMATIONS OF THE VAGINA.

The vagina may be absent, incompletely developed, stenosed, or furnished with
valves or septa, or it may be more or less completely duplicated. Stenosis
gives rise to an accumulation of fluid (simple, unilateral, bilateral, hydro-, liemo-,
or pyo-colpos). Congenital fistule are also found.

Ixaunies oF THE VAGINA,

Injuries occur as the result of parturition, coitus, or accident (as by falling on a
pointed object). When due to parturition they usually extend from laceration of
the perineum or cervix. Injuries from coitus occur in very young or elderly
females, and either extend upwards from laceration of the hymen or perineum,
or involve the posterior fornix, when they sometimes perforate the peritoneum,
Accidental Jacerations, as from falling on to the leg of a chair or from clumsy
attempts at criminal abortion may be very extensive, involving the peritonenm,
As a result of the prolonged pressure of the child’s head, the vagina may slough,
or it may be torn by instruments, into the bladder or rectum, giving rise to
vesico-vaginal or recto-vaginal fistule,

See specimens of Rupture of Uterus and Vagina.
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In the acute stages the vagina is swollen, red and tender, and discharges a wilky
or yellow pus; in acute gonorrheeal cases the discharge often has a greenish tinge.
The discharge has a peculiar odour, is very irritating (sometimes even to the
examining finger), and is ]:Iilglllj' contagious, especially to the vulva of infauts, and to
the urethra, the vagina, and the conjunctiva.

In chronie forms of vaginitis the discharge is milky (lencorrheea), and the vagina
often feels rough and looks red in places (* spotty vaginitis ™).

A rare form of inflimmation (vaginitis emphysematosa v. cystiva) is sometimes
met with in the form of little eysts beneath the vaginal epithelium, which contain
air. It appears to be an emphysema produced by a bacillus resembling the B. coli
COMmMmUunis.

Cysrs oF THE VaGINa,

Cysts may arise in any part of the vagina, but oceur especially in its anterior
wall, They are usually of small size, rarely exceeding that of a hen’s ege.  They
may originate in the vaginal glands, of which but few are normally present, in
dilated lymphatics, in traumatism (serous and sanguineous eysts), from the adhesion
of the folds of the vaginal rugm as the result of inflammation, which seems at times
to ecause the development of glands, and may give rise to small air-containing cysts
(vaginitis emphysematose), in traumatic implantation (epidermal ecysts), or from
hydatids. Cysts also arise congenitally from Gartner’s or Miuller's duct. A
Gartnerian cyst may extend into the uterus or bread ligament, and its complete
removal by the vaginal route may then be difficult or impossible.

53. A cyst 2 cin.x 2 e, x 14 em., with purulent contents. The inner wall of the

evst is discoloured brown, and shows shght indications of septa. 8058

Microscopic Structfure—~The cyst-wall is composed of loose fibrous tissue, and has a lining of
stratified epithelinm,

Removed from the posterior waginal wall, 1 inch from the vulva., There wera l“'i“ and
discharge, and several warts were found growing on the vulva.

54. A vaginal cyst, 3:5 em.x3 cm. Half of it is covered by smooth vaginal
mucous membrane, . 8213

The surface of the eyst is covered with steatified epithelium. The wall of the eyst is made up
of fibrous tissue containing o few blood-vessels. The cyst is lined with cubical epithelinm,

55. A cyst, 4'5x3:5x 3 cm., of the lower part of the anterior vaginal wall. The
wall varies in thickness from 3 mm. downwards. The lining is semewhat tuber-
culated. 10195

Microscopic Structure.—The cyst-wall is compose:d of interlacing bundles of fibrons and museular
tissue with a lining of enbical epithelium,
The cyst was excised from the anterior vaginal wall. The tumounr was, in the fresh gk,
as large as a hen's egg, and had been mistaken by a gynmweologist for a cystocele.

56. An epidermal cyst of the lower part of the anterior vaginal wall, measuring 6 em.
X4em. A portion of the vaginal wall, with a circular uleer in it, has been
removed with the eyst. The ulcer is clean-cut and the base fairly smooth, a few
shreds projecting from it. 8662

Microseopic Structure.—The surface of the cyst is covered with stratified epithelium, The wall

18 made up of fibro-muscular tissie with numerous vessels, and the cyst is lined with stratified

epithelium, The tissues beneath the uleerated portion are cedematous and infilteated with
leuencytes.

Exeised (H. R. 8.) from thie anterior vaginal wall. From n patient aged 87.

5%, A u:ﬂ-gilml cyst, measuring 7'5 em. x5 em. X 55 em. The greater part of the
cyst 18 covered with smooth vuginal skin, which at one part is slightly eroded,
the erosion having a smooth base. The lining is smooth and the contents mucus.
Beneath the eroded skin the lining of the eyst is darker than elsewhere, and there
15 sume ecchymosis seen in the section of the wall at this spot. 8058
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59, A uterus and the adjacent part of the vagina. The uterus has been laid open
along the front. In the right fornix is an irregular ulcer, 3 cm.x 1'5 cm., ex-
tending to the edge of the lip of the cervix but not involving it. 8804

Mieroscopie Structure.—The growth is a carcinoma, consisting of masses of large epithelinl cells,
somn of which have a squamous form, and are in ploces armnga{l in cell-neasta, Thera 1a

muech round-gell infiltration. s
Removed (H. R. 8.) from a patient aged 54 by vaginal hysterectomy with the cautery.

The patient died on the sixth day.

60. Half a uterus and upper 45 cm. of the vagina. In the upper part of the
vagina is a raised and ulcerated growth, 2:5 em. x 2 em_,.and projecting nearly
1 em. from the surface. The upper edge of the growth is separated by 1 em.
from the lip of the cervix, The vagina has been divided at one point only about
5 mm. from the growth. 9801

Microscopic Structure.~The growth is o carcinoma consisting of large masses of ;gunumu:
cells. The tissue is extensively infiltrated with leueooytes. The cervix is not affected.

The specimen was removed (H. R. 8.) by total abdominal bysterectomy by the galvano-
eautery, neither the knife nor the scissors being used. The pationt appeared to be frea from
recurrence a year later, although she suffered from scintica. A large growth soon afterwards
appeared in the lower ahdomen, and the patient died 16 months alter the operation. The

vagina remained free from disease.

61. The portio vaginalis and a larpe mass of the posterior vaginal wall, forming
a tumour 10 em, x 8 em. x 4 em. Thesurface is generally smooth, in places slightly
eroded and granular. The portio is healthy and flush with the vagina; the deep
surface is raw, rough, and burnt with the cautery. T469

Microscopic Structure,—The tumour is a squamons carcinoma which penetrated for a depth of
1 ew. from the surface.

Removed (G. F, B.) with the cautery from a pltiant.;gad 67. Thero was a good deal of
hmmorrhage at the operation, and the patient died hours after the operation. The
patient hu.dﬁi:mcideuha uteri for some years. The whole mass was outside the vulva, and
was uleerated on the surface from eonstant rubbing,

62, A uterus and appendages and the upper part of the vagina, removed by the
extended abdominal operation. The uterus and appendages are normal. In
the anterior vaginal fornix is a deep ulcer with a slightly serrated edge, mea-
suring 3 cm. transversely by 1'5-2 cm. vertically. The growth reaches to, but
has apparently not invaded, the edge of the anterior lip. 10071

Microscopic Struciure—~The growth is a squamous earcinoma,

63. A uterus and vagina removed by vaginal hysterectomy for carcinoma of the
vagina. The uterus is 64 em. long and is not diseased. The vagina has been
laid open. and shows at its upper postevior wall a growth 3 cm. transversely by
2 em. vertically, and separated from the atrophied cervix by 1'5 em. of smooth
vaginal wall. The lower edge of the growth is everted ; the surface is irregular ;
the growth invades the vaginal wall, which tore across during removal. 11258

Removed (H. B.8.) in Nov. 1909 by vaginal colpo-lysterectomy from a patient aged 48, wh
recovered fromn the operation, but had evident rmurmumm‘: fow mu?-::,ﬁu later and E:a:;

Feb. 25,1911,

DISEASES OF THE UTERUS.

MENSTRUATION,

By menstroation i8¢ meant the monthly sanguineous uterine discharge, normall
of five days’ duration and recurring every 28 dfys, which oceurs from tf:'nge of lg
to the age of 47 in this country. It appears somewhat sooner in hot countries
and somewhat later in cold, The discharge consists of blood, desquamated
epithelium, and mucus. The discharge does not clot, and has a peculiar odour.

c
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64. A menstruating uterus and appendages. The anterior wall of the uterus has
been removed. There is a corpus luteum in the left ovary. The decidua is about
3 mm. thick ; over the greater part of the posterior wall it is nearly smooth, but
along the left side and at the bottom of the right side it is shaggy.

Microscopic Stricture.~The surface of the mucosa is sh and devoid of epithelium. The
mucosa consists of loose tissue with rounded and spindle-cells. The glands at the surface
are few in number, and have alinost eompletely lost their epithelium ; the deeper glands
retain their columnar epithelium, but mostly appear to be desquamating.

65. The uterus, etc., of a virgin aged twenty-three, who died from the effects of a
" burn. At the time of death, on the 28rd day, she had been menstruating for
nbout twenty-four hours. The lining of the uterus is thickened, shaggy, and
blood-stained, and is becoming detached in pieces of considerable size. The
right ovary has been laid open ; at its outer part a cyst is seen in section ; close
to this is a recent corpus luteum. Two smaller cysts are seen in section near the
surface of the organ. The left ovary has been bisected : a eorpus luteum is seen
insection ; there is also a small eyst, whose walls are blood-stained ; this had burst
at the time of the autopsy. Portions of omentum are adherent to the broad
ligaments, and delicate psendo-membranes are attached to the broad ligaments

and appendages. (Surg. Reg. Rep. 1800, p. 137, No. 1827.) 6572

66. A uterus with its appendages, removed from a young girl who died from
peritonitis, and is said to have been menstrnating. The anterior wall of the
uterus has been removed : the inner surface is shreddy owing to disintegration
of the surface of the mucosa of the body, the cervical mucosa being quite normal.
The uterine walls are of normal thickness. The peritoneal covering is nowhere
conted with lymph, nor does it appear to have been the seat of any morbid
process. The ovaries have been removed.

6'7. The uterus and ovaries of a young unmarried woman who was supposed to
have taken poison. At the post-mortem examination the fundus of the uterus
and the right ovary were found congested. The right ovary has been laid open
and shows a eorpus lntenm measuring 2 em. % 1'3 em. The mueons membrane of

~ the uterus is thickened and spongy. A small pedunculated eyst is attached to the
left Fallopian tube, close to its free end. The changes in the uterus and ovary
are probably dependent npon menstruation.

In the MS. Catalogue the specimen is described as one of early pregnancy, but

it also states that no ovum was found at the post-mortem examination,
Microscopic Strucinre.—~The mucous membrans consists of lcose cellular tissue with owal,
rounded, and epindle cells, smbedded in which are somewhat dilated glands with swallen

epithelium, which is, in many enses, desquamating. Numerous dilated capiliariea are alsy
seen. Thore ia no epithelium on the surface. =

{68, A uterus, according to the MS. Catalogue, just after menstruation. The
mucous membrane of the body is thickened irregularly, has a shagey surface, and
is eroded in places. =440

Microscopic Structure.—The surface epithelium kas disappeared, and {he mucosa coneists of a
loose cellular matrix containing round and spindle cells and widely dilated eapillaries, some
of which bave ruptured and suffused the upper layers with blood. No glands ure to be seen

s in the superficial parts of the membrane, but the deeper pnrts contain glands, in all of
' which the epithelinm is desquamating.
From a single woman, aﬁai 24, 'Fl.m ovarios wera enlarged and covered with adhesions ;
the parametrium on onn side was thickened.

(69, The decidun discharged during menstruation as a “cast” from the uterus.
The attached surface is shaggy ; the free surface is smooth, but convoluted ; in

_ the sulci between the convolutions are pores which are the orifices of uterine

- glands. : 6117
From a woman, aged 53, who was under the care of Dr. Graily Hewitt in 1885, She wasa

multipara, the jﬂ'tll:ig_ﬂi child baing B yenrg old. The patient had been_in fechle health
before the cast was dischinrged; but the notes give no' menstrual history.
c2
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70. A dysmenorrheeal cast measuring 4-2 cm, by 22 em. The inner surface is smooth,
but furrowed. The outer surface is shuggy. The membrane is Y-shaped, 7663
Microscopic Struefire—The remains of a fow Flnmip are seen on the surfnee; the main bulk

of the tissue consists of o Ane reticulum of fibrils, in the weshes of which are numerous

round cells, some of which are large and have abundant protoplasm, In places spindle cells
are seen.  Through the tissue are interspersed some degenerating areas,

MALFORMATIONS OF THE UTERUS AND APPENDAGES.

- The uterus and vagina are formed by the fusion of the two Miillerian duets.
The ducts remain separate at the upper ends as the Fallopian tubes; below these
the fusion may fail wholly or in part, or one duct may wholly or partly fail to
develop.

TH&PfhEIapiﬁn tube may be absent or rudimentary, or stenosed at its abdominal
or uterine end. An accessory tube is sometimes met with, aud very commonly an
accessory ostium is met with in the ampulla, or a blind eacculus (the antrum).

The ovaries are rarely absent, though they may be rudimentary on one or both
sides. Supermumerary ovaries have been deseribed, but in many cases these are
portions which have been separated from the main organ (accessory). Ovarian
tissue is sometimes met with in the ovarian lizgament.

The ligaments of the uterus vary in size in different cases, and occasionally the
round ligament is inserted at a lower level on one side than the other, and the
round lignment of a rudimentary horn is usually highly developed.

The uferus may be absent, rudimentary, ill-developed, or duplicated, Two
separate uteri may be present (w. didelphys), or conjoined side by side (u. duplex),
or the uterus may possess a septum extending for a varying distance from the
fundus to the internal os (. septus unicollis), or external os (u. septus bicollis), or
vaging (u. septus, vagina septa). This septum may be perforated at some part.
The two horns of the uterus may be sepurate (bicornuafe uterus), or a septum of
variable depth may give the orgnn a heart-shape (u. cordiformis). Although the
horns are separate, the top of the uterus may be flattened (w. incudiformis). One
horn only of the uterus may be developed (w. unicornis); in this form the other
horn is often represented by a strand of tissue, and the Fallopian tube and ovary
may be present though malformed, and the corresponding kidney may be absent
(see under Malformations of the Feetus). :

In eases of rudimentary uterus the vagina is often rudimentary or absent, though
the external genitals are often normally developed.

In the new-born child the cervix is much larger than the body, and the ruge of
its lining extend to the fundus. Occasionally there is a CDH%’ED“&I tumour at
the internal os which may cause hydrometra (79, 80). Infantile shape is some-
times maintained through life (w. infantilis). The cervix may be conical, and the
external os, instead of appearing as a slit, may appear as a small round aperture
(** pin-hole 0s"); this condition may be a cause of sterility.

Other examples of malformation of the uterus and vagina, including u. didelphys,
are deseribed in the Catalogue of Surgical Pathology, Nos. 2538, 2544, 2546, 2547,
and 2548, :

71, The organs of generation with the bladder, from an unmarried woman, aged
twenty. The external genitals are normal, except for a slight redundancy of the
mucous membrane covering the clitoris. The vagina and uterus are double. The
two parts of the vagina are separated by a well-marked septum about 1 inch in
thickness. The ruge of the vaginal mucous membrane are well marked. Each
vagina has been laid open at the “I:]PEI' part to show the os uteri of its own side,
into which a piece of whalebone lias been passed. The two uteri are united below for
about an inch, and here mweasure about 2} inches across, At the point of separation
they form an open angle aud remain separate for about 1§ inch, being rounded in
form, with a diameter of one inch. On the left side the Fallopian tube and ovary
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'~ are matted together by inflammation, and the peritoneum has been removed from
them and from the greater part of the right side, both back and front.

The condition was unsuspected during life ; the patient menstruated normally.
' 4050

79. A specimen of double uterns and vagina. The part of the vagina which has
been laid open is in connection with the left uterus. It does not present any
abnormal appearances, with the exception of a small fistulous communication
with a eystic cavity to the right of and a little behind it. This cavity, which has
been laid open from the side, measures 2{ inches by 1§ inch. Its walls are
thickened and its interior smooth, communicating superiorly with the cavity of
the right uterus. This cyst is the right vagina distended. The fistulous
communication between the two may be the result of a puncture made with a
view of ascertaining the nature of the eyst; or it may be congenital. The
dilatation of the richt vagina was caused by retention of the menses (** Unilateral
Hmmatoeolpos ™).

Of the two uteri, which are united below for about 1§ inch and separate above,
forming a very open angle, the right one is the larger and its walls ave thicker
than those of the left; the cavity is also dilated and the wall hypertrophied, the
results of retention of the menses. The lining of the left uterus is normal in
appearance, and the arbor vitm is well marked.

The uterine appendages are healthy. Bristles have been passed along each
Fallopian tube into the cavity of the uterus. The uterine bodies are completely
separated by a considerable space, and each is bent—as is usual in such cases—
to the side to which it belongs, so that the axes of the body and cervix do not
bear the normal relation to each other (Iateri-flexion).

78, A uterus bicornis unicollis and right appendages, and a piece of small intestine
adherent to the remains of the left broad ligament. The uterus measures 5 ¢ m.
in length % 55 em. in breadth x 2:5 in thickness. The two horns, of which the
left is the longer, are separated by a partial septum.

Below is mounted a piece of the abdominal wall showing the scar of the
operation for removal of the left appendages 5 vears previously. GET0

74, A uterus and appendages, six days after labour, from a case of placenta prmevia.
The uterus measures 15 em.x 13 em. A septum 2 em. long partly divides the
fundus into two cavities, In the anterior wall is seen the rough placental site,
10 em. x 6 em., extending down to the internal os on the right side. GTU6

During labour the uterus was heart-shaped, the fietal bead being in one horn and the breech in

the other. The placenta could be felt throngh the abdominal wall.  Version was performed.,
The patient died of septiceemia six days Iater.

75, A bicornuate uterus with eystie stenosed right horn, measuring 34 em. across.
The right Fallopian tube takes its origin from this cyst, but does not open into
it. The tube is dilated and communicates with a unilocular ovarian cyst 15 x
9x 8 em. (tubo-ovarian eyst). The uterus measures 10 x 6 x 4 em., has a median
ridge on the surface and a Y-shaped cavity, owing to the thickening of the body
by the central wedge, which measures 2} em. in depth. There is a small myoma
i the right side of the lower segment in front. 11632

Removed (H. R. 8.) from a patient aged 49, who complained of swelling of the abdomen and
in on bending the body or earrying anything, for 64 years. She had had 6 children.

lenstruntion had been regular till 12 months ago, when it ceased fur 3 months, The patient
died on the fourth day from broncho-pneumonia.

76. A uterus duplex bicornis and appendages with double vagina and external
genitals. The two vaginm intercommunicate at the lower end by a small aperture,
and open Dby a single orifice at the hymen. The vaginal ruge are well marked
and so are the columns. The uterns measures 11:5 em, x 55 cm. in height, the
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column, The right Fallopian tube is occluded at its outer extremity, Attached

near the outer end of the right ovary is a plicated body which appears to be the

congenitally displaced fimbriee, There were no other abnormalifies in the hady.

'Mﬂcrmfﬂ Strgeture—"The tumour ghows the structure of cervieal mueous membrane, the
surface being covered with eylindrical ciliated epithelium, and being furnishied with closely
set simple erypts lined with E:ng eylindrical cellsand goblet cells, The centre of the tumour
consists of loose Abro-cellular tissue with a few thin-walled vessels,

(See Obstet. Trans. vol. xl. p. 332, where a_third case is deseribed, alao a twin, its fellow
being n male. The three cases were met with in examining about a hundred uteri of new-

born children.)

81. A uterus unicornis with appendages. The uterus is small, the Fallopian
tube is normal, and the ovary well developed. There is no uterine cavity.

The specimen was removed by sub-total hysterectomy (G. F. B.) from a woman agnd 21, who
had never menstruated, and had suffersd for some years from epileptic fits occurring more or
less regularly at monthly intervals. Lhe vagina was represented by a depression half an inch
in depth. 'The patient had no fit for 8 weeks after the operation ; after this they recurred
with }Ijm frequency. The patient died within two years from the operation from o fall from
a window, probably as a result of an epileptic seizure. (Obstet. Soc. Trans. vol. 48, p. B2.)

Dispracemexts oF tuk Urenus.

The uterus normally lies with its axis slightly curved forwards, approximately in
the axis of the pelvic inlet and its fundus (that part of the body which lies between
| the Fallopian tubes) nearly in the plane of the pelvie brim. 1In the erect postura
the upper limit of the uterus is from 1 to 2 inches above the level of the pubes.

The uterns may be displaced upwards (elevated) or downwards ( prolapsed) or to
the front (anteposed) or back (reiroposed) or to one side (dewxtro- or sinistro-posed) ;
it may be turned, without bending, in one of the four directions (ante-, retro-, dextro-,
or sinistro-verted) or bentin the neighbourhood of the internal os (ante-, retro-, devtro-,
sinistro-flexed) ; it may also beturned inside out (inverted) by pressure ortraction of the
uterus during the delivery of the placenta or by the traction of a submucous tumour.
The inversions may vary in degree : in complete inversion the appendages are drawn
down into the cup formed by the uterine peritoneum and the orifices of the Fallopian
tubes may be seen on the exposed endometrium. Flexions and versions may ba
cougenital (82); usually they are acquired as the result of strains or the pressure
of organs or tumours, especially during the involution following labour, A con-
genital or acquired weakness of the fascim and ligamentous structures of the pelvis
often leads to displacements. Complete prolapse (procidentia) is rare in virgins
it usually occurs as the result of injuries during child-birth, when the muscles
and fascim get stretched and torn. Procidentia usually begins with prolapse of the
vagina (cystocele, rectocele) ; the fprulnpsad vagina pulls upon the cervix, and stretches
it so that the uterus measures four or five inches in length and the cervix is propor-
tionately thinned, In cases of prolapse the uterus is nearly always retroverted,  In
.Emei-:lanbia. the vagina is inverted, the mucous memabrne becomes dry and leather-
like and often extensively ulcerated (89); it very rarely becomes ecarcinomatous

(86, 61),

82, A section of the body of a new-born child, showing retroflexion of the uterus.
The cervical canal is retroverted at an angle of 25° to the axis of the pelvic brim ;
the canal of the body is retroflexed at an angle of 40° to the axis of the cervieal
canal. The posterior wall at the seat of flexion is three times as thick as the
anterior. The retroflexion appears to be due to the large descending colon, which
lies between the uterus and the bladder as it comes over from the left side of the
abdomen to pass down on the right side of the pelvis into the rectum. This
was the only example of retroflexed uterus met with by Dr. Spencer in over
oné hundred necropsies of female still-born children. (Obstet. Trans. vol, xxxiv.
p. 26.) ; : 6813
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almost a right angle with the long axis of the bladder, so that there must have
been considerable difficulty in micturition, the hypertrophy of the walls being
compensatory. There is hypertrophy of the supra-vaginal portion of the cervix.
Tie discoloration of the specimen is due to the growth of a fungus in the specimen
before it had been properly preserved.

90, A section of the pelvis of a female, showing prolapse of the uterns. The
conjogate is 9'2 em. (3§ inches). The fundus uteri is 5 em. below the level
of the pelvic brim. The axis of the uterus is almost vertical. The fundus of the
bladder is 3 cm. below the pelvie brim. Part of a multilocular eyst ocenupies the
upper part of the true pelvis. The uterus is 93 em. long ; the body measures
only 2 em. antero-posteriorly. The anterior vesico-uterine pouch is 55 em. from
the fundus; the bottom of Douglas’s pouch 6:75 em. below the fundus. The
anterior lip of the cervix is 16 cm. long; from the edge of the posterior lip

to the fornix measures 4 em. The posterior fornix reaches up 1-2 cm. above
the lowest part of Douglas's pouch. The bladder, which is empty, descends
1:3 cm. below the level of the outlet, the cervix 35 cm. below that level.
The urethra is seen in ifs normal position, and its bent shape can be inferred
from the position of the bladder, although the incision has not passed through
the whole eavity of the Dbladder and wurethra. The aunterior vaginal wall
m:nl"ﬁring the bladder (cystocele) and the cervix can be seen in the cleft of the
vulva.

91, Part of the os pubis, with the bladder and vulva. Projecting from the vulva is
an oval mass, which is attached above by a pedicle about 1} inch long ; the mass
measures 2 inches in length and the same in breadth, and 1} inch in thickness.
The external surface is covered with mucous membrane, which is shreddy, and
the orifices of the Fallopian tubes are indicated by bristles. The pedicle is
encircled by six strands of coarse thread. The tumour has been laid open
anteriorly, and is seen to consist of the inverted uterus. The cavity laid open is
quite smooth and lined with peritoneum ; it contains part of the broad lizgaments
and Fallopian tubes. At the upper part of the specimen the fimbriated extremities

of the Fallopian tubes and the ovaries can be seen. 4029
The specimen was from a patient, aged 27, who had been confined a year before her death,
which was due to peritonitis. In the MS. Catalogue it is stated :—* There was some

tugging at the navel-string, but after three tugs the placenta came nway. Thers was not
excessive hmmorrhage at the time, but more or less bleeding continued for four months, The
woman did not get quite well, suffered much at the menstrual pariods, and on laughing
or making any exertion, something protruded from the vulva. There was an offensive
discharge, not menstrual. A ligature was applied ronnd ‘the neck of the tumour, but as the
liemorrhage continued, another, and even a third, was used before the bleeding ceased,

The inversion was probably produced by the traction of the cord in the removal of (he

placenta.

92, The ?mph:,rais pubis, with the bladder, yulva, and part of the rectum, with the
mverted uterus. Projecting from the vulva is a large pedunculated tumour
measuring 5 inches in length, and at the upper part about 2} inches in diameter ;
at the lower part it suddenly enlarges into a rounded mass 4} inches in diameter,
This tumour has been laid open from the left side, and is seen to consist of the
inverted uterus; the lower enlarged part is a mushroom-like growth seated on
the fundus uteri and growing from its inner surface, and was the cause of the
nversion. It is a sarcoma. The uterine wall is in some parts nearly an inch in
thickness. The cavity seen inside the inverted organ is smooth, free from
adbesions, and lined with peritoneum ; it is the outer surface of the uterus.
One of the Fallopian tubes, the right, has been opened and a bristle passed into
its orifice, and another underneath it. The left tube is seen as a ridge. The
right Fallopian tubes are dragged into the upper part of the funnel formed
by the inversion; the end uFEEn left Fallopian tube has been cut away. The
ovaries lie at the mouth of the funnel. The outer surface of the prolapsed parts
does not show marked ulceration. At the upper part of the inverted uterus
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the mucous membrane is warty in appearance, and there is an internal groove
which probably represents the internal os. 2871
When the patient was admitted to the hospital the mass was about three times as large
as when she died. At first it was uncertain whether the mnss was a polypus or a
procidentin uteri. The patient died suddenly, and at the post-mortemn examination it was
found that there was a gastric uleer, with “scirrhous contractions™ of the r}:‘yluru, the
stomach being adherent to the gall-bladder. The patient bhad suffered considerably from
vowiting and abdominal pains, and was much emaciated.
Mieroseopio Strugtwre—The tumour is a fibro-sarcoma, parts of the growth being made up
of eclusely placed oval cells with very little intervening stroma ; other parte consisting of
similar cells separated by fbro-muscular bands of varying extent.

Ixavnies or THE UTERUS.

The os uteri is nsually forn to some extent during labour. The severs tears
and ruptures will be described under Hupture of the Uterus. The cervix is usnally
nol:cheg and may be deeply torn in the course of natural labour, but especially as a
result of operations (e. g., forceps and versions), especially when the os is incom-
pletely dilated. The tears are more frequent on the left side. A somewhat similar
appearance is occasionally met with in the new-born child (congenital laceration),
and this condition pnraisﬁng till adult life might easily lead to the suspicion that a
traumatic tear had occurred. Lacerations may also ceccur as a result of forcible
rapid dilatation of the cervix, which often yields in the neighbourhood of the
internal os before the external os tears.

Lacerations may involve the uterine artery or veins and may lead to fatal
secondary hemorrhage, or the injury may lead to anearism.

When the cervix is torn bilaterally, the cervical mucous membrane becomes
exposed (ectropion),

The uterus may be perforated by the sound, curette, irrigation tube (93), or even
the fingers (95), especially after labour or abortion, when the tissue of the organ is
sometimes extremely soft, and in cases of malignant disease. When malignant
disease is present and within six weeks after labour or abortion, neither sound
nor curette should be used by anyone but an expert gynwmcologist, and by him
only with the greatest care.

93. A uterus and appendages. The uterns measures 11 em. long; the body
6-7 em. wide at the origin of the Fallopian tubes, which arise 2 em. below
the level of the fundus. The anterior wall of the body has been cut away; at
its thickest part, the placental site, it is 1'7 em. thick, at the fundus 1 em. In
the posterior wall are seen two perforations, both to the right of the middle line.
The lower has occurred beneath a flap of tissue in what is apparently the
placental site. The upper is at the fundus. The perforations on the peritoneal
surface have the appearance of clean cuts 1'5 cm. long. 7307

From a palient aged 22, who was confined on Oat. 12, 188, and was admitted with saplicemia
QOet. 23, The perforations were produced by a curved Budin's celluloid uterine tube of the
size of the little finger, passed without undue force. The injury was due to the softness of
the tissues of the uterus ocourring in a puerperal woman suffering from uterine sepsis.
Several intra-uterine douches were given daily till Oct, 31, when Budin's celluloid catheter
introduced the obstetric assistant perforated the uterus. The patient became greatly
collapsed, and died a few hours later. The fluid was nspirated from the peritoneal cavity
through the hole, but the patient was too ill for abdominal section, and the patient died soon

after, and pyonephrosis and perinephritic abscess ware found at the autopsy.
Microscopic Structure.~There is extensive mucous degeneration of the muscuiar fibres,

94, A uterns and apflandﬁgea showing a tear at the level of the internal os in the
right side, 3 em. long. The tear penetrates the wall into the cellular tissue
beneath the peritoneum. It is deepest at about the level of the internal os, and
shallower above and below. It extends 1 em. below and 2 cm. above the
internal os. The uterus is enlarged (17 days after abortion); in the middle
line it measures 9 em., of which the cervix measures 3 cm. The vessels are
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enlarged, and the peritoneum appears to ba unaltered. The mucosa is
inflamed. 70923
From a patient admitted for hmmorrhage with a temperature of 100°, 13 days after abortion,
whose pterns was dilated b‘y Hegar's dilators, wliich probably produced the tenr. Tha uterus
wns curetted at the same time,  On the second day of the operation the patient had o rigor,
and mhg.:q.,mnﬂ}- three rigors oecurred, tha temperature rising to 106%. Dealh occurred
from scute septicamia on the fourth day after the operation,

95. A uterus and appendages 16 days after delivery, showing a perforation in
the bottom of the lower segment of the posterior wall. The uterus measures
12} x 8% 6 cm. The appendages are normal, but they and the uterus are covered
with adhesions. The portio measures 51 x3'7 em. and is somewhat irregularly
torn posteriorly, and shows the healing with slight notches in the external os.
The tear is transverse, measures 3x 1 cm., is mainly on the right side, and at a
height of 5 em. above the os. The tear gapes slightly, and in it is seen a blood-
stained mass. The lining of the body has an irregularly nodulated surface, caused
by adherent portions of placenta down to within 4 em. of the external os.
Thrombosed veins are seen in the posterior wall, and one especially just above
the perforation. A large vein is seen cut across in the centre of the posterior
wall of the upper part of the body. The anterior wall of the uterus is
healthy. 11603

Microscopic Structure—The nodulated surface shows destruction of the decidua, with necrosis
of the tiszue beneath, with extensive infiltration with lencocytes and numerous hemorrhages.
The nterus was removed (H. R, 5.) by waginal hysterectomy sbout 20 hours after tha
uterus had been perforated by a practitioner in removing portions of placenta which had
cansed severe recurring hemorrhages during the 16 days following delivery. The patient
wus in o state of extreme anmmia and collapse, with a temperature of 102° ﬂ.m:{n pulse of 144 ;
she made a good recovery, and left the hospital in 39 days,

HyreErTROPHEY OF THE CERVIX,

Hypertrophy of the cervix is divided into hypertrophy of the vaginal portion and
of the supra-vaginal portion ; a third variety in which the anterior lip is inserted at
a ‘much lower level than ordinarily is sometimes called bypertrophy of the infer-
wediate portion of the eervix. :

Hypertrophy of the vaginal portion is usually congenital and affects both lips ;
rarely it may be confined to one lip (96). The vaginal portion may be three or four
inches long, and may dilate and protrude through the hymen.

Hypertrophy of the supra-vaginal purtion is sometimes met with, Usually the
so-called hypertrophy of this portion is due to stretching, the supra-vaginal portion
being lengthened, but proportionately thinned.

96. A hypertrophied posterior lip of the cervix measuring vertically 5 em., trans-
versely 9 em., which was protruding from the vulva. 1t is roughly fan-shaped,
the wider part below. Above is seen a raw surface of section. The lower part
of the specimen is covered with white thickened skin; the upper part of the
front surface is pitted with the orifices of mucous glands, one of which is dilated.
The anterior lip was normal and not removed. 10881

Removed (G. F. B.) from a patient aged 43.

97. The uterus of a full-term still-born feetus. The vaginal portion of the cervix
(which in young children normally bears a greater proportion to the whole organ
than in adult life) is very considerably elongated (1'4 em.). The anterior lip
is more hypertrophied than any other part, and on either side of its edge are two
notches, the so-called congenital lacerations. In the left broad ligament, close to
the outer end of the ovary, but not connected with it or the ovarian fimbria, is

a small round eyst. The rugm of the anterior column of the cervix extend to
the fundus. 9448
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100. A series of wax models, illustrating various conditions of the cervix and vs
uteri.

No. 1 is a healthy cervix.

The series from No. 2 to No. 7 inclusive show various stages of inflammation
without uleeration. No. 3 shows the marks of scarification, and No. 7 leech-
bites.

The series from No. 8 to No. 14 inclusive show various stages of inflammation
with erosion.

Nos, 15, 16, and 17 show ulcerations which are sy philitic in nature.

No. 18 shows hypertrophy of the cervix. No. 19 shows congestion and hyper-
trophy of the cervical mucosa, the result of eetropion and laceration of the
Cervix,

Nos. 20 to 24 inclusive show various stages in the healing of erosions of the
os, with slight puckering of the margins in some of them.

No. 25 shows a case of healed erosion with puckering and thickening of the lips
of the os, and congestion of its anterior lip.

No. 26 shows a specimen in which healing has occurred after erosion.

No. 27. Model of the cervix and os tincm, showing the condition which is
frequently seen in sterile females (conical eervix).

The models were taken from nature by Mr. H. B. Tuson. 4323

101, A series of wax madels illustraling various pathological conditions of the os
uteri. In the labels appended to the specimens the term “ uleeration ™ is used
to indieate the condition now known as * erosion.”

102, A cervixz uteri measuring 4-2 em. in diameter. The cervix is much enlarged
and the mnucosa at the external os is much hypertrophied, being elevated into
rounded ridges separated by deep clefts radinting from the central canal. From
one of these ridges, the surface of which is finely pitted and denuded of epithelium,
a piece has been excised. 9619

Migroscepic Sfructire.—1he growih is a papillary erosion.
From a patient, aged 44, who had been losing blovd every fortnight for G months, 8he
also had pain, which was relieved by the bleeding.

103, The hypertrophied everted mucosa of the posterior lip of the cervix uteri, 4 em.
long, 3 em. broad, 1-4 em. thick. The surface of the exposed mucous imembrane
is smooth and slightly nodular and in places pitted by the orifices of glands.

9805
From a multipara nged nbout 40, who suffered from profuse muecous discharge and menorchagin,
Microscopic Structure,—The surfuce of the mucosa is covered with thick stratified epithelinm.

Iu the subepithelial tissue are numerous glands, dilated, and containing papillary ingrowths.
Hume of the glands appear Lo open on the surface.

104, A cervix uteri removed by operation for hypertrophy of the lacerated cervix.
This cervix measures antero-posteriorly 4:3 em. It has been deeply lacerated on
the left side. The exposed cervical mucosa is seen to be hypertrophied, and a
swall mucous polyp depends from its upper part, '

The specimen shows the unsuirability of such a cervix for a plastic operation to
repair the tear. . 102493

105. Part of a cervix uteri showing eversion and hypertrophy of the mucosa, the
result of bilateral luceration. 'The mucous membrane shows the ridges and
furrows of the arbor vite more markedly than normal, and the mucosa is con-
siderably thickened. Under the microscope, numerous glands with dilated
cavities are seen, lined with columnar epithelium, the cells of which gradually
lessen in height towards tlie orifice. Into the larger gland-cavities there are
numerous papillary projections covered with columnar epithelium. The surface
of the mucosa is covered with columnar epithelium in the neighbourhood of the
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111, The (bicornuate) uterus of a eat showing subinvelution and inflammatory
enlargement of the right horn with thrombosis of the veins passing from it to the
vena cava, which is also thrombosed. This horn measures at its greatest thick-
ness 2 em. in diameter. The wall is pale, cedematous, gelatinous, and with
thrombosed vessels ; the mucosa is yellowish white and sloughy. 10694

From a eat which died of pysemia with double empymmna without peritonitia, Four kittens
were born ; the placenta of the last was retained for some houra.

112, A uterus with its appendages. from a case of puerperal sepiiceemia. It has
been laid open from the front. The uterusis 5 inches long. The walls are much
thickened, averaging 4 to 14 inch. The whole interior of the organ presents a
shaggy appearance, due to the inflammation and sloughing which have taken place.
The venous sinuses in the wall are very large; into some of them small pieces of
glass have been inserted. 4695

113. A uterus, together with the appendages, removed through the vagina. The
organ is considerably enlarged, and the walls thickened, as the result of chronic
metritis. The mucous membrane of the body is uneven, thickened, and blood-
stained. Hemorrhage has occurred into its substance. In the cervieal canal
several small clear cysts are seen. These are due to dilatation of the follicles
(Ovula Nabothi). The peritonenm is covered with shaggy lymph. Gad44

Microscopic Structure.—The section shows endometritis, the gland-spaces being lined with a
single lnyer of columnar epithelium except at the part near the muscle, where the gland-
gpaces are somewhat cystic with epithelinl buds projecting into them. There is no tendency
to invasion of the wall, and the eondition is that of metritis and endometritis,

The specimen was removed by Dir. Williams. Fifteen months before the operation the uterus
lind been scraped by Dr. Sﬂanmr on aecount of chronie metritis with menorrbaging the latter
censed for six montba alter this, but then vecurred. The patient was then eeen by
Dr. Willinms ; the nterus was found to be rather more enlarged than when first examined.
It was quite movable, and as far as could be asceriained the lumbar glands were not
involved. On scraping the body of the organ the cureits went into soft trissue, which on
microscopic examination was found to contain large numbers of uterine glands, the epithelivm
of many of which was spparently proliferating. The patient was rpidly losing flesh. The

" uterus was removed by the vaginn ; a few hours after, immorrhage ocenrred, necessitatin

plu&g.ing. Death from peritonitis ocourred five days after the operation. Blood was foun
in the peritoneal eavity. .

114. The body of a uterus and left appendages. The uterus measures 6 em. by
6 em. by 4 cm. The wall of the uterus is 2 em. thick, The mucosa is thickened,
smooth, though uneven and pitted with the orifices of glands. The ovary con-
tains several eysts, one measuring 1-5 em. in its largest diameter. 10572

Microscopic Structure.—The fibro-muscular tissue is dense, the vessela have somewhat thickened

walls, the endometrium somewhat thickened (3—4 mm. thick), and the glands normal nnd

without epithelial proliferation, There are no papillary projections on the surface, which is
covered with short cubical epithelium.

Removed (G. F. B.) for uncontrollable hmemorrhage. The patient had had syphilis, but
lhad suffered from menorrbagia previously.

115. A uterus and left appendages, measuring 12 em. in length, the body being-
3 cm. thick. The endometrium of the body is shaggy and discoloured, and in
parts considerably thickened. The cervical canal is dilated and a few distended
glands are seen. (A fibroid polypus bad been removed some time previously.)

93182

Microseopie Struefure.—The endometrium is extreniely vascular and the Siroria infiltrated with
leucocytes. At one part the tissue is necrotie.  The glands are normal.

From a widow, nged 43, who complained of continuous bleeding for 4 months and feeling
of pressure in the lower part of the abdomen,

116. A uterns and left appendages. The uterus is 7-5 em. Jong, 6 em. broad,
and 4-7 em. thick. The wall of the body is 2:2 cm. thick. The cervix is small.
The mucous membrane on the posterior wall is thickened. There is a cyst of the
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121. A section of the body of a uterns which measured longitudinally 8 em., trans-
versely 8:5 cm., and antero-posteriorly 6:25 em. T'he wall is greatly hypertrophied,
3 em. thick. Thé region of the internal os is occupied by scar-tissue resulting
from high amputation for supposed carcinoma (which proved to be an erosion) and
stenming of the body, nearly 3 years previously. Stenosis at the internal os
resulted, and the uterus which had been steamed at the first operation had become
distended with blood (hematometra). The unger part of the mucous membrane
has not been destroyed, but the lower ﬂ'gmrl: of the body appears to be devoid of
endometrium. There are numerons adhesions around the appendages of both
sides, and on the left side is a cystic ovary containing bloody contents, the tube
not being distended. The appendages of the opposite side are normal, except for
adhesions. 10122

Microscopie Structure.—The mucosn is still present with its epithelium and glands.

122, A uterusand left appendages. The uterus measured 13 em. by 10 emn.by10 em.
The section shows closure of the lower part of the cervix, the result of steaming
the uterus for heemorrhage. Beveral interstitial and two submucouns fibroids are
scen, and very little mucosa remnins visible to the naked eye. The cavity of the
uterns is wider below (cervical portion) and narrower above, owing partly to
the thicker and less expansile nature of the body of the uterus produced by the
fibroids. This cuvity contained Llood. The appendages of hoth sides were
normal. 10271

Microseopic Struefurs.—The section from the upper part of the body shows that the surface is
slonghing and devoid of epitbelium. The small submucous fibroid bas no epithelium over it.
The section from the lower part of the dilated ﬂﬂtity shows a p:lpillnr}‘ surface covered wilh

columnar apithelium.
The uterns wus removed by Dr. Frank Hinds on account of pain following steaming of
the uterus for menorrhagia by an obstetric physician some months previously.

123, The body of a uterus measuring 54 e¢m. by 46 em. by 4°4 cm. The wall is
hypertrophied, the posterior wall measuring 2 em. in thickness, 1he anterior wall
1-7 em. The cavity is slightly distended by bloody mucus which is prevented
from esmpi'r:ﬁ by cicatricial tissue 4 mm. thick. Several adhesions are present on
the peritoneal surface. ; 9167

Mizroseopic Structure.—The mucous membrane presents a normal appearance,
The stenosis resulted from amputation of the cervix by a surgeon in April 1901 for sup-
malignant disease, which was not confirmed by mieroscopic examination. The patient

suffered from considerable pain, for which the body was removed (H. R. 8.) in March 1903,
by vaginal hysterectomy, with complete relief of the symptoms.

124. A uterus removed by vaginal hysterectomy 14 days after the uterus had
been curetted and steamed on account of hmmorrhage. The uterus measures
93 % 6'6 x 3'8 em. The mucous membrane of the upper part of the body is
intact, but has an opaque appesrance due to necrosis. In the lower part of the
uterine cavity the mucous membrane and a considerable part of the cervical wall
has been destroyed. The necrosis of the upper part is Iue to the action of the
steam, that of the lower part to that of the uterine cannula.

Microseopic Structure.—The endometrium of the body and part of the musclo of the lower

body and cervix have been completely destroyed. (For full account of mi : ;
sed Obstet. Soe, Trans. vol. 45, p. 80.) yed: microseopio struotura

125, Half a uterus which measured 7°3 x 5 X 4 em. The uterine canal measures
o ¢m. The mucosa of the body and cervix has been almost completely destroyed.
The external os is completely closed and the cervical and lower corporeal canal
is slightly distended with mucus, but two bridles from the cicatrisation of the
burn are seen stretching across between the walls,

The mucosa of the body is visible (about 1 mm. thick) and opaque. Each
ovary contained a small eyst—the right as bir as a thrush’s egg. The wall of
D












ISFLAMAMATION OF THE UTERUS. 5

anterior has been destroyed nearly to the mucous membrane of the bladder. The
sloughing process is not of an active kind; the term is ﬂpp!lied to loose shreds of
tissue undergoing slow death in consequence of the ulceration around them and
at their bases. The remainder, that is the lower and anterior portion oﬁ the floor,
is composed of vaginal submucous tissue showing no signs of granulation. The
margin of the normal vaginal mucous membrane is abrapt, its height being the
normal thickness of the mucous membrane, slightly swollen on the anterior and
posterior surfaces by hypermmia. There is no induration or thickening at its base
or eidges.
“ Douglas's pouch appeared to be perfectly normal, though on the point of
being perforated by the ulcerative process.
“The cut end of the vena cava is seen Phl%gﬂd with an old adherent clot.
“The right ovary is small, cortex densely fibroid, searred and puckered all
over. The left is fixed downwards and backwards, and close to the side of the
uterus opposite the internal orifice, by old adhesions. It is in the same condition
as the right. The right Fallopian tube is connected with the ovary by numerous
delicate old adhesions ; its size is normal. The left tube is curved downwards
and backwards, and then downwards and forwards again, 2o as to be in shape like
an § over the ovary, the anterior surface and upper border of which it covers,
and is firmly adherent to it by old adhesions. The right round ligament is
normal ; the left one is firmly united to the ovarian mass, but is otherwise
normal.” GHIE S
The patient from whom this specimen was removed was under the care of Sir John Williams,
who first suw her in June 1883 when she complained of pelvic pain and fetid vaginal
discharga. The ﬁ%hh kidney was enlarged, Thare was a smooth ulcer, of the size of a
florin, implicating the ecervix and vagina. It bled slightly, but was not indurated. Fourteen
dnys after uremia set in, and the symptoms continued until August. During this time 26
ounces of elear urine wers removed from tha right kidney by aspiration. The uloeration in the
vagina was extending. On Sept. 22nd, the hydronephrosisa was ngain aspirated, and 25
ounces of elear urine deawn off.  On the 25th the condition of the ulear was the same as before,
but its edges were surrounded by a ring of small tubercles of a dark brown coloyr, On
Nov, 20th tha patient was readmitted in much the snme condition, but there was more pain in
tha abdomen, headache, and increasing frequency of micturition, On this day the kidney
was again tapped, 26 ounces being withdrawn. After this the symptoms gradually became
worse, the ulecer was extending, the hydronephrosis was tapped on two or three occasions,
and eventually the patient died of ursmia in the following Septamber.
The microscope revealed no other charactérs than those of a simple uleer.

128, The pelvic organs of a woman who died of corroding ulcer of the uterus;
the vagina and nterus have been laid open posteriorly ; about the upper third of
the vagina is occupied by an uleer which involves the whole circumference of the
tube, and measures about one inch in length. The margin of the ulcer is clean
cut and sharply defined; the &dﬁga 15 not undermined or thickened, and the
vagina round 1t is healthy. The fluor of the uleer is depressed and ragged. The
cervix uteri has completely disappeared, and the uterus is represented by the u per
inch of the body, which is markedly atrophied ; its tissues are normal, and its
cavity not dilated. The urethra and bladder are laid open anteriorly. The ulcer
opens into the bladder a little above the opening of the ureter, o the left of the
middle line. The orifice of the left ureter cannot be scen, but is probably repre-
sented by a small ulcer situated a little below the fistulous opening, The position
of the right ureter is marked by a slight depression of the surface. The sigmoid
flexure, indicated by the appendices epiploice, is adherent to the left broad ligament.
A piece of the internal iliac artery is preserved, both vessels being calcified.
The Fallopian tubes and ovaries were apparently healthy. Microscopically,
nothing was found but those appearances common to ordinary ulceration ; there
was no trace of epithelium. At the post-mortem examination the organs were
found to be generally healthy, with the following exceptions: the left kidney was
twice its natural size from bydronephrosis ; in the right kidney were eight or ten
small abscesses, the largest of which was about the size of a pea; the omentum
was adherent to the left broad ligament.
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131, The body of a uterus and the appendages. The uterus has been laid open
along its posterior wall, which measures 1'5 em. in thickness, more than half of
which is occupied by caseating material, which towards the cavity has a very
shagey surface. The line of demarcation between the uterine muscle and the
caseous layer is very distinet to the naked eye. There are numerous peritoneal
adhesions over the uterus and appendages. The tubes appear to be normal. The
ovaries are both distended with tubercle ; on the right side an abscess has formed

and has burst. 8349
Microscopic Structure.—Both ulerus and ovaries show typical caseating tubercle with numerous
giank cells,

132, Part of the pelvic viscera of a female. The uterus measures 6 em. by 5 em.
by 4 cm. thick. The cervical canal measures 1'2 cm. only, the corporeal canal
3'5 em. On section, almost the whole of the tissue of the body appears to be
permeated by caseous material, but a very thin layer of muscular tissue remaining.
There is a shallow uleer with eroded margius on the posterior surface of the
fundus, probably tubercular. The cervix and its mucous membrane appear to be
healthy. The surface of the mucous membrane of the body is shaggy and
granular. Both tubes are distended with tubercle and are coverad with thickened
tubercular peritoneum. The ovaries are embedded amongst adhesions. TH80

Mecroscopic Striefiere —The tissue stains bu':ﬂlj". Thera is extensive infiltration of the muscular

wall with leucocytes, and extensive caseation. No giant cells can be seen. It is probably
tubercular,

133. A uterus and appendages; the uterus measuring 11 em. in length, the canal
9 cm., the cervical canal 4 em. The lining of the cavity of the body is deeply
furrowed and warty, but on section appears fo be not more than 2-3 mm. thick.
Both tubes contain caseous material. The left ovary contains a mass of caseous
material ; the right ovary is much enlarged, measuring 4-5 em. in its long diameter ;
it has several caseous foci in it. The mucosu of the cervix appears to be normal.

7035
Microscopic Structure.—The Fallopian tube shows denudation of the epithelium from the

thickened ruge, which are infiltrated with lencoeytes and caseating. A few ginnt cells aro
seen in the walls of the tube. The endometrium 1s casented.

134, The pelvic and lower abdominal viseera of a female patient aged 18, who died
of tuberculous pelvie peritonitis. The whole of the viscera are matted and bound
together by shaggy lymph, which is especially marked on the parietal peritoneum,
where it forms a layer from *5 to *75 em. thick, with a very shaggy surface. The
shaggy surface is seen over the parietal peritoneum, over the uterus and lower
part of the intestines, but not in the upper part of the abdomen. The uterus is
5 em. long and 2:4 em. thick. Except for the tubercle on the peritoneum over
its fundus it appears to be healthy. 9145

Microseopic Structure.—A section of the abdominal wall shows masses of caseating material, and

between these some leucocytic infilteation; but no giant-cells are seen. It is probably
tubercular.

From a patient aged 18. All the abdominal viscera were adberent to one another by old
adhesions. There was no fluid in the peritoneum. The glands were caseous. There were
tubercular uleers in the intestines. Miliary tubercles were present in the spleen, kidneys,
Inngs, and Elmm The thoracie glands had only one small focus of tubercle, ‘I he brain was
normal.  (Surg. Beg. Hep. 1003, p. 44 ; Reg. No. 2202,)

Cysts oF Tue UTeRUS.

_True cysts of the uterus ave rave. Cystic distensions of the cervical glands (Ovula
Nabothi) are very common. Similar distension of the corporeal gl]uuls is very
UNCommon., .

Cysts in the substance of the wall are very rare. They may be due to distensio
of displaced glands or of Gartner's {;t!.ct. Rarely hydatid c;.'rsl':aa are met with. A
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135, A uterus from a putient who died of toxamia 40 hours after labour. The
placental site is roughened and covered with small adherent blood-clots. In the
posterior wall of the left cornu is a smooth-walled eyst (2} em. in diameter)
projecting towards the cavity of the uterus, but lying 1n the inner layers of the
muscular wall. The eyst projects 2 cm, above the level of the mucosa and its |
deeper layer 1} em. from the peritoneum. It is situated immediately to the left
of the orifice of the left Fallopian tube, which is seen in a furrow to the left of
the cyst. The tube is pervious. 109577

Microscopic Structure.—~The cyst is lined with short columnar epitheliun.

Urenrixe PoLypr.

Polypi arve stalked tumours dependent from a mucous cavity, They may grow
from any part of the uterus and even from the Fallopian tube.

Mucous polypi are Very commonly met with in the cervix, less commonly in the
body, and rarely in the Fallopian tube. They are soft red growths of small size,
rurely exceeding the size of a large grape, and consist of the structure of the mucous
membrane with dilatation of the gland-cavities. They have a loose connective-tissue
stroma and are covered with a single layer of epithelium which is ecylindrical,
cubical, or flattened, and sometimes, when it has been exposed in the vagina, stratified.
A peculiar forin of mucous polypus is the so-called channelled polypus (139, 140),

n the body mucous polypi are met with not infrequently in the mucosa of
myomatous uteri.

These growths are very vasenlar and have slender stalks, which permits the easy
removal of the growths by torsion, .

Fibroid (myomatous) polypi usually arise in the body and somewhat rarely in the
cervix, from any part of which, however, even the external surface of the portio
vaginalis, they may occasionally arise.

Fibroid polypi avise from myomata in the uterine wall which gradually become
extruded, ’pushing the mucous membrane before them. They may attain the size
of a child’s head and may have thick fleshy pedicles. When they grow from the
fundus they may produce inversion of the organ. They are covered with eylindrical
or cubical epithelium. The pedicle may be cut through with scissors or écraseur
without any risk of heemorrhage.

An adeniferous fibroid polypus (*° fibro-adenoma ™) is sometimes met with containing
glands lined with a single layer of columnar epithelium. It is of softer consistence
and more gelatinous appearance on seetion than a fibroid polypus, but less so than a
mucous polypus.

The specimens of fibroid polypi are included in the series of Myoma of the Uterus.

A placental polypus is an organised blood-clot formed on a piece of adherent
placenta or decidua and assuming the polypoid form. It is usually of small size,
gives rise to severe and repeated attacks of hemorrhage, and is easily removed witi
the finger or with ring-forceps. It is important that ** placental polypi ” should be
always submitted to examination with the microscope, as masses of chorion
epithelioma closely resemble them in appearance.

All polypi, especially if of large size, may get their padicles twisted and become
gangrenous and thus be naturally eured. The lower part of fibroid polypi sometimes
become gangrenous when the tumour is gripped by the cervix.

Sometimes polypi produce uleeration of the cervical canal and then may adhere to
the raw surface, producing a condition which may simulate cancer. All malignant
growths, and especially sarcomatous growths, may assume a polypoid form. They are
usnally easily distinguished from the above-mentioned growths by their rough
surface, vascularity, and friability.

136, A mucous polypus of the cervix uteri. It measures 3 cm.x 2:3 em. x1'3 em.,
The surface is smooth, but slightly bossed and pitted, the bosses being due to
retention cysts, the pits the orifices of glands. 10391
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Microscopic Struciure—The surface is covered with a thin layer of flat epithelium which in
some places is wanting. Numerous glands lined with columnar epithelium, some branched,
open on the surface. The stroma is made up of delicate cellular tissue with numerous,
wostly thin-walled, vessels. The cysts are lined with short columnar spithelium.

137. A mucous polypus of the size of a walnut wl}h:h grew rf1r::n|:|:| the edge of tip:
posterior lip of the cervix by a pedicle 1 em. n diameter. The outer surface is
uneven, owing to the presence of eysts, some OE, which appear as thin-walled
blebs, others as yellowish-white nodules. On section eysts and white wasses are

seen : the white masses are inspissated mucus. 8910
Microscopic Structire.—The eysts are lined with columnar epithelium and contain inspissei=d
I LECE,

138. A uterus measuring 8:5 em. in length. 1t has been lnid open along its anterior
wall. A fibroid of the size of a cherry bulges out the left side of the body, aud a
smaller one has been cut through at the fundus. The body is distended by two
sessile mucous polypi, the section of which is somewhat spongy, the lower of these
has a free tail hanging into the cervical canal. T454

139, Half a channelled mucons polypus of the cervix uteri, removed from a patient
aged 46, who bad had 5 children. In the fresh state the polypus resembled a
cervix, having au external os opening into a canal, lined in its upper parts with
columnar epithelium. Tubular glau?ls open into the npper part; some of thess
are dilated and lined with eubical or flattened epithelium. The external surface
is covered with squamous epithelium which extenis up the canal for one-third of
its length. (Obstet. Trans, vol. xli. p. 383, plate ix.) 8025

140. A channelled mucous polypus of the cervix uteri, The lower extremity has a
transverse opening much resembling the external os; this canal passes up towards
the pedicle, but is blind above. The mucous membrane of oue *lip"” has heen
removed, disclosing a eyst, 9470

141, A uterus with its appendages. Part of the uterus has been removed in order
to show a small mucous polypus in the cervieal canal. The pedicle of the growth
is attached posteriorly just below the internal os. The tumour itself, which
measures about F inch long, has been laid open by an incision carried through it.
1t is seen to consist almost entirely of eysts, the largest of which measures nearly
half an inch in diameter. The cysts have very thin walls and are smooth internally.
The pediele is almost entirely occupied by a cyst. The external os has been a good
deal widened by the presence of the growth, which projects beyond it. 287H

1492, A uterus which has been laid open by removal of part of the anterior wall.
The ovaries have been biseeted and are normal in appearance. Growing from the
left side of the body of the uteruvs, at the angle of union of the anterior and
posterior walls, is a mucous polypus measuring about § inch in its longest diameter.
The cut surface is spongy in appearance, owing to the presence of muute cysts.

10ul

143. A uterus laid open from the front. At each angle of the fundus in frent of
the inner orifice of the Fallopian tube is a small mucous polypus, and there is
another situated at about the middle of the cavity and on the posterior wall. In
the anterior wall on the righi side is a small submucous fibro-myoma, under which
a bristle has been passed ; at the same level outside the wall, immediately under
the peritoneum, there is a similar growth about the size of a pea. It is attached

. by a small pedicle. . ; : : . 3868
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tumours may cause torsion of the uterus and thus produce dystovia.  More

commonly the torsion gives rise to congestion and peritonitis and adhesions,

which apart from this cause and tubal disease are rarely associated with these
II'S.

t“'l::[;?LL.mids also become ecalcified, especially in old age; sometimes the calcified

hodies are discharged as * womb-stones * (** uterine caleuli 7). »

The cavity of the uterus is usually enlarged and often tortuous, preventing the
sound from being passed to the fundus or exploring the whole of the cavity. As a
consequence of this inaccessibility, caustics applied to the mucous membrane may
destroy ouly its lower partand lead to stenosis and the accumulation of blood above
the obstruction—hematometra (122). _ _

The mucous membrane may be normal, hypertrophied, or atrophied. It is apt to
be hypertrophied when lying in a sulcus between two tumours, and atrophied from
pressure when it overlies such a tumour. Mucous polypi are not uncommon in the
corporeal mucosa. 3

Menstruation is usually excessive and delayed beyond the age of 50. Bleeding
may, though rarely, take place from the mucosa (whether atrophied or hygertmphted}
years after the cessation of menstruation, and thus raise the suspicion of cancer.

Fibroids may becume inflamed, suppurate, or slough, especially after labour; they
may also become gangrenous from the cutting off of the blood-supply by torsion of
the pedicle of a polypus or by constriction of the tumour or its pedicle by the
tumour or the cervix. Suppuration is especially liable to oceur in cystic ecavities
after labour (275), from iufection from a gangrenous polypus (219) or a eancerous
cervix (198). The ovaries are often enlarged from wdema, especially in the case of
bulky tumours, and the tubes and round ligaments are sometimes stretched or
hy pertrophied. o

Ovarian, tubo-ovarian, and parovarian cysts and inflammatory conditions of the
tubes are not rare as a complication of fibroids which also seem to predispose to
cancer of the tube and uterus.

Tubal preguancy is rare (see under that disease).

Sessile submucons tumours and even polypi attached to the fundus are liable to
canse inversion of the uterns, especially after labour or abortion. This displacement
hus also been caused by a fundﬂ.r intramural tumour (265).

Myomata are not rare as a complication of . pregnancy, being offen found in
manipulating the uterus in the third stage of labour. They are especially common in
elderly primiparse and often cause relative or absolute sterility. Their importance
depends on their position, size, and condition. They sometimes cause abortion or pre-
mature labour. Peduneculated subperitoneal tumours growing from the anterior wall
of the body, cervical tumours, or tumours impacted or adherent in the pelvis are the
most serious. Submucous tumours may cause post-partum hamorrhage or inversion
of the uterus, and may become infected and cause septicemia either by direct infection
or by incarcerating the products of conception. During pregnancy the tumours
hy pertrophy and often become tender and degenerated. TUnder rest and suitable
local treatment the tenderness usually subsides. When they narrow or encroach
upon the uterine cavity they ofien produce malpresentations, and towards the
end of pregnancy by pressure they may cause albuminuria or ascites. After labour
and after the menopause they atrophy ; rarely completely disappear. Even those
tumours which are situated in the lower segment and threaten to obstruct delivery
are usually drawn up out of the pelvis as labour proceeds, but cervical tumours,
or adherent or impacted tumours, may call for Cesarean section (273).

Abdominal myomectomy is rarely indicated daring pregnancy, except for torsion of
a subperitoneal tumour, though occasionally, owing to their bulk, very large tumours
may need to be removed in this way. Rarely infection of the tumour after labour
may need myomectomy or hysterectomy.

Myomata sometimes develop sarcoma (myosarcoma) and are not infrequently
associated with caneer of the body and cervix.
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151, A uterus which has been laid open, part of the wall being removed. 1 Grm\_.'ing
into the cavity, from the posterior wall near the fundus of the specimen, is a
small peduncuiated growth, which has been bisected, and is seen to eonsist of a

. somewhat spongy matrix, in which are two small eysts. The growth 1s a mucous
|y pus. s :
Pui{tpl:m:imd to the upper part of the uterus, on the left side GF the specimen, is a
polypoid growth measuring 7 e¢m. in its longest diameter. This is enclosed in
a thin capsule. This capsule is about 1 mm. thick, A wedge-shaped piece has
been removed from the growth, and the cut surface is seen to be traversed by
coarse bundles of fibres, which have split it up into areas in which the fibres are
arranged circularly. No vessels are seen on the cut surface, but bristles have
been passed into the mouths of some situate just beneath or in the capsule ; these,
however, are very scanty. . _ ‘

The wall of the uterus has been laid open in order to show ihree fibroid
tumours situate in it, which form slight oval projections intov the interior. The
largest of these is 3 cm. in diameter, and the smallest about 2 cm. They are
distinetly circumscribed and surrounded by a capsule in which the mouths of
numerous and large vessels can be seen outside this is a layer of uterine wall
3 mm. thick.
The cut surface of the tumours presents the usual characters of tibro-myomata
of the uterus. 804
In the MS. Catalogue it is stated that the patient died eight years from the first recoguition
of the disease. When dying, she reguested that her body might be examined in order to

satisly her friends that ehe had been, during the early part of her disorder, the subject of
unfounded suspicions and aspersions.

152, A uterus with its appendages; a large part of the posterior wall has been
removed., Growing from the anterior wall 15 a rounded fibro-myoma, measuring
about 4 cm. in its longest diameter. The tumour evidently began to grow in the
substance of the wall, which, being gradually stretched round it, forms a capsule
for the growth. This is plainly seen where the growth is in conneetion with the
body, being here about 5 mm. in thickness; but at the most prominent part of
the tumour it is much thinner, and the muscular substance can with difficalty be
recognized. The cut surface shows that the tumour consists of two unequal
lobes : it presents the common appearances of fibro-myoma. In the interior of
the body, close to the orifice of the left Fallopian tube, is a small pedunculated
mucous polypus.

The left ovary is in an early condition of cystic disease. One eyst, about 2 em.
in diameter, has been laid open, but a much smaller one remains intact. 4682

153. A uterus with its appendages. Part of the posterior wall of the organ has
been removed ; bristles bave been pussed into the uterine orifices of the Fallopian
tubes. The mucous membrane of the interior of the uterus is normal in appear-
ance; the cavity is elongated. Pm{']ecr.ing from the anterior wall, in about the
middle, is a flattened tumour of about the size and shape of a haricot bean.
Another similar tumour forms a slight prominence on the fundus of the uterus
close to the attachment of the right Fallopian tube; this bas been laid open, and
is seen to be of about the size of a large pea and round in shape—it is encapsuled
by condensed surrounding tissue, which on the outer part consists mercly of
peritoneum. There is a pedunculated fibro-myoma attached by a distinet pedicle
to the posterior wall a little below the Fallopian tube. The tumour is rounded
in shape and about 3-5 x 3 em. in diameter. At its junction with the pedicle is a

smaller growth of about the size of a pea. There is a very small mucous polypus
in the cervical canal. : 564

154. A uterus, with its appendages, which has been laid open from the front.
Projecting under the peritoneum from the fundus, close to the right Fallopian
tube, is & rounded tumour, smooth on the surface and attached by a narrow
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Bedicle; it measures about § inch in diameter. A similar growih, but attached
v a broad base, projects iuto the eavity from the posterior wall of the uterus.
The mucous membrane at the internal os is studded with small vesicles like
boiled sago-graiuvs ; these are dilated mucous follicles. In this situation also
there is u pedunculated mueous polypus 2 cm. long, which projects through the
external os. 5360

155, A uterus with its appendages. Growing from the posterior wall of the organ
opposite the internal os is a small pedunculated fibroid. The pedicle is 3 mm.
thick, and is about 1'5 em. long ; the whole growth only measures 4 em. Its
cut surface shows the ordinary appearances of fibro-myoma with eommeneing
calcification. The right ovary is dilated into a small unilocular eyst about 2 cm.
in diameter. BSituate in the left broad ligament, just external to the ovary, is a
smooth-walled cyst about 1°5 em. in diameter; this has been laid open and is
seen to contain laminated blood-clot, which in the palest part is caleareous. The
left Fallopian tube is slightly dilated close to the fimbriated extremity,

156, A uterus with a large subperitoneal fibroid on its anterior wall. The uterus
is elongated, measuring 10 em. ; and is bent laterally upon itself, the concavity
being towards the right. In the upper part of the uterine cavity are two evstic
mucous polypi. The right Fallopian tube is 14 cm. long. Attached to a hroad
flat pedicle to the right side of the uterus below the broad ligament is an irregular
caleified fibro-myoma. The large fibroid growing from the anterior uterine wall
completely filled the pelvis. At the post-mortem examination, a hole, about the
size of a sixpence, through which pus escaped, was found in the anterior wall of
the growth. The tumour was laid open by enlarging the aperture, and about
three pints of pus eseaped, together with a small piece of “bone,” no doubt a
portion of calcified fibroid. The tumour measures 20x 17 em. It is smooth
externally, but its interior is ragged and honeycombed. The walls of the purnlent
cavity vary in thickness from *5 cm. upwards, and have been extensively infiltrated
with lime salts. A wedge has been sawn out of the top of the tumour showing
the calcified structure of the fibro-myoma. 2399

The specimen was removed from the body of a woman wt. 69. She had had a tumouor for forty

years, which was supposed to be ovarian. During the last four years it had been slowly
incrensing in sizge. The patient died of bronchitis.

157. A slice of a subperitoneal pedunculated fibroid 20 x 13 em. and 2 em. thick,
It was attached to the fundus of the uterus by the pedicle seen in a notch in
which thrombosed vessels are seen. On section it shows two or three spots of
degeneration. It is of brownish-red colour permeated in various directions by
strands of white fibrous tissue. In the brownish-red areas are seen the gaping
mouths of vessels, some of which are thrombosed. The pedicle had twisted,
causing strangulation of the tumour. The uterns was removed by supra-
vaginal amputation (II. . 8.), together with the appendages. The body con-
tained numerous small fibroids of the size of an egg and downwards. The
mucous membrane did not appear to be abnormal. One of the ovaries contained
a small luteal eyst of the size of a small pea, but is otherwise normal. 8341

Mioroscopic Strucfure.—Tlhe section shows a filbro-myomn with Lyaline degeneration and

enporgement of the vessela with blood,
i‘mgm n‘]putiunt. who was admitted with pain and aliFhl.. fover. The icle was stitohed
ro)

over and dropped into the peritoneal cavity. The patient made a good recovery.

158, A uterus and appendages with numerous subperitoneal fibroids, the upper
one of which is pedunculated and calcified. The cervix is virginal. There are a
few peritoneal adhesions between the various fibroid nodules. The ovaries
measure 275 % 2x 75 cm. 7721

From a patient aged B3, who died of bronchitis. Menstruation ceased at 43. Tationt had
never had any abdominal symptoms nor any excessive bleeding before the menopause.
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159. A multinodular eystic pedunculated fibroid 30 x28x 17 em. The surface is
irregular and has o few omental adhesions. On section four Iurge and four small
cysts are seen, resulting from degeneration of a fibroid, one of ﬂlf,"];l'll is a sub-
peritoneal tumour, and the cysts are lined by a brownish coagnlum. The smaller
cysts contain gelatinous material. The raw attachment of the pedicle (2 em. in
dinmeter) is seen between the two largest cysts. 8127

Microscopie Structure—A section of one of the small eysts shows that the lining is made of
condensed fibrous tissue; there is no definite epithelinl lining., The wall is made up of
interlacing bunds of fibro-museular tissue ; some parts are axlematous. ;

Removed (H. R. 8.), together with a smaller pedunculated tumour, by abdominal myoe
meetomy from u patient aged 49, The uterus, which also contained fibroids, was lelt behind,
and the patient wus guite well 2§ years afterwards.

160, A uterus and appendages with the vagina, mensnrinlg 20 x Il::‘ ¥ 95em. On flm
right side of the upper part of the vagina in its anterior wall is a eyst measuring
3 em. x 25 cm., the long axis of which runs obliquely from below upwards and
to the right. It contained a thick brownish fluid of the consistence of glue.
Numerous interstitial and one ﬂuhEeritmwnl fibroid are seen. The fibroid shows
no sign of degeneration to the naked eye. The mucosa of the uterus is slightly
hypertrophied (3 mm.). The Fallopian tubes are distended and covered with
adhesious. : 7 GO56

Microscopic Structure—The wall of the vaginal cysi eonsists of Inyers of involuntary muscle
and fibrous tizsue, containing a few capillaries, and is lined with colunmar epithelinm with
large oval nuclei and with scattered simple papillary projections similurly covered. The
mucous membrane of the fundus uteri is greatly thickened, mainly due to the loose cellulur
interglandular tissue which is made up of eells with fine anastomosing processes forming a
delicate retiform tissue, the eells having round or oval nuclei, Delicate capillaries are
present, but there is no leucocyiie infiltration. The glands are not very numerous, some
are dilated and slightly tortuous ; Lhey are lined with columnar epithelivm which is only in

a single loyer. A section of the uterine end of the Fallopian tube shows that the epithelium
18 still present.

161. A fibroid of the left broad ligament weighing 16 1b. 1 oz., measuring 19 x 20 em.
in the cut section. Several lurge fibroids are seen showing extensive mucoid
degeneration and the formation of eysts at the periphery, the central part of the
tumour being but slightly degenerated. The broad ligament is seen to cover the
upper part of the tumour and in it is seen the stretched Fallopian tube and ovary.
The fundus of the uterus has been left behind. 8244 A

Microgropic Structure—The tumour is a fibro-myoma showing mucoid degeneration.
Bewoved (H. R. B.) from a patient nged 47,

162, A fibroid tumour weighing 22§ lb. and measuring 32 x 26 x 14 em., removed
by supravaginal amputation with the éeraseur, with extraperitoneal treatment of
the pedicle. The surface of the tumour is covered by thick adhesions, and to the
other half of the specimen the ovary and tube were attached: the tube was
sealed at the end and was dilated (hydrosalpinx). The section of the growth
shows an enormous mass of interstitial fibro-myoma surrounded by a thin shell
of uterine tissue from 1 to 5 mm. thick. All stages of mucoid degeneration are
seen, from a slightly spongy state of the tissue to the formation of distinct
cavities. The uterine cavity is about 18 em. long, and the mucous membrane is

very thin and quite smooth everywhere. Below is seen the section of the lower
segment of the uterus, BOSS

Microscopic Structure~The tumour is o Abro-myoma which has undergone extensive
degeneration.

The tumour was removed (H. R. 8) by supravnginal amputation with estraperitoneal
treatment of the pedicle. The patient recovered well.

163. A uteras nnl:! appendages. The uterns contains several fibroids, which are
caleified. The right tube is obliterated at its outer end, but is not distended :
projecting beyond its outer extremity in the mesosalpinx and into the infundibule-












MYOMA OF THE UTERUS. 47

strueture of cervical mucosa, except for the upper 5 mm., which nl;pem to be
atrophied corporeal mucosa. The outer part of the Fallopian tube with its
fimbriated extremity is bound down to the top of the stump by dense adhesions,
There is part of a multilocular ovarian eyst covered with adhesions which was of
the size of an orange. 10900

Microscopic Struciure.—The cervical mucosa is cystic. The small remnant of corporeal
mucosn eontaing wall-developed glands with normal stroma. The eyst of the ovary is a
luteal eyst. The cervical mucoss is in places papillary.

Removed (H. R. 8) fromn a patient aged 36. Bupravaginal amputation with intra-
peritoneal trentment of the stump had been performed on account of a myoma eight years
previously, and the left ovary was removed. Since then the patient has menstruated
regularly and in moderate amount.  During the last few months she has had considerable
pain, owing to the development of the ovarian tumour, which was dengely adharent and
apparently burrowing in the broad lisament, and had to be dissested off the ureter for mora
tifm.n 4 inches, The patient recovered well.

169. A uterus measuring 20 x 14x 10 ew., and weighing 3 lb, 2 oz., removed by
total abdominal hysterectomy. The remains of a silk ligature can be seen in the
stump left after a previous cophorectomy. There are a few adhesions on the
surface. The uterns contains two tumours, both of which are submucons : the
lower appears to be healthy, the upper is discoloured and eroded as if by slough-
ing. The lower tumour has been enucleated from beneath the peritonewm. The
mucosa of the body appears to be atrophied. 0052

Removed (G F. B.) on Sept. 25, 1902, by total hysterectomy from a patient who had had

qmplmrmh;tm}' perﬁ}rmrd m Jan. 1898, After the nuplmmﬂmny the 110rimiﬂ continued, and
the upper tumour was a]mlghing at the time of removal,

170. The body of a uterns removed by supravaginal amputation, weighing 7 1b.
There are numerous adhesions over the peritoneum, which is thickened. One
avary, removed with the tumour, measured 1:5x 3'5 x 2 ¢m., and contained a few
eysts of the size of peas, at the periphery. The uterus is enlarged by a single
intramural myoma 15x 135 em. on section. The surrounding uterine wall is
1:5 em. thick. There are patches of mucous degeneration, and two small cavities
ave seen to be cubt aeross in it, containing blood-clot. The upper part, 15 em.
only, of the cervix has been removed. Its mucosa appears normal. 9700

Microscopic Structure~The tamour shows patches of mucous degeneration.
HRemoved (G. F. B.) by supravaginal hyslerectomy from a patient aged 45. Menstroation
began at 11 years of age, then ceased, and recommenced at 16 © at 22 the wkorus was expmined

and found fo be about twice its normnal eize. The menopause oceurred at 86, The paticnt
recovered well,

171, A uterus removed by supravaginal amputation and weighing 45 b, without
reckoning a large quantity of gelatinous material. It measures 40 x 34 % 19 cm.,
and presents a much lobulated appearance. In the midst of the lobules is seen
the fundus of the uterus as Iarge as a child's head, and from it passes off the
right Fallopian tube, which measures 58 cm. in length and courses over a large
lobulated tumour. The right ovary is much stretched, measuring about 10 em.
in length, and its ligament measures about 5 cin. The other ovary has been left
behind. The greater part of the tumour is covered with peritonenm, but below
the tumour is denuded of peritoneum. On this surface also the dilated uterine
cavily is seen, with a submucous tamour presenting. The tumour shows, in the
section, a dense multilobulated structure with large eystic cavities in the two
larger lobules : the lining of the upper is smooth, of the lower rough and granular.
In the wall of the lower cavity is a elot from 3 cm to 1 mm. in thickness, 7029

The tumour was removed (H. R. 8.) by supravaginal amputation with the éerasenr.  For

12 days the patient did well, and then was seized with acute mania, from which she died on
the 16th day.

172. A myomatous bicornnate uterus and left appendages removed by total
bysterectomy, measuring 13 % 13-5x 8 em. The tube is normal; the ovary
measures 35 x25x2 em, and contains a cyst as big as a large pea. The
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‘176. A uterus weighing 1 Ib. 8] oz. and measuring 14 X9} x 94 em. There is a
single degenerated fibro-myoma growing in the anterior right wall of the uterine
body. The right broad lizament is distended by phlegmon measuring 5 cm.
antero-posteriorly at its base, and the tube and round ligament are also thickened
on that side. Below the uterus is mounted the right pyesalpinx filled with pus,
and attached to it is the burst ovary, which was as large as a goose's ego and
contained stinking pus and has two subperitoneal eysts on its surface. The
tube measures Gx 44 em. ab its widest part. The other tube was slightly dilated
with serum and was removed with the other ovary, which was normal. 11069

Removed (H. R. 8) from a patient aged 49, by total abdominal |I_"at-nmnlﬂmr- The right
broad lizgament contained open vessels and was phlegmonous. The temperature was 1027
before operation. The broad ligament and raw surface where the ovarian abscess and tube
bad been separated was extraperitonealized by purse-string suture and additional sutures at
the side of the rectum, so that the raw surface communicated with and drained through the
opening into the vagina. The recovery was uninterrupted.

‘1'7"7. The body of a uterus removed by supravaginal amputation. The cut surface
of the fundus with its exposed mucosa is seen below. The peritoneum is free
from adhesions and has a flattened subperitoneal tumour 2 em. in diameter.
Large veins injeeted with wax, some nearly 1 em. in diameter, are seen coursing
beneath and raising the peritoneum. Veins are also seen cut in section in the
wall of the fundus below.

There is a large fibro-myoma growing from the fundus of the uterus surrounded
by a thin capsule of uterine tissue not more than 1 mm. thick above. It shows
the usual fasciculated strueture of a fibro-myoma. The upper third is honey-
combed with eavities varying in size from a pin's head to a hen’s egp. In the
lower half there is a large cystic cavity 5 x 2 cm. with an irregular trabeculated
wall. These cavities have resulted from degeneration, and in the centre of the
tumour are patches of commencing degeneration. 6902

The tumour weighed 8 1b, 6 oz, and was removed (H. R. 8.) from a patient aged 42 who had
iul'l'ﬁ:::l from the tumour for three years, which had been increasing during the last nine
IOk g,

1178. A uterus which has been laid open anteriorly. Projecting from the inner
surface of the posterior wall is a round fibro-myoma, measuring about 2 e¢m. in
diameter. It is enclosed in a very delicate capsule of connective tissue, the
mucons membrane having been removed except from the upper part of the
specimen,  For the most part it is quite smooth and even on the surface; but on
the left side there are two or three mammillary projections. The growth has
been laid open to show its structure. To the right of it is a smooth eavity, from
which the tumour has been enucleated. 3809

11'79. A portion of the uterus removed by vaginal hysterectomy. The uterine wall
is from 1-2 ¢m. thick, and shows two lobules of a submucous tumour which are
slightly degenerated in places. Parts of the tumour were actually cystic and
some of the cystic cavities opened up in removal are seen in the upper and lower
parts of the specimen. The whole organ weighed 15} oz. 7491

Microscopiz Structure.—The lumour is a fibro-myoma with patehes of mucous degeneration,
The uterus was removed (H. R. 8.) by vaginal hysterectomy on Oect. 29, 1805, from a

patient only 23 years of age, on account of severe menorrhagin. Th i i
health ten years later. £ @ patient was in perfect

1180. Portion of a fibroid tumour of the uterus. On its external surface is a thin
layer of uterine tissue with shaggy lymph upon it, which is thickest at the upper
part ; immediately under this is a whitish layer, varying up to 1 em. in thickness,
which is mainly composed of ealeareous matter. The bulk of the growth presents
the usual characters of hard fibroid tumours, being composed of coarse bundles
of fibres. There are no vessels to be seen. 3412

E
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181. A fibroid tumour of the uterus, which has been laid open. It measures
8 x b cm. in its longest diameter, The cut surface presents the usual appearances
of fibroid tumours. The external surface is very irregular, presenting numerous
nipple-like projections, On the snmmit of these thin calcareous plates are seen.
These are irregular in shape, often cribriform, and overhang the depressions
around the projections. None of these plates are seen on the tumour in the
depressions between the nipple-like growths, 4139

The specimen, presented by Sir W. Jenner, was taken from 1 woman k. 5_4, whao died of cancer.
“ It was found loose-in the cavity of the uterns, communieating, opposite the right Fnlluiuinn
tube, with the cavity of a slonghing eancer, which in turn communicated by three openings
with the ecmeum ; agglutination prevented the escape of faces into the peritoneal eavity,
The patient bad notieed the aw_clling in the r I.“' tline region for six months, and for that
time also had oceasionally u fetid discharge, which eame on suddenly and was preceded by
n feeling of something giving way within her. For the last two monthe she had snffered

severe pain, and dinrrhoa had been present. The seclion shows under the microscope the
ordinary form of tissue usually found i such growths"

182, Three fibroids from the uterus. The largest one is squarish in oulline,
measuring 10 em, in its longest diameter; the outer surface is coarsely nodulated,
and is covered with a dense capsule of fibrous tissue. The cut surface shows
that the greater part of the growth is made up of a dense calcareous matrix,
closely resembling true bone in appearance. The rest of the tumour consists of
gelatinous-looking fibrous tissue. A second smaller tumour is attached by a
broad band to the outer surface of the one described ; the band is 11 em. long,
and 2'5 em. broad at its narrowest part; it is composed of fibrous tissue and
muscular fibres. This tumour, which was floating in the abdominal cavity, is not
so nodulated on the surface as the other, and contains less calcareous and more
fibrous tissue, as is seen on the cut surface. A third small tumour, attached
loosely to the largest one, is smooth on the surface, and the caleareous material
in it is very scanty.

183, A caleified fibroid tumour of the uterus. It is oval in shape, and of the size of
a hen’s ege. It is extremely dense and hard. The tumour has been bisected, and
it is seen that the densest part is about 3 mm. thick at the circumference. This
is a specimen of the so-called uterine calenlus of older authors.

184. A calcareous mass 2 em. in diameter, removed from beneath the peritoneal
coat of the fundus uteri. It is almost spherical, aud is excavated on the surface
into numerous pits, which give it a honeycombed appearance. The structure is
dense, and resembles, to the naked eye, true bone, but it is a caleified fibro-myoma
of the urerus. 458

185, A large mass of ealcified material, said to have been removed from the uterus.
It is a calcified * fibroid,” It is very dense and irregular on the surface, presenting
a honeycombed appearance. The flattened surface, which was probably the
attached one, presents lnrger excavations than the rest of the mass. At the bottom
of the bottle are several other pieces broken off. 3713

186, Several caleareous nodules which, according to the MS. Catalogue, were * dis-
charged during life from an osteo-fibrous tumour of enormous size, involving the
uterus and ovaries,” The history has been lost, and therefore it is impossible to
say what was the precise nature of the case, but it was probably a fibro-myoma
or fibro-sarcoma which had become calcified in parts, and the nodules here shown
may possibly have been passed per vaginam owing to sloughing of part of the
growth. 2714

187. A uterus with the kidneys, ureters, and large veins. The uterus measures
22 em, in length ; it contains a flat subperitoneal fibroid of the size of a half-
penny, and several intramural fibroids, the largest of which has undergone
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marked mucous degeneration. The peritoneum of the uterus is normal and the
pedicles, tied with thick silk, are free from adhesions. The left common, external
and internal iliac veins and their hranches, and the left ovarian vein, are throm-
bosed : the clot can be seen extending to the hilum of the kidney. The right
common iline vein contains a clot, which extends into the vena cava. 7254

Microscopic Structure.—The tumour is a degenerated fibroid: some of the muscle-cells cal

acroes closely resemble sarcomn, The kidneys show dilatation of the Malpighian capsules
and many of the tubules, with cloudy swelling of the renal cells in part.

188. A fibroid of the portio vaginalis, 5 x 45 x 4 em., which grew in the right lip
of the cervix, from which it was enucleated after making a circular ineision.
Below is the mucous membrane of the portio greatly stretched, above is a raw
surface exposed by the enucleation. 8552

Microscopie Structure.—The surface is covered with stratified epithelium which it thrown info

a wavy outline, on to which, in one place, a gland lined with columnar epithelium opens.

The tumour is an ordinary fibro-myoma.
Removed (HL. R. 8.) from a patient aged 50.

189, Half a tumour similar to the last, measuring 6x5 em. on section. The
mucons membrane of the portio vaginalis and the subjacent tissues overlying the
tumour vary in thickness from 3 to 10 mm. 8420

Mécrascopie Sfructure.—The surface consists of stratified epithelium, At one edge are a few
cervical glands. At one spot are cervical glands lined with fine columnar epithelium. The
tumour 18 a fibro-myoma with marked hyaline degeneration.

Removed (H. R. 8.) from u patient aged 44, who was delivered of a dead child by forceps
15 monthe before operation.

190. Half a fibro-myoma of the cervix of the size of a pea. The section shows the
usual whorled arrangement of a fibro-myoma and its surface is slightly uneven.

8607

Microseopic Struciure.—It is a fibro-myoma with considerable leucocytic infiltration heneath

one surface.
The tumour was euucleated from the carvix near the external os,

191. A tumour of the size of a billiard-ball, on one eide covered by mucous
- membrane, which has been torn by the forceps, on the other side raw where it
was enucleated from its bed. : 9189
The tumour grew from the posterior cervical wall, being attached from the internal os, which

was of the size of a pencil, to within half an ineh of the external os. It was enucleated
(H. R. B.) after bisection from a patient aged 27.

192, A eystie fibroid of the cervix, measuring 12-5% 10% 8 em. The wall is about
1 mm, thick below and 1 cm. above. The outer surface is rough with fragments
of torn areolar tissue, and below is a piece of the thickened mucosa of the portio
vaginalis. The cavity has been formed by degeneration, which is still visible on
the inner edge of the cut section above, and the lining of the cavity is somewhat
smooth below, roughened and irregular above. The tumour contained turbid
yellow, slightly blood-tinged fluid, which congulated on standing. 9103

Microscopic Structure.—The tumour is a degensrated fibro-myoma.

The tumour grew in the right half of the cervix and could be felt 3% inohes above the
pubes. It was enucleated per vaginam by the finger and the cavity drained (H. R. 8.).

193. A fibro-myoma of the intra-abdominal portion of the round ligament, weighing
6 1b., measuring 20x15%13 em, It has the typical appearance of a fibro-
myoma on section, The outer surface is covered by areolar tissue, in which a
tag of tissue which represents the pedicle is seen. This pedicle was the round
ligament, which was cut short close to the tumour to avoid slipping of the
ligature. 8060

Remored (H. R. 8.) from a patient aged 24, who had complained of abdominal swelling for
J months and pain there for a year. The tumour had IE:rml up the anterior layer of the
B2
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consists of a large fibroid growing from the fundus, which measured 25 x 16 x 13
em. In front of this, between it and the abdominal wall, is a large cavity which
contained several pints of pus; only the extreme left of this cavity is seen in
this half of the specimen. Below the large fibroid is a smaller one 5 cm. in
length. The portio vaginalis is eaten away by growth, which extends 15 em. up
the canal, evidently carcinoma. The large fibroid i1s capped by a piece of
omentum # inch thick, between which and the fibroid is a cavity containing pus.
The large fibroid has a large anfractuous cavity, the walls being 1-2 em. thick.
It contamed pus. Throughout the uterine wall the vessels are very large. The
mucosa of the body is atrophied. The carcinoma has evidently led to suppuration
in the fibroid, with subsequent formation of peritoneal abscesses. 9377

Microseopic Structure.—The cervical growth is a carcinoma, consisting of solid masses of

epithelial cells,

From a patient aged 44, who was admitted to U, C. IL suffering from septicasmnia, with
carcinoma of the cervix and suppurating fibroids. A large abscess was opened and several
pints of pus were evicunted feom the peritoneam. The patient died.

'199. A ragged mass of fibro-myomatous tumour calcified at its lower part.
10564

From o patient aged 55, who fourteen years ago (1893) had double cophorectomy perforimed
(H.R.8). The uterusat that time was larger thana fetal head. In March 1907 hemorrhnges
recurred, and the tumour was removed (H. R. 8} after dilatation with a teut with diflicuity,
owing to the ealeification of iis lower part. The patient rapidly recovered. Sectiona
removed with the curette showed the corporeal mueosa to be atrophied. (Obstet. Soe. Lrane.

vol. xlix)

1200, A uterus removed by supravaginal amputation. The half of it weighs 3 1b.
1 oz. It consists of a pedunculated subperitoneal tumour of the size of a cocoa-
nut, growing from the right side of the fundus; and an intramural tumour

rowing in the fundus. T'his tumour measures 10 x 3 em. in section and bulges
ﬁt}wn the mucosa of the fundus. The mucosa is smooth and of normal thickness
over the bulging portion, slightly atrophied at the fundus itself. Over the
submucous portion the uterine wall is 7 mm. thick, at the top of the specimen
3 mm. The intramural tumour has the normal appearances of a ﬁhroiEl below,
~ but in the upper half it is very elastic, even iu the hardened specimen, and some-
what granular, with interlacing bundles of apparently uualtered fibro-musecular
tissue. In spite of this marked change, whic[: is unlike anything we have met
with previously, there is a total absence of degeneration or eystic formation
visible to the naked eye. The left ovary is enormously enlarged, 8} x 8 x 14 em.,
and contains three blood-cysts. The peritonenm is smooth. There is no sign of
any new growth in the ovary. The subperitoneal fibroid is hard, except at one
spot, where it is degenerated and has the usual appearances of a fibro-myoma.
7516
Microscopie Structure.—The tumour is extensively degenerated, but shows no sarcomatous

chan
Removed (H. R. 8.) by supravaginal amputation from a patient aged 44, who suffered
from menorrhingin and metrorrhagin, and was sterile aftor ten years' married lifo.

201, Half a calcified fibro-myoma, which measured 8x9x 3 ¢m. The free surface
is somewhat thickened and ulcerated; the raw white surface was attached to the
posteriorlip.  The section shows fibro-myomatous tissue with spots of calcification.

N5
Removed (G. F. B.) from the posterior lip of the cervix of a patient nged 77. 7

202, Part of a uterus and appendages of one side, removed by supravaginal
amputation, which weighed 30§ 1b. ; the solid part weighed 194 Ib. and a large
cyst contained 124 1b. of blood. It measured 26 x%25%12 ¢m. in the hardened
state. The tumour ennsists of an extensive fibro-myoma growing beneath the
peritoneum of the right broad ligament. The Fallopian tube, 134 cm. long, with
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an accessory ostium 5 mm. from its extremity, the round lignment and ovarian
lignment are raised up and separated by the growth of the tumour. The lower
part of the tumour is devoid of peritoneum. The section of the tumour shows it
to be extensively infiltrated with blood. It is degenerated towards the periphery,
and the eysts contain blood. The left cornu of the uterus has been removed
with the tumour. The ovary measures 6x 24 X 2 em. and confains a eyst at its
inuer extremity as big as a grape. ROy
Removed (H. R. 8.) by supravaginal hysterretomy, with Bﬂﬂm’itﬂncﬂl treatment of the
pedicle, on May 30, 1897, At that time the tumour reached np vertieally for 124 inches
above the pubes and wensured 11§ inchies transversely. The girth was 44 inches. In 1803
the tumour was 9} inches above the pubes and the girth 35 inches. There was no menor-
Thﬂ;‘i“: the tumour giving rise to crnmp-like paine in the legs b{-’ its weight. At Lhe
beginning of 1897 the tumour m]:liﬂlj' in:c-‘t‘e:mﬂﬂ in gizge, aud hmmorrhage occurred into tha
cystic portion, as shown by the sudden increase in the size of the nlﬂ%:?um while walking -
and syncopal attacks, The patient recovered well and was known to be well several years
afterwards.

903. A uterus and appendages removed bi-' total hysterectomy. The uterns
measures 11 x 9x 7 em. and contains a single intramural fibroid. Portio normal.
Cervical canal 2} em. Mucosa normal. Corporeal muecosa atrophied. The left
ovary 15 converted into a large cyst with pnPillumn init; the right ovary also
has several cysts and is adherent to the left. The ovarian eysts are adherent to
and almost incorporated with the fundus of the uterns. There are numerous
adhesions all over the uterus and the base of the ovarian tumour. The fibroid
is not degenerated. 09123

Microscopic Stricture.—The corporeal mucosa is somewhat a.la-ophiaﬁ, with for the most part

only two or three glands cut across. The epithelium of the surface is short columnar,
Removed by total abdominal hystersctomy and ovariotomy (H, R. 8.).

*

204, Half a uterus weighing 14 Ib. 6 oz., removed by auprm*a?'mnl hysterectomy.
The surface of the section measures 20 x 18 em., and several large injected veins
are seen at one spot, and there are patches of commencing degeneration. Below,
on the other half of the specimen, was a raw surface by which the tumour was
attached to the fundus. The lower surface of the peritoneum is marked by a
round shallow pit. Adherent to the top of the tumour is the great omentum
with enormously dilated veins (caput Medusz). 8556

Removed (H. R. 8.) from a patient aged 45, by supravaginal hysterectomy, with intraperitoneal

treatruent of the stump. The patient died of intraperitoneal hmmorrhage, from relaxation
of the ligature which still remained in place.

205. The great omentum from the last case with the arteries (rad_}. veins (blue),
and lymphatics (yellow) injected. The veins are enormously distended up to
1 e¢m. in diameter, the lymphatics to 14 em. 8536

206, A fibro-myoma which weighed 11 lb. and measuring 25 % 24 em. in section.
The peritoneum is smooth, except for one or two slight adhesions. The tumour
is a multi-nodular fibro-myoma with a capsule of 1-2 em. in thickness, and
throughout the section are seen areas of reddish tissue slightly pitted in places.
Some of these red areas are collections of cysts, the red colour being due to the
contents ; the cyst-walls are smooth. The raw surface at the lower end of the
tumour is where the fundus was cut off, 7248

Mieroseopic 3truc!ﬂrc.r'11'lhﬂl1'n are ;luh;crnu- Tulli?:nﬂ and slit-like spnces seatiered throughout
the tumour, some of which are clearly vessels, othors n to ba due to degeneration, tho
the musels in the neighbourbood is but little affeoted, e S5 R UIER

Removed (H. It. 8.) from a patient aged 49, by supravaginal hysterectomy, with extra-
peritoneal treatment of the stump, only the fundus of the uterus being H}l.:ucﬁ'n-ﬂ. The
patient recovered well.
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907. A fibroma weighing 12 Ib. 15 oz., enucleated from the broad ligament, the
anterior layer of which was raised up 5 inches above the pubes. The tumour
measures 26 17 em. in section, and i3 extensively degenerated with mucoid
cysts, and throughout are patches of yellow staining. The onter surfuce is
covered with loose tags of areolar tissue, the result of enucleating it from the

broad ligament, 7918

Microscopie Btructigre,—The fbro-musculnr tissue is degenerated, being hyaline, with swelling
of the muscular nuclei, and slight leucoeytic infiltration in the neighbourhood of the vessels,

Throughont the tumour are many areas of tissue having the Appearace of fat. By eareful
observation all stages in the formation of these * fat-globules " can be traced. These areas

are doe to degeneration.
Removed (H. R. 8.) with the éeraseur applied to the stump, which grew from the anterior

surface of the fundus after enucleation of the tumour from the raised broad ligament. The
patient recovered and remained well several years afterwards,

208, A uterus removed by total hysterectomy, together with one of the ovaries
15 % 15 x 8 em. The uterns is very small and thin, its eavity being only
6 cm. in length. The weight of the uterus is 2 lb. 4 oz. The wall of the
cervix varies from 3 to 5 mm. in thickness ; the mucous membrane appears to be
healthy, except for slight hypertrophy at the upper part. There are numerons
shagay adhesions over the uterns and tumour, and to the right of the fundus
a raw surface looking like an abscess-cavity is exposed. BSeveral interstitial
fibroids of the usual appearance are seen in the section. The tumours are confined
to the posterior wall of the body, though the larger tumonr extends for 7 em.
below the level of the cervix. The ovary measured 4 x 2:5x 1'5 em., and on
section appeared normal ; the tube also was normal. 8378

Microscopie Strucfure.—The surfoce of the mucosa of the fundus 18 coverad with columnar
epithelinm ; the glands are inereased in number, racemose, have papillary projections, and
are lined with columnar cells. They are in wany places dilated and flled with degencrated

epithelium, There is no epithelial proliferation.
Removed on Dee, 19, 1 (H., B. 8.), from a woman aged 38,

209, A uterus weighing 2 lb. 6 oz., and measuring 18x11% 13 em. The cervix
is slender, the portio vaginalis small and virginal ; the cervical canal is about
4 em. long, the whole uterine canal being 13 em. long. Several subperitoneal
- and interstitial fibroids are seen: the lower of the two seen in section is
degenerated and stained of a reddish colour. A cord is seen to be coming off
from the top of the uterus, which looks like the Fallopian tube; a portion has
been cut off from it; it contained eretaceous nodules. The mucosa of the uterus
is normal. There are numerous peritoneal adhesions. The right ovary contained
a small dermoid of the size of a walnut. 8547

Removed on July 17, 1000 (H. R. 8.), from a patient, aged 42, who had had amenorrheea for
2 months, and on several ocensions previously had ceased menstrusting for @ months. Therae

wag considerable puin and difficulty of micturition every day for the last 12 months. The
left ovary was not removed.

210, A uterus with cervical fibroid, removed by total hystereciomy, weighing
8 lb. 15 oz., and measuring 23 x about 17 x 15 em. The right ovary contains
two cysts, the largest 8 cm. in diameter. The tumour grows from the anterior
lip, which is greatly enlarged. The edge of the posterior lip is seen on the
section. The mueous membrane of the anterior lip, enormously stretched, has
been scored in places by the knife. An enormous tumour bhas grown beneath
the peritoneum very extensively, so that the anterior reflection of the peritoneum
15 20 em. above the edge of the lip. The tumour has the ordinary structure of
a fibro-myoma, but has spots of commencing degeneration. The anterior wall
of the cervix is 9 cm., the posterior 18 em. long ; the mucosa is atrophied. The
canal of the body is 8 cm. long, the mucosa of the posterior wall slightly
hypertrophied (5 mm.). 8613

Microseopic Structure.—The mucosa of the body is thickened, the glands slightly dilated ; the
deeper parts of the stroma are dense, the superficial parts delicate and in iltrated with blood,
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Removed on Dee, 1, 1000 (H. R. 8.), by total abdominal hysterectomy from a virgin
nged 43. Tho patient recovered well. In 1803 the tumour reached 5} inches above the

ubes, and the sound passed 4} inches. (The canal of the uterus now is 4§ inches) In

ovember 1900 the tumour resched 9 inches above the pubes, (Obstet. Boe. L'rans,
vol. xliii. p. 5.}

9211. A uterus removed by total hysterectomy, measuring 18 x about 15 x 11 em.,
and weighing nearly 4 1Ib. The peritoneum is smooth. There is a single intra-
mural tumour growing in the posterior wall, 11 %7 em., showing marked mucous
degeneration, with a cystic cavity at the tﬂg and in the centre with gelatinous
contents, The thickness of the wall around the tumonr is from 7 to 10 mm.
Thickness of the anterior wall of uterus 1:5 to 2 em. Cervical eanal is 3-5 cm.
Slight erosion at the external os and a small mucous polypus. Corporeal mucosa
atrophied, except for the upper 2:5 em., where it is of normal thickness ; corporeal
canal about 11 em. long. 2681 A

Microscopie Structure,—The tumour is a fibro-myoma which has undergone extensive muecous

degencration.

moved in March 1901 (H. B. 8.) by total hysterectomy from a patient who was quite
well in April 1905,

912, A subperitoneal fibroid weighing 5 1b. 2} oz. The surface is irregularly
nodulated and covered with peritoneum, which is in places covered with small
patches of lymph. On one side is seen the raw surfnce of the cut attachment.
The cut section shows the usual fibro-museular appearance of a multinodular
fibroid, with marked degeneration at the periphery of the two poles and two
smaller cystic cavities with smooth lining in the substance. The colour of the
tumour is pink, except at the degenerated spots, where it is white and at one
part granular. Surrounding the larger of these degenerated areas is a smooth
fleshy membrane, in places £ mm. thick, which is continuous with the surface of
the tumour and forms the wall of a cystic cavity. 8727

Microscopic Struetwre,—The tumour is a fibroe-myoma with hyaline degencration. In poma

parts the degeneration of the cells and fragmentation of their nuclei gives an appearance
somewhat resembling sarcoma. .

Removed on May 25, 1901 (H. R. 8.), together with the uterus, by total abdominal
hysterectomy; the cystic tumour had burst before the operation, The patient, aged 353,
remained quite well nearly six years afterwards,

913, A uterus removed by hysterectomy, showing several interstitial and one
subperitoneal fibroid growing from the fundus uteri. The cervical canal is 4 em.
long and the whole uterine canal about & em. The mucous membrane of the
cervix is normal, that of the body is slightly thinned and in parts shaggy. The
subperitoneal tumour is rather darker in colour than the others. The external os
is virginal and healthy. The wall of the uterine body at one spot at the upper
part 15 only 1 mm. thick, and the cavity has actually been entered by the knife
in removing the uterus. The uterus is of the size of a fist, and the subperitoneal
tumour in it is of the same size. There is no sign of degeneration in the tumonrs.
The tubes and ovaries are normal, 8729

Removed on June 1, 1901 (H. R. 8.), by total hystereetomy from a patient aged 41.

914, A uterus weighing 1 lb. 6 oz, and measuring 1456x11x11'5 em. The
eavity measures 11°5 em. There are numerous adhesions in the peritoneum, and

a small subperitoneal tumour is seen of the size of a walnut. The cervix is
thickened and lengthened (5 em.); the mucous membrane of the cervix and body
is normal, The section shows a single interstitial fibro-myoma, not showing any
evidence of degeneration. The wall of the uterus around it varies from 5 mm.
to 15 mm. in thickness. The portio vaginalis is normal, except for a very small
erosion at the external os. 8097
Removed on Feb. 11, 1902 (H. R. 8.), from a patient, aged 43, who was anmemic from rather

rofuse bleeding at the periods, but the indication for operation was constant tliu dny and
pight for twelve months. The patient lost all pain after operation and was discha well.
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oved by total hysterectomy, weighing 1 1b. 2 oz. and measuring

2:I'lﬁi;:i-':ﬂ:.F ;tf';uinz?“ ﬂf[\‘lm lgwe-r hu.l}I; of the ium:m% mﬁ:l uterus are denuded of
peritoneum, only a triangular flap covering the uterus posteriorly. A number
‘of interstitial and subperitoneal fibro-myomata are seen, the largest having a
diameter of 8x 7 ecm. This tumour reaches upwards to beyond the level of the
fundal eanal and downwards almost to the level of the portio, but the arrange-
ment of the fibres shows that it has grown from the body of the uterus. The
canal of the uterus is 9 cm. long; the canal of the body is 5 cm., that of the
cervix 4 em. A few small cysts are seen beneath the mucosa below the internal
os. The mucosa of the body is for the most part normal, but at its upper part it

is hypertrophied. 8942
Temoved on Mareh 8, 1902 (I, R. 8.), by total abdominal hysterectomy from a single woman
aged 38 .

916, A uterus removed by total hysterectomy, and weighing 7 Ib. It measures
2R % 20 % 13 em, Numerous eraggy fibroids are seen on the surface and on the
section. They are all extensively calcified. The cervix measures 9 em., the body
about 8 em. The mucosa is atrophied. 9000

Romoved on June 14, 1902 (H. R. 8.), from a virgin, aged 57. The patient also had at
the time of the operation a ruptured parovarian cyst of the size of a cocoa-nut, with
“ papilloma” i it and bloody eontents, ﬁ*hia was removed at the ssme time with the uterus.
The patient recovered well ff'vl:rm the operation, and was quite well in December 1903, but
soon afterwards had pain below the right costal margin. After some months a growth was
detected thers, attached to the ribs; this gradually increased in size, and the patient died of
exhanstion about two years after the operation. Although the tumour was ruptured, there
was nothing to lead ‘one to suppose that the papilloma was malignant, No post-mortem
exnmination was made,

917. A uterns, removed by total hysterectomy, weighing 1 1b. 12 oz, and measuring
19%11:5x 8 em. An intramural fibroid is growing in the anterior part of the
fundus uteri, measuring nearly 8 em. in diameter. The muscular wall, which is
thick below, and gradgu:mlly diminishes towards the top, has squeezed out the
contents through the muscular shell above, so that the tumour appears there on
the surface as a bleb with gelatinons contents, only covered by peritoneum, which
is cracked at one spot. The process of extrusion would have gone on until, in
a short time, the peritonenm would have burst, and peritonitis would have resulted.
There are numerous spots of degeneration with the formation of small eysts.
The peritonenm is smooth. The cervieal canal 3'5 em.; portio virginal ; mucosa
normal ; corporeal canal 3 cm.; the mucosa hypertrophied, Uterine muscular
wall of body 2 cm. thick. 9035

Mieroscopic Structure.—The tumour is a fibro-myoma which has undergone mueoid degeneration.
The musosa of the body is Iggortm ied. (Obstet. Boe. Trans, vol, xlv. p. 378.)

Ramoved on July 26, 1 (H. R. 8.); by total abdominal hysterectumy from a patient,
aged 39, who complained of menorrbagia and pain in the abdomen when she lay down.

218, A uterus removed from a patient aged 52. The tumour weighed 6 1b. ; it
measures 22x 16x 12 em. It has been bisected through the uterine cavity,
which on the section measures 19 em., and its walls are slightly separated by
blood. There are two tumours, one above and one below the uterine eavity ; the
lower of them is sharply demareated from the uterine muscle, but the upper
tumour, though having the characteristics of a fibro-myoma, is less distinetly
encapsuled than the lower tumour. The mucosa of the body is normal in the
upper part and atrophied below. The cervix measures 4 em. in length, and its

mucosa is normal. There is no sign of polypus or hypertrophy of the mucosa of
the other half of the uterus. 0078

Removed in November 1002 (H. R. 8), on account of severe menorrhagis, by total abdominal
hysterectomy, from a tient, Egﬁ-ﬂ 562, from whom o parovarian cyst bad been removed
(H. K. 8.) in October 1894, at which time the fibroid was of the size of a tennis-ball. Some
years subsequently to the first operation the tumounr became incarcerated in the pelvis and
caused retention of urine. The tumour was pushed up and a pessary inserted, waich gave
complete relief for several years. The patient was in excellent health in October 1909,
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has originated from the upper part of vhe right side of the body of the uterus
and has grown into the broad lipament. There are no other fibroida. J'.";l'uL:us‘n.
of body slightly hypertrophied. 0343
Ttemoved on July 28, 1903 (H, R 8.), by total abdominal hysterectomy from a single Y“Lic'.”'
aged 38, In July 1006 patient was Yory depressed, and complained of severs headache ; in
1910 the patient was in good health,

1993, A uterus removed by total hysterectomy, and measuring 23 x 15 x11 em., and
weighing 4 1b. loz. The peritoneum is smooth, but has numerous linear keloid-
like fibroids. On section are seen numerous myomatous nodules, of which over
two dozen can be counted on the seetion. They have not distorted the surface
of the uterus, and the wall outside them is about 5 mm. thick.ﬁ On the ::-l:lrmr
hiand, they have rendered the corporeal canal extremely tortuous from the bulging
and interlocking of the tumours. The mucosa of the body is atrophied; the
canal is 13 em. long ; cervical canal 7 cm. long ; external os healthy and portio
virginal, The fibroids are not degenerated. The mucosa of the cervix at its
lower part, for a distance of 2 em. from just above the external os, contains
a finely papillary growth of very unusual appearance and is quite different from
that higher up, which is normal. D386

Mieroscopic Structure—The cervical mucosa shows long slender processes, some single, some
clubbed and branched at the end, consisting of the fibro-muscular tissue of the cervix covered

with a single lnyer of columnar epithelium. A few glands are present, also with a single
layer of columnar epithelium. There is no round-cell infiliration, and the growth is a

papillary hypertrophy of the mucosa.
E,amm-ud?m Qct. 1903 (H. R. 8.), by total abdominal hysterectomy, from a patient aged 46.

1994 A uterus removed by total hysterectomy, weighing 9 1b. 3 oz. and measuring
25 % 21 % 16:5 em. The peritoneum is smooth, but has enormous veins, one of
which has been lnid open, erossing under the peritoneum. Growing from one
wall of the fundus is an intramural fibroid, for the most part normal, but with a
central spot of commencing degeneration. The cervix 1s slender, virginal ; its
canal 6 cm.; its mucosa slightly hypertrophied and papillary., The corporeal
canal 65 em. in the section; its mucosa atrophied (1 mm.). A small mucous

~ polypus (3 mm. in diameter and 15 em. long) is present, growing from the mucosa
at the upper part of the body. 0419
Misroscopic Siructure—The papillary surface of the cervieal mucosa is covered with columnar

epithelium. The glands are lined with columnar epithelium and are actively secreting and
distended with mucus.

Removed in Nov. 1903 (II. R. 8., b{ total abdominal hysterectomy, lrom & wirgin,

aged 45, for anmmias, wasting, and the weig t and rapid growth of the tnmour, The patient
recovered well, and was in excellent health years afterwards,

225, A uterns removed by total hysterectomy, weighing 3 Ib. 4 oz. and measuring
18-5%15% 11 em. The peritoneum is smooth, but finely tuberculated in many
places by small sessile subperitoneal fibroids. On section an enormous number
of small fibroid nodules are seen; the largest is submucous, and of the size of
a hen's egg. The capsule around the multiple nodules is, on the average, -5 cm.
thick. The subperitoneal fibroids are covered by peritonenm only. The portio is
small, with a minute erosion at the external os. The cervical canal is 5 cm., and
has a few dilated glands ; otherwise normal. The corporeal canal, tortuous from
pmjeuting fibroids, is 12 em. in direct measurement. The upper part of the
corporeal canal has its mucosa atrophied, scarcely visible, but the lower 4 cm. has
the mucosa thickened. 9530

Microseopie Structure—The hyll?eu'trophiad muycosa shows tortuous glands, with the surface
Nk

covered with columnar epithelium and the stroma somewhat scanty and denser towards the
gur fnce.

Removed in March 1804 (H. R. 8.), by total abdominal hysterectomy, from nbﬁ;utienr.,

nged 41, who complained of unbearable pain at the monthly periods and excessive bleeding
at the monthly periods.
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stroma. The glands run vertically to the surfage. The epithelium is normal, The mucosa
pressed upon is thin, has lost its epithelium, and the glands run parallel to tho snrfuce nnd
the stroma is much smaller in amount,

Removed in Aug. 1904 (H. R. 8.) by total abdominal hystersctomy.

999, A uterus removed by total hysterectomy, weighing 3 1b. Goz., containing a
subperitoneal fibroid in the posterior wall 16 ¢m. in diameter, and two intra-
mural fibroids in the upper anterior cervical wall, the larger being as big as
a pea. The uterus is mainly enlarged by a submucous fibro-myoma 115 x 12 em.
in diameter. This tumour 1s in a state of marked mucous degeneration, showing
irregular cavities all over ils cut surface. The cavity of the body was in the
fresh state distended by blood to the extent pf 2 cm. in sagittal section. The
mucous membrane is thin and atrophied, appearing as a mere line on section.
The surface is deeply stained in places, probably by imbibition of blood from the
cavity. The cervical canal is about 3 em. long ; mucosa and portio normal. s

i
Microscopic Structure.—The mucous membrane is represented by a dense layer of cells with
oval and spindle-shaped nuclei. The surface epithelium is cubical or fluttened, and in
places has disappeared. Only two glands were found in a } inch of muceus memhrane.
Removed in Dec, 1904 (H. R. 8,) from a patient aged 62, in whom the menopause ocenrred
at 44, on account of severe bleeding lnsting a month. Six yvears ago patient had an atiack of

hmemorrhage, and several times during the last seven years lost a **spot” of blood. (Obstet.
Soe. Trans, vol. 48, p. 338, Case 1.)

230. A uterns removed by total hysterectomy, weighing 1 Ib. 1 oz., and measurin
11} x 9% 9 em. The peritoneum is smooth ; the broad lignments are both opene
out for 6 em. There are two or three subperitoneal nodules; and the uterus
is enlarged by a tumour 74 x 6 cm. growing in the posterior wall; it is sur-
rounded by a layer of muscular wall 7 mm. in thickness, the inner part of which
forms a loose capsule to the growths; the tumour is slightly degenerated. The
lower end of the tumour comes down within 1 cm. of the posterior lip of the
cervix. The portio is normal, cervical canal 41 em. ; cervical mucosa is normal
except for a small mucous polypus and one eyst; corporeal canal 5} em., the
internal os being about 1 cm. below the middle of the tumour. ‘The corporeal
mucosa atrophied where pressed upon ; hypertrophied 4 mm, at, the upper part.

: 9748
Mi'm:f{fc Structure.—The mucosa of the body is thin, covered with a single Inyer of cubical
inm,

epith contains few glands, slightly dilated, and a dense stroma, At one part the
glands have entirely disappoared.

gellldugllwed in Jan. 1905 (H. R. 8.), by total abdominal hysterectomy, from a patient,
o 5

231, A uterus and left ovary removed by total abdominal hysterectomy. The
uterus measures 14 x 9 x 6:25 em. The peritoneum is thickened and uneven and
translueent, showing the degenerated subjacent tumour. The cervical canal is
4 em.; the mucosa of the upper half eystic; the body-canal 4-5 cm., its mucosa
slightly atrophied. There is a fibroid growing from the anterior wall measuring
6:25 x 75 em., with slight mucous degeneration of its periphery and at one spot
towards the centre, and two small oues of the size of a walnut in its posterior
wall. The external os is virginal, healthy. Attached to the uterus is a fibroid
of the ovary larger than an adult head covered with adhesions and showing a
large peritoneal cyst. The ovarian fibroid contains one large and two or three
smaller eysts and a mass of undegenerated fibro-myomatous tissue 6x 12 em.,
with a few vessels and some hemorrhage. 9787

Bemoved in Feb, 1005 (H. R, 8.), by total abdominal hysterectomy, from a patient aged 04,
who had been under observation for many years and who had suffered for 4 yenrs from
thrombosia of the femoral vein, from which she completely recovered several years before

operation. She had been known to have a fibroid on the left side of the pelvis for many years,

She had marked arterial degeneration. She recovered well from the operation. (See Dr
Spencer’s notes U, C. I, extending over many yenrs.) ]:
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986, A uterus removed by total hysterectomy, weighing 31b, 104 oz. It measures
90 %14 %123 em. The peritoneum is smooth. The right ovary was also
removed and contained a luteal eyst of the size of a walnut. The tumouris a
single intramural fibroid growing from the fundus: the capsule above is exiremely
tliin ; the lower part over the internal os has a capsule about 3 mm. thl_uli, and
immediately above the internal os the mucosa over the tumonr is atrophied, but
on either side of this spot it is slightly thickened and ends in an abrupt rounded
edge. The tumour shows mucous degeneration in several rlnces with the forma-
tion of a few small eysts. The cervieal canal is 4:5 cm. long; mucosa normal,
except for two minute cysts ; the portio vaginalis is perfeetly normal. 10106

Microscopio Structure—The tumour is a fibro-myoma showing extensive hyaline degeneration.
Removed in Jan, 1906 (H. R. 8., by total abdominal hysterectomy, from a patient
aged 44,

' 93% A uterus removed by total hysterectomy. It measures 20x13x11 em. It
weighs 2 lb, 12} oz. 1t contains a single intramural fibroid. The fibroid has

a thick muscular capsule below, but only a thin one above. At the upper part
the musecular wall 1s less than 1 mm. in thickness, whilst below it measures
7:5 mm. The lower part of the tumour shows a granular and gelatinous surface
due to mucous degeneration. The cervix measures 4 em. in length, and, with the
exception of two slender polypi in its upper part, is healthy. The corporeal
mueosa was thinned. : 10178
Microscopic Strucfure.—The tumour is a fibro-myoma and containg an unnsually large number

of microscapic vessels,

]Tlmnmnﬂ in March 1906 (H. R. 8.), by tolal abdominal hysterectomy, from a patient
aged 41,

938, A uterns removed by total hysterectomy, measuring 20x 16 x 14 cm. Its
weight is 4 1b. 14 oz. There are vo subperitoneal fibroids, but on section an
intramural fibroid 13 11 em. with a somewhat irregular outline is seen, showing
mucous degeneration in several places. Inthe lower part is seen a tumour which
has been entirely converted into gelatinous material. The mucous membrane of
the body is greatly hyperirophied, measuring 1-25 em. in thickness; but the
part lying next the tumour is the thinnest, not more than 1-3 mm. in thickness.
The cervix is healthy: length 5 cm., breadth 3 cm., thickness 2:5 em. at its
thickest part. Two or three small cysts (dilated glands) are seen. There is no
opening up of the broad lignment. 10177

Microscopie Sfruefure—The tumour is a degenerated fibro-myoma. The mucasa of tha baody

is greatly hypertrophied, showing long tortuous glands lined with eol ithali
with dense li'bfo-mlfuhr stroma. g B tmnar epitheliuny,

T'he uterns was removed in Murch 1906 (H. R, 8.) by total abdominal hysterectomy.

239, A uterus removed by total hysterectomy, weighing 19 oz. and measuring
14 x 85x 9 em. Only the uEper part of the tumour is covered with peritoneum,
the larger fibroid invading the right broad ligament. There are no peritoneal
adhesions. On the section two fibroids are seen: the larger and lower 9 x
75 ¢m. is made up of numerous closely packed nodules, not degenerated, There
is a capsule of muscle around it 4 mm. in thickness. The upper tumour is
4 5 3 em., and though surrounded by muscle on three sides is beneath the mucosa
below for about 2 em. At this point the mucosa of the body is pressed upon
and atrophied ; above and below this it is somewhat bypertrophied, and at the
fundus is a mueous polypus. The mucous membrane of the E::we:- part of the
bedy is also atrophied from preesure of the larger tumour. The cervix measures
4 cm., and its mucosa is normal. The body-cavity measures 8 cm. Three small
vessels are seen in the capsule of the larger tumour. 10281

Microscopic Structure.—The mueosa where pressed upon is very thin, covered with a single
layer of flat epithelium, and there are few glands: the part not pressed upon is covered
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columnnr epithelinm, A section of the horn shows the cavity lined with ecolumnnr
epithelium and surrounded with glnndn. which, on the right side, are in many cases dilated
into eysta with eolummnar or eubieal epithelium.

The uterns was removed (H. R. 8.) by total hysterectomy on Oct, 13th, 1506, There was
an abscess around the Fallopian tube at the bottom of Douglas's pouch, A purse-string
suture was passed above the level of the abscess shutting off the anbscess cavity from the
generl peritoneum, The vagina was left open. The patient recovered and was quite well
a year alterwards without drawback.

943, A uterus and left ovary removed by total hysterectomy, weighing 3 1b. 1 oz.
and measuring 17 x 15x 13 em. The peritoneum is smooth, but ouly exists over
the upper part of the tumour, a fibroid extensively distending the lelt broad
ligament. The left ovary measures 4:3x2:5x 2 em., and contains a recently
ruptured Graafian follicle 15 x 1 em. in size. Otherwise the ovary is whiter and
denser than normal. The left tube is normal. Part of the tumour consists of
an intramural fibroid of the size of a cocoanut; on its surface is a fibroid of the
size of a hen’s egz. On section are seen 4 intramural fibroids; the largest of
the size of a walnut has a darkish grey colour and is surrounded by thrombosed
vessels, and is not softened. The corporeal wall is thickened (3 em.). The
portio vaginalis is slightly enlarged, patulous, without erosion. Cervieal canal
4 em. long with a few dilated glands, mucosa otherwise normal. Corporeal cavity
8 em, long : mucosa hypertrophied, *5 em. : at one spot it is thicker and appears
to be a little papillary. 10348

Mieroscopic Struciure,—The corporeal mucosa shows Flunﬂulnr hypertrophy. Towards the

surface it is somewhat dense and has lost its epithelial covering.
Removed in Oct. 1906 (H. R. 8.}, by total hysterectomy, from a patient aged 43.

944, A uterus with the appendages removed by total hysterectomy, and weighin
altogether 14 oz. It measures 12:5x10x7 em. The left tube is diste.ndeﬁ
with pus and measures 64 x2 em. The left ovary is eystic and contains a
corpus luteum. The rEht- ovary contained an abscess, and the right tube is
7:5 mm. thick and is also distendgd with pus. The right ovary is not present.
The cervix is virginal, small ; the portio healthy ; the cervical canal 4:5 em. long ;
its mucosa normal, e:n:e||1t for a few cysts at the upper part. The mucosa of the
body is atrophied, but blood-stained. There are numerous adhesions around the
tube and ovary. Five intramural fibroids are seen in the section, the largest of
which has its lower part submucous. 10370

Microscapic Structure.—The tumour is a fibro-myoma. The mucosa of the body is normal ;
the epithelium of the mucusa of the submucous tumour is cubieal.

Removed in Nov. 1906 (H. R. 5.) by tolal hysterectomy, for menorrhagia and pain, from a
patient aged 42, The patient recovered well.

245, A uterus removed by total hysterectomy from a patient aged 22. The uterus
measured 19x15x19 em., and weighed 7 lb. 7 oz. The peritoneal surface is
smooth. The tumour distends the right broad ligament. The portio is virginal.
Cervical canal 2! em., mucosa normal. Corporeal canal 20 cm., mucosa
atrophied, except at the fundus, where there was a polypoid hypertrophy (not
seen in the specimen), but is otherwise of normal thickness. The section of the
tumour shows mucous degeneration, but no eysts. The right cornu is seen in
section, owing to the obliquity of the division. 10405

Microscopie Structure.—The mucosa of the fundus is 5 mm. thick, the surface covered with
short columnar epithelinm; considerable ﬂg!nnl:lnlnr byperplasia; the glands are normal,
[

Tllnlu Islrmuu of the surfuce is congested; the desper parls are somewhat dense and more .
cellular,

Removed in Dec. 1900 (H. K. 8.), by total abdominal hysterectomy, from a patient agﬂ] 29,
The tumour closely resembled n pregnant uterus in size, uh:—.]_-,a, and eoneistence, but was
diagnosed as an ovarian tumour before operation. (Obstet. Sce. Trans, vol. 49.)

246, A uterus with the appendages removed by total abdominal hysterectomy,
The uterus measures 11x7x7 cm. There are adhesions on the peritoneum,

F
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and o subperitoneal fibroid of the size of a hen's egg grows from the right side
of the lower half of the uterus and does not invade the broad ligament, A
submucous fibroid of the size of a pigeon’s egg is seen on the section. The
cervix is large, measuring in length 4-5 em. and 3°5 em. in diameter. There is an
erosion at the external os. The mucous membrane of the cervix is normal —the
upper part is not seen in the section. The mucosa of the body is only 1 mm.
thick, except at the lower part, where it is 2 mm. The left ovary is transformed
into a multilocular eyst of the size of a fist. There are numerons adhesions
binding the cyst to the posterior surface of the uterus. Only the stump of
the left tube is present. The right tube is thickened and adherent to the ovary ;
on section the wall is c:}nsidemb‘?y thickened (interstitial salpingitis). 10459
Microscopie Structure.—The mucosa is hypertrophied and shows glandular invasion of the
museular wall for some eonsiderable depth. The glands are guite gimple and lined with a

gingle layer of colummnar epithelium.
Removed in Feb, 1907 (H. R. 8.) from a patient aged 46.

94%. A uterns removed by total hysterectomy. It measnres 16x11 x 12 em., and
weighs 1 1b. 12 oz. The tumour is slightly irregular on the surface, but free
from adhesions. A subperitoneal tumour of the size of a waluut projects from
the posterior surface of the body on the left side. The main tumour has
extensively invaded the left broad lizament, as shown by the gap in the
peritoneum. On section a large tumour is seen growing in the anterior wall of
the body, surrounded by a layer of muscle 2 mm. thick anteriorly and posteriorly
5 mm. The canal of the body measures 9 em., of the cervix 8:5 ecm. The
tumour shows traces of degeneration. The mucosa of the cervix is normal, as
is also that of the body, except in the upper 3 em., where it is somewhat hyper-
trophied, and from its upper part depends a mucous polypus. The portio
vaginalis is normal and the external orifice round. 10472

Mieroseapie Structure.—There is well-marked hyaline and mucous degeneration.

Removed in Feb. 1807 (H. R. 8.), by total abdominal hysterectomy, from a patient
aged 41. i

248, A uterus removed by total hysterectomy, measuring 15-5x 105 x 8-5em. The
peritoneum is quite smooth, but slightly uneven from subperitoneal growths. On
section two interstitial fibroids are seen growing in the wall of the fundus and
separated by a layer of uterine tissue from 1-4 mm. in thickness. The ecavity
of the uterus is dilated by two adenug?'nmntuus polypi of the size of almonds.
One of these rests on the upper end of the cystic mucosa of the cervix, which
at this spot is 6 mm. thick and is permeated by cysts in its upper half varying

" from the size of a pin's head downwards. The mucosa of the body is atrophied
and eannot be seen by the naked eye. The cervical canal measures 5 em. The
portio vaginalis is normal and the os is cirenlar, 10482

Microseopic Structnre—The mucosa of the body is atrophied, only one 15{11‘ of glands being
seen under the epithelium in places, in others there are two or three layers. The glands
are oystic aud the stroma denge, composed of clesely packed cells with round and oval
nuelei. The polypi are mnde up of a dense fibro-muscular stroma I‘.hi-:'l-'.:{g strewn with
‘%:Iﬂ.ﬂ lined with a single layer of columnar epitheliom ; some of the glands are dilated.

epithelium on the surfuco is eolumnar or short eubical (ndenomyomatous polypi).
Removed in Mareh 1907 (H. R. 8) from a patient aged 48,

249, A uterus removed by total abdominal hysterectomy and weighing 4? Ib. It
measures 20x12x 13 em. Projecting below the widely dilated and lacerated
cervix is a large lobulated tumour, which projects 6 em. below the edge of the
cervix, and during life distended the vagina. On the section the tumour is seen
to be submucous and growing from the wall of the uterus, and having a pedicle
7'5 em. in diameter. The uterine canal is 16 cm. long, of which about 6 em. is
cervix, The mucous membrane over the lower part of the hody is atrophied, and
the npper part has a mucous polypus. The wall of the uterus is greatly hyper-
trophied, viz. 35 cm, in the posterior wall and 8 cm. in the anterior wall.
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The dilated cervix shows the marks of the arbor vite, and has a skin-like
appearance. Attached to the everted surface are to be seen two mucous polypi.
he posterior lip of the cervix is not seen in the seetion, as it was torn at the
operation in order to permit the dragging of the large tumour up into the
abdomen during the hysterectomy. The posterior wall of the peritoneum is
covered with dense shaggy adhesions. 10501
Microscopie Structure.—The mucous polypus of the body consists of numerous tortuous
glands in a richly cellular stroma in wﬂ:ull muscle-eells ars present in p'll:lm.r;. Thare wre
remains of columnar epithelium on the surface. I'ho cervix is lined with eolumnar
epithelium, and has a few dilated glands opening in its surface and some leucocytic infil-
tration beneath the epithelivm. S
The tumour was removed in March 1907 (H. RE. 8.) from a virgin aged 50, who was
extremely anmmic from constant hmnmrrlmfga which had lasted 2 years, Attacks of severe
labour-pains had ocenrred during the last few months. There was an extremely offensive
diseharge. Patient recovared well.

250, A uterus removed by total hysterectomy, weighing 1 lb. 13 oz. after being
5 months in formalin, and measuring 16 x11 x 10 em. The greater part of the
mass has burrowed beneath the peritonenm. Numerous subperitoneal and inter-
stitial tamours are seen. On the section seven tumours are seen, one of which
is extensively caleified. The uterine cavity, as seen in the section, measures 8 em.,
the cervieal canal 4'5 em. The mucosa of cervix and body is normal. The
peritonenm is smooth. 105406

Removed by total hystersetomy in May 1907 (H. R. 8.) from n patient aged 34.

951, A uterus, weighing 2 1b. 14 oz., removed by total hysterectomy. It measures
20 x 13 x 11 em., and contains numerous small subperitoneal fibroids and numerous
intramural fibroids. On section numbers are seen completely surronnding the
cavity. The uterine canal is 17 em. long, the cervical eanal 5 em. The mucous
membrane of the cervix is cystic in the upper part, one eyst oceupying nearly
the whole thickness of the posterior wall. The canal of the body is torluous—
of the lower two-thirds the walls are apposed and there the mucosa is atrophied ;
in the upper part the walls are separated by gelatinous mucous, and there the
mucosa is somewhat thicker than below. The cervix is healthy. The muscular

- wall outside the interstitial fibroid varies from 2 mm, to 6 mm. There are no
peritoneal adhesions and no invasion of the broad ligament, though the layers
are separated by the side of the tumour. 10568

Mieroscopic Structure—The tumour is a fibro-myoma and the mucosa is normal.
Removed in May 1907 (H. B. 8.) from a patient aged 41.

19592, A uterus, weighing 104 oz., removed by total hysterectomy, and measuring
~ 12x7x 8 em. The peritoneum is smooth and the uterus is uniformly rounded.
The section shows several fibroids growing in the anterior wall and smaller ones
in the posterior wall, the largest being of the size of a hen’s egg. The posterior
wall of t]_:m uterus 18 15 cm. thick; the anterior wall in front of the fibroid is
7 mm. thick. The external os is virginal, the os is rounded, the cervical canal
is 4:3 em. long: and the mucosa of the canal hypertrophied, body 55 em. long ;
mucosa hypertrophied above (4 mm.), atrophied where a fibroid of the size of a
nut presses npon it, and normal below. There are no adhesions and the fibroid
is not degenerated. 10591
Microscopic Structure—The ot hied portion of the mucosa is eovered with a singlo layer of
flattened cells, with one gland (lined with short epithelium) with its axis parallel with the
mucoen, and a wﬁy delicate stroma, The hypertrophied portion is covered with lorge
columnar cells, and the glands are enormously incrensed m number, and tortuous and
dilated with intracystic papillm. The stroma in moderate amount is infltrated with
leucocytes, especially towards the surface. The myomn benenth ihe mueosa is not degenerated.

_ Removed in June 1907 (H. R. 8.) from a patient sged 38. The patient, whe lind mareied
since the operation, was in excelleat health three years later.
E2
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253, A uterus and left appendages, weighing 2 1b. 153 oz, removed by total
hysterectomy. IL measures 16 x 12 % 125 em. The peritoneum is smooth over
the left part of the tumour, except in its lower half where it burrowed under the
peritoneum. The anterior two-thirds of the other half of the tumour, were sub-
peritoneal. The uterus is enlarged by a single intramural tumonr, 12:5 % 10 em.;
about 3 sq. inches of this tumour are submucons _heluw. The capsule is well defined
(3 mm. to 1 em. in thickness): the tumour is slightly degenerated and discoloured
(grey and red). The canal and its mucosa are normal, 3 em. long. The mucosa
of the body is ntrophied. The left ovary had a unilocular cyst as big as an
orangs growing from its outer pole : the wall of the cyst was thin and parchment-
like, and contained several masses of papilloma in its inner wall near the ovary,
and hard brownish gelatinous contents. The cervix is small, but otherwise
normal, 10596

Microscopic Stricctire.—The mucosa is lined with a single layer of columnar epithelium. The
glands are very seanty, only four in b mm, There are patches of hyaline degeneration in
the tumour, Beneath the mueosn ; and a very extensive deganeration in other parts,

Removed in June 1907 (H. R, 8.), by total ubdominal hyeterectomy, from a patient aged 56,
!' whao died with gruwt.l:l i1 the pelvia and qug& within o year of the nparatiun_

254, A uterus, weighing 3 1b, 13 oz., removed by total abdominal hysterectomy.
1t measures 20 x 15 x 13 em, There is a slight erosion round the external os.
The cervix is small and slender : its canal 3:5 cm., that of the body 5:5,em. The
cervical mucosa is normal : corporeal mucosa hiypertrophied, 34 mm. in diameter
above, less than 1 mm. below, where it is pressed upon by an interstitial fibroid
5 em. in diameter. The tumour is uniformly enlarged and the broad ligament
not invaded, though its layers have been separated and large venous trunks have
been opened. Enormous veins are seen in the wall of the uterus outside the
interstitial fibroids, The fibroid is slightly degenerated at its upper part. The
wall of the uterus is 5 mm. to 1 cm. thick. There are no peritoneal adhesions.

10598

Mfcra.umpi'c Structure—The sndometrium is h_g'per‘t.rnphiﬂﬂ, the E'Innﬂg alight'!y dilated and

tortuous, the siroma n delicate retiform connective tisspe ; the ei}ilhelillm columuny, with n

few blunt papillary projections. The ercsion of the os shows papillary projections covered

with whut appears to be the Malpighian layer of the epithelium ; the subjacent glands are

tortuons, slightly dilated, containing a few papillary projections, and lined with a single
layer of columnar epithelium,

HRemoved in July 1007 (I, R, 8)) from a patient aged 41, who sulfered from epilepsy.

955, A uterus removed by total hysterectomy. Its weight 15 2 1b. 12 oz., its
measurements 17 x 11 x 134 em. The peritoneum is smooth, except for a few
tags of lymph, the tumour is growing in the anferior wall of the body, is single,
elightly degenerated, with a capsule of 3 to 6 mm. thick. The peritoneum eovers
only the upper third of the tumour, the lower two-thirds being subperitoneal.
The portio vaginalis is nermal ; cervix £ em. in length, mucous membrane normal.
The posterior wall of the body has been removed, showing the mucosa extremely
thin at the lower part; thin, shaggy, and slightly pigmented at the upper part.
The mucosa at the lower part is stretched by the tumour, which possibly
accounts for the thinning. The Fallopian tubes (which are preserved amon
the specimens of tubal disease, 403) have their fimbriee distinct, but are close
behind them, and are distended to a thickness of 2 em. at the widest part, the
isthmus being of normal size and appearance; on section one tube, the left, is
found to be full of yellowish growth, which on opening the tube is found to be
thickening of the longitudinal ruge. They measure as much as 3 mm. across
and even more towards the ampulln, and the wall at the upper concave part is
extremely thin, A small amount of mucus has been removed from that tube.
The ovary of the same side measures 3-5x2x 15 em.; on section it has some
small cysts of the size of No. 1 shot, but is otherwise normal. The other tube
shows an earlier stage of thickening of the ruge and is filled with jelly-like
gecretion. There was no pus in either tube, 10605
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Microscopic Structire,—The uterine end of the Fallopian tnhe shows hypertrophy of the outer
tact, but beneath it isn small-celled infiltration. The middla

coat. The epithelium is in ) on,_ .
portion of the tube shows glandular structures beneath the whole of the epithelinl covering,
ive development of the glandular structures in thie rugm. The glands are lined

and extensive ! . 1 ;
with n single layer of columnar epithelium. Towards the Aimbristed cxtremity tha growth

fills the whole tuba as a solid mnsa, It still retains its tubular character m]d in places lias
but a thin covering of muscular tissue, which, however, is nowhers definitely invaded. There

is very densas infiltration of the intertubular tissue with leurocytes.
Removed (H. R. 8.) on July 23, 1907, by total abdominal hysterectomy, from a virgin,
aged 41, who had been menstruating 24 hours, The patient wus seen uni said she was

quite well in October 1909,

956. A uteruswith a large cervical fibroid removed by total abdominal hysterectomy,
weighing 16 1b. 1 oz. and measuring 25 x 27 x 18 em.  The peritoneum is present
over the back of the specimen for a distance of 25 cm. from the fundus, and
transversely for a distance of 19 cm. The rest of the specimen has a raw surface,
with large vessels coursing in the substance of the tumour. The cervix is con-
siderably dilated by the lower end of a cervical fibroid growing in the posterior
lip, the measurement of the fibroid being 23 x 17 em., and the posterior lip of
the cervix is enormously stretched so that it measures 27 em. in length., The
fundus of the uterus is distinet on the top of the specimen, is not enlarged, and
has three pedunculated subperitoneal fibroids growing from it of the size of
large grapes.

On section the tumour is a fibro-myoma showing patches of degeneration
towards its centre. It occupies the posterior lip and has for the most part a
merely linear capsule. The body of the uterns is triangular in section, the walls
being 18 e¢m. loug, the mucosa atrophied. The anterior lip of the cervix is
4 cm. long; the muecosa is atrophied. The edge of the anterior lip was cut at
the operation, and the remainder of it (about 1 cm.) was dissected off after the

operation. 10634

Microscopie Structure.—The tumour is a fibro-myoma with mueons and hyaline degeneration,
The eervieal mucosa is covered with a single layer of flattened epithelium ; some of the glanda

are dilated into cysts. The vessels are fibroid and hyaline.
The specimen was removed in Oct, 1907 (H. R. 8.), by total abdominal hysterectomy, from

a patient aged 59, The patient died (see 257).

'257. The pelvie contents removed post-mortem from a patient npon whom total
abdominal hysterectomy had been performed six days before. The peritoneum is
quite smooth and free from adhesions. The ovaries are somewhat enlarged ; the
uterine end of the Fallopian tubes and ovarian ligaments are firmly united in
the centre of the cavity, leaving the peritoneum quite smooth. The ureters,
which course round the dilated vagina, are considerably dilated, the right 8 mm.
in diameter. There is advanced atheroma of the pelvic vessels. 10642

The patient had had the tumour for many years and had suffered from uremic symptoms with
convulsions before the operution. She died of urmmia on the sixth doy after the operation.
At the post-mortem examinstion the peritoneum was found to be perfectly healthy ; the
ureters were dilated, the kidneys granular, and the heart hypertrophied.

The tumour is preserved in No. 256,

| 258, A uterus removed by total hysterectomy weighing 13 Ib. It measures
' 14%12 %10 em. There is a fibroid growing from the uterus, distending the right
broad ligament ; a few adhesions are seen over the peritoneum. Near the fundus
the peritoneum gapes, showing the trabeculated tissue of the uterine wall.
Marks of the forceps are seen where the tissue has been torn away. On section
is seen the originally red interstitial tumour, of the size of an orange, containing
a cavity towards its lower part with a smooth lining. A small fibroid polypus
of the size of an almond growing from the posterior wall is hanging with
its lower extremity resting on the internal os. The mucosa of the body is
extremely thin where it 18 pressed upon by the polypus. The cervical canal is
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os,and from the posterioraspect of the cervix down as far as the level of the posterior

fornix. The section of the tumour shows a fibro-myoma, which has undergone

extensive mucous degeneration, especially at its upper part, where a cmx!:imnn\m

layer of jelly-like degenerated tissue 14 em. thick is seen. 10931
Microscapic Structure~The tumour is a fibro-myoma, hyaline and cedematous.

Removed in Nov. 1908 (IL. R. 8.) by total hysterectomy, from a patient aged 46, who had
suffered from great frequency of micturition (every few minutes) for some months, The

patient was quite well in March 1911.

962, A sloughy fibro-myoma measuring 5} x 5x 3} em. The mucosa is blackish,
eroded, and torn. There is a raw flattened surface by which it was attached to

the fundus. DEUG
Microscopic Structure.—The tumour is extensively degenerated, but thers is no sarcomatous

change. Itis a fibro-myoma, :
Removed (H, R. 8.) from a patient aged 41, who had had 2 children, the last 12 years

before. The tumour caused inversion of the uterus, The uterus was replaced and the patient
recovered.

263. A submucous fibroid, 23 x 14 3 10 em., with the fundus of the uterus inverted,
measuring about 6 cm. in diameter, to which the fibroid is attached and from
which it 1s separated by a well-marked groove. The tumour resembles in shape
an elongated bullock’s heart ; it is sloughy and gangrenous on the surface. The
body of the uterus is completely inverted, its mucous membrane thickened and

skin-like. 10118

The specimen was removed by operation in a suburban Inflrmary, the patient dying of septie
peritonitis five days later. The patient was 41 vears of age, had four children, the last
T years ago ; menstruntion on the whole had been regular, but lately onee a fortnight. The
lumour ¢came out of the vaginn thres days before operation and reached nearly down to the
patient’s knees, It was removed with the knife and the pedicle ligatured. (See No. 204.)

9264, The cervix, vagina, and uterine appendages from the previous case. The
vagina is distended, its walls thickened (-5 cm.); at its upper end is seen the
cervix 6 em. x 3 em., and in the os is a brownish sloughy area which is the lining
of the lower cavity. The ovaries are enlarged and the left one contains a cyst
with gelatinous contents ; the right one contains a corpus luteum with sloughy
walls. The tubes and ovarian ligaments have been cut across and are adherent
to the raw surface of the uterine stump, which has become retracted into its
natural position, the raw surface measuring 8% x8 cm. There is lymph on the
peritoneum around the opening. 10118

265, A tumour measuring 8x 7 x 6 em. Its lower portion is covered by irregular
ragged, ulcerated mucosa. Above it has a truncated conical shape and is raw
where it has been enucleated. 9506

Microscopic Structure.—The tumour has undergone extensive mucous and hyaline degeneration,
some of the hyaline part is extensively infiltrated with leucocytes which surround the
vissels,

Removed (H, R. B.) by enucleation from the fundus of the uterus, which was inverted

owing to the presence of the tumour. Tho patient, aged 43, had had several children and

misearriages. The tumour was gangrenous angnnimuhted cancer. Tha uterus was replaced
and the patient recovered,

266. A cystic fibro-myoma of the uterus of the size of a small lemon. The surface
shows a fibroid pedicle at the upper part and loose areolar tissue over it. The
wall varies in thickness from that of a membrane to 5 mw, The inner wall is
irfegular and the contents were pultaceous, closely resembling that seen in
dermoids. 8619

Microscopic Structure.—The tumour is a fibro-myoma, degenerated on its inner surface.
The tumour was removed (H. R. 8.) by posterior co potomy from a patient sged 36, who

hnd had one misearriage and two labours which bad been rendered diflcult by the presénce
of the tumour in the pelvis. Tt was thought at the operation to be n dermoid tumour and
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was ehucleated from the posterior aspect of the uterus. In spite of jodofurm gauze packing
ll'ﬂ‘qugh the colpotomy wound, intraperitoneal hmmorrhnge occurred to the extent of about
4 pint, necessitating abdominal section 11 hours later and ligature of two veins, The patient
recovered well and subsequently had a ehild without any difficulty. (Obstet, Boc, I'rans.
vol. 43, p. 110.)

267. A reniform subperitonenl fibroid tumour of the uterus weighing 1 Ib. and
measuring 11°5 x 9 x 65 e, At one pole below the hilum is a raw surface, the
pedicle, 5 em. in diameter. There are a few filmy adhesions on the surface. A
section shows a slight translucent appearance as if from commencing degenera-
tion. 10199

Microscopie Structure.—The tumour shows exlensive hyaline degensration over wide aress,
nothing being left in some places except nueclei, There are numerous vessels,

Removed by myomectomy (H. R. 8.) a few weeks after a miscarringe at the fifth or sixth
week of pregnancy. Peritonitis ocourred after the misearriage, and as the ovum had not
been cnrefully examined it was thought that the tumour was probably an extrauterine
hematocale.  After the peritonitis bad eleared up o bard tumour was found in front of the
uterns which was thought to be either an ovarian dermoid or a pedunculated fbroid. The

edicle was attached to the left of the origin of the right round ligament ; it was not twisted,
Eut hind preguaney eontinued it would probably have become =o cminit.o ite kidney-shape
and the site of its attachment, The ovaries and tubes wero normal. The patient made a
good recovery.

268. The body and both ovaries and tubes of the uterns at about the third month
of pregnancy, with a pedunculated and degenerated myoma attached to the
posterior wall, In the right ovary is a large corpus luteum. The membranes
are seen through an opening which has been made in the anterior wall of the
uterus, and also project from the cavity below. There is a myoma measuring
18x 11 em. on section, with two smaller subperitoneal nodules on its surface.
The tumour is attached by a pedicle to the anterior wall of the uterus and shows
mucoid degeneration and cysts with irregular walls. 7908

Removed (G. F. B.) by supravaginal amputation with intraperitoneal treatment of the stump,
in the third month of pregnancy.

269, A subperitoneal fibroid 13:5 em. long and weighing 1 1b. 21 oz. Its outer
surface, except at an oval area where it was attached to the uterus, is smooth.
The section shows that the tumour is degenerated, and at one part a cystic
cavity with ragged walls is seen and a portion of the fibro-muscular tissue
is lying free in the cavity. 10324

Mieroseopic Structure.—The lumour it a degenerating fibro-myoma,
The tumour was removed (Gh ., B.) from a woman, a:gl;d 80, in the fourth month of

preguancy, who was delivered normally at term (living chil The patient had symptoms
eugpesting a twisted pedicle,

270. A kidney-shaped subperitoneal fibroid weighing 9 0z., measuring 114 x 7 x 5¢m.,
The raw surface of attachment is seen in the middle of one side. One extremity
is covered with lymph. The section shows numerous hmmorrhages into the
tumour and green patches near the surface. There is a emall tag of lymph
on the surface. 10188

Removed (H. R. B.) from a patient aged 27, four months pregnant, who bad symptoms
of twisting of the pedicle of the tumour, which was attached to the uterus to the right
of the insertion of the left round lignment. There was a small amount of thin pus around
the tumour at the time of the operation. Tha patient did fairly well for two days, then

Eot suppression of urine, seereting only about 14 oz. in 16 hours, containing ¢ albumen and
To; ¥li died:on the third day.

971, A section of a cireular tumour of the uterus (eystic fibroid) 1 ft. in diameter.
1t is slightly lobulated on the surface and free from peritoneum, being covered
with loose areolar tissue. It shows numerous anfractuous cavities, due to
muvous degeneration of the tumour, At one spot hsemorrhage has occurred










MYOMA OF THE UTERUE, 5]

into o degenerated patch. The tumour weighed, after the fluid had escaped,
17 Ib. 14 oz ; but several pints of straw-coloured and jelly-like fluid escaped
on inecision at the operation. 8713
Mieroseopic Structure——The eavities resulting from degeneration show no epithelinl lining.

The tumour was enncleated (H, R. 8) from the broad liganment from a patient during
regnancy. Natural delivery tovk place 9§ hours luter. The child was dead, apparently
Ee:t"um the labour commenced. The pregnancy had advaneed beyond the full term, 284 days
from the last day of the last menstruation, The patient recovered. (OUbstet, Soc. Trans,

vol. 46, p. 122.)

949 A uterns removed by total abdominal hysterectomy after Cwesarean section.
It weighs 63 1b. and measures 28 x 28 x 16'5 em. The Cwsarean section wound
(11:5 cm. long) is seen on the front wall and inclines obliquely downwards and
to the left to avoid a fibroid in the anterior wall, which 1s shown by removing
the part of the anterior wall to the right of the wound. The uterine wall here
is greatly hypertrophied, measuring 4} to 6} em, The wall to the left of the
wound is nearly 4 em. thick. Between the npper end of the inecision and the
right round licament is a subperitoneal tumour 12x10x9 em., the pedicle of
which is 15 ¢m. in circumference and is twisted. The fibroid in the wall showed
a red discoloration, except at its central part, and the capsule is partly calcified.
Another subperitoneal fibroid, as big as a small orange, is zeen on the right side
of the posterior aspect of the uterus; there are some filmy adhesions on it and
in its neighbourhood. Between the two subperitoneal tumours is seen the
Tallopian tube and ovary with some adhesions around them. At the junection of
the outer and middle thirds the right Fallopian tube is distended to the size of a
thrush’s ege by a tubal mole which presents as a brown-red tumour through an
aperture 5 mm. in diameter. This mole on microscopic examination showed
numerous chorionic villi, some of which were degenerated. 9825

Removed from a patient aged 28, who after 5 years of sterile married life ruptured the right

pregnant tube (February 14th, 1904) at the sixth week of pregnancy, with the effusion of a

considerable quantity of bleod into the abdomen, from which she recovered nnmp[et.a]r
without operation in the course of three weeks,

On July 4th of the same year she became pregnant in the uterus, and on March 19th,
1905, the mewbranes burst spontaneously ; the os was of the size of a shilling, and a foot
resented. The urine contained large quantities of albumen, and in the abdomen were
ree pinis of opalescent ascitic fluid, Cmsarean section and total abdominal hystereclom
were performed (H. R.8.); the patient and child did well and were in excellent lieal

two years afterwards. (Obstot. SBoe. Trans. vol. 48, p. 240.)

273. A uterus with the pluc&n’ra removed by total abdominal hysterectomy following
Cmaarean section during labour for retroflexion of the gravid uterus at term.
The uterns with the placenta weighs 5 lb. 12 oz. The uterus is retroflexed at a
right angle (the posterior wall at the internal os forming a sharp spur) by
a myoma 12x8x9 em. which is attached by a pedicle measuring 5 x 8} em. to
the posterior surface of the fundus. The lower end of this tumour was adherent
i Douglas's pouch (lymph seen on the surface). There are numerous small
myomata on the left side of the fundus and in the anterior wall. On the front
wall is the Cmesarean section wound, now contracted to 74 em. The peritoneum
is loosely attached as high as the upper extremity of the incision, which measures
13 em. above the external os, its lower extremity being 5} cm. above the
external os. From the upper extremity, over the uterus to the middle of
the fundus, measures 21 em.; so that the whole of the anterior wall of the
uterus from the external os measures 34 cm. The whole of the posterior wall
measured similarly from the middle of the fundus of the uterus measures
18 em, The cervical canal contains mucus ; it measures 6} cm., the Camsarean
section aztenﬂipg 1 em. below the internal os; the rim of the cervix has been
torn off and stitched on again. On the section, in addition to the fibroid at
the fundus, four other smaller fibroids are seen in the anterior wall,
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27%. A fibro-adenomatous polypus, the lower end of which measures 22 x 22 x 14 mm.
and the stalk 18 mm. in length. On its lower surface, situated somewhat excen-
trically, is & small depression 3 mm, across, The tumour was removed from the

anterior lip of the eervix.

* Microscopie Structurs —The tumour is mainly composed of flbro-muscular tissue; the free
surface consists of o layer of steatified epitheliom. The tumour contains a large number of
blood-vessels and eystic spuces lined with a single layer of columnar epithelium. (Obstet.
Soe. Trans. vol. 41, p. 37+4.)

978, Two fibro-adenomatous polypi from the same patient. The larger is irregu-
larly bossed and pitted on the surface, and on section shows solid stroma with
small blood-stained eysts in it. The smaller polypus shows larger cysis and less
stroma, Both polypi are from the cervix of the same patient. A third polypus,
of the size of a pea, was removed at the same time, 8881

Microscopic Structure—They show the structure of myomata with gland-epaces lined with a
single Iayer of columnar epithelium. The epithelium has for the most part been lost from
the surface, but where present it is short columnar. Extensive mucoid degeneration has
cecnrred in places, Mauy of the glands ave dilated.

From a patient aged i),

979, Half a fibro-adenoma, 2x 14 em. The surface is slightly nodular, in parts
smooth and in parts rough and blood-stained. On section it has the usual
appearance of a fibro-myoma with several small, irregular, cystic cavities near
the surface. 9800

Microscopic Structure—~The tumour is a fibro-myoma containing within it several glands lined
\riﬂlu a single layer of columnar epitheliom. The surface is coverad with short columnar
epithelium,

P‘Iha tumonr was enueleated from the left and posterior walls of the cervix of a patient,
aged 52, who had suffered from menorrhagin [or the last eight or nine months. Previousl

the flow had been soanty, but JJ.I'.\‘n}'I! ntmn:pmiiﬂd by ]min. Her u.nﬁnml'.hl:r, auni, anc
father died of cancer. The luwer attachment was a quarter of an inch above the external os.

280, A cystic adeno-myoma of the uterns weighing 1 lb. 15 oz., with one ovary
containing a small dermoid of the size of a walnut., The other ovary was
normal. The tumour consists of several lobes, some of which are eystie, but the
central mass is hard, spongy on section though firm in consistence, and shows
several cavities filled with blood. The surface of the tumour hasa few adhesions ;
no cut pedicle can be seen. 105625

Microscopic Srrucrurg.a—'['hu tumounr is o !’ihm-m{nma with numerous glands, mostly distended
and lined with a single layer of columnar epithelium.
At the operation for removal (G, F. B.) the tumour was found to be adherent to the
omentum, floor of pelvis, and back of nterus.

281. An enormous cystic adeno-myoma of the uterns, the weight of which in the
fresh state was nearly 70 Ib. It is found to be a tumour growing in the left
broad ligament. The round ligament, the ovarian ligament, and ovary, which is
greatly stretched (10 em. in length), are seen in the surface of the tumour. The
Fallopian tube measures 27 cm, in length, The right ovary was small and was
not removed. The greater part of the tumour consists of an enormous cyst the
lining of which is smooth and wrinkled, looking like skin. This eyst is now
83 cm. in diameter, but has shrunk enormously since the contents were evacuated
and its preservation in spirit. Between the cyst and the peritonenm is a more
solid fibro-cystic tissue, nearly 2 inches thick, and on the left side is a solid lobe,
18 % 6 cm., consisting of dense fibro-myomatous tissue with some small smooth-
walled cysts in its deeper portions. Another cyst has been opened communi-
cating with the main eyst, and has also a similar smooth lining. Dependent from
the left side of the body of the uterus, and growing into the broad ligament, from
which they were enucleated from deep down in the pelvis, are two solid lobes
20 % 7 cm. in dinmeter. These are B)hulated structures, and on section they
have a more homogeneous appearance than fibroids, and the tissue of some of
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them is spongy. The eyst, during life, contained a huge quantity of collvid
material. B
Mirroscopic Structure.~The tumour is an adeno-myoma, consisting cof dense fibro-muscular
tissue in which are gland-spaces, lined with a single layer of columnar or eubical epithelinm,
Slight patehes of caleification are seen in the fibro-muscular tissue, which is slightly invaded
with leucoeytes. The glands have no stroma like that of the endometrium, A section from
one of the two pelvie lobes mentioned aliows clmly_ uppme:l tubules lined with columnar
epithalinm, and in soma |}h||::£!= se parnted only by n single layer of cells resembling those of
ﬂlm walls of eapillaries. The cells of most of the spaces are only two layers thick, but in
gome parts mnsses several lnyera thick are seen, in some pluces so extensive as to produce an
appearance of carcinoma, but a fine reticulum seen in places shows that they are almost
certainly papillomntons. : :
Hemoved (H. R. 8.) by supra-vaginal hysterestomy, with extraperitoneal treatment of the
stump, from o patient aged 43, who was quite well fifteen years afterwards.

989, Half a uterus with diffuse adeno-myoma which measured 97 x5x4 cm.
The peritonenm is smooth. Cervical canal measures 35 em.: corporeal 5 em.
The cervical mucosa appears atrophied and slightly eystic. The mucosa of the
body is also atrophied, and at the upper part between two fibroids it has dis-
appeared. The lower centimetre of the body is normal, but the whole of the
rest of the corporeal mucosa is surrounded by a uniform layer of fibroids, from
1 to 1} em. in thickness, immediately subjacent to the mucosa (except at the
upper part, where the mucosa has disappeared), and surrounded by a layer of
normal muscle from 4 to 6 mm. in thickness. This fibroid mass appears to
occupy the submucous tissue, The encapsulation of the tumour is in parta
very indistinct. The external os is healthy. The transverse section of the
other half showed the fibroid siinilarly surrounding the mucosa. 10855

Geroscopic 8 re.—The gprowthe are adeno-myomatn ; the glands sorronnd i g
Mandumnlriaﬁtit;na, pumtfutiug the fibroid ]u.r:rr to abount twﬁn-thirds of ite ﬂ:]ﬂh]j! Pl
Removed (H. R, 5.) by vaginal hysterectomy from a patient aged 38, on account of

heemorrhage which persisted in spite of curetting and of subsequently steaming the uterus for
one snd a hall minute,

983 (bis). A uterns with diffuse adeno-myoma removed by total hysterectomy,
weighing 3 lbs. 15} oz. and measuring 18x 14 %125 em. Portio virginal,
normal ; cervieal canal 4 em. ; mucosa cystic at upper part, otherwise normal.
In the anterior wall of the lower segment is a fibroid of the size of a hen’s egg,
having the normal appearance of a fibro-myoma on the surface ; and one of the
size of a filbert projects on the surface in this situation. Two small fibroids are
also seen in the section at the top of the posterior wall. The cavity of the body
is surrounded by a tumour mensuring 10 x 10 cm., which consists of an irregular
network of white fibrous tissue containing somewhat gelatinous and granular
substance in its meshes. Some of these areas have small lumina. This tumour
is surrounded by normal uterine wall 1'5 em. thick, which is clearly differ-
entiated, though there is no marked capsule. The uterine canal is straight, 10 cm.
long, and runs slightly behind the middle line of the tumour. The corporeal
mucosa is slightly thickened, especially below (4 mm.), and has a waxy appear-
ance. The cavity is slightly distended with clear gelatinons mucus. At the
back of the left part of the uterus is a fibroid as %Lga as an orange, of the
usual appearance. Two minute subperitoneal fibroids are seen on the top of the
uterns. 8069

Microssopic Strucfure.—A section has been taken thmugh the whole of the uterine wall, which
mensures 58 wm. in thickness at that spot, snd examined under the microscope it shows that
the lining of the corporeal mucosa is mostly lost, but, when present, consists of short
columnar epithelium ; the stroma beneath is made up of large, degenerated, vacuolated
with rounded and oval nuelei. This stroma and ite contained glands oan be traced from the
mueosa in steands through the uterine muscle to within 16 mm. of the surface. The collse-
tions of glands become more extensive towards the middle of the seetion. The surrounding
stroma consists of short, stout spindle-cells, differing markedly, in general, from the adjacent
muscular cells, but apparently transitionnl forms between the two are met with. The
columnar epithelinm lining the glands nowhere shows proliferation.
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Removed in May 1902 (H. RR. 8.), by total abdominal hysterectomy, from a pationt aged 53,
She recoverad well, but in February 1905 the breast was removed for carcinowa aud the
patient died from recurrence in the spine in Deceaber 1300,

984 THalf a uterus which measured 11} x8x 6} em. A small inter_‘stitlni fibroid
of the size of a pea is seen at the upper part, and three others, slightly larger,
were situated in the lower segment of the other half. Surronnding the endo-
metrinm of the body is seen a tumour (adeno-myoma) 5 x 4 em. in diameter, m.nde
up of interlacing white bundles enclosing small dark grey areas. 11545

Microscopic Structure.—The mucosa of the body is covered with columnar epithelium, and the
glands are somewhat inereasad in number and show p:qluillury |1ruj?ct.iuns_ of their inner walls,
and the epithelium is somewhat swollen. The glands are set in a highly cellular tissue,
which is seen to penetrate between the fibro-myomatous bundles in various directions,
earrying with it the glands lined with normal epithelium.

Removed (H, R. 8.) from a woman aged 43 by vaginal hysterectomy.

085, A uterus weighing 1 1b. 10 oz., measuring 16} x9x 11 ecm. Portio normal,
the cervical canal with eystic mucosa, 63 em.; corporeal eanal 3 em, long.  On the
section four myomatn are scen—three smaller, healthy ; the larger (8 x 9 cm.) has
at the periphery a white healthy appearance, at the central part a yellowish-white,
granular, and somewhat waxy appearance, resembling a sarcoma over an aren
2} cm. across. There are several small subperitoneal nodules, the largest of the
size of a walnut. 11658

Microscopic Structure—The tumours are myomata and the large tumour shows that the granular

aud waxy portion is necrased, only the cells surrounding the small blood-vessels staining.
Removed (H. R. 8.) from a patient aged 45,

Lrroma or taE Urenus, Broao Licamext, a¥p Rerro-rEriTroNEAL Tissus.

Lipoma of the uterus is rare. Fatty degeneration of myomata sometimes closely
simulates it.  Ocecasionally fatty tumours are met with in the ecellular tissue of the
broad ligament, and enormous tumours may be met with in the retro-peritoneal
tissue of the abdomen, the removal of which, owing to their intimate connection
with large vascular and nervous structures, is attended with considerable risk.

Specimens of lipomata of the mesosalpinx and broad ligament are described under
‘Nos. 163 and 431. .

286, The left half of a uterus with broad ligament and appendages. The section
has divided the cervix slightly to the left of the external os. The uterus measures
6 em. in length by 2 in thickness. The mucosa is somewhat atrophied. There
is a slender polyp in the upper cervical canal. The Fallopian tube is 12 em. in
length, and it and the ovary have numerous adhesions between them covering in the
ovary. In the posterior wall of the left side of the cervix isalipoma 4} x 4-3 em.
on section. At its outer part it is covered by peritoneum and a very thin capsule,
which, above, is seen to increase in thickness and to be the muscle of the wall of
the uterus. The broad ligament is quite thin and trauslucent and is 21 em. deep
between the ovary and the tube. The tumour is a lipoma of the cervix, not
invading the bread ligameut. 10736

Microscopic Structure.—The tumour is a lipoma. There is no hist.ry to the specimen.

SarcoMma AND Expornerioma or 1 Urenuvs,

Sarcoma of the nterus occurs in the body and much more rarely in the cervix.
1t is a disease of advanced life, being most frequently met with after the menopause,
but has occurred at all ages, from infaney up to extreme old age. It may arise from
the muscle-cells of the uterine wall or in myomata, and may closely simulate those
tumonrs clinieally. It usually commences in the wall ; much more rarely it arises

———
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in the mucous membrane either as a diffused or polypoid tumour. A peeuliar form
of the growth is the so-called grape-like sarcoma, which occurs mainly in young
women or even infants. A sarcoma sessile on the inner wall of the fundus may
lead to inversion. The tumours may often attain a great size without causing serious
symptoms ; they then have probably originated in myomata. On the other hand,
a very small grm\'t]] resembling a submucous fibroid may deeply penetrate the wall
even to the peritonenm. Pedunculated sarcomata projecting through the cervix
may be miatuliun for fibroid polypi.

The most important point about sarcoma is the necessity of distinguishing them
from myomata, to which they bear a close resemblance, both elinically and to naked-
eye examination. They lack the w]?ite whorled arrangement of the latter, are less
distinetly encapsuled, and on section have a waxy or a granular surface. Tess
important 13 the distinction between carcinoma and sarcoma of the uterns. In
some cases a carcinomn with abundant epithelial proliferation and scanty stroma
closely resembles a sarcoma under the microscope (carcinoma nnrcumatug:as}. In
rare cases carcinoma and sarcoma exist side by side in the same uterus (** carcino-
sarcoma ).

Microscopically the tumours are of the round-cell, mixed, or spindle-cell variety :
in all forms large cells with large nuclei are common. In some cases in which
the oeccurrence of metastatic growths proves their malignant nature, the tumours do
not differ much wicroscopically from myomata. Sarcoma of the uterus is extremely
malignant. A rare form of growth originating in proliferated vascular endothelium
(** endothelioma™) is sometimes met with, This growth infilirates the neighbouring
parts, but does not show much tendency to produce metastases.

287, The right half of a uterus which measured 15x14x11 em.. removed by
supravaginal ampuatation. The peritoneum is smooth. The uterus has been
divided at the lower segment, exposing the mucous membrane of a submucons
and intramural tumour oceupying the whole of the body. On section the tamour
is surrounded by the uterine wall varying from 2 mm. to 1 em. in thickness. The
margin is a little irregular, particularly above, where, at one spot, it has pene-
trated nearly to the peritoneum. The tumour is divided up by fibrous strands
like those met with in a fibro-myoma. The central part of the tumour has a
somewhat hyaline appearance ;. the rest is somewhat granular, and in it smooth-
walled cysts and numerous orifices of vessels are seen. On the surface of the
posterior wall is seen a subperitoneal tumour having the usual appearance and
showing microscopically the structure of a fibro-myoma. 8208

Microscopic Structure.—A section was made through o fibroid strand in the tomour and the
gurrounding growth. The fibroid tissue shows fibro-myomatous tissue, some s of which
do not differ markedly from ordinary fibro-myoma; but other parls ghow the muscle-cells
and their nuclei inereased in size and less fasciculated in armangement.  Beattered among the
mnagle-fibres ave small round eells.  On the edge of the non-fibroid portion of growth the
cells become vory large, some being giani-cells and having an irregular arrangement, some
are round, and a few loucoeytes aro seen scattered through the tissue. It is a mixed-cell
sarcoma arising from the transformation of the cells of a fibro-myoma.

Removed (H. R. &) by supravaginal hysterectomy, July 132, 1 from a single womnan,
nged 47, who had bad menorrhagia lasting 12-14 days.  She had suffered from excessive
bleeding at the periods for the last 10 months. Bhe had always been thin and delicate. No
incrense in the size of the tumour was noticeable during the last 4 months, and the patient
did not suffer from pain. She had slight pleurisy at the time of the operation due to growth
in the lung, for which tapping was performed a few months Inter and bloody Quid was
withdrawn. Recurrence also occurred in the yulva and vagina and the patient died from
eachexin. Microseopically the secondary growth in the yulva has also the structure of
a spindle-cell sarcoma.

988, A uterus removed by vaginal hysterectomy for sarcoma. The uterus has been
lacerated in process of removal and the tissues have been hardened in an everted
position, exposing a ragged growth which is seen on the surface of the section
growing from the wall of the uterus, presenting a more homogeneous structure
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than the utérine tissue, from which it is separated by n -:lig.l;inct line of demar-
eation. In the upper half of the specimen it is seen to be in close proximity to

a small fibro-myoma, which has a normal appearance. Several pieces of growth
are missing. 8402
Microscopic Structure.~The tumonr is a round-cell sarcoma with practically no stroma, exeept
: fl:-nt ﬁgrmed. by the capillaries. It is extensively infiltrated with lencocytes. Seattered through
the tumonr are largs cells with large nuclei.  The adjncent fibro-myoma shows the typical
structure of that form of tumour and shows no evidence of sarcomatous change.
Removed (H. R. 8.) by vaginal hysterectomy with the cantery from a patient aged 59. The
patient recovered well from the operation, but after a few months the growth recurred in the
pelvis, from which the patient died about a year after the operation.

980, Part of a uterus removed by hysterectomy, measuring 19 x 19 x 114 ecm. The
section shows that the whole of the body of the uterus is occupied by a tamour
which extends nearly to the peritoneum. There is a distinet capsule to the
tumour, well seen below ; the upper part of the tumour is, however, continuous
with the uterine wall. The lower part of the tumour is slightly granular, and at
the same time shows indieations of a fibrous reticulum. The upper half of the
tumour is of waxy homogeneous appearance. Tle peritoneum is smooth and
shows no growth. The uterus has been divided just above the internal os,
exposing the uterine mucosa which is smooth and bulges slightly as it would from
the presence of a submucons fibro-myoma. 7543

Microscopic Struciure.—The tumour is a mized-cell sarcoma evidently arising in a fibro-myoma,
for at the periphery of the tumour the general appearance is that of the faseiculated arrange-
ment of a fibro-myoma, the musecle-cells and nuelei of which are large, with an oceasional
very large cell. 'Euwu.rdu the central part of the tumour the structure is that of a typical
large round- and spindle-cell sarcoma, :

Removed (H. E. 8.) by supravaginal amputation March 30, 1896, from a patient aged 50.
The growth recurred in the lungs (1867} and in the pelvis and the hip (1808), and the
patient died on Avgust 18, 1894,

290 (bis). A sarcoma of the vagina invelving the eervix and vagina. At one side
of the specimen is seen the uterine body with the appendages. The tumour, as
may be well seen in one of the specimens, where a flap of vagina has been reflected,
consists of a lobulated polypoid growth—the so-called *“bunch of grapes”
sarcoma. It grows from the cervix uteri and involves both vaginal walls, but
especially the anterior. There are numerous adhesions on the outer surface of
the distended vagina. 9269
Microscopic Structure—The growth is a mized spindle- and round-cell sareoma.,

Removed by Mr, H. J. Cartis by abdominal hysterectomy from an infant 12 months old,
in whom bad been noticed o large swelling in the abdomen and a discharge from the vagina
for a |]::hri0d of & or 6 weeks, ,F["jm child died 22 hours later. At the autopsy a secondary
growth was found in a left iline gland, the left iline artery at its bifurcation being com-
pletely embedded in the growth. No other growth was found in the body. The pelves of
the kidneys were dilated (from pressure on the ureter). (For full account and literature, see

Obstet, Soc, Trans. vol. 45, p. 320, where it is described as a grape-like sarcomn of the
CACVIX. )

991, A uterus removed by abdominal hysterectomy, measuring 11 x 7 x 6 em., the
body of whieh is dilated and completely filled with growth. The portio is normal
and open for half o em. The upper part of the cervical eanal is dﬁute:] by a cone-
ahn‘peﬁe protrusion—a prolongation uF the corporeal tumour. The growth in the
body arises from the whole of the anterior wall and fundus and the upper half of
the posterior wall. It infiltrates the muscular wall at the fundus to within 4 em.
of the peritonenm, the line of demarcation between the two being slightly
irregular but well marked. The structure of the growth is for the most part
homogeneous, with some striation in the middle part. The lower part of the
tumour is broken up, probably by the infroduction of sounds. The peritoneum is
smooth, There is no sign of any fibroid tumour in the uterus. 9422



& %
L L EEN O i cnm il i i
] ] A 111 i 1sh B 8 o L 1 T
SRl U ' ol il AN [P 1 §
1l NG A ] L Enmen 10 FRERN LA i | i ¥ il
1nonl 114 W 1ALl oL § R A oli8o i ST | |
STTLIL ER G | | 1 Dl il 418 14 ] i ik i1
| P L i] § L 1 O 14 M
ite {; 11 | SR f A1 LIEFR ] (; ] [} i
[’ 1111 4 | ] 18 ¥ B (]
1c mucc NOrimn | [1& LB i 18] . | i Tyl
| O 1EC | LITE 2rior AL L [[ILELLS ]S g 1 i
reliow £ il Are 1 p 1 e
T . ! i\ afal (Y] { .
AT - ] L E 3 | - [T T i i E |
T L L TN [{H S E STL 1101 1 1 i [ | ']
L & oYW Ll
, % 3
; By 5 Wi ARk ud b = | SUERTTS | il n [
1 T 140 [ 1Tk 1 ; T ¥hs y -
(AR } 1 | § { Ll ! } I 1 NArS C
L T gt ] il 141 MoLun 1T OFEDRE S 11 i il B
M0 | 1 d [ 07 | Y. 5 OV ( 3 |
i 1410 1L i) VFL } il | i 3 1 i
il b il { | L] (il Fil I 1 § i 1 i
i | { ! i 11 }h QLLE FRERLE I
] d 0 4 1t 1 11} A | | i
i i ] 11T i} (Ll 174 § 1] 1 WL } i }
I Lie e ) | el e [’ 1 ]
el DCCVETES L Ls ALICL LS LELE & LF. 1 {ILH = 1 =
=t = - Tl 1= [ { 14 ' Al b L [ [E
.3 | } INLE k ~1E ¥ e J LE LY 4
1 (3] T e 1 10l i f & i MO L E 3
I i i ¥ : 110N | ¥ |
15 Predionmi |
| ] BATCOI Wi | - -
W LLL ] (1L (] Hll =511 % 5 ()
LE S0 L <5 L1 J HILE ] - [} & K L
o= YT 1o Lih X -
i i WA i) df:
w11 { . $1VRI i 11 1
) 1] 1 i 11 i r
FeTtoLin i il
; Ry 1










SARCOAA AND EXDOTHELIOMA OF THE UTERUS, &1

peritoneam, aund is occupied by an irregular cavity with greenish walls which
evidently contained pus. The appendages of the other side were similar to

those in the specimen. L0541
. Microscopic Structurs.—~The endometrium issomewlhat eystic and densely infilirated with small
cells. The tumonr is a sxrcoma containing an immense number of giant cells with deeply
staining nuclei. There are also between the giant cells numerous irregular and spindle eells
and numbers of leucocytes, The fibro-myoma has the ordinary structure of that growth and

no sign of sarcomatous change ; it has in places undergone hyaline degeneration.
Temoved, April 1907 (G. I B.), from a patient aged 42, who remained well in May 1911

| 996, The pelvie viscera with the uterus, measuring 12}:11&}:{8 em. The vagina
and portio are normal (virginal), as is also the cervical canal for a length of 2 cm.
The whole uterns is filled with a mass of growth, in the anterior wall 4 em. thick,
growing from the whole of the corporeal mucosa and distending the anterior wall
of the cervix to within 7 mm. of the portio. The growth forms irregular lobu-
Iated masses on the surface and has penetrated the fundus anteriorly, and
around the perforation is a ronghened surface covered with lymph. Douglas’s
pouch is occupied by a multilocular ovarian cyst withont any solid growth in it ;
the right ovary was not seen, having been apparently invaded by the growth from

the uterus. 10353

Mioroscopical Structure.—The growth is a small round-cell sarcomn,

Remorved post mortem from a single patient aged 54, who had suffered from pain in the
abdomen and lower part of the back, thick vellow, not olfensive discharge, wusting, aud
occasional bleeding from the uterus for 5 months. The diagoosis of cancer of the body
pr-nbukhl complicated with fibroids was made and an exploratory operation undertaken
(. . g.} om Oet, 18, 1906,  The tumour had grown through the fundus and was adherent

to the parietal peritoneum. This adhesion was uEarntud, 80 a8 to permit of a more thorough
explornl.‘imi. ptic infection umurred, no doubt from the uterine tlﬁibj‘, and the patient
died with an abscess over the fundus uberi on Oct. 21, 1906,

- 90", A uterus measuring 16x 10 x 8 em. The surface was irregular on its anterior
wall, owing to growths beneath the peritoneum ; one flat grnwth 1 em. in diameter
was attached by membrane only. The left tube is distended with blood, the right
normal. The left ovary is small (24 x 1} x 1 em.); it contains a small eyst, but
no growth : the right ovary is not present. There is a rough dark surface over
the back of the lower segment, due to the penetration of the growth. The
section shows the uterus distended with a growth varying in colour from white
to pink and even greenish red. The tumour grows from the posterior wall from
1 inch below the fundus down to the level of the internal os. It has penetrated
the wall of the lower half of the uterus, and forms anteriorly a polypoid mass,
smooth on the surface as seen in one half, from which the anterior wall has been
removed. There are several secondary growths in the anterior wall, which varies
from 7-8 mm. in thickness. 10896

Microscopie Siructure.—The mel:h is a mixed round- and spindle-cell sarcoma with numerous

giant cells with Inr,?ﬂ deeply staining nuelei.

Removed by tolal abdominal hysterectomy (G. . B.) from a patient nged 51.  The patient
died 2 months after the operation with secondary growths in skin, bowel, peritoneuw, liver,
viscoral pleura, but not in lungs,

998, A uterus removed by supravaginal hysterectomy. The uterus measures
10 em. long. The surface is covered with adhesions. The wall is enormously
thickened (2} em. at the fundus) and apparently fibrotic. The cervix is 2 cm.
long ; its canal dilated, but healthy. Stitched to it is a fibroid polypus of the size
of a hen's egg. On the posterior wall of the body extending 4 cm. downwards
from the fundus is a whitish uneven surface, where the polypus was attached.
The left side of the uterus is distended into an irregular cavity with walls 1-2 em.
in thickness, which contained pus. A transverse incision has been made in the
front of the left half of the uterus, extending into the suppurating cavity. The
deeper part of the wall up to within } em. of the surface is of somewhat more
¥



b3 mcismet in o hospital for women with fever, and had been told that she would get better at the
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homogeneous appearance than the outer part. The lining of the cavity is some-
what uneven and granular on the surface. 814
M’Eﬁm&m};fc Structure.—The olypus is o fibro-myoma which Las undergone hynlineg ﬂfrg-ena-
ration. The right side of the uterus is invaded !-'l'iﬂl an adeng-myoms, which consists of
glands lined with columnar epithelium embedded in a tissue consisting of oval and short
spindle cella. This tizsue !|I]&-rmaul¢s the fibro-myomatous wall. The suppurating tumour in

the left wall is a round-cell sareoma.
Removed (H. R. 8.) by supeazaginal hysterectomy from a patient aged 406, who had osen

menopauge, She was admitted to U, C. H, with fever and occasional rigors. The polypus
was removed and o large quantity of pus evacuated from the cavity, and the uterss removed
by the abdomen. The patient died, and several secondary growths were found in the left
kidney. (See Medical Series.)

999, A uterus and appendages, removed by total hysterectomy, measuring
13% 10 %7 em. The cervix is hypertrophied and dilated, measuring 5 x 5 em.,
and the ridges of the arbor vitm hypertrophied; length of eanal 5 cm. The
peritoneum is smooth ; the left broad ligament distended, 6 em., the right 4:5 cm.
The tubes are normal; the left ovary measures 55 x 35 x 2:5 em. and contains
two cysts—one of the size of a grape with clear contents, the other somewhat
smaller with sanguineous mucoid contents. 'T'he right ovary (4x3x1 em.) is
normal. Growing from the anterior border of the right ovarian lignment is a
fibroid of the size of a bean. Growing in the left wall of the uterus 1s a tumour
(6 x 4 em.) divided into segments, two of which hang free in the corporeal cavity,
having burst through the mucosa. The tumour is somewhat yellowish and homo-
gengous in appearance, like a sarcoma, and not striate_d as a fibroid. In places
it is slightly stained with blood. The corporeal cavity is 65 cm. long; the
mucosa slightly hypertrophied at the fundus, elsewhere atrophied. The tumour
is distinet from its capsule, which is slightly wavy, except at two spots, where it

appears to be invading the muscle ; the layer of uterine wall surrounding it is

n{mut 7 mm. in thickness. The fundus and right wall are somewhat hyper-

trophied, 2 cm. thick. : 10061

Microscopic Structure—There is some hyperplagin of the glands with well-marked eellular
stroma. 'The tumour eonsists of bundles of elongated eells, the nuelei of which stain well,
infiltrated with leucoeytes and slight hemorrhages. The tumour Las the appearance of ane
inflamed and degenerated myoma. In one or two rlnm are colleclions of rounded cells
with abundant protoplasm and deeply staining nuclei, evidenily surcomntous, There is a
gecond small tumour of the size of o pea, quite distinet from the main tomour, which also
has the appearance of a small spindle-cell mreoma. The growth is a ffro-myoma, which is
degenerated and has become sarcomnatouns.

Removed (H. R. 8.), Nov. 1905, from a married woman aged 50 by total vagino-abdominal
hysterectomy, the ovaries also being removed owing to the suspicion of sarcoma, A fortnight
beforae operation a polypoid mass was found protruding through the cervix, and was remored
piecemeal from the body of the uterus. The mass was larger than a fist ; it was much softer
than an ordinary fibroid and broke down readily under the fingers; was pinkish white in
geetion, and was pronounced by the hospital pathologist to be undoubtedly sarcoma (round
and oval cells entirely). The patient had had l];m.in in the left side and bleeding for one month
before the operation, and faintness. She bad been married for 30 years and had had
6 ghildren, the last 22 years ago. Four and a half years na, 3 dyuﬂ ago, and one year ago
“ fibroid polypi” had been removed from the uterus. andmiszion the uterus reached
4 inches above the pubes, the 08 was open, and through it a tumour could be felt, and &
portion removed was pronpunced by the hospital pathologist to be sarcoma. The patient
recovered and was well in May 1911, ;

900. A uterus and quendngaa measuring 144 x 134 x 9 em. The cervix is small
and virginal, 3 em. long. The surface of the tumour is knobby from the presence
of subperitoneal fibroids. The appendnges are normal. On the ent section are
seen soveral small intramural myomata. The whole of the eavity of the uterus
is ocenpied by a growth attached to the anterior wall and measuring 9 4 cm.,
which is somewhat irregular on the surface, but is closely moulded to the uteri
cavity and is in part degenerated. At the upper part of the cavity is a cysti

mucous polypus. 11
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84 DISEABES OF THE UTERUS.

vaginalis is intact and normal in appearance (348). Usually, however, it leads to
uleeration at the external os sufficient to admit the tip of the finger and reveal the
frinble growth within, As the growth develops it causes distension of the supra-
vaginal eervix, often best felt through the rectum, and before long it breaks through
into the parametrinm and uleerates into the vagina: the growth may also extend
beneath the stratified epithelium into the substance of the vaginal wall, which may
appear superficially healthy.

In advanced cases the distinetion between squamous-cell carcinoma of the portio
and adeno-carcinoma becomes lost both from the clinical and microscopic point of
view, The growths may block the uterine canal, lead to pyometra, or invade the
surrounding organs, leading to fistul. The ureter beeomes compressed by the growth
in the parametrium and becomes dilated (322), leading to hiydro- and pyo-nephrosis
and frequently cansing the death of the patient from uremia,

Cancer of the cervix occurs for the most part in multipare, especially in those
who have had a large number of children, and is most commonly met with between
the ages of 40 and 50 ; it is not very il:-frequently met with in women as young as
26 (314) and quite {:nmmunlﬂ after the 28th vear. 1t is somewhat rare as a
complication of pregnaney, when it may lead to abortion and septicmmia (326),
to rupture, or to dystocia ecalling for Cmsarean section: if the whole of the
cervix is not affected the unaffected part may dilate and permit the passage of
the child.

The lymphatic glands may be affected with cancer, while the parametrium is still
unaffected. The glands first affected are the iliac and obturator glands. In rare
cases the glands throughout the body may be secondarily affected, even when the
primary growth is small and the parametrium healthy. The ovaries also sometimes
contain secondary growths, even although they may appear normal to the naked eye.
In considering the question of glandular metastases it must be remembered that it
Tas been shown by Ries, Mayer, and Wertheim that the glands often contain
tubules lined with a single layer of columnar epithelium which have nothing to do
with cancer; they are supposed to he of Wolffian“origin.

Carcinoma of the cervix may coexist with myoma uteri (346) and may follow
supravaginal hysterectomy, even after an interval of several years,

Carcinoma of the Body of the Uterus.—Carcinoma of the body of the uterus (corpus
uteri) is much less common and less malignant than carcinoma of the eervix.

It also does not usually oceur at such an early age, being very rarely met with
before the 42nd year, thongh the museum contains specimens from patients aged
29 and 36 (360, 362). It differs also from carcinoma of the cervix in oceurring
most frequently in virgins and nullipara.

The tumour grows from the mucous membrane towards the cavity and often
attains a considerable bulk before the wall is extensively infiltrated. Rarely
extensive infiltration is a marked feature (378): it may be advanced to the extent
of showing nodules beneath the peritoneum or even penetrating that membrane.
The growth usually occupies an extensive area of the cavity, though it may be very
limited. Tts surfaceis irregular or papillary or shaggy, friable, and on section of
the bardened specimen the cut surface is either granular or waxy in appearance.
‘When extensive uleeration has taken place a harder craggy cavity may be left.
Corporeal cancer is mot nncommon as a complication of uterine fibroids, indeed with
a frequency which suggests a causal relationship. In some instances (363, 379)
the growths appear to have been set up by the pressure on the endometrium by the
underlying myoma. _

Usually the ovaries are free from secondary growths, which nsually occur first in
the lumbar glands : in some eases the inguinal glands may be affected through the
I_',rmp'imﬂﬂﬂ of the round ]1gnlnen|:.

Carcinoma sometimes affects one cornu of the body, producing a marked
asymmetry of the organ : sometimes this is d_ua to growth in a horn of a bicornuate
uterus. Occasionally the growth extends into the cervix, and isolated growths
secondary to ceryical carcinoma have been met with in the body.
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CANCINOMA OF THE CERVIX OF THE UTERTE, b2t

Microscapically the growth is in the great majority of eases an adeno-carcinoma.
The organ is rarely larger than a fist. When the growth is of considerable size
necrosis is frequently met with. In rare cases (3064) caseation is secn when the
growth is large.

Cancrvoma oF THe Cervix oF Toe Urerus,

302, A cervix uteri removed by the high amputation with the cautery for squamous
carcinoma. It mensures 51x4x3 em. At the external os a ragged growth is
seen, extending at one part to within 5 mm. of the cut end of the vagina. The
growth consists of elongated processes, some ncuminated, some with enlarged
and nodular ends. It extends for 3 cm. up the canal, the upper 24 em. being
smooth and healthy. The external surface of the specimen is much charred by
the cautery. H202

Microscopic Structure.—The growth is a carcinoma, consisting of lnrge masses of epithelial and
apparently squamous calls with abundance of round-cell infiltration in the lissue botween

them.

Removed (H. B. 8.) on March 23, 1809, by high amputation with the eautery from a
atient aged 63, who bad a discharge, very faintly coloured, for 5 or 6 months, but no
leding or pain. The discharge was oceasionally offensive. Patient had had three children,
and bad been a widow for some years. The menopause occurred at 50. The patient weighed
17 stone and had not lost flesh. She recovercd well, and when seen eleven and o half
years subsequently and examined by Dr. Spencer, she stated that she had never had any
pelvie pain or discomfort since the operation, and was in perfect health. The vaginal scar
was quite healthy. (See Proc. Roy. Soc. Med., Obstet. Gyn. Seec. vol. ii. p. 333.)

303. A cervix uleri removed by high amputation with the cautery, measuring
43 em.x 21 x2]. On one lip of the cervix is a warty raised growth 2 em. by
1 em. ; it has a distinet overhanging margin, and on section shows a malignant
arowth which at its upper edge is 2 mm. in thickness, but gradually increases in
thickness as the external os is approached, where it is about 5 mm. thick. The
posterior lip appears to be unaffected. 7811

Microseopic Sfructure.—The fuwth is a typical squamous carcinoma.

Removed (H. R. 8.) by igh amputation with the cautery, from n Eﬂtiﬂl’lﬁ aged 28, who
had had one child and a miscarriage (3rd month),'in August 1808, Three or four wecka
after the abortion she was told by a Russian doctor that she had a small sore of the size of
the tip of a finger at the mouth of the womb, but that it was of no importance. Since that
time.she bad offensive discharge and bleeding. espeeinlly on coitus, more marked during the
last few weeks. The patient was in good health, but suffered from dysmenorrhea, about a
yenr afterwards,

- 304, A cancerous cervix, removed by high amputation. ELaid open, it measures
- 10x7 em. It is extensively infiltrated all round with a large aEuggy growth up
to within (in one or two places) 2 mm. of the cut surface. The growth has

extended upwards to within 2 em. of the line of amputation. =804
Microscapic Structure—~The growth is a squamons carcinoma, with the stroma extensively infil-
trated with round colls. gro 3 extensively in

Removed (H. K. 8.) from a patient aged 4-1,1' eomplaining of menorrhagia and metror-
rhogin for 12 months, and loss of flesh for 6 months. There iz no hiaturj'guf dian]m:gu o
pain. The broad ligament was not affected, but the growth had extended nearly to the
vaginal wall.

- 305. A cervix uteri removed by high amputation for carcinoma. 1t measures
5 cm. In iungth,_ 3 em. m.‘dlra.meter. ‘l‘pe portio measures 3:7 x 3:5 em., and hasa
anth of the size of a shilling on one lip with raised uneven surface peripherally,
lobulated, ragged, and slightly papillary towards the cervical canal. The incision
is at least 5 mm. from the edge of the growth. 7785

Microscepic Structure.—The growth is a columnar-cell carcinoma, but some of the cells of {ha.
epithelial masses are very swollen and granular, and somewhat resemble squamons cells,
1;;;mutm| (H. R. 8.) by high amputation from a patient aged 28, who had lLad three
children.
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306. A cervix uteri removed by high amputation for carcinoma. It measures
G4 cm. long: the portio 3 x 34, the upper cut extremity 3x 14 em. The mucous
membrane of the portio is smooth, and projects from the growth beneath it in
one lip. The external os is slightly open, and a litile rough uleerated surface
can be just seen. On section a growth is seen to invade the wall of the cervix
to a height of about 11 em., and to within about 2 mm. of the cut surface., A
little growth is seen just within the os, in the opposite lip. The whole growth is
not more than 14 em. long x 1 em. thick. 8231

Migroscopie  Strictura—The growih is n carcinoma, made up of considerable masses and
columns of epithelial eells of the squnmous Ly pe.
Romaoved Ell. R. 8.3, Dee. 1808, by high amputation with the eautery from a Eni.mt. aped 47,
I

who had had hemorrhage for 2 months, and bled readily on examination, The menopause
pecurred 11 years previously. The patient died in 1899,

307, A cervix removed by high amputation with the cautery for carcinoma. Taid
open it is 7 em. long x ¥ cm. across. An extensive ragged growth occupies the
wall up to within 2 cm. of the upper end of the specimen. 8162

Microscopic Structure,—The growth is a carcinoma, made up of large masses of epithelial cells,
apparently of the colummnar type. There is a moderate amount of muhdwml]]..‘ infiltration ;
numerous capillary channels permeated the growtlh,

Hemoved (H. H. B.) by high amputation with the galvanoe- and Paguelin's cautery, from a
Elmnt aged 40, who Lad had one child 18 years previously, She lind pain in the back for
months and discharge fur 2 months, and later clear and slightly offensive.

308. A cervix uteri removed with the galvano-cautery, measuring 3 em. long.
The portio 1s 42 x 4 em.  On the anterior lip is a flattish growth, slightly ulcerated,
and measuring 32 % 2:5 em. There is a slight ulceration also at the margin of
the os posteriorly. On laying open the eervix the growth is found to creep up
the cervieal wall, almost if not quite to the line of section. 9673

Microscopic Strueture.—The cut edge shows the stratified epitheliun thickened, with leucocytic
infiltration of the corium. The growth itself is a squamous earcinoma, consisting of large
columns of cells. There is extensive leucoeytie infiliration, and the vessels of the tissues
are mueh engorged, and growih is seen in the luming of some of them.

Removed (H. R, B.) hﬂ the galvano-cautery Irom a patient aged 37. Rapid recurrence
ocetirred in the pelvie glands and in other glande throughout the body. The patient died
in Feb. 1905, rowth was found in the cervieal, bronehial, aud tracheal plands, the
lungs (see specimen No, 310), the retroperitoneal glands, the mesenteric, iline, and right
femoral glands; there was no growth in peritoneum, liver, spleen, pancreas, or kidneys,
but there was growth in the bilum of the left kidney. The aorta was encased with growth,
which did not invade it,

309. The uterus, vagina, and appendages removed post mortem from a patient from
whom the cervix (see No. 308) had been removed with the galvano-cautery (high
amputation) four months previously. The vagina is healthy. Its anterior wall
measures 7 em., its posterior 9 em. Its mucosa is smooth, and at the top of it
is a transverse cicatrix perfectly smooth and healthy. Body & em. in breadth,
31 in thickness, length 6 em. The upper cervical eavity is represented by a
linear canal, on either side of which the tissue is somewhat fibrous, but there is
no sign of growih anywhere. The broad ligament is soft without any growih.
The ovaries and tubes are normal, except for a blood-eyst in the right ovary and
a sinall one in the left.  There is a small subserous cyst beyond the outer end of
the left ovary. a7v6

Microscopic Structure.—The sear at the top of the vagina is covered with a thin layer of siratified
epithelinm, is guite healthy, nud not infiltrated with leucooytes. There is no growth in the
lower part of the uterus, The tissue in the neighbourhood of the canal is very dense and
eontaing a few glanda; there is a layer of flattened epitheliom on the surface of the canal.
The ovaries have corpora fibross, and both of them show numerous deposits of epithelial
colls in the lumina of vessels. Bwmall deposits of growth are also seen in the vessels of the
cellular tissue round the uterns, )

From the eame cage ne the preceding specimen.
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810, The inner half of the right lung from the same case as No. 308. There is a
! sloughy cavity at the upper part of the lower lobe. The rest of the lung is
' consolidated and permeated with numerous small growths, none of which is as
'R large as a pea. These growths are in muny places arranged round the bronchioles
' in other places they oceupy the lung tissue. 9797

Microseopic Structure,—The growth is a squamous earcinoma.

311, A cervix removed by the vagina with the cantery for carcinoma. It measures
45 em. long by 4-2 em. x 3-7 em. across the portio. To one side of the os, which
is slightly eroded, is a large ulcer with ragged growth projecting from it; the
section made by the cautery is 4 cm. from the edge of the ulcer, which is slightly

Microseopic Strwcture.—The squamous epithelium of the portio is slightly thickened ; the
corium beneath the Malpighian layer is wdematous and infiltrated with small round cells,
The cancer eannot be traced,to be continuous with the squamous epithelium. Tt is n
enrcinoma consisting of large masses of epithelial cells, some of which are elongated, but the
majority of which are flattened. It is probably a squamons carcinomas, There is much
round-cell infilcration.

Removed (H. R. 8) by high amputation with the cautery on June 7, 1901, from a multi-
para, aged 30. There was a large recurrence in tha right iliae fossa in Nov, 1801,

9192, A cervix and core of the body containing the endometrinm removed by
galvano-cautery for carcinoma of the cervix. There is an old tear at one side of
the cervix, and the rest of the cervix is occupied by a ragged tuberculated growth.
From the edge of the cervix a wedge has been removed, the apex of which is just
below the line of section, and under the microscope cancer is fonnd to have
penetrated almost to the extreme apex. 9132

Microscopiz Strucfure.~The growth is a zquamouns carcinoma consisting of large mnsses of
epithelial cells. The stroma is densely infiltrated with small round cells. :
Hemoved (IH. R, 8.) on Dec. 20, 1002, by the galvano-eaulery from a patient agad 53.

The cora of the body was excised in order to prevent dysmenorrhea, The patient recoverad,
but died at an unknown date probably from recurrence,

913, A cervix removed by high amputation for carcinoma. It is 8 em. long and
7 cm. across. It has been torn open in removal. The periphery of the portio is

within 1:7 em. of the top of the cervix is infiltrated by a growth ragged on the
surface. It has also partly undermined the portio on the opposite lip. 8306

Mieroscopic Structure.—The growth is a carcinoma consisting of large masses of epithelinl cells
with o amall amount of stroma infiltrated with a moderate amount of small round eells.
The cells are large, and some are rounded and others elongated, and it is doubtful whether
it originated in the glandular or squamous epithelinm.

Removed (H. R. S&u:iy high amputation with the Paquelin cautery from a patient
aged 58, The patient died 4} months afterwards with recurrence,

e il e . il e i

314, A cervix uteri with squamous carcinoma removed by high amputation with
the Paquelin cautery ; it has been laid open. On the anterior lip is a lobulated
and somewhat papillary growth consisting of coarse club-shaped processes and
masses, with an overhanging edge separated from the eut vaginal mucosa by only
Ith inch. The cervix removed measures 5} em. in length, &680

Microseopic Structure.—The growth is & squamous-cell carcinoma with the formation of nests.

Removed (H. R. B.) on March 5, 1001, The patient, aged 26, recovered and was in excellent
health in May 1911, The patient suffered, after the operation, from slight dysmenorrhoea,
which was easily controlled l:liy' & grains of antipyrin. In the beginning of 1911 she wos
found to have a large pyosalpinx with blackish putrid eontents, and the remains of the
uterus and appendnges were removed (H. R. 8) on March 9, 1011, The patient made a
Enﬁ }rmn‘vﬂrjr (sce next specimen). (See Proc. Roy. Soc. Med., Obstet. Gynme. See. vol, i
p- 81

raised. BT33

covered with intact epithelium, but the whole of the substance of one wall up to

e &
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315, The body of the uterus from the same ease as the preceding specimen. The
uterus is covered with adhesions. It measures 8} x4 x2:7 em. Attached to it
at the lower end is a fibrons cord of the size of the end of the little finger, The
body is not distended, and the mucosa is normal. The anterior wall is thickened
(14 em.). The left ovary is small and fibrotie, and contains some corpora fibrosa.
The left tube is thickened and contained pus. The right ovary measared 41 x
84 %3 em., and contained several small cysts and two abscesses, and is very
dense and fibrotic. The right tube was converted into a pyosalpinx larger than
a fist, and lined with a greenish pyogenic membrane, 11645

Mieroscopic Sfructnrs—The tube showe lencoeytic infilbration of the mueous membrne and
the wall. The lower part of the uterus shows dense fibro-museular tissue with hyaline

degeneration and leucocytic and hemorrhagic infiliration (probably due to the cautery).
There is no new growth.

316. The edge of the anterior lip of the cervix removed from specimen No. 317.
It is covered with a raised granular and, as seen by ihe lens, finely papillary
surface. The upper edge especially is very finely papillary, Towards the os the
lobulations, though still small, become coarser, and in places there are small
patehes of smooth white tissue (leukoplakia) which were opaque white during life
and of about the size of pins’ heads, adherent and harsh to the touch. A wedge-
shaped piece has been removed from this lip, and with a leus it is seen that the
epithelium is thickened (2 mm. at its thickest part). Its upper edge is slightly
raised and distinetly marked from the normal mueosa beyond. At a distance of
1 em. from its upper margin the epithelium is seen to penetrate into the subjacent
tissue. 10728

Micrascopic Struciure.—The epithelinm is thickened to about 3 times its normal thickness and
the horny layer heaped up. There is considerable leucoeytic infiliration beneath this

thickened epithelium, which, towards the external os, burrows into the tissue of the cervix,
forming typical squamouns carcinoma with cancerous cell-nests.

91%. The uterus, removed in two portions, from the same case as No. 316. It
measures 94 em. long. The cervix is 44 x 31 x 37 em. The posterior li[:ll:l has
been torn, but is healthy. On the anterior lip is a raw surface, from which the
specimen No. 316 was removed, measuring 2 cm. across. At the margin are
marks of sutures, The mucous membrane and substance of the eervix appear
to be normal, and there is no sign of growth in it. The body of the uterus ia
covered everywhere with flocenlent adhesions, particalarly posteriorly: it measures
6x 51 x5 em. There is a small fibroid, of the size of a pea, on the surface of its
anterior wall, which measures 2-3 cm. in thickness, and several others in the
posterior wall, The mucosa of the body is slightly hypertrophied at the upper
part, but is otherwise normal. 10739

Microscapic Structure.—A section through the raw surface left by the removal of epecimen
No. 310 shows a cystic mncosa, the cysts being lined with a a single Inyer of cubical and
cylindrical epithelium. One or two of the gland-cavities show proliferation of the epi-
thelium into several lnyers, and sume of them are completely filled with epithelial cells.

Removed (H. R. 8.) with the galvano-cautery fromi a patient aged 3G, who bud had
eleven abortions. She had had Alexander's operation performed, and a carious growth
had been noticed on the edge of the cervix by an American gynwecologist in the summer of
1906, This was trented with boro-glyceride tampons. The growth was lﬁ!l‘ﬂ'E raised,
was hard, and like the surface of o wart to the touch, =nd had m'r-urn_l white (leukoplakial)
patches on it. As the condition did not improve Dr. Emnm_mue& ‘tlm gro with
the view of preventing the oceurrence of carcinoms, but on examination it was found that
this had already occurred, as nbove desoribed, and the uterus was therefore removed by
the galvano-cautery in Feb, 1907. The patient recovered.

wvix and body of a uterns removed in two portions. Together they

311?-351?11 Eﬂ::n in length. 4 The cervix is 6 em. long ; the portio and the surrounding
cuff of the vagina is 4'2x 4:2em. The whole of the surface of the portiohas been
caten away by  growth, slightly papillary, on the surface. In one wall there is
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an irregular cavity filled with pus. The body appears to be healthy, and the vpper

part of the cervieal mucosa is healthy. 9899
Micraseopic Structure,.—The growth is a polumnar-cell carcinoma, with abundant leusocylic
infiltration,

Removed on May 11, lfH]E'-'eéH. R. 8), with the galvano-cautery—cervix and hody
saparately—from a patient aged 50. The patient was well and free from recurrence

(examined) on Nov. 8, 1910,

319, A cervix uteri the surface of which measures 81 x8x4 em. in depth.
It forms a cauliflower growth formed of pedunculated processes and lobules.
The cervical canal has been laid open and appears to be healthy. The edge of
the vaginal mucous membrane has been divided at one spot close to the gmw‘;h.

' 954
Microscopic Structure,—The growth is a squamous carcinoma, made up of masses of epithelial

eells with a small amount of stroma betwesn them,
Removed (H. R. 8.) from a patient aged 29,

320. A cervix uteri, measuring 58 cm. long. The portio measures 3G x 34 cm.
One lip has a small erosion npon if, and is slightly thickened. On the other lip
is a growth measuring 1:8 x 1'8 em. ; it is fairly smooth upon the surface, except
towards the eanal where it is a little lobulated. On cutting open the cervix the
growth is seen extending into the lip undermining the portio, and measuring
6 mm, in thickness. The mucous membrane of the canal is slightly hyper-
trophied. 9101

Microscopic Structure.—The growth is a columnar-cell carcinoma, being made up of large
masges of columnar cells deeply infiltrating the walls.
Removed (H. R. 8.), Nov. 1902, by the palvano-cautery from a patient sged 38, who

subsequently had stenosis of the canal, which caused some pain at times. The patient was
free from recarrence and in good health in 1911,

321. A cervix uteri measuring 5x4fx44 em. At the os uteri is a papillary

rowth measuring 3 x 2} em., growing from the anterior lip. In the section it

1s seen to infilirate the lip to a distance of 1} em. 8911

Microscopie Strueture.—1t i8 a glandular eareinoma, being made up of numerous glands lined
with n single Inyer of epithelium. The surface of the growth is papillary.

Removed (G. F. B.) from & woman aged 36, who had been treated for ulcer of the cervix
seven years previously.

322, A uterus extensively affected with carcinoma of the cervix and of the body
to within 5 mm. of the fundus, with extensive growths in the broad ligaments
which have compressed the lower end of the ureters, producing dilatation of the
ureters and hydronephrosis. The wall of ihe body of the uterus is thickened
(3 to T mm. in thickness). 7206 A

Microscopic Structure,.—The growth is a carcinoma.

323,1 A_mrﬁx uteri removed by high amputation for squamous carcinoma (com-
plicating labour) four months and eleven days after delivery of a living child

ab term. The cervix is ulcerated at the external os, and a raised growth is seen
on the posterior lip. 7628

Migroscopic Structure. — The growth is a squamons earcinoma,
i From a patient, aged 38, who was delivered in the Maternity of U, 0. H. on Jan. 25, 1806,
There was no bleeding het‘m:a Inbour, which was eady and lasted six hours, She lost blood
every day subsequent to delivery until the operation. The eervix wns removed (H. R, 8.) by
high amputation on June 30, 1896, the uterine vessels being tied with eatgut and the vaginal
mucozs stitched to the endometrium. The patient was quite well and free from recurrence
eleven years later. (Obstet. Soc. Trans, vol. 46, p. ohd.)

324, A cervix uteri removed by high amputation with scissors and Paquelin’s
i cautery for squamous carcinoma complicating labour. The portion removed
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measured 1} in. vertically, 2§ antero-posteriorly, and 1§ transversely. An
extensive irregular growth is seen on the posterior lip of the cervix, extending to

within about 8 mm, of the cut edge of the vagina. 7657
.ﬂ:ﬂ'ﬂi‘m;:iu afrnctnre.—The growwih ia o squamons carcdinoma.

From a patient, aged 85, married 16 years, who had eight children, no miscarringe, She was

admitted into U. O. H., being seven months pregnant, with an extensive malignant growtl

in the posterior lip of the eervix. Labour was induoced, Jan. O, 1806, by Hegar's dilators
ard Champetier de Ribess bag. A living child {woeighing 31b. 7 oz.) was born after
19 hours ; 1t survived only half an hour. The cerviz was removed (H. R. 8) on Jan. 28,
1806, by the bigh amputation, the vagina baing cut with scissors, and the broad ligament
and veszels tied with catgut, and the cervix severed with Paquelin's cautery, The patient
recovered and was quite well eleven years later. (Obsztet. Soe. Trans. vol. 46, p. 360.)

325, A cervix uleri removed by high amputation for squamous carcinoma com-
plicating labour. The cervix measures 7 em. in length by 5 em. in width, and
the lower part is very ragged as the result of parts breaking away during the
operation., The appearance of the cervix just before operation is represented
in Obstet. Soe. Trans. vol. 46, pl. ix. 409

Microscopic Sfructure.—The growth is a squamous carcinoma, ;

From a patient aged 53, married 10 years, who bad bad four children and one abortion..
She was delivered by forceps in the Maternity of U. C. H. of a full-term living child through
the cancerous cervix on March 25, 1883, She had been bleeding for 8 months, but especially
for the week before ﬂ.!].iﬁ:rj'. Labour losted 12 hours, dilatation 'I;ubing slow owing to the
growth in the anterior lip: there was no post partum hemorrhage. The cervix was removed
(H.R.8.) by high amputation on April 8, 1883, FPaguelin's cautery being used. The patient
recoverad well. On June 6, 1884, she became pregnant, and on March fi, 1895, Porro-
Cmsarean scction was performed by Dr. Spencer, I.Ea stump being treated extra-peritoneally by
the * serre-neud.” The patient and the ehild delivered by Casarean section were both well
in July 19804, eleven years after the high amputation of the cervix. The body of the uterus
removed by Porro's operation is preserved in the series of specimens illustrating Cacsarean
saction.

326. A pelvis with the pelvic viscera, the uterus showing advanced cancer of the
cervix, eight days after delivery. The fundus uteri is on a level with the
promontory. The anterior wall of the body is 2 em. from the posterior surface
of the symphysis, the posterior wall 11 em. from the promontory, and the top of
the fundus is 8 em. above the pelvic brim (i. e. measured at right angles to the
pelvic brim); the anterior lip of the cervix is on a level with the middle of the
symphysis. The axis of the cervix and lower segment is inclined slightly back-
wards from the axis of the pelvic brim ; the axis of the body is bent backwards
still further. The anterior peritoneal fold is on a level with the top of the
symphysis and 1 em. below the internal os and 2:7 em. above the anterior
fornix, which is invaded with cauncer. Douglas’s pouch reaches down to the
level of the anterior lip, and is nearly opened by the cancer of the posterior
lip. The uterus measures 12 cm. long, © cm. broad, and 66 cm. antero-
posteriorly. There is extensive cancer of the cervix, especially of the posterior
wall ;: it extends into the vagina as a lobulated fold on the posterior wall for
21 cm., and as a ragged ulcerated growth on the anterior wall for 3 em. The
canal of the cervix is open, and the rngEed growth can be seen extending up the
eanal for 3 em. The cavity of the body is slightly distended (1 cm.), and
the walls of the uterus ave 2-8 em. thick, and in the section the mouths of large
vessels are seen, some containing clots, the largest 4 mm. in diameter. In the
vertical position the ovary is lying opposite the sacro-ilinc synchondrosis with
its axis nearly vertical, but slightly inclined backwards and outwards : its surface
looks forwards and inwards and its rounded edge backwards and inwards. =1

1

Mieroscopic Structure—The growth is a squamous carcinoma, consisting of large mnsscs of
epithelial eells showing marked keratinization, with a very small amount of leucocytie

1 tl L]
I!I%Tmiinwﬁamngﬂd 40, who had had nine children and one miscarriage. She was about

& months pregnant, and had been flooding for 7 monthe, for which tampons had to be
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applied. This brought on labour (Jan. 23, 1806). © The nhihl‘wna born naturally after
12 hours labour @ the ehild lived for 2 l]-l'l-j'i.. On Jun, 31 the [J{Lll.ﬂul dﬂ?l!ltr]lllﬂ phlrgmnain
and died on Feb, 1.

397 A uterus with the upper part of the vagina and the bladder. The uterus and

~ vagina have been laid open from behind. The wall of the body of the uterus
measures 2 em. in thickness. The anterior lip of the cervix is replaced by a
ragged growth consisting of small pedunculated warty processes with enlarged
extremities. The posterior lip remains, but bears a few similar growths, and
there is a separate nodule growing from the posterior fornix beyond the limit of
the lip. The right Fallopian tube is doubled forward on itself, so that its
fimbriated end lies between the fundus uteri and the bladder. The ovary has
been cut away. The broad ligament is bound down by adhesions.

Microscopic Struciure—The growth is a papilloma which has become epitheliomatons and
invaded the tissue of the cervix.

328. A bladder and a uterus which has been laid open from behind. The upper
part of the vagina and neck of the uterus is the seat of an ulcerated new growth.
The posterior wall of the vagina has in great measure escaped. The mucous
membrane of the fundus uteri appears healthy, and the wall is much thickened.
There is a large mass of new growth on the left side, immediately below the
Fallopian tube and in front of the ovary. G303

Mieroscopic Structure—The growth iz a squamous earcinoma,
From a patient, aged 34, who was admitted under Dr. Spencer, Aug. 81st, 1888, Slis was
married and had nine children. The first two were born at the seventh month., The last
was a twin pregnancy, and terminated at the seventh month, Her health had been fairly

good till the Inst aney, at the baginning of 1888, during the whole of which she suffered
from abdominal |ﬂg:nd r{mnnmnmuchnfgn of pus and blood from the yagina, In July,
1838, she was confined of twins at the end of the seventh month. The first child was born
dead, and in an advanced stpge of decomposition. The second was a footling presentation,
and much traction was requisite for delivery. It was born alive and lived for some hours,
The labour was long and painful, and preceded by flooding. On recovery from the confine-
mient a slight discharge continued, which soon became bloody and offensive. Bhe suffered
_from severe pain in the back and loins. On admisgion she was pale, cachectic, and wasted.
Her temperature varied from 100° to 103°. Urine was full of pus. A hard, tender mass
could be felt above the pubes; per vaginam the cervix was found low down, enlarged and
fixed, and readily bleeding. The cavity was hollowed out. Repeated profuse hwmorrhages
oceurred, which often rcgum:—d plugging. The ?nt:unl. died of exbaustion on Cctober 2nd.
F'l‘:d# Dr, Wi-“i.-mﬂfﬂ Ca. Oy Ui (09 Hu l":"ll i-u 'BBB‘-

329. A uterns with the vagina, rectum, and part of the posterior wall of the
bladder. The vagina and cervix uteri have been almost entirely destroyed by
malignant ulceration. A large opening has been formed into the rectum, and a
smaller one into the bladder. The upper part of the rectum is intimately adherent
to the uterus and is sharply bent upon itself, and at one part, indicated by a piece
of blue glass, is so narrowed that it will not admit a penholder. The body of
the uterus is considerably enlarged and the walls are thickened. 4208

The patient was 52 years of age.

330. The bladder, with part of the uterus and vagina, of a woman who died from
a recurrence of cancer after removal of the cervix. The vagina and uterus
have been laid open from behind, and the bladder from the front. There is a
large fistulous communication, measuring one inch in diameter, between the upper
E?,rt of the vagina and the bladder, the fundus of which is the seat of cancerous

isease. The fundus and upper part of the body are all that remains of the
uterus, the rest having been removed by operation. Below the fundus uteri is
an irregularly ulcerated area, especially marked laterally and anteriorly, which
caused the fistulous opening, the margins of which are ulcerated. The body of
the uterus has been laid open and is apparently healthy. G239

From a patient, aged 41, under Sir John Williams in January 1886, She complained of a
clear, continuous, watery discharge with o disagreeable odour, which began five months
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The left cornu of the uterus broke when seized with the foreeps, and the fwetus,
which is a female 9 inches long, and part of the placenta escaped. 10193

Mieroscopic Straeture,—The growth is a squnmons earcinowma wilth extremely little stroma and
abundant infAlteation with small ronnd eells. :
Removed (H. R, 8.) on March 15, 1900, by vaginal hystercctomy with the galvano-
eantery, from a patient aged 26, about 4} months pregnant.  The patient had no pain after
* the operation and made an excellent recovery, but she died of recurrence in Dee. 1907,

~ 841. A uterus removed with the galvano-cautery. There is a rough growth on one
- lip of the cervix, which appears to have crept up through the vaginal fornix on
to the outer surface of the uterus and not up the cervieal eanal or into the
substance of the cervix to any extent. There is a small subperitoneal fibroid of the
size of a bean at about the level of the internal os. The body is unaffected, 96064

Microseapic Structure—The growth is a squamons careinoma.
Removed (H. R. 8.) by vaginal hystorectomy with the Paguelin cautery from a woman
aged 45, Oot, 1802, At the operation it was clear that the cautery was cutting through
malignant growth. The patient died with recorrence 6 months later,

342, The right half of a uterus, removed by vaginal hysterectomy with the galvano-
cautery. The cervix was excised with the galvano-cantery immediately before the
body. The uterus measured 8:3 em. in length—the body 5°5 cm. in breadth by
&2 cm. in thickness. The cervix measures 42 em. in length. The portio
vaginalis was very slightly enlarged, measuring 2:7 x 27 em. The mucosa was
normal, except at the os, where very small granulations were seen, and when
examined proved to be columnar-cell carcinoma. The irregular surface on the
anterior lip, seen in the specimen, is rather more marked than during life, having
been slightly broken by the volsella. The cut surface of the cervix shows a
growth invading both lips; in the anterior lip it measures about 1 em. in
thickness by 2 cm. in length ; in the posterior lip it is 1:2 em. in thickness by
1:7 em. in length. The growth has slightly broken through the mucosa of the
anterior but not of the posterior lip. A transverse section of the left half of
the cervix, taken at a height of 18 em. above its lower extremity, showed that the
growth is invading the anterior lip at that height to within 3 mm. of the surface
and the posterior lip to within & mm. of the surface. The mucosa of the cervix
above the growth 1s normal, but that of the posterior wall is distorted where a
slender mucous polypus was attached. The mucosa of the body is normal.

: 10879
Microscopie Structure—~The growth is a columnar-cell carcinoma, consisting of collections of
columnar epithelium surrounding spaces, In some of the spaces the epithelium ean be seen

to be proliferating, till it is several layers thick. The glands and epithelium of the upper
cervical canal ave normal,

Removed in Nov. 1908 (H. R. 5.) from a nullipara aged 34. Neither the uterus nor the
portio vaginalis was appreciably enlarged. The mucosa of the portio was smooth., A red
mular mnss at the os, growing from the anterior lip, about 3 mm. in diameter, was
rittle and bled on examination. It was removed and proved to be a columnar-cell earei-
noma. The patient was quite well two years afterwards,

343, A uterus, removed by vaginal hysterectomy. It measures 10 em.: the eervix
is 7 em. broad by 5 em. antero-posteriorly. The whole of the eervix is occupied
by a growth which reaches to within 4 cm. of the peritoneal surface of the fundus.
It has been removed with the cautery ; the line of section has cleared the growth,
but the tissues have torn anteriorly. The mucosa of the body is slightly hyper-
trophied. 10103
Microscopic Sfrucfure.~The growth is a squamous i i i i
inﬂlt:ftiun, A gland mmuﬁed at the snm;i l.:im:ulmi:rgl;;jﬂ?u :ﬂ];u‘;.;.ﬁﬂﬂiﬁriﬁn;ﬁﬁ”ﬂm

Removed in Jan. 1906 (H. R. 8.) by vaginal hysterectomy by the galvano-cautery fro
patient aged 42, who had had 4 children and one minaa:uurrin,g:a..I 'I'imgpa.liant was li{ing ::.3
free from recurrence in March 1911,
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344. A uterus with atrophied body, removed by vagiual hysterectomy with the
cautery. The uterus measures G} em. in length, The body is 34 x 32 em. in
breadth and 2:2 em. in thickness; its wall and mucosa atrophied. The lower
end of the cervix measures 4-5x4 em. There is an extensive growth in the
anterior lip for 11 em., and the vagina has been divided nearly 1 em. above the
growth, which has a warty surface. 9664

Micrﬂ-srppfﬂ Struciure.—The growth 1a a typical ecarcinoma congisting of !m-gn masgea of
squamons cells, soma of which are kerntinised, The stromn ig not abundant and there is a
muoderate amount of lewcoeytic infiltration,

Removed in Oct, 1004 (H, K. 5.) by vaginal hystereetomy with the eautery from a patient
aged 54.  The menopause ocourred at 40 ; there bad been bleeding for 3 montbs, She had
hiad one child 33 years previously, The patient was quite well in March 1911,

345. A uterus, removed for carcinoma adenomatodes (malignant adenoma) of the
cervix by vaginal hysterectomy with il_m Paquelin cautery., The uterns measures
10} cm., the body measuring & cm. in length, 6 em. in breadth, and 4 cm. in
thickness. The cervix measures 51 x5x 47 em. With the exception of a
minute tag of lymph on the perit::nnjemr& the body is normal. The cervix is
enormously enlarged by a growth, which involved the whole of the anterior lip
and measures 4} em. transversely and 3% em. antero-posteriorly, and projects for
1-7 em. beyond the level of the posterior lip. The posterior lip also is the seat of
an ulcerated growth, part of which has been removed with the cautery. The
surface of the growth is slightly uneven and cleft in places, and towards the
canal is rough and granular. On making a section of the uterus the growth is
found to infiltrate both lips, but especially the anterior, in which it extends up
to the anterior fornix within 4} mm. of the cut vagina in the hardened section.
It also infiltrates the posterior part of the anterior wall to a height of 3 cm. from
the lower extremity of the anterior lti‘I;J:, and runs up the posterior wall where it is
much less extensive, 2:7 em. above the edge of the posterior lip. The section of
the growth is somewhat spongy in places. The rest of the mucosa af the cervix
and body is normal. 9338

Microscopie Structure—The growth is a malignant adenoma, being made up of tubules and
spaces, SOMe dilated, lined everywhere with cubical or eolumpar epithelium, and everywhere
existing in a single Iayer, with no tendency to proliferate. The spaces are separated by
a moderate amount of fibrons stromna, which 1s, particularly mear the advancing edge,
exiremely infiltrated with small round cells, and appears to be of a looser texture there.

Removed (H. R. 8.) by rnﬁinnl hysterectomy with the Paquelin cautery from a widow
aged 47 on July 17, 1903. The patient had bleeding and discharge on and off for 2 years,
more copious for the last 12 months, A piece of growth had been removed in the country,
and had been reported on by a research associntion ns a simFIa adenoma, The clinieal
features were those of a typical malignant disease ; it bled readily and broke down under the
pressure of the finger. The patient was quite well on March 25, 190 oot wJAu | 19257

348, A uterns with a large cervical myoma and carcinoma of the cerviz. The
uterns measures 26 x 15x 17 em. and weighed 6 1b. The body of the uterus is
not altered and its mucosa is normal. The appendages are missing except part
of the right tube; they were normal in appearance. The cervix is the seat
of an intramural and subperitoneal myoma of irregular shape, which has been
enucleated from beneath the peritoneum and in front also from the cervieal wall
through an incision into its anterior wall. The muscular capsule has retracted
towards the region of the externul os, where it exists as a roll of tissue 3 cm.
thick by 11 cm. across. On th]S‘I.E seen tha uxtanml_ 08, cut open by an incision
into its posterior wall, which is the seat of a frfnh]_u carcinomatous gmﬁ:th
extending nearly through the lip. The anterior lip is but little affected with

cancer except on the right side. The external os is irregular, 11605
Microscopic Structure.—The tumour is & myoma and the growth on the cervix is a squamous
Carcinom.

d (H. R. 8. total abdominal hysterectomy from a patient 44, who com-
P]:El:]u;;lf{or hu:ha:hl:rnml a little diliculty in micturition, She had had no bleeding nor
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CARCINOMA OF THE CERYVIX OF THE UTERUSH, a7

dischar The pelvis was oceupied by the lower end of the cervical myomn, and the
n:i:.-ariq_}f.i"lp of the cervix eould only just be touched. being ver ill%h up and far back in the

pelvis. It eould nut be exposed by the speculnm. The lip felt a little irragular and hard,
and slight bleeding followed the examivation. Carcinoma was suspected. This was con-

firmed at the operation when the posterior lip was cut down on, and a further piece of the
vagina was subsequently removed with the galvano-cantery. The puient made & good
recovery, aud leit the hospital with the vaginal scar quite healod.

347. A uterus and appendages, removed by the extended abdiminul hysterectomy
for earcinoma of the eervix. There is a pyosalpinx on each side, with eystie
ovaries containing blood. The right tube measures 3} em. across at its distended
extremity. There is a small fibroid of the size of a large pea at the inner end of
the isthmus of the Fallopian tube. The uterus is 10-3 cm. long; the body

| 47 em. in thickness and 7 em. wide. The cervix and cellular tissue measures
~ 8lx6lem. A cuff of the vagina, measuring from 2 to 3} em. in length, has
~ been removed. The cervix is enormously enlarged (antero-posteriorly on the
section it is 5} em.). An extensive nodular and excavated growth involves the
whole cervix, with an overhanging edge not involving the fornix on the section,
though it distends the lateral fornices. A considerable amount of cellular tissue
was removed around the uterus; and the specimen is covered with shagey
adhesions. 10458
Microscopic Structure.—The growth is a squamouns earcinoma with a good deal of round-cell
infltration, which does not affect the cellular tissue or cervix or Fallopian tubes. There is

B0 inﬂammumrr infiltration of the stroma of the rugm of the tube, and hypertrophy of the

fibro-musoular tissue, and one tube shows glandular structures lined with a singla layar

of columnar epithelium (adeno-myoma of Fallopian tuba), The epithelium of the cornu
of the uterns shiows some papillary epithelial overgrowth,

Removed (H. R. 8.) by the extended abdominal hysterectomy, Feb. 1907, from a patient
aged 28, The patient was quite well iu Feb, 1911.

LT

348, Half a uterus with earcinoma of the cervix. The uterns measures only T+ em.
- in length, and both the cervix and the hody are smaller than normal, the body
being only 1:7 em. thick. 21 em. of vagina have also been removed and a larga
mass of cellular tissue and fat. The tube and ovary are Loth atrophied. The
portio vaginalis is perfectly smooth and healthy, but the whole of the rest of the
cervix is infiltrated with growth to within 1 mm. of the surface and extending up
4% em. above the external os, that is to within 2 cm. of the top of the canal of
the body. 11114
Microscdpie Structure, —The growth is a carcinoma, consisting of large masees of epithelial cells
fur the most part degenerated in the centre. The cells have 1n many places undergone
marked keratinisation, and the growth is a squamouns earcinoma,

Remuoved (H. R. 8.) by the extended abdominal hystercetomy in June 1909 from a patient
aged 57, who remained free from recurrence in April 1911,

-'l"-?: —-_—— —-.-:-

9. A uterus and appendages with the upper part of the vagina, measuring 91 em.
# long. The peritoneum is smooth ; the tubes and ovaries appear healthy. There
- are two cysts in the left ovary of the size of large peas and two in the right ovary,
- and several corpora lutea. The body of the uterus measures 5 x 4 em., the solid
~ part of the cervix 7x 52 cm. & em. of the posterior vaginal wall and 2} em.
|. of the anterior wall are attached to the specimen. A cancerous growth involves
the whole of the cervix; it is irregularly ulcerated round the os; it extends
i uEnm the anterior wall for 5 em. above the lower edge. It approaches within
ahout 2 mm. of the anterior surface, and was lacerated there during removal.
The chief eellular tissue is situated on the right side, where the greater part of
the growth is felt. A wedge has been cut out at this part, showing the invasion
of the tissne. 10973
MW‘“F"‘" Sérvicture,—The growth is a glandular carcinoma with extensive leucoeytic infil-
tration, One of the cysts in the ovaries is a luteal eyst.  There is no growth in either ovary,

Removed (H. R. 5.) on Oot - 40, 1908, by the extended abdominal operation from a patient
aged 39 8he bad had one child, and bad suffered from hmmorrhage and discharge for & or
u
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6 monthe; The right ureter was dissected out from what appeared to be inflanmmatory tissue,
and in dissecting off the bludder, which was adberent, o hole which would admit the fin
wis mnde in the bladder-wall between the two ureteral orifices. This was elosed wil
purse-string suture, and healed. The patient recovered well, but a little suppuration oceurred
in the lower part of the wound, due to the hroken growth baving accidentally touched the'
wound there. A layer of fat had been excised in order to try to prevent this suppuration
The nbscess eloged in o fow days. The patient hod cystitis alter the operation and several
attacks of vomiting, but left the home well on Dee, 16 and rewmained well in May 1911,

350, A uterns with carcinoma of the cervix, removed by the extended abdominal®

~ operation after Cmsarean section during labour. The nterus measures 22

13 % E.‘r-,]{ em, On the anterior wall of the body, and extending over the fundus, is

an incision 15 em. long, through which the child was delivered (ulive). There

are a few corpora fibrosa in the ovaries and small eystic follicles, but the only

body resembling a corpus luteum is situated at the hilum of the left ovary, and
measures 7 mm. in diameter. The cervix is enormously enlarged ; it weasures

4} em. long., 7 em. wide, 5} cm, deep. Large masses of cellular tissue and fat

are seen at its sides, The enlargement of the cervix is due to a large growth
+in the anterior lip, extending nearly to the peritoneal surface; it measure

5x3 em. It extends on the left side slightly into the vagina, where it has been

cut through. The posterior lip is healthy. 11089

" Microseopic Stricture,—The growth is a columnar-cell carcinoma,

* Removed by Dr. Gray in April 1809 at U. O, H. from a patient aged 44, in labour.
child liveds tﬁq mother recovered, but died of recurrence in July 1910,

Cancixema o THE Booy or tne UTeErus.

351, A uterus and appendages removed by abdominal hysterectomy, measuring
10x9x 64 cm. The tubes are thickened, especially the right one, from inter-
stitinl salpingitis and the ostium is closed, and there appears to be a whitish
growth in the wall at the closed end. The right ovary contains a eyst of the
size of a marble. The left tube is patent and healthy, the left ovary sclerotie,
contains oue small eyst. The portio vaginalis is virginal, the cervix 21 em. long;
canal of body 6 em. long. The anterior wall of uterus 3} em., the posterior wall
3 em. thick, From the anterior wall down to within 4 em. of the internal os
and the posterior wall to within 14 em. of internal os there is an extensive growth
somewhat papillary on the surface and varying from 1-2 em. in thickness ; it can
be seen to infiltrate the anterior wall, but there is 14 em. of uterine wall quite
free from growth, The peritoneum is smooth.

The cyst of the right ovary is lined with columnar epithelium and in the
ovarian tissue are tubules lined with columnar and apparently ciliated epithelinm.

It has none of the characters of carcinoma and there is no proliferation of
epithelium. The left ovary contains corpora fibrosa and vessels showing hyaline
degeneration. There is much lutein and no epithelial structures.

The hymen was biperforate (see No, 6). 996!
“ Microscopie Strucfure—The growth is a plandular earcinoma, being made up of masses of
glands, the epithelium of some of which is proliferating and deeply infiltrating the muscular
wall, The surface of the growth is necrotic and in spme of the dilated gland-spaces there
are papillary growths. ]
Removed Aug. 5, 1905 (H. R. £.), by toial abdominal hysterectomy from a virgin aged 5
who hnd suffered for sowe months from lencorrheens, for which she had been treated by &
nmeologist. The large size of the uterus on exawipation by the rectum led to th
s}mmmiu of sareinoma. - i
Ixamination per ¥aginam was impossible, owing to the minute size of the two perforations

in the bymen.

352, A uterus removed by vaginal hysterectomy and measuring 10x 7 x5 cm
The whole of the wall of the body is extensively infiltrated with carcinomatou
growth, The cervix also is extensively excavated and almost penetrated by &
vrowth which is separated by a band of musele from the corporeal growth and
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" which extends down almost to the external os. The peritoneal surface is
 rendered a little uneven by this growth, which in the body extends to within
2 mm. of the surface and has greatly thinned the cervical wall, which was torn in
~ the removal. 10205
Microscopic Structure,—The growth is a carcinoma made up of masses of eolumnar cells dtﬂp?y

infiltrating the wall, the origin of which from the uterine glands can appurently be traced in

luces,

> Removed (H. B. 8.) by vaginal hysterectomy from a patient aged 53, who had had
8 children and in whom the menopause oceurred at 50, There had been metrorrhagia
and dischiarge for 1 year. The ulerus was fixed by exudation in both broad lignments.
The patient was very ill at the time of the operation, had rigars subsequently, and died of

pyimia,

353, A uterus and ap]e-endngus removed by total abdominal hystereetomy, measuring
" 91x6ix43cm. The anterior lip is everted. The cervieal eanal is 3 em. long,
corporeal canal 41 em. The anterior wall is extensively infiltrated with growth,
which in its deeper parts is red on the surface from infilfration with blood. The
growth is 2} em. thick in the anterior, -5 em. in the posterior wall. The peri-
toneum is smooth ; the ovaries and the tubes are cirrhotie. 10704
Miorascopio Structure—The growth is a carcinoma, made up of extensive masses of columnar
and oval epithelial cells with small bands of fibro-muscular stroma. There is & moderate
amount of lsusceytic infiltralion around the growth. The surfocoe is necrotic. The ovariea
are fibrotie, containing few Graafian follicles and no new growth,
Removed (H. R. 8. ), January 1908, by total abdominal hysterectomy from a patient aged 60,
who had suffered from myxedema and bad been taking thyroid exiract for 15 years..

Mengtruation ceased 14 vears ago and she had been bleeding on and off for 5 months.
She bad bad three clildren. The patient was quite well in January 1911,

854. A uterus measuring 9x 74 x 47 em. with five subperitoneal fibroids, the
largest of the size of a walnut. The left ovary is converted into a multilocular eyst
74 % 37 x4 em., which contained chocolate-coloured blood-elot. The portio is
virginal; the cervix 3-7 cm. long; the corporeal canal 5} em. It is occupied
by an extensive shaggy growth 14 cm. at its greatest thickness. In the posterior
wall is an intramural myoma of the size of a small pea. The upper part of the
. cervical canal down to within 1-5 em. of the external os is thickened, rough on
the surface, and appears to contain growth continuous with the growth on the

hody. 10419
Microscopic Structure.—~The growth is a columnar-cell earcinoma, consisting of closely packed
tubes lined with columnpar epithelium, which invades the muscular stroma, ere nre

numerous slender papillary processes covered with columnar epithelium, which is in places
desquamating. There is but a small amount of lencocytic infiltration st the base, which is
moderately even, but in places the line is interrupted by the downgrowth of the tumour.
Removed (H. R. 8.) bﬁ the vagino-abdominal method, Jun. 12, 1007, from a eingle woman
aged 44, who bad had 10 years ago a coloured discharge for & year and excessive loss at the
periods. The patient was quite well March 23, 1909,

| 855, A uterus removed by total abdominal hysterectomy, measuring 81 x 64 x5 em.
- The os is virginal. Cervical canal 2} cm. long. The inner third of the cervical
canal, 5 mm. in thickness, is somewhat opaque. Growing from nearly the whole
of the body of the uterus is a white growth with an irregular base and a lobulated
surface infiltrating the muscle, to within 4 mm. of the surface at one part, as seen
in the walls of the excised cavity. There is a considerable amount of blood
between the lobules of the growth. The peritoneum is smooth. 10727

Microscopic Structurs.—The growth is a columnar-cell earcinown, consisting of large masses of

columnar cells dua to proliferation of the gland-spithelium, I I the singla |
of epithelium is retnined. i b 8 it . LY L SR

moved (. R. 8.), February 1908, by abdominal h tomy i tient aged 5
who remained free from recurrence in May 1911. ysterectomy from a patient ag i

856, A uterus removed by abdominal hysterectomy, measuring 104 x 6x 35} em.
The portio swall, slightly eroded; the ceryical canal 3 ¢m. long with some

H 2
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]mgxllur_'r pmjeelfiona at its upper part. The anterior and posterior walls of tha
body are occupied by a whitish growth, papillary on the surface, which has
invaded the muscular wall extensively and irregularly. The papillary surface is
well seen in the anterior wall.of the left half of the specimen. At one spot the
growth reaches to within 6 mm. of the surface, just above the internal os, where
a secondary growth is seen in the posterior wall. The peritoneam is alightlr'
covered with lymph.  On the anterior wall of the left half is a little superficial
fibroid thickening beneath the peritoneum, but no distinet fibroid is present. 9531

Microscopie Structure.—The growth is a carcinoma made up of epithelial cells with round and
oval nuclei oceurring in small masses with intervening stroma. There is lencocytic infil-
tration in places. No tubules nor long cell-columns are seen, In places the surfuce of the
growth is covered with papillary processes to a considerabls height and baving an even and
somewhat cedematous line based upon the cancerous growth nnﬁ infiltrated 1o some extent
with leucocytes. Tha papillomata are coverad with columnar epithelium, 1

Bemoved on March 23, 1904 (H. R. 8.), by abdominal hysterectomy from a nullipara
aged 50, o widow for & years. On May 17, 1806, she was admitted to a provincial hospital
in a state of great debility and anemia, and in October she had what the doctor regarded aal

rnicious anwmin withont locul growth and a tumour in the left flank thought to be a

idoey or possibly a muss of lumbar glands.

)

357. A uterus removed oy vaginal hysterectomy with the vano-cautery,
measuring 9 x 64 x 44 em. A piece of the anterior vaginal wall has also been
removed. The external os is thin and, like the canal, has been dilated by a piece
of growth protruding from the body. The cervix is 8:8 em. long; the cervical
canal contains no growth. The body is filled with a growth 4} x 31 em., growing
from the whole surface. It infiltrates the anterior wall to within 3 mm. of the
surface. The peritoneum is thickened and partly covered with lymph. The
left tube only has been removed. 10109

NMicroscopic Structure.—The growth is a glandular carcinoma consisting of large masses of
columnar and oval epithelial cells, and in a few places the change ean be seen to be tuking
place by proliferation of the colunmar epithelinm of the glands. The surface of the growth
18 papillary, the epilhelium of the papillae is proliferating, in places, into thick masses of
epithelial cells. )

Removed (H. R. 8), Jan. 16, 1906, bly vaginal l:Latnrectamy with the galvano-eaut
from a patient aged 54, who bad one child 32 years before; no nbortion. Widow 18 years
Complained of discharge for one year, a little coloured for 3 months, at times, not always:
severe flooding twice, 3 months and 6 weeks ago, Mensirostion commenced at 12 years;
always regular; the patient always lost a great deal and had much pain before the period.
Benopause O years sgo. Patient was guite well in May 1911, ]

358. A uterus and right appendages removed by abdominal hysterectomy, measuring
8:8x 58 x 45 cm. The lower part of the cervix is healthy, the upper part down
to within 1 em. of the external os is occupied by an extension of the growth in
the body. The whole of the body is distended with growth 2} em. in thickness
in section. The growth is somewhat granular and not quite so firm or opague
or distinctly marked off from the muscular wall as is the growth in the cervix.

_ The peritoneum is smooth ; the tube is kealtLy ; the ovary is atrophied (3 x 14 X
6 em.) and contains a number of corpora fibrosa. The other appendages were
removed, but only part of the tube remains in the specimen. 10498

Mierescopic Structure.—The suiface of the growth consists of papillary processes covered wilh
columnar epithelinm desquamating in places. Beneath this the structure is carcinomatous,
consisting of epithelial cells inr:ﬁ{ng the muscular stroma, the cells of which are swollen
and the tissues of which are vasculnr and wdematous. The massas of epithelial cells are
“seen in places to bear a close resewblance to the syncytium of chorionepithelioms, forming
vacuclated mnasses of protoplusm with darkly staining nuclei lying amongst blood-clot ang
with small round and irregular cells. The vacuoles seem Lo have resulted from 0
tation and ballooning of the nucleus. The cervical growth is papillary, cov
columnar epithelium, which towards the surface is proliferated, the cells being swollen
hazy and several lnyers thick : the base-line of the growth is even and vascular, and wiq:
a small amount of leucocytic infiltration. There is no doubt, judging from the speci
that the cervical growth also is malignant. The ovarian tissue is dense, free from follicle
and new growth; some hyaline corpora fibrosa with numerous vessels with hyaline walls are
prisent,
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Removed March 1907 (H. R. 8.), by total abdominal hyeterectomy, from a patient aged 56,
in whom the menopause had oceurred b years previously. The patient wis enormously
stout and suffered from bronchitis. The wound healed by first intention, but was coughed
open mbout the 10th day and was resutured. Union again occurred and the patient
recoversd and was quite well'in March 1908, The patient died in March 1911, appurently

with recurrence.

59, A uterus removed by total vaginal hysterectomy with the galvano-cautery,
~ measuring 8 x4} x3} em. Cervix virginal; eanal 2:8 cm., somewhat papillary
above. The whole of the body is extensively infiltrated with cancer down to the
internal os. The anterior wall is nearly penetrated by the growth to within 1 mm.
of the surface, The fundus of the uterus has been torn through in removal and
in the cavity of the body is a pedunculated growth in which small cysts are
visible to the naked eye The peritoneum is smooth. The tubes and ovaries
were also removed at the same time. The tubes show no marked change. 9581

Microscopic Structure.—The growth is a glandular carcinoma. Towards the surface are cysts
lined with eolumnuar epithelium with numerous papiliary ingrowths, The epithelium has in
places undergone n marked change, being swollen and more cuboidal and staining less
darkly than the other parts, with very little intervening stroma, The deeper parts of the
wall are invaded with a malignant growth in which the same structure, including the lumen,
is still apparent, nearly everywhere, though in a few places the columns appear to be solid.
It inud?m the wall almost to the peritoneum, The o eontains a degenerated corpus
luteum, and at one part are seen four microscopic cysts lined with columnar epithelium, two
of which intercommunieate and are apparently about to break down the partition hetween
them and the other eysts. There is no walignant growth in the ovary.

Remaoved (H. B. 8) May 1904, by vaginul hysterectomy, from a nullipara aged 49, who
had been bleeding on and off for % mon Menopause oscurred at 44, The patient was in
‘good health in May 1911.

60. A uterus and appendages measuring E%x i x5 em. The peritoneam is qumte
smooth ; the tubes and ovaries normal. The portio is virginal; cervieal canal
healthy, 44 em. long. The whole of the anterior wall of the body, the fundus,.
and the posterior wull to within 1} em. of the internal os is invaded by a new
growth which deeply invades the anterior wall, reaching to within 1 mm. of the

itoneum at one spot. One half of the uterus shows the surface to be somewhat

papillary. The growth is degenerated, dark green in colour in places towards the

surface, 9509

M:'cmmqlpin Structure—~The growth is a carcinoma, being made up of narrow columns of

epithelial colls with well-inrked stroma. Extensive areas of the growth have undergone a

e :sﬂ which at first sight gives the impression of a small mul:g—mll sarcoma, but this is
found to be due to necrosis of the growth with fragmentation of the nuelei.

Removed March 1905 (H. R. 8.) by abdominnl liysterectomy, after separating the closed
cervix hy the galvano-cautery per vaginam, from a single womam aged only 29 years, who
had suffered from bmmorrbage and discharge and aitacks of severe abdominnl pain for
12 months. A few weeks before the operation she had been in another hospital, where the
obstetric physician had treated her for fibroid with endometritis and had curetted her
without any reliefl of symptoms. In March 1910 the patient was quite well.

1. A uterus removed by vnima] hysterectomy with the galvano-cantery and
measuring 84 x5 x 31 em. The cervix is healthy ; the os, a transverse slit 3 em.
in dinmeter; cervical canal 2} cm.; mucosa slightly hypertrophied and cystic
above. The whoie of the body is filled with a solid growth, lobulated below and
growing from the upper two-thirds of the cavity ; it infiltrates the uterine wall {o
w_il:hin 1 mm. of the surface, and a conical piece of growth covered with blood
distends the left horn, from which a flap has been removed ; just below this flap
on the posterior wall is a subperitoneal ﬁﬂru-myomu. L ¢m. in diameter. 10160

Microscopic Structure.—The growth is o columnar-cell earcinoma, consisting of gland-spaces
lined with culumnar epithelium which penetrate deeply nearly to the peritoneum, and the
lelhll!ll'm of which 1n the ﬂeﬂpﬂr gland-patches is ]1,|:'|:|1i['vumt.leul:l1 forming solid masses of
emthelial cells of considernble size, the epitiielium, probably from imbibition, taking on the
appearance of squamous epithelium.

moved (FL. R. 8.) with the galvano-cantery per vaginam from a single woman sged 58,
lelu had suffercd from ﬂﬂuﬂiqg repeatedly for about 5 months. Menstruation, slways
regular, had ceased 5 years previonsly, The bladder was injured during the operation aund
was sutured. The patient died on the third day of peritonitis,
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362. Half a uterns removed by total abdominal lysierectomy. The uterus
mensured 141 % 111 x 74 em. It weighed 14} oz in the fresh state. There is
n subperitoneal fibroid of the size of a marble at the fundus, and an interstitial
fibroid as big as a pea just above the internal os. The portio is normal, the
cervical canal 5 em. long and distended by blood-stained mucus. The body of
the uterus is distended by a soft brittle growth of the size of an orange, which
has infiltrated the muscular wall to within 3 mm. of the peritoneum at one spot.
The substance of the growth has been broken into by the curette. 7088

Microscopio Structure,—The %rnwlh is a carcinoma consisting of closely-set narrow columns
of epithelinl cells separated by strands of eonnective tissue in which fine eapillaries can be
made out. Bands of muscular tissue also separate the columns where the growth is
extending into the muscular wall. Most of the columns appear to be solid, but in some a
lumen is apparent. There is extensive infiltration of small round eells both in the connective
tissue stroma and in the muscular walls in advanes of the growth.

Removed (H. R, 8,) by abdominal hysterectomy from a patient only 36 years of age, who
was admitted to UL 0. H. on Oct. 15, 1gﬂﬂ. complaiing of pain in the back and abdomen,
left leg and hip, and of disch slightly coloured red, and of bearing down. The symptoms
had been present fir 10 months. Menstruation had been regolar, On Oect. 27 the uterns
was found to be enlarged and hard as if it contained a fibroid, with a subperitoneal nodule
on the top. The sound passed 4 inches. The uterus was curetted, and the serapings under
the microscope did not suggest malignant disease. On March 25 the uterus was found to
be three times its normal size; on Feb, 2, 1808, the patient was re-admitted for a copious
watery discharge of several months' duration, loss of flesh, and pain in the back. The uterus
was of the size of the organ at the third month of pregnancy: the sound ed 3 inches.
With the curette a large piece of soft brittle growth was removed, which was evidently
malignant. The uterus was removed on Feb. 8, 1898, by the abdomen, a gauze drain bein
paszed from the peritonenm into the vagina, The patient recovered and was admi

in on Oet. lfalﬂﬂﬂ. suffering from intestinal obatruction, which was treated by
Mr. Baymond Johnson by opening the bowel. Bhe recovered and still remained in good
henlth, but with a fweal fistula, in June 1911 (over fourteen years after the operation).

863. Half a uterns, mensuring 9x5x 44 em. The anterior wall is occupied by
a fibro-myoma 24 x 14 em., which bulges forwards the anterior wall and backwards
the mucous membrane, and there is a minute fibroid in the posterior wall
opposite to this. The portio is virginal, the cervieal canal 3} em., and normal.
The body is distended by a soft growth which originates in the posterior wall
opposite the bulging mucosa, which itself is somewhat thickened. It looks as
if the irritation produced by the pressure of the fibroid had set up the growth.
The mucosa of the upper part of the body is quite smooth and atrophied. The
appendages ave normal. The ovary is rather small. BLOT

Microscopie  Structure—The growth is a glandular carcinoma, being made up of close-set
glands deeply infiltrating the muscle. ’l$ha cells have the characteristic swollen and
appearance of earcinoma epithelium. Insome places the stromais very slight, in others it 18-
well marked, The epithelium shows some tendency to proliferate, but no extensive masses
are found, a lumen being almost always visible, There is leucocytic infiltration of the
Atroma.

Removed on Oct. 18, 1808 (H. R. 8.), by vagino-abdominal hysterectomy fmm&a:'gmt:i N
aged 53, who had censed menstruating at 48, and remained well up to July 1835, when
a waginal discharge began, Pain occurred in July 18068, Mother and a paternal aunt
had died of *“tumeour.” The patient died on the third day alter the operation.

864 (bis). A uterus removed by vagino-abdominal hysterectomy, containing a mass
of earcinoma the greater part of which bas undergone caseation. It weighed
11b, 1} oz, and measured 13:3x10x 9 em. The anterior wall is unaffected,
and measures 5 mm. in thickness. The portio is virginal, the cervieal canal
3 cm. long, and its posterior wall is slightly invaded by the growth. The great
bulk of the growth has been converted into a yellow casealed mass, quite smooth
on the surface and moulded to the smooth linear endometrium of the anterior wall.
The Fallopian tube is senile ; the ovaries are small and contain a few corpora
finrosa. 'f')ha growth extends almost to the peritoneum at the fundus, but the
peritoneum there is free from adhesion, though whiter than the surrounding

- ¥}
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wmembrane and somewhat irregularly depressed. 1
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Micraseopie Séructure.—Tho caseated miaterinl a.tn{u? 1::ndlr, showing only the nuclei faintly:
The deeper part of the growth is a carcinowmna consisting of closely sot columms and masses
of epithelial cells with oval nuelei.

Removed on Nov. 9, 1806 (H. R. 8.), from a patient aged 55, who was admitted to U, O. .
on Oct. 28, 1896, four years after the menopause, complaining of lencorrhwa and weakness
for ten months, metrorrhagia for thres months, and pain in the left groin. Tha patient
recovered well, left the hospital on Dec. 19, and remained in good health wll the
19th Jenuary, when she died, after seven days illness, of acute gastritis, caused by o beavy
and indigestible meal, thera being no sign of obstruetion, and the bowels being opened till
two days before death, (For ﬁlﬁ account see Proo. Roy. Boc, Med., Obstet. and Gyn. Sect.

vol. i. p. 119.)

)
§
i

865, A uterus measuring 10%;:6;;5; em. The cervix is healthy; the cervieal
canal 3} em. long: there is slight cystic change and a small polypus in the upper

art of the mucosn. The anterior wall is free from growth and smooth, and not
more than 4 mm. thick, The whole of the fundus and posterior wall is occupied
by a shaggy fibrous growth which infiltrates the wall, leaving, however, a baud
of healthy fissue about 5 mm. thick. There are adhesions over the posterior
wall, and the uterine tissue in the left half has been cut close in the removal,
probably owing to adliesions, 0002
Microscopic Strueciure—The growth is a columnar-cell earcinoma, consisting of glands lined
with columnar epithelium and massea of epithelial cells deeply infiltrating the muscelar

wall.
Removed (H. B. 8.) on June 21, 1902, by vaginal hystercctomy, from a married womnn
aged 53, who had Lad 6 children and four miscarriages. The patient died in Feb. 1907.

366, A uterus, removed post-mortem, measuring 11 x8x 4 em. The cervix has
been lacerated. The cervical canal 3% ecm. long, the arbor vite well marked.
The posterior wall of the body is covered with an uneven surface slightly pitted,
and at the upper part a somewhat granular surface which is at one part slightly
uleerated. The anterior wall is the seat of an extensive growth 1 em. thick,
which infiltrates the wall to within 5 mm. of the peritoneum. The growth has
a slightly papillary or clubbed surface on the left side of the seciion; on ile
right side of the section it is more solid, and from it depends an elongated ragued -
growth. The peritonenm is covered with adlesions posteriorly; there are two
small fibro-myomata at the baek of the left cervix. 7766
- Microscopic Structure.—The growth is n columnar-cell earcinoma.

From a patient, aged 62, who had had a foul discharge for 4 years; she Lad been marrisd
27 years and had bad four children and one miscarringe.

367, The uterus and bladder from a woman who died of cancer. The utsrcs
~ measurés 9x 7 x5 em. The bladder is healthy. The entire inner surfuce of
the body of the uterus is occupied by a cancerous growth, which has also invaded
both lips of the cervix almost to the external os, where it appenrs as a finely
granulated surface. At the aunterior part between the uterus aud the bladd r
n piece of small intestine is adherent to the former, and its lumen communicates
freely with the interior of the uterus by an opening through which the finger
could pass. The ovaries and tubes are senile and contain no growth. The
peritoneum is smooth and there are no adhesions. 5573
Microscopic Structure—The growth is u earcinoma, ;
M. R., aged 53, had had symptoms of enncer fur some time, and died in University
College Hospital in 1881, It is probable that the piece of gut became adiierent to the
uterus about five weeks before death, during an attack alle |io|ril,unit.iu. During quite the latter

Lh

part of ber life she pnssed fuces through the vagina, although rom its position the Gstul
could not be detected. i e i 3

368, A uterus measuring 8x5x3} cm. The cervix and body are separate, the
organs having been torn during removal. The tubes and ovaries were atrophied ;
the ovary measures 2:5x 1-5 em. x 8 mm. ; the ovaries were fibrotic and contain
no growth. The whole body is filled with growth, which at one place penetrates
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to the peritoneum, which at two spots has a pateh of lymph upon it. The cervix
15 3 em. long; portio virginal ; there is no new growth in it, but the upper part
of the mucosa is papillary. v186

.El!mmmr:-pl:a Structure.—The growth is a columnar-cell earcinoma, being made up of gland-
tubes with papillary ingrowths covered with columnar epithelium, whicli in manv parts hos
the characteristic hagy swollen appearance of uterine glandular carcinoms. There is very
little leucoeytic infiltration. 'The nuclei of the earcinoma cells sre somewbat rounder and
smaller than is usunl in ecancer, The ovarian tissue is dense, there is no new growth ;
numeraus corpora fibrosa are present and numerous vessels showing hyaline degeneration.
Ong of the ovaries shows tubular structures lined with a single laver of cubical epithelium.
There is a good deal of leucocytic infiltration in the neighbourhood of these tubes,

Removed Feb. 1903 (H. R. 8.), by abdominul hysterectomy, from a patient, aged 57. The
patient was eurious in manner before and became demented after the operation. She
recovered from the operation after the evacuation of an ahdominal abecees. and subsequently
became sane and died with recurrence 2 years aud 3 months after the operation,

369, A uterus aud appendages measuring 10 x 64 x 54 em. The peritonenm has
a few minute tags of lymph upon it. The left tube 15 closed and there were
adhesions between the ovary and the right tube. The ovarvies are somewhat
shrunken and contain n few corpora fibrosa but no growth. The portio has been
cauterised, but is otherwise healthy. The cervical canal is healthy for nearly
2 em. on the posterior wall and 1 cm. on the anterior wall. A yellowish-white
growth extends on the posterior wall to within 1 em. of the fundus and to within
24 em. of the fundus on the anterior wall. It deeply infiltrates the anterior
wall to within 5 mm. of the surface. The largest part of the growth isin the
body, and it most deeply infiltrates the lower segment just above the reflection
of the peritoneum. 10620
Microscopie Structure—The growth is a glandular carcinoma wiih a single layer of epithelium.
IIn BOIe places the epithelium shows a lendency to proliferate, and many papillary pro-
Jections are present. The epithelium bas the swollen hazy appearance of the epithelinm of
glandular carcinoma. The stroma is scanty with slight leucocytic infili ration.

Removed in Sept. 1907 (G. F. B.) from a patient aged 49. The patient was quite well in
May 1011,

370. A uterus, measuring 12x11 x 8 em., with the broad lignments, from which
has been removed a portion of a multilocular cyst, on the right side, which
measurad 20 x 10 x 6 em. A similar tumour, 9 em. in diameter, has been removed
from the left side. These cysts were covered with adhesions and contaived no
eolid growth; they had mucoid contents. The surface of the uterus is also
covered with adhesions, and is rendered nodular by the presence of several
fibro-myomata, both intramural and subperitoneal, of which sections are seen.
There 18, further, a finer irregularity of the surface due to mew growth in the
substance of the uterus. It has iufiltrated the right Fallopian tube 4 em. from
its origin, and both the round and the broad lignments. On the section of the
uterus two myomata are seen, encapsulad and of typical appearance, one in each
wall of the left half of the uterus. The cervical canal is 4 em., the corporeal is
6 cm. long. In the right half is seen a small submueous myoma. The mucosa is
otherwise unaffected. The whole of the substance of the uterus, the anterior
wall of which is 5 em., the posterior 4 em., in thickness, is converted into a
softish homogeneous tissue with faint evidences of striation in the lower part
and numerous small orifices of vessels. In the posterior wall this growth extends
to the interual os: inthe anterior wall it extends to within 1} cm. of the external
os. It forms a projection just above the bladder, and has broken through the
peritoneum at this place. The whole of the section of the body is affected,
except the fibro-myomata. G269

Microscopic Structure.—The growth is made up of masses of epithelial eells with a loose stroma,

and presents generally the charactor of a carcinomn, but the macerated condition of the
specimen renders microscopie examination unsatisfactory.

371. A uterus removed by vaginal hysterectomy by the galvano-cautery. '];'he
uterus is of normal size (7} em. long). There is a well-marked papillary erosion
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on the portio, which is not enlarged, covering the whole of one lip. Just above
the internal os in the lower part of the body is seen a papillary growth, occupying
an area about 1 em. in diameter, with slight ulceration above it. The rest of the
mucosa of body and cervix is normal. Two small fibroids are seen on the wall
of the body. 8351

Microscopie Structure.—The growth on the surface is a glandular erogion. The growth in the

lower part of the body is a colnmnar-cell earcinoma.

Removed in Oct. 1=90 (I, R. 8.), by vaginal bysterectomy with the galvano-cautery, from
a patient aged 40, The patient was quite well on June 6, 1101,

372. A uterus removed by vaginal hysterectomy for carcinoma of ihe body. The
uterus measures 94 x 64 x 48 em. Cervix normal, 4 em. long, atrophied. It
was separated from the body in removal. The whole body is infilirated by a
malignant growth, which penetrates practically to the peritoneam. The tnhes
and ovaries are wanting. 10797

Microscopic Sfrucinre.—Tha growth is a columnar-cell earcinoma consisting of tubules and
cavities lined with eolumnar epithelinm, some of which is proliferated and several luyera
thick. There are necrotic patches of tissue infiltrated with small cells. The growth has
penetrated to within a short distanes of the peritoneunn.

Hemoved April 1908 (H. R. 8.) by vaginal hysterectomy from a patient aged G0. The
patient died from recurrence in Feb, 1910,

373, A uterus and appendages removed by abdominal hysterectomy. The uterus
measures 114 em. lung, t! e body 5% transversely, the cervix 5 transversely. The
body measures 4*7 antero-posteriorly, the cervix 4. On seelion extensive carcinoma
of the cervix is seen extending in the anterior wall from 2 c. above the external
03 towithin 24 em. of the fundus, and in the posterior wall from 21 em. above the
external os upwards for 4 em. The uterine wa'l is hvpertrophitd, and there is
a layer of 6 mm. beyond the growth. The left ovary has a few eysts, but no
growth, the right ovary appears normal. The tubes are normal. This is probably

a carcinoma of the body whieh has grown downwards. 10747
Migroscapic Structure.—The growth is a columnar-cell carcinomna, being made up of slender
rocesses of stroma covered with columnar epithelium, and eystic spaces with intracystie

5. The ovary contains corpora flbrosa and a cystie corpus lntenm, but no growih.
Remoyed Feb, 1908 (G, F. I3.) from o patient aged 39. There was no sign of recurrence
in July 1910,

374. A uterus and left appendages which are slender and contain no growth,
with earcinoma of the budy, measuring 9 x 6 x 4-8 em. The uterus is markedly
lop-sided, evidently owing to growth in the right side of the corpus which raised
the origin of the right tube to a height of 2 em. above that of the left. The
portio is mormal; the cervical canal 3 cm. long; the mucosa healthy. The
section shows white growth, most extensive on the anterior wall of the whole
of the body and up to the fundus; the growth extends to within 9 mm. of the
surface. A second sagittal section of the right hulf shows the cornu to be filled
with growth, which forms a circolar muss 8 em. in diameter extending to within
3 mm. of the peritoneum. A wedge has been cut out of the right cornu near
the tube at a spot where the peritoneum appeared pale, and shows a tongue of
the growth which has penetrated to within half a millimetre of the peritoneum.

10994

Microscopic Structure—The growth is a degenerated columnar-cell carcinoma.
Removed Nov, 1903 (G. F. B.) from a patient aged 53. The patient was well in Feb, 1911,

379, A uterns and left unilocular ovarian eyst, Bx 51 x4} em. Near the outer
end of the Fullopian tube, which is normal, is a small broad ligament eyst. The
uterus measures 7'0 X 5 X 28 em. ; its peritoneum is smooth and its left cornu
rises much higher than the right. The prominence of the left cornu is well seen
from the back. The portio is senile, virginal ; the external os free from erosion.
The cervical canal, 2} em. long, is normal, except that it is blood-stained. The
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whole body is ul:cu}ﬁml by a white blood-stained growth, which arises from the

anterior and lateral walls as far as the internal os, the fundus only being exempt
from growth, : ; 11012

Micrascopic Structure—The growth is a columnar-cell earcinoma, consisting of large masses
of epithelial cells with a moderate amount of stroma infiltrated with leuencytes. In man
places tubular processes are seen lined with a single layer of swollen epithelium, and all
stages are geen between this appenranes and large spithelisl mnsses.

temoved in Dec. 1908 (H. K. 8.) from a virgin aged 58, who eomplained of slight blood-
stained discharge for a few months, The ovarian eyst wns felt in Douglag’s pouch, and the
sonnd was passed with dilieulty, owing to the narrow vaging, for 3 inches. This increased
length of the uterns, combined with blood-stained discharge, led to the diagnosis of
earcinoma of the body, which was conflemed by finding the asymmetrical swelling of the
cornu on making the abdominal seetion. The patient was quite well in May 1911,

376. A uterus with cancer of the body and cervix. The body is oceupied by a

shaggy growth which has penetrated to the peritoneum near the fundus. There
is a valve-like slit in this situation communicating with an ulcerated surface on
the front and right side of the fundus; it is probably a perforation by the
curette. Surrounding this is lymph forming the wall of an abeess-cavity. The
growth extends all down the canal of the uterus to the external os, where,
however, it is much less extensive. The section of the wall of the body of the
uterus has the appearance of an adeno-myoma, the growth invading the wall

everywhere to within 2 mm. of the peritoneum. There is a small uleer low |

down on the right side of the vagina. Large thrombosed veins are seen outside
the cervical wall. 8718

Microscapic Siricture.—The Emwhh ig & columnar-cell earcinoma, consisting of large epaces
filled with IMI.E{"llrj' growih.

From a patient who presented the signs of an Mrg}gmwul on the cerviz. The uterns was
enretted and canterised and the growth found to much more extensive than supposed.
A growth was removed from the lower part of the vagina and the area cnutarisaﬁ The
patient died from septic peritonitis seven days after the operation, the intraperitoneal
nhscess hoving burst into the peritoneal cavity, The uterus had apparently been perforated
by the curctte,

3%7. A uterus with a fibro-myoma and carcinoma of the body, measuring 12 x 11:5 x

75 cm., and weighing 14§ oz. There is a small fibro-myoma in the anterior wall
of the size of a dove's ege. The body of the uterus is occupied by a eancerous
growth 3 em. thick in each wall; the growth has nearly pertorated the anterior
wall of the lower segment. There is a large yellowish-white growth in the left
cornu, from which a wedge has been cut, The growth penetrates to the
‘peritoneum, which is retracted and uneven as if by shrinkage of the growth.
Below the growth is se;mr&t&d from the muscle by a sinuous outline, and the cut

surface is of a yellowish colour permeated by white irregular patches and atﬁks.
1104

im.m‘ i Siructure.—The growth in the left cornu is a carcinoma consisting of tubules lined
; Mwit.il c-fr:'if.! le layer of wFumnnr epithelium, many of which are distended with mueus.
~ Mhe gmwtﬁ in the cavity is of a similar nature. The growth in places resembles an
# pdenoma malignum,' ' g ’
al:]i.emura:l L{ugy 1909 (H. R. 83, by nbdnmilml_ll,vstereqtamy; from a patient aged 55
During the removal, owing to the deep penetration of the growth, the cervix partly broke
away from the body. Recurrence oecurred round the lower end of the ngh_L upeter and in
the bladder, causing very severe Fuin. "The lower end of the ureter anﬁ the right half of ke
bladder were excised and the bladder closed by suture (H. R.8.). The right kidney was
subsequently removed. Heeurrence again occurred in the pelvis and intestine, and the
patient dw«:{ suddenly on July 7, 1911,

378. A uterns, removed by abdominal hysterectomy, showing carcinoma of the

bodv. The ovaries and tubes are rather small, the left 2x 15 em. x7 mu.,
the right about the same size, covered by adhesions. The uterus measures 8%7
w 4 ¢m., and has what looks like a puckered scar on the auterior surface of the
body and a deep sulcus on the fundus, The peritoneum is smooth but congested,
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and shows at one spot minute white pin-point growths. There is a fibroid of
the size of a filbert growing from the gide of the uterus into the broad ligament,
The cervix is healthy, its canal 2 em. in length. The whole of the body of the
uterns up to the peritoneum is invaded by a whitish gruwth from 6 mm. to 1 em.
in thickness ; it surrounds a cavity with a somewhat irregular but smooth lining,
which contained blood-clot. The growth is slightly invading the cervical wall on
the right side ; it has not quite reached the intraligamentous fibroid. 11141

Microseapie Structure,—The growth is a columnar-eell carcinoma, the glandular arrangement

being well marked. '
Removed July 1909 (H. R. 8.) from a patient aged 55.

379, A uterus removed by vaginal hysterectomy. The uterns measures 115 x7
%9 em. The cervix is somewhat atrophied and measures 5 em. in length. On
section two fibroids are seen, one in each wall, the larger measuring 57 X 5 em.,
the smaller 8 1} em. The mucosa of both walls between these two growths is
the seat of carcinomatous growth extending from the external os to within 1 em.
of the fundus. It is thickest opposite the smaller growth, where it is 1-3 em. in
thickness, hut has slightly invaded the surface of the larger growth. The mucosa

- of the cervical canal and the peritoneum are normal. 11132
Microseopic Structure—The growth is a earcinoma, made up of tubular processes with, for
the most part, a single layer of hyaline epithelinm which is proliferated in places. It is
slightly invading the fibro-myoma, which bas undergone hyaline degeneration. The adjacent
mucosa is somewlat hypertrophied, and at one spot the cancer has lifted up the hyper-
trophied mueosa.

woved June 1909 (H. R. 8.) by vagioal hysterectomy, Patient single, aged 57, weighed
16 st. 11b.; menopause had occurred at 48, The patient notived I:ulaadin% and discharge

for -t months and abdominal pain. She recovered and was well in July 1911.

380, A uterus with carcinoma of the body, showing marked asymmetry due to the
greater part of the growth occupying the right cornu. The right posterior
uarter has been removed. It measures 12x5x 7 em., and the right cornu rises

?5 em. above the left. The whole of the body is affected by a white growth down
to the internal os, a small portion projecting even into the upper cervical canal.
The growth in the left wall of the cornu is over 2 em. thick, that on the right
wall slightly thinner. The growth is blood-stained in parts. The portio is
healthy. The cervical eanal is only 2:2 cm. long. The peritoneum is smooth.
One ovary also removed measured 5x 3} x3 em., and contained several cysts
with opaque mucous contents, The tube iz normal. 11273

Microscopic Sfructure~The growth is a columnar-cell carcinoma of the tubular ty
Removed Dec. 1908 (H. R. 8.) from a woman aged 37, who rewained quite well in May 1011,

381, A uterus and its appendages. The uterus measures 9 x 6 x 4:6 em., the wall
being in one place 24 cm. thick. The cervical canal is 3 em. long, the body-
- canal 45 em. A few mucous cysts are seen in the cut section of the cervix, but
the mucosa of the uterus appears to be quite healthy, except that of the lower
- 2 em. of the body, which is congested and slightly excavated on the posterior
- wall. A quadrilateral piece bas been excised from the left half of the uterns
and a transverse section of this excised portion inserted to show the excavation.
The tubes are thickened and the mucosa appears to be hypertrophied ; a section
has been made of the tubes. The left ovary cuntains a eyst 2:5 em. in diameter,
and the right ovary contains three hemorrhagic cysts. There is a small fibroid,
§ mm. in diameter, beneath the peritoneum on the anterior surface of the body.

10645

From a patient aged 50, who had been known to have a la uterus for many years.
Menstruation ceased 6 months beforae operation ; and then n.‘t.it'mnl Imnmrrhl{gi{ dig=
clarge with pain and pelvic discomfort persisted for 2 months. After dilating the uterus
8 week before the bysterectomy, only two minute portions about 8 mm. in dismeter could
be removed by the corette. One of these two tx-m':mu from the upper part of the body
showed uterine glands praetically unchanged. 'Thie other from the lower portion of the
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body showed an imiense avergrowth of glands with papilliry projections and very liitle
interglandulnr substance; the epithelium of these glands was swollen and prolifersted, and
stained differently from the glauds in the upper part of the body. It was dingnosed as
carcinoma of the body, and the uterus and appendages were removed (H. R. 8.) on
Octaber 23, 1907, by ubdominal hysterectomy. The patient recovered and was guite well
in March 1911, A section of the wall ut the lower excavated portion of the body shows
sparse uterine glands, some of which are normal, others dilated, embedded in dense intra-
glandular tissue infiltrated with blood and covered with a gingle lnyer of low ecubical
cpithelium. There is no sign of epithelinl proliferation and no infiltration. The case
appears to be one of early columnar carcinoma, which was entirely removed by the curette. .

Cancrxo-Sancouma AND CARCINOMA SARCOMATODES oF THE UTERUS.

In rare cases two separate growths having the histological strueture of carcinoma
and sarcoma respectively are found side by side in the same werus (382). To
this condition the name Carcino-sarcoma has been given. Oceasionally the stroma
of a carcinoma appears to have undergone a sarcomatous change, and to these cases
the name of Carcinoma sarcomatudes 1s applied (383).

382. A uterus with carcino-sarcoma. Opened out as the result of the method of
removal, it measured 15 em. in both dircetions, The cervix is somewhat
enlarged and otherwise healthy, except at the spot where the growth has slightly
extended into it.  The body of the crgan presents two disticet growths which
occupy the whole of the cavity. The wore extensive shuggy growth has deeply
infiltrate. the muscular wall, penetrating in some pluces nearly up to and in the
lower segment apparently to the peritoneum. In the fresh siate it was of
pinkish colour and brittle. This growth shows the typieal appearance of
glandular carcinoma, in places showing mnsses of large epithelial cells. The
other growth into which a cut has been made is somewhat narrower at its base
than at the surface, which is 7 cm. in diameter, is multilobular in shape, white,
and somewhat smooth on the surface, softer in consistence than a fibroid, and
not readily breaking down. This growth is a round-cell sarcoma, consisting of
closely set masses of small round cells not arranged in spaces and filling the whole
field of the microscope. T'he growth is permeated by numerous fine capillaries ;
a few large cells with large nuclei are seen. 9665

Removed (H. I. 8.}, by vaginal hysterestomy with the galvano-caulery, on Oct. 4, 1904. The
patient recovered, but was known to have recurrénce at the beginning of 1905. The patignt
was o sterile married woman, aged 44, who complained of swelling and pain in the lower

abdomen, dischnrge, and bleeding. (For full account, with microseopic drawings and notes
of other cuses, see Obstet. Soe, Trans, vol. 47, p. 838.)

383, A uterus with carcinoma sarcom:todes of the eervix. The uterus is 9 em.
loug, and 1s covered with adhesions, On the surface are seen two small fibroids
of the size of a pea and bean. The surface is scorched in places by the cautery.
The uterus has been laid open. Its wall is 1 em. thick. The whole of the
vervieal canal up to within 2 em. of the fundus is oceupied and distended by a
ragged growth uleerated in places, and in others oecupied by polypoid projections.
A section of the upper cervieal wall shows that the growth has penetrated the
wall to within 2 mm. of the surface. In the body of the uterus is seen a smooth
mucous polypus of the size of a haricot-bean. The surface of the mucous
membrane of the body is atrophied and smooth. The rim of the external os is
unaffected ; the growth commences about 5 mm. above the external os. 9603

Microzscopie Structure—The growth in the body is an ordinary mucous palypus, covered with
columnar epithelium and containing numerous glands with a single layer of eolumuar
epithelium. Some of the glands are dilated. A section at the nﬂfq of the growth shows
HMerous El”'“ﬂ' with a single layer of columnar epithelivm embedded in a stroma having
the usual appearanes, but at the deeper part of the section the stroma consists of large

spindle-cells with capillaries running between them, having the typical nrpunnnl'a spindle-
.:Ell sarcoma, and nltjmlrnnling marked]y with the normal stroma. scection of a portion
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of n julrplhi{l grﬂ-ﬁ'lh removed some weeks before the uprrutiuu ulmw? Ehult_'rpiw!.l nppearance
of n !IM-HE spindle-cell sarcoma. But scattered through the sarcoma in this section are found
a fow uterine glands, the epithelium of which is commencing to proliferate, and in one or
two instances has furmed large masses of epithelial cells. The section of the main growth
ghnws ':J'I"imi carcinoma, with large dilated T.ubl.;l-c.ﬂ- deeply infiltrating the !J:l.nfuuln:r walls.

Rewoved (H. R. 8.), by vaginal hysterectomy with the eautery, from a patient nged 56,
who had recently been married. Fonrleen days pmwmlsul:vkn polypoid mass, showing the
structure of a spindle-cell sarcoma, hud been removed. The patient recovered rom the
immediate effects of the operation, but died about five weeks subsequently.

CroRIONEPITHELIOMA (DECIDUOMA MALIGNUM).

Chorionepithelioma is a very rare disease arising during the child-bearing period
of life as a malignant proliferation of the epithelinm of the chorionie villi. Tt
usually occurs in the uterus as a reddish tumour at the placental site, but may also
be present as a secondary growth in the cervix. The tumour may develop during
pregnancy, but usually occurs a few weeks or months after delivery. In nearly
half the cases the pregnancy had resulted in the delivery of a hydatidiform mole,
which, however, is rarely followed by chorionepithelioma. The tumour is eharac-
terised under the microscope by proliferation of the external layer (syneytium)
and internal layer (Langhans’s layer) of the villus, by large * wander-cells ” and by
copious hemorrhages. In rare cases well-formed villi are present.

The malignaney of the tumours varies a good deal, but is usually of a high
degree. Secondary growths occur most frequently in the vagina or vulva (as
bluish growths resembling thrombosed veins) and in the lungs (causing hemoptysis).
Metastases may occur from embolism of villi, although the uterus itself may be free
from growth. The hmmorrhage resulting from the ervsion of vessels by the
syneytinm may lead to the death and elimination of the growth.

Lutein eysts are commonly found in the ovary in this disease as in hydatidiform
mole.

Chorionepithelioma ean only be recognised on microseopie examination, and it
is important that all cases of hydatidiform mole be watched for some months and
the uterus explored if bleeding and discharge occurs.

Chorionepithelioma has been observed after tubal pregnancy.

384, A uferus and appendages weighing 8 oz., removed by abdominal hysterectomy
for chorionepithejoma. The uterus measures 114 x 8 (opposite the ovarian
ligaments) x5 em. The peritoneum is smooth, except for one minute tag of
lymph on the posterior surface on the right side. There was a median longi-
tudinal ridge, nearly 7 mm. broad, from the level of the ovarian ligaments to the
internal os, on the posterior surface. The Fallopian tubes are normal; the
right 10 ¢m., the left 91 em. long. The right ovary measures 34 %11 x1 em,
It contains a eyst 5x 3 mm. and three or four corpora fibrosa of similar size.
The left ovary measures 4 x 34 x 11 em. It contains two hmmorrhagic Graafian
follicles near the surface, measuring nearly 1 em. in the greatest diameter. A
corpus luteum is seen in the middle of the organ and two or three small corpora
fibrosa. The ovarian ligaments are slightly thicker than normal, and the left is
elongated (2 em.). A coronal section was made at the level of the ovarian
ligaments ; this did not reach the cavity, which was opened by further removal
of a thin section. The cervical canal thus exposed measures 44 em., and a scar
of a penetrating wound is seen on the right side 1 cmn. above the external os.
A slender mucous polypus hangs from the left wall. The cavity of the body is
5 em. in length and, as exposed, 2} em. at the upper part. The mucous
membrane of the body is rather thin and discoloured a greyish-brown. Growing
from the inner wall of the fundus and projecting down into the cavity is a tumour
measuring 2:3 ¢m. in diameter and about 1} em. antero-posteriorly. The upper
part of this growth, where it is seen to lie in the fibro-muscular wall of the
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uterus, is of a greyish colour, The lower part is somewhat spongy in appearance
:_md u[f a reddish-brown colour. Deeper in tﬁle wull, at 1 em. huplm-.-gflm puI;Fl:uneum,
18 an isolated nodule of a pale brown-pink colour, 4 x 2 mm., and separated from
the grey growth by about 2 mm. of the fibro-muscular tissue. There are a few
large congested vessels in the wall of the uterus above this, and also the vessels
in the periFhary of the uterus are considerably enlarged and filled with elot.
The wall of the body is considerably hypertrophied (14 to 2} em. thick); it
appears also to be somewhat fibrotic. 10814

Microscopic Structure.—The growth is a chorionepithelioma, consisting of masses of lar
polygenal cells, most of whieh contain large nuclei, many of which are degenerated, In
places small masses of syncytinm are seen, but for the most part the syneytium is in small
amount, In lnlumu the growth 1s seen to lie in the luomen of o vessel, in other P]_[mﬂ it liea
close beneath a t_*u}{iklpr_\r wall. At the growing edge individual cells of the growth are
found separating individual museular fibres, The mucosa at the edge of the growth is intaet,
and very vascular and somewhat hypertrophied. The surface of the growth is necrotic, and
there are abundant hemorrhages into the substance of the growth, The secondary growth
deep in the wall has the same strocture.  There is n small amount of leucoeytie infiltration
in the neighbourhood of the growth. The cyst of the left ovary is filled with blood and
lined with several layers of short columnar cells, beneath which is a layer of epithelial cells.
There is abundant lwmorrhage into the tissues around the follicle,” A corpus luteum is
present near the oyst, and corpora fibrosa are also seen. All the vessels of the ovary are
gorged with blood.

moved May 1008 (H. R. 8.) by abdeminal hysterectomy, after separating and closing the
cervix with the eautery and ligature through the vaging, from a woman aged 47, who had had
a hydatidiform mole removed in Nov. 1907. The patient remained quite well and free from
bleeding until February 1908, after which she had continuous discharge of blood with
oceasional flooding, until her admission to U. 0. H. The patient made a good recovery,
but she had hwmoptysis some wecks after the operation, which gave rise to a suspicion of
secondary growth in the lungs. The hwmoptysis ceased after o few weeks, and the putient
was quite well 3 years later.

385, A uterus and appendages removed post mortem. The appendages are normal.
The left ovary contains a small cyst of the size of a pea, with yellow walls,
probably a luteal cyst. The uterus measures 9x9 em. The portio does not
project into the vagina. The external os is slightly notched on the left side.
The cervical canal 2 em. long, mucosa smooth. The whole of the budy except
the lower centimetre is occupied by a convoluted growth. A section of the
posterior wall shows a reddish growth deeply infiltrating the wall of the uterus,
and at the left side of the fundus perforating the peritoneum. At this spot
the sigmoid was adherent. On the section a strand of muscular tissue is seen to
separate the growth into two portions. 6345

Microscapic Structwre,—The growth is a chorionepithelioma, showing the typical a oes
of ha:morrhage, fibrinous reticulum, syncytium, and scattered pol o:ﬁom The
wall of the small ovarian oyst is lined by a single Iul-])'ar of flattened epithelivmn ; scattered
throughout the fibrous wall are a number of lutein cells,

From a patient, aged 38, who was under the care of Sir John Williams. Tle history
extended over 3 years, the prominent symptoms bainF bleeding and n feetid discharge from
the vagina. A hydatidiform mole had been paesed. The ease was dingnosed as endowetritis
and the interior of the uterus was seraped. At the autopsy both lungs were found to be
the seat of secondary deposits of growth, about gix in number. The lumbar glands were not

inyolved.

8886. A uterus with its appendages and the upper part of the vagina, showing chorion-
epithelioma. The uterus has been laid open from the front. The parietes are
much thickened and softer than natural, and the inner surface is ulcerated. At
the upper and left side there is an area measuring 5x3 em. : this is irregular
and ulcerated, and in the recent state was filled with curdy material ; this is the
uleerated surface of an intramural tumour. At the upper and right side there
is a fubgating growth measuring 3525 em. ; this is also connected with a
pood-sized intramural growth. The situation of these tumours was easily seen
on the outer surface of the uterns. A third, sessile submucous tumour is situate
at the posterior part of the internal os; this is nlso ulcerated on the surface.
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There are two small eysts in the left ovary. A thin gliue, 5 mm. {hick, has been
removed from the posterior surface of th= body, showing the tumours infiltrating
the muscular wnllp almost up to the peritoneam. The tumours are called
“ hpmato-fungoid ” in Liston's Catalogue, dated 1831, 4700
Microscopic Structure—The growth is extensively infiltrated with blood, and possesses a wide-
rend fibrinous reticulum in which are large cells, oval and polyhedral, with large nuclei.
catterad throughout the growth are also large plasmodinl masses, which in places are seen
to contain severnl nuclel, some of which stain deeply and some of these mnsses are vacuolated,
For the most part the nuclei, although they are evident, do not stain well, owing doubtless

to the long preservation of the specimen.
The uterns is that of a woman, aged 43, who had been ill for a long time. She bnd
pemphigns and also a fetid discharge frow the uterus, accompanied by violent hemorrhages,

from which she sank exhansted.

387. A uterus and appendages with chorionepithelioma in the body and cervix.
The uterus measures 11 x 6:2x 37 em. The cervix is 5 em. in length, the cavity
of the uterus ¥ em., the posterior wall of the body 3 em. 1In the posterior wall is a
shaggy breaking-down growth extending to within 3 mm. of the peritoneum.
The posterior wall of the cervix also has a large ulcerated growth in 1t which has
nearly perforated the cervical wall and extends to within 2 mm. of the lower
surface of the portio vaginalis. The right ovary contains a corpus luteum,
measuring 1 x -5 em. without a central eavity. The peritoneum is smooth and the
tubes are normal. 6428 A

Micruseopic Strucfure.~The growth has the typical structure of a chorionepithelioma and con-
tains large musses of syncytium, and a fibrinous network with hemorrhages in it contaiving
eells of varying shape. (Hor full account with mieroscopical illustrations see Obstet. Soc.
Trans. vol. 38, p. ]:{%, This was the first case of chorionepithelioma (deciduoma malignum)
ohservad and the first case ﬁuhliﬂl‘lﬂi in Great Britain, having been observed (H. R. 8.) in
1889 at University College Hospital and published in 1895 (Obstet, Soc. Trans. vol. 37, p. 240
and vol. 38, p. 135).

From a woman, n%!d 27, who had her first child at the age of 20, the second, living, alter
a normal labour on July 19, 1889, followed by o normal puerperivin.  On the 17th or 18th
day after confinement she returned to work and a week later she five or six black
_Jumps from the vagina. The patient had gymptoms of septicwmia. The uterus was enlarged
(4 inches above pubes) on Sept. 4th. Some pieces of growth, thought to be decidus, wers
removed, but the septic sywptoms continued ; friction was heard over the cliest. The cervix
was slonghy and appeared to contain o malignaut growth.  On Bept. 25th there was paralysis
of the right side: on Sept. 20th edemn of the leg and ankle set in, and on Sept. d0th the
patient died. At the post-mortem examination there was Eleuri.n]r on hoth sides ; there was
thrombosis of the veins on the left side of the brain extending into the longitudinal sinus,
Several growths were found in the lungs (see specimen No, 388).

388, Portions of the lungs from the same case as the preceding specimen. FEach
lung contained numerous masses of growth, some of which are seen on the free
surface and on the cut surface of the lungs. The largest of these is breaking
down in the centre, and the pleura over it and in other places is covered with
lymph.

Microseopic Structure.—The structure is the same as in the uterine growths, but the syncytium
ie less abundant.

389, A uterusand vagina containing chorionepithelioma. The uterus is 13 em. long.
The cavity of the cervix is 4 em.,, of the body 65 cm. The greater part of the
amterior wall of the body is occupied by a brown-red growth measuring 11 x 71 em. ;
it invades the wall np to the peritoneum. On the left side of the fundus is an
oval area 3 em. in diameter, ragged and drab-grey in colour, where a portion of
the projecting growth has sloughed away. The peritoneum is covered with
lymph and is somewhat nodulated by the red growth beneath. The cervix and
the main part of the mucosa of the body are normal. In the middle of the
posterior vaginal wall is a breaking-down growth 2 cm. in diameter, and aother
growths are seen in the paravaginal tissue and in the vagina. The ovaries and
tubes are normal. P 9355
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Microscopic Structure,—The growth consista of irregular polyhedrml cells with large nuclei,
partly collected into wnasses and partly seattored through blowd-clot, In ouly one or Lwo
places could elongated branching masses of protoplasm with multiple nuclei (syneytium) be
observed., All the growths aro much degenerate and the small amount of Byncytium, both
in the primary and secondary growths, is romarkable.

From a patient, aged 29, who had bad one child 4 years before. In Jan, 1903 she was
taking large quantities of medicine to bring on the periods: in Feb. severe loss of blood
ocourred from the vagina, and these bhemorrbages continued for the 4 months proceding hier
admission to the G. N, 0. H, on June Tth, 1908, under the care of Mr. Stabh, A swelling
at the vulva appeared a fortnight previoue to admission and had recently “ burst.”™ Patient
was very ill. n July 10th Mr, Stabb opened the abdomen and evacuated a large abscess
containing about 2 pints of pus. The hemorchage from the uterus continued, On Aug. 14th
the abdominal incision and the uleer in the vulva hnd hesled. The uterus was fzed and
hreu.king—dawn gﬂm‘th could be felt in the interior of the uterus and two ulumﬁng cavilies
were present in the wagina. The patient had blood-stained spotum, and, as a result of

. exnnination, severe hwemorrhage ocenrred from the uterus, and the patient died Aug. 27th,
about 6 monthe from the commencement of her illness. Growths were found in the lun
and in the liver. (For [ull acevunt and microscopical drawing, see Obstet. Boe. Trans. vol. 46,
p- 89.)

390, A uterus with chorionepithelioma, together with the appendages, removed by
abdominal hysterectemy. The uterus measures 10 em. transversely x 11-5 em.
vertically., The uterine wall varies from 1-2:5 em. in thickness, in the middle of
the right wall, where there is a fibroid 1:5 em. in diameter. The uterus is
accupied by areddish-brown growth, which invades the uterine wall above and on
the right side and to a less extent on the left. Both the ovaries are enlarged and
contain several luteal eysts. Below are mounted several growths removed from
the vagina. 10454

Microscopie Structure.—The growth is a typical chorion-epithelioma.
Removed (G. F. B.) from o patient aged 46 who had had 5 children and two minmrﬁu,
the last (two months’ duration) 12 monthe ago. The vaginal growths were first removed on
Fab, fth, 1907, and the uterus by abdominal hysterectomy on Feb, 18th, 1907. After the

( last miscarringe, the periods returned and wera regular for 5 weeks before admission. The

patient died in a state of coma on April lst. ﬁ"ﬂr full aecount, see Obstet. Soe. Trans.

vol. 49, p. 10k

391, Sections of lung, spleen, and brain from the preceding case. The growths
| vary in size from that of a pin's head to a marble, and vary in colour from a
I pinkish white to a dark brown-red according to the amount of blood effused into
them, which is especially marked at the periphery. 10512

399, A strip of skin and subcufaneous fat 1 cm. thick x 2 cm. deep, with a
secondary deposit of chorionepithelioma from the preceding case. The growth
consists of an agglomeration of nodules, for the most part deeply stamed a
reddish-brown colour. The growth is slightly encroaching on the true skin, which
is slightly raized and discoloured. 104495

DISEASES OF THE FALLOPIAN TUBE.

‘CoxGENITAL MALFORMATIONS OF THE FarLoriaxy Tose.

The Fallopian tube may be congenitally absent on one or both aid_eu when the
- uterus or one half of a double uterus or the ovary is absent. In a unicorn uterus
i the isthmus may be absent while the ampulla is well developed. A super-
£ numerary tube (i. e, with its own attachment to the uterus) or an accessory tube (1. e

: one in connection with the main tube) has been rarely observed. .dccessory ostia
| with well-developed fimbrie are common. They are usually met with in the
' ampullary portion, about an inch from the extremity, at a spot where there is
| oceasionally o sacculus, the antrum of the tube. The fimbriated extremity may be
| absent or displaced, and the abdominal end may be congenitally closed (80).

|

i
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903, A Fullopian tube with a portion of the wall of an ovarian eyst attached to
it. The tube is 10 em. long and has an accessory ostium at a distance of about
4 em. from its uterine end and accessory fringes mear its terminal end. “The

ovarian fimbria measures 7°5 cwm. in length and is fringed to its extremity.
10773

Ixavnies oF TaE Farroriax Tusn,

Tnjuries to the Fallopian tube are usually ruptures due to fubal pregnancy ; but
 torsion of these tubes is sometimes met with (394) and may be severs enough to
* cut the tube in two. Ligature and section of both tubes with the intention of
rendering the patient sterile has frequently been followed by intra-uterine preguancy
" owing to the veunion of the severed ends. The tube is often enormously stretched
| over parovarian cysts and uterine myomata,

' 394, Part of a uterus and right appendages which weighed 2 1b. 4 oz. and rr}eaﬂllrﬂll
- 15x 1112 mm. It contains one large intramural tumour in the posterior wall,
which has undergone red degeneration, and a subperitoneal tumour of the size of
a pea. The mucosa of the body is normal above, n.t:'alphied below ; that of cervix
was normal ; portio normal. The right ovary is enlurged (6x 3} x 2 cm.) and
the tube is elongated, measuring about 16 cm., and attached to its outer end is a
cyst of the size of a hen’s egz. The tube has become twisted twice, owing to the
rotation of the attached part of the Fallopian tube and the cyst, which have then
become fixed by adhesions to the uterus and ovary. The fundus of the uterus
also has a few fibrous adhesions. 11332

Removed (H, B. 8.) by total hysterectomy from a patient aged 30,

INFLAMMATION OF THE FALLOPIAN TUBE.—SALPINGITIS.

Inflammation of the Fallopian tube is caused by microbes, of which the gonococcus,
~ streptocoecus, staphylococcus, bacillus coli, and tubercle bacillus are those most
~ frequently met with. In virgins the commonest sources of infection are tubercle
~ and appendicitis.

" The inflammation chiefly affects the mucous membrane, but the wall and

. peritoneum may also be involved.

l The mucous membrane becomes thickened and its ruge swollen, very vascular,

~and infiltrated with lencoeytes. The secretion of the inflamed mucous membrane

~ causes peritonitis around the ostium, which may spread to the whole of the pelvic
- peritoneum : or it may lead to the closure by lymph of the abdominal ostium of the

. tube, which then becomes distended (hydrosalpinx, pyosalpinx). Occasionally the
lymph binding together the fimbrie becomes blown out by the tubal secretion into

a perifimbrial cyst (409). The ampulla may also be closed by the pressure of the

thickened mucosa, the fimbrim remaining distinet.

The tubal wall often becomes hypertrophied, mdematous, and inflamed. A peeculiar
form of inflammation is the so-called salpingitis isthmica nodosa, which gives rise

‘to small nodular thickenings of the isthmus containing hypertrophied musele

“enclosing glandular spaces which are econtinuous with the tubal epithelinm. This
- form of salpingitis is sometimes associated with tubercle.

- When the abdominal end of the tube becomes closed by inflammatory adhesions

or by the pressure of the swollen mucous membrane, the secretion, unable to escaps

by the uterine ostinm (which is rarely organically strictured), distends the tube
nto a legume-shaped or retort-shaped swelling containing serum (hydrosalpine) or

\;gus ( pyosalpinx) and sometimes blood (hematosalping). A ecolleetion of blood in

the Fallopian tube is, however, usually due to tubal pregnancy : the term hemato-

| alpinx should be limited to cases in which tubal gestation is not present; these

i L
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cases are vare ; they nre due either to severe inflammation or torsion of the tube, or
to accumulation of menstrual blood from the uterus when the lower genilal tract is
stenosed,

Hydrosalping is o legume-shaped or retort-shaped tumour formed by the distended
tube, which contains clear fluid. It rarely exceeds in size u fist, though much larger
tumours are oceasionally met with. The wall of the tube is thinned and often
covered with filmy adhesions. 'I'he rugm are mostly obliterated by the distension ;
but at the ampullary end, on opening the tube, the stretehed fimbrie may be seen
radiating from the lumen ; this is best seen when the tube communicates with an
ovarian eyst (tubo-ovarian eyst).

A pyosalpine has much the same shape as a hydrosalpinx, but differs from it
in the thickness of its wall, in containing pus, and in the condition of its mucous
membrane. The rugm become thickened and infiltrated with lencocries and either
thrown into papillary projections (407) or so increased in thickness, especially in
chronic cases, as sometimes to simulate a new growth (403). The muscular wall of
the tube is thickened and inflamed, and dense adhesions are usually found around it.

Very large pus-containing tubes may have the walls somewhat thinned : these are
usually of tubercular origin.

The contents of o pyosalpinx are virulent in the acute stages: after a time they
become sterile. Rarely they may become the seat of a secondary infection and may
then perforate into the peritoneal cavity with fatal result (411); spontaneous
perforation, however, is a rare event.

A pyosalpinx may communicate with an ovarian abscess (tubo-ovarian abscess).

Hematosalping, being usually the result of tubal pregnancy, will be found
illustrated under that heading.

HypRosALPINX.

395, A right hydrosalpinx 13 em. long with the ovary. The Fallopian tube is
closed at 1ts outer end, where it is distended to a diameter of 4 x 2 em. Itis
dilated (3 mm.) at its uterine end at the line of section. A few flimsy adhesions
cover it. The ovary has three small cysts at its periphery, which appear to be
distended follicles, and are seen microscopically to be luteal eysts. The wall of
the tube is not thickened. 6862

From a.}lmtiaul. who had an ovarian eyst of the size of an orange removed from the left side ;
the left tube, being nermal, was not removed,

396, The uterus and appendages from a case of duuble;l;ﬁd:oaal_pin:. The uterns
lins been laid open by removal of part of the anterior wall, the intramural portion
of the Fallopinn tubes being exposed. The uterine orifices of the tubes are not
obstructed. The distended tubes have been laid open ; they are convoluted and
bent backward, the free end being adherent to the posterior surface of the ovary,
w liere it is distended to form a round eyst. There is no trace of the fimbris,

The interior of the dilated tubes is marked by transverse folds, except in the
terminal eyst, the lining of which is smooth and shining; a few fibrous bands
Araverse the sac. The right ovary is denser than normal, but otherwise unaltered.
Purt of the left ovary has been removed anteriorly, exposing a small eyst formed
by the dilatation of a Graafian follicle. Projecting from its upper and posterior
uépmt. is a smooth-walled cyst, the posterior wall of which is i apposition with
the anterior wall of the terminal cyst of the Fallopian tube. Broad thin bands
of ndhesion pass between the end of the left Fallopian tube and the posterior
eurface of the uterus; a band also bridges over the ovarian oyst, binding the
Fallopian tube in its curved position. 6577

397. A specimen of hydrosalpinx of the right side. The tube is convoluted, and
at its termination forms a large round cyst, which has been opened posteriorly.
1t is adherent to the fundus of the uterns by a broad band of adhesion. On the
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left side the tube is somewhnt thickened, but its fimbri can slill be made out;
attached to them by a slender pedicle, about an inch long, is a rounded cyst
(hydatid of Morgagni). The free end of the left tube is attached to the posterior
wall of the uterus by a broad band of adhesion. On the fundus uteri, near the
attachment of the left ovarian ligament, is a group of small subperitoneal cysts
and the whole of the fundal peritoneum is covered with membranous adhesions.

- 898, A hydrosalpinx 18 em. in diameter, distended into a twisted retort-shape.
" The outer extremity is 4 em. in diameter. A small hydatid of Morgagni hangs
from the ovarian fimbrim. The wall of the tube is not thickened ; the ¢ut uterine
end is slightly dilated. A few membranous adbesions bind the loops of the tube

torether. T964
Removed (H. R. 8.) from o patient aged 30, Patient had two children, the last 16 years
previously.

1899, A hydrosalpinx forming a rounded tumour mensuring 9 em.x9x7. The cut
uterine extremity is not distended. The tube is much coiled upon itself and its
outer end is 8 em. x 7 em.in diameter., There are a few flimsy adhesions binding
its coils vogether and vessels are seen coursing in its walls. Incomplete trans-
verse septa are seen in the tube in the position of the bends, and faint
longitudinal streaks are visible on the internal wall, which are stretched roge and
fimbrie. A portion of one fimbria is seen on the outer surface. The wall is
thin and translucent. 10614
Removed (H. R. 8.) from a patient aged 30, who bad had seven misearriages but no child,
She had inflammation of the womb, 12 months ago she complained of bearing down, but
had no other pain or discharge.

‘400, Half a hydrosalpinx measuring 11 x 7 em. There are numerous membranous
- adhesions on the external surfuce. Partial septa sre seen in the narrow part of
the dilated tube in the position of the bends; the remains of the rugm are seen
on the inner surface. 8887
Removed (G, F. B.) from a patient who complained of chronic pain and dysmenorrheea.

401. A left Fallopian tube and ovary. The Fallopian tube is distended with mueuns
and measures 3:5 em. at its outer extremity. The wall of the tube is slightly
thickened and towards the outer end the mucosa is covered with yellowish
papillary projections. A section has been made towards the uterine end and
shows the tube greatly thickened and opaque, 1-7 em. in diameter, and the luinen
almost obliterated by the thickening of the ruge. The tube is full of coagulated
mucus. The ovary contnins a eyst of the size of a walnut, filled with blood and
mueus. The right tube was slightly distended, 1 em. in diameter, Its fimbrixe
were free, but its wall also contained greatly thickened and vpaque mucosa. 9092
Mierescopic Structure.—The wall of the tube and rugs are densely infiltrated with leucocyles,
but there is no evidence of tuberele, either as regards giant cells or easeons degeneration,

Removed (G. F. B.) from a patient aged 28 who had had 2 children, the lnst 22 months

previously. Thero bad been no acute sbdominal symptoms, the main symptom being
menorrhagia,

402, A hydrosalpinx surrounding a hemorrhagic ovarian cyst measnring
9% 7} x5} em. The outer surface has a few adhesions. The tube is greatly
distended and filled with muocus, measuring 3 em. in diameter at its outer end.
It embraces and is closely adherent to the ovary, which contains a blood-cyst
4% 3} em, in diameter, and several smaller cysts, most of which have paler
contents, but one of which is opaque and vellow. (The other side showed a
multilocular cyst of the ovary, with a slightly thickened tube, the whole of the size
of a lemon.) 10280

Remarved (H. R. 8.y from a patient aged 32,
12
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403, Two Fallopian tubes showing chronie proliferative ealpingitis simulating
CArcinoma. 10605

From a case of fibro-myomn of the uterus. For o description of the tubes, see gpecimen
No. 265,

ProsAnPINX.

404, A pyosalpinx, together with the ovary,the two measuring B84 x5x 41 em.
The ovary contains a cyst 3 em. in diameter. The Fallopian tube is distended
wilh muco-pus, and measures 24 cm. in diameter at its distal end. The mucosa
of the middle portion of the tube is thickened (4 mm.) and opaque. 8715

Microscopic Structure.—The rugme of the tube are greatly infiltrated with leacocytes, but thers
are no ginnt-cells or avidences of tubercla,

Romoved in 1901 by Mr. Meredith from s patient aged 26, who had had dysmenorrhea

following confinement in 1808 followed by peritonitis. The patient had gonorrbeea in
Fab. 1901,

405. A suppurating right ovarian eyst with suppurative salpingitis. The cyst
measures 5x 44 cm. and contains pus. The hning is slightly granular from
inflammation, but fairly regular. The tube was somewhat distended with pus
and the ruge are thickened. Sheets of lymph bind the cyst and tube together.

7456
Removed (H. R. 8.) antire ; the left tube and ovary were normal ; the uterine end of the tube

of the specimen appeared to be normal, but suppuration oceurred in the peritoneum, requirin
a secondary operation fur its evacuation on tﬂm 8th day. The infection pmhu.hl;- nneurug
from the cut end of the tube,

406, The pelvic viscera, consisting of uterus and appendages, rectum and peri-
toneum. The uterus and appendages are covered with lymph. Both tabes are
dilated by pus to the size of the finger. The right tube has been opened,
showing thickening of the wall. At the end of the left tube, which is still more
dilated, is a ragged hole where the tube has burst, giving rise to septic peritonitis
from which the patient died. 7339

40%. A Fallopian tube, enormously distended, measuring 6 x 6 em. at its extremity.
The wall is 1 mm. thick and the cavity is filled with muco-purulent contents. The
ovary is covered with adhesions and contains a few cysts. The tubal mucosa of
the uterine end is thickened and vpaque and the overgrowth of it abruptly ceases,
ehowing, however, small papillary projections on the less thickened part. 9672

Microscopic Structure.—The rugme are enormously thickened and infiltrated and are covered
with eubical el'_uit.ha'lium, and 1n the substance of the thickened rugit are numergus glands,
the epithelium in some of which is normal eolumnar, the rest is hazy and swollen. There is
very abundant lencocytie infiltration between the glands. There does not appear to be any
invasion of the muscular wall of the tube. The change is probably due to inflammation.

From a married woman, nullipn.rn, nged 23, who mn‘lp]llillﬁi of pain in the lower part of
the abdomen en the left side for the Iast 12 months, sometimes dull, sometimes acute, nlso &
discharge,

408, A Fallopian tube which was greatly distended with pus. The tube has been
torn open during removal and the mucosa is covered with papillary growths.
The other tube was a typical hydrosalpinx measuring 3 em. in diameter. 9137

Microscopic Structure—~Thers is intense inflammation of the tube. The papillomata are due

to the leucoeytio infiltration of the mucosa.
Removed (H, R. 8.) Jan, 6, 1903, from a patient aged 34,

409, Two tubes inflamed, thickened, and distended with pus; the smaller tube is
1 ¢m. in dinmeter and covered with lymph ; it is welded with the ovary and the
dilated end in which the fimbrie can be seen covers n corpus luteum, the cavity
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of which appears to communicate with the tube. The other tube is 2 em. in
dinmeter ; its walls 3-5 mm. in thickness: the fimbrim are welded together and
attached to the end is a eyst. The tube is covered with adhesions. The
corresponding ovary is distended to the size of a duck’s egg by a dermoid cyst
with sebaceous contents, from the eut surface of which hairs can be seen to
project. There are numerous membranous adhesions around this cyst. 7186
Microscopic Structure.—Tha dermoid eyst contnins several layers of epithelioid cells, the upper
layer of which is flattened. Some of these cells penetrated into the wall to a slight extent
and seem swollen; in one part a definite gland 18 seen. ; "
Removed (H. R. 8) from & patient aged 34, who had had 8 children during the first
9 years of marringe and no miscarringe. She was infected with gonorrheea shortly after
marringe. Eight months before operation the patient began to suffer from menorrhagia,
bleeding two or three weeks at a tune,

410, A uterus, with the appendages, measuring 14x 101 x9 em. 1t contains
numerous intramural fibroids, of which eight are seen in section. The uterine
canal is 10 em. long, cervical canal 5 cm.; mucosa normal, except in the
body where, pressed upon by a submucous myoma, it is atrophied. The left
appendages ara matted together and converted into a tumour as big as an
orange, of which the lining shows a granular pyogenic membrane. On nntl.‘fllg
a section out of it the windings of the tube are seen with thickened an
suppurating wall. It is a specimen of pyosalpinx with eystic ovary. On the
other side the tube was thickened, but the orifice was not closed. At its outer
extremity there was a cyst as big as n marble, and the ovary contained two
~ blood-cysts of the size of marbles. 10907
I Microscopie Structure.—A section of the winding structures mentioned shows extremely close
leucoeytie infiltration, with cedema of the connective tissue and swelling of its cells and
nualei.

Removed (H. R. 8.) from a patient aged about 40 who had had one child and subsequently,
| about 10 years before operation, was infected with virulent govorrheea, which caused the
| left tube to distend to tho size of a lemon in about a week. Numerous attacks of peritonitis
! oceurred in the course of the next 10 years. The patient recovered and was in execellont
k! health 21 years later.
I

411, Two suppurating tubes of the size of a little finger. The larger has the
. ovary incorporated with it and has a thickened wall (5 mm. thick) and shaggy
cavity but little distended ; the fimbriated end is closed and in it is a perforation
nearly 1 em. in length. The smaller tube is more distended and has a some-
what shagey papillary surface, but the wall is only a millimetre thick. 10461

Microscopic Structure.—The lining of the tube is covered with granulation tissue and the wall
s is infiltrated with laueocytes.
£ Removed (G. F. B.) from a patient suffering from itonitis from rupture of the tube
2§ dnys before the operation. The patient succumbed 12 hours later,

TeeercrLe oF THE Farrnoriax Tope.

- Tubercle of the Fallopian tube is fairly common in girls and women up to the nge
+ of 40 : after this age it 13 much less frequently met with, though it occurs even in
« extreme old age.
. The disease often affects the tubal peritoneum in the form of diserete tubercles ;
1 it may also invade the muscular wall, but mainly affects the mucous membrane. The
! tubercular tube is often not much thickened, but is of a nodular shape and often of
i & vellowish colour. It contains pus, which sometimes accumulates to an enormous
t amount, The mucous membrane is thickened and caseated or uleerated, and contains
! tubercles with epithelioid cells and sparse giant-cells, Tubercle bacilli may often be
¢ demonstrated.

Tubercle of the Fallopian tube is illustrated by drawings by Sir Robert Carswell,
' Which are preserved in the Museum.
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columnar cells; often extensive masses of cells are met with. The tumour may
attain o considerable size without perforating the wall. The disease mayv e
limited to one tube ; when both are affected the probability of its being secondary
should be considered. Metastases have been met with in various orguns, including
the vagina (421).

_ The three specimens in the Museum are described in detail in the *Journal uf
Ohstetries and Gynwmcology of the British Ewmpire,’ vol. 17, where also the record
of 100 cases collected by Mr. Alban Doran will be found.

Frano-syoama oF vEE Fartoriay TuBE.

418, A uterus and its appen . The outer two-thirds of the left I'allopian tube
are dilated and filled with fllnd. The left ovary has been ineised, the cut surface
showing small eysts; projecting into the broad ligament from its lower part is a
round eyst with Graafian follicles in its wall measuring about 17 ineh in its
greatest diameter ; at the lower and outer part this communicates with the
lumen of the dilated tube (tubo-ovarian cyst). At the point of communication
between the two cysts little bands and {ags of tissue are seen, which represent
the remains of the fimbrise of the Fallopian tube. The uterine orifice of tha
Fallopian tube is patent, and is warked by a bristle. There are numerous small
dilated Graafian follicles in the right ovary, and the right Fallopian tube is
dilated. There is a small fibroid tumour in each Fallopian tube, near the uterine
end., There is a myoma 1 em. across on the posterior surface of the uterus.

5506

Cancizoma ofF Tue Fartoriax Toze.

419. A Fallopian tube distended with eancer, with the adjacent ovary. The ovary
contains o cyst of the size of a hen’s egg and was torn during removal. There
are numerous adhesions around the ovary and tube, and several lymph-cysts are
attached to the tube. The Fallopian tube weasures § cm. in length by 24 cm.
in thickness at the distal end, to which is attached a lymph-eyst (23 x 2 em.).
The whole of the tube is full of growth, which has slightly perforated the wall at
one spot, which has been torn during removal ; it has an opaque yellow eolour
and has completely destroyed the wall of the tube except at its cut extremity.

- The growth has practically obliterated the lnmen of the tube. 10145
Microscopic Structure—The growth is a carcinoma, being made up of masses and tracts of
epithelial cells of the columnar ¢ In some of these masses spaces nra seen which are

due to degeneration of the central cells, There is but little swall-celled infiltration of the

stroma,
Removed on Feb. 20, 1906 (H. R. 8.), from a virgin aged 35. The patient died in Feb.

1907, the growth baviog recarred in the stiteli-punetures,

420, A Fallopian tube affected with carcinoma. The uterine end is normal for
about 4 em. and rapidly expands to a thickness of 4 ¢m., and is terminated by a
great expansion partly covered by irregular smooth membrane, through which
the ragged growth has burst at one spot, where it adhered to the broad ligament.
The mass formed by the tube measures altogether 11x9 em., and the section
shows that the tube forms the wall of the whole of the mass except at the
extremity, where it has broken through. The wall in some places is invaded to
its peritoneal coat. The growth is of a yellowish-white colour and completely
fills the tube, but is somewhat broken and papillomatous along the centre, where
the growths from the two sides come in contact. 11129

Microseapic Structure.—~The growth is a carcinomn, being made up of extensive masses of
epithelial cells with scanty stroma, which couses it to closely resemble o sarcomu in ils

deoper parts.

Removed June 1909 (H. R. 8.) from a widow aged 58 At the operation the growth
was thnu%ht to be o papillomatous ovarian tumour, The grovih had grown through the
abdominal cstinm on to the broad ligament, which was removed with anotker small growih
witich was adherent to the small intestine, DPatient recovered, but n recurrent moss was

found in Douglas's pouch in Oct. 1900,
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421, Half n uterus and appendages and part of the vagina removed by the
extended abdominal hysterectomy. The uterns mensures 67 x 4 x 2} em., being
ntrophied ; the upper part of the body is dilated to the size of a pea by mucus.
The portio is atrophied and normal ; mucosa throughout atrophied. In the
posterior vaginal wall is a small puckered scar and the surface is eroded and a
small tag of growth is still attached there; this is part of a red, cock’s-comb-like
growth, which was as big as the top of the thumb, and was removed before
operation. It is on account of this that the hysterectomy was performed. The
right tube was normal, except for a few slight adhesions. The left tule has its
outer half distended to the size of a pigeon’s egz by a growth which is warty in
appearance where the distended tube has given way during removal. The
extreme end of the tube has been dilated by Hfuid, but is not affected with
growth. The ovary was not affected and was adherent to the outer surface of
the tube. 9955

Microscopie Structure.—The growth is a primary carcinomn of the Fallopian tube with a
secondury growth in the vagina. The tubal growth bas originated by proliferation of the
epithelium of the rugm which forms extensive epithelinl masses, some of which have
infiltrated the wall. Masses of epithelinl cells of similar structure are found in the vaginal

wall at the spot from which the tumour was removed. The vaginal epithelium is not
changed,

Removed (H. R. 5.) by extended abdominal hystereclomy from o patient aged 64 The
putient had worn a pessary [or about 30 years.

(Tha above three cases of primary carcinomn of the Fallopian tube are described in the
Journal of Obst. & Gyn. Brit. Emp. vol. 17, 1910, p. 30.)

DISEASES OF THE OVARY.

Congenital malformations and abnormalities of the ovary are rare. Complete
abisence of the ovaries on both sides is one of the rarest abnormalities, and is found
only in certain monsters, One ovary may be wanting, even when the uterus is
normal, but most of the cases have been associated with a unicorn uterns. The
complete absence of the ovary can only be proved on post-mortem examination, for
which purpose feetuses are especially suitable, and in some (perhaps many) cases of
apparent absence it will then be found that the ovary is still present though
rudimentary and displaced. In some cases ovarian tissue has been found in the
ligament of the ovary.

Supernumerary and accessory ovaries have been mef with. The supernumerary
ovary has its own ligament attaching it to the uterus ; the accessory ovary is situated
near the main ovary, and probably has become detached by the constriction of an
mflammatory band during featul life.

Displacements of the ovary may occur, forwards into the inguinal canal or
downwards into Douglas’'s pouch in cases of retroversion and prolapse of the
uterus ; in this situation the ovaries are easily felt on vaginal examination and are
a frequent cause of pain during coitus {fiya_fmrmnia}. In non-descent of the ovary
the organ has a higher position than normal, :

Hypertrophy of the ovary is occasionally met with. Apparent hypertrophy
occurs during pregnancy and when the uterus is the seat of fibroids. In the latter
case, however, the enlargement is usually duoe to congestion and edema resulting
from pressure on the veins or lymphatics or to the development of small Graafian

ysts.

K Atrophy occurs after the menopause and occasionally as a sequel to inflammation
of the organ. It is said also to occur within a few years after the removal of the
uterus, but probably when atrophy ensues in these cases the blood-supply of the
ovaries has been interfered with at the operation, owing to a faulty technique.

Inflammation of the ovary (ovaritis, oophoritis) oceurs as a result of microbie
infection or of one of the acute specific diseases ; in virgins appendicitis is not
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uncommonly a cause, In acute ovaritis the organ is swollen and red, often covered
with lymph, and on section the stroma and follicles are congested and often contain
blood. The inflammation may pass on to form an abscess, which may affect the
Graafian follicles, the corpus luteum, or the stroma. The abscess may be single or
multiple, and though usually small may attain a considerable size,

Tn chronic ovdritis the organ may be of normal size and is often bound down by
adhesions, and shows on section a dense stroma, sometimes infiltrated with
Jeucocytes and containing small cystic follicles. :

A Hematoma of the ovary may occur as the result of congestion or inflammation.
It is found normally in the Graafian follicle after it has burst, but may occur
while the wall of the follicle is intact. It may also occupy the stroma.
Hematoma of the ovary is usnally of small size, not larger than a hen's egg. In
rare cases a follicular hematoma has been found to be due to ovarian pregnaney.

Tubercle of the ovary is found only in association with tubercle of the neigh-
bouring peritoneum, uterus, or tube. It may oceur in the form of miliary tubercles
or as caseous deposits in the stroma, or as an abscess which may completely destroy
the structure of the organ.

429, An ovary and Fallopian tube, both of which appear to be normal. The surface
of the ovary is convoluted and there is rather a deep sulcus at its outer end.
Hanging from the ovarian fimbria at a distance of 1 em. from the ovary is a
lobulated, slightly pedunculated growth 1 em. x5 em., which on section is seen
to be solid, and on microscopic examination is seen to be made up of interlacing
bundles of fibrous tissue somewhat resembling the cortex of the ovary, with at
one part papillary projections covered with columnar epithelium and in its
substance numerous tubules also lined with short columnar epithelium. A part
of the ovary nearest the tumour shows the usual dense structure of the ovary
and one slit-like invagination of the endothelium is seen, but no tubules, It is
doubtful whether the tumour is a detached piece of the cvary (accessory ovary)
or is a fibro-adenoma arising from the ovarian fimbria, {EEE

TUMOURS OF THE OVARY AND PAROVARIUM,

Tumours of the ovary and parovarium may arise from the following sources :—

1, The epithelinm (surface epithelinm, Graafian follicle, corpus luteum,
Pfliiger’s tubules, tubules of the parovarium in the hilum) :

Follicular and luteal eysts.
Adenoma—cystadenoma pseudomueinosum ; cystadenoma serosum ;

e papillomatons cysts ; “ solid adenoma,”
reinoma,

» e e
B

2. The stroma — fibroma, fibro-myoma, myoma; osteoma; chondroma;
myxoma ; angioma; endothelioma ; sarcoma.

4. An aboormally developed ovum—teratoma, dermoid.

4. The parovarium (=Wolffian body, organ of Rosenmiiller, epoophoron).

For practical purposes and for a museum catalogue it is more convenient to
- describe the tumours under the following headings ;—

H

Ovanrax Cysts (CysTADENOMA),

- Ovarian cysts are commonly met with, from puberty to extreme old age. Rarely
~ they occur in intrauterine life or before puberty. The simplest form of ovarian
- cyst arises from the dilatation of the Grraafian follicles (hydrops folliculi) ; it rarely
- attains any great size. Sometimes one follicle only may be distended with serum

or blood (hematovarium). The corpus luteum often contains a cyst, usually of
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Tubg-ovarian Cysts ave sometimes found when a distended tube or its perifimbrial
eyst becomes applied to a cystic ovary, and by pressure-atrophy of the apposed walls
causes the eyst and tube to communicate with each other. :

493, A unilocular ovarian tumour of the size of an orange, with the Fallopian tube.
The surface of the tumonr is covered with lymph, and projecting from near the
* fimbriated extremity of the tube is a flat tumour 1} em. in diameter and 6 mm. in
thickness, which has all the appearance of a fibroma. 7003

Microscopic Structure.—The tumour is a fibroma.

494, A uterus with two ovarian cysts containing large masses of papilloma, some
inside the cysts and some which have grown through on to the surface. The
tumours and uterus are firmly matted together by thick adhesions, The uterus
appears to be healthy, except for the dense adhesions on its surface. 10669

Microscopic Structure.—The papillomata have a fibrous stroma, in places m{lfé}mntuu.u. and are
covered with columnar epithelium, one layer thick, often arranged in papille, In the stroma
are tubular spaces which are sections of the interpapillary erypta,

Removed (H. R. 8.) from a patient aged 32, in November 1807, The patient was examined
in January 1909 ; the nhﬂﬂnlinnlinnﬂ. vaginal scars ware sound, and the patient was quile
well, but complained of slight pain on coitus. The vaginal scar was supple; there was no
growth or induration to be felt.

495, A large ovarian cyst. The wall is very thick. A cyst 2 inches in diameter
has ruptured on the surface, and the ruptured wall has retracted. 6763

Removed (H. R. 8.) from a patient aged 52.

426, A large ovarian tumour with Eli%.?t adhesions on the surface. The lining of
the cyst is covered with opaque lymph. 6945
Removed (H. B. 8.) in February 1903 from n patient, 6 weeks after confinement, who was
suffering from bronchitis and eapreemia, with a temperature of 103%-1047 at the time of the
operation. The labour had been normal, and the patient had no abdominal pain at the con-
finement, but was very feeble during the whole puerperium, and had an exceedingly offensive
discharge. When admitted the abdomen was greatly distended, more than by the ulerus at
term. g!mm was neither pain nor tenderness, and the tumour was movable. The tumour
was slightly adherent to the abdominal wall and extensively to the omentum. It contnined

over lﬁgpi.nta of pus. No drainage was employed, and Lhe patient made a good recovery.

497, An ovarian tumour with a piece of adherent abdominal wall which was removed
together with the tumour. There are very numerous and strong adhesions over
this part of the tumour near the abdominal wall, due to tapping before the
operation. 7510

Removed Jan, 1896 (H. R. 8.) from a patient aged 27. The tumour was present during the

patient's pregnancy, and was tapped by a dostor a fortnight after delivery (August 1895),
when ten pinis of fluid were removed. The patient made & good recovery. S J

498, Part of the Fallopian tube and left ovary from a case of acromegaly. The
ovary is distended by a eyst 84 x 21 em., with a smooth yellowish lining, and has
probably originated in a Graafian follicle. : 60905

" Micrascopic Structure—The cyst is lined with a single Iayer of short columpar epithelium,

429, Two ovaries removed from a patient suffering from hsemorrhage dus to uterine
fibroids. The ovaries are enlarged, the bigfent‘. being 4} x 3 x 2 em. Under the
microscope the organ exhibits an abnormal development of fibrous tissue and lack
of cellular elements. T443

430, Part of a left Fallopian tube and the ovary bisected. The ovary measures
4} x 4 x 2} cm., hei:c% in great part occupied by a cyst filled with hluniclnt. On
separating the blood-clot the lining appears to be smooth, but blood-stained,
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Three small cysts are found in the periphery of the organ, and one of these is

filled with bloody mucus. 6705

Microscopic Structure.—The eysts are luteal cysts, the colls in the wall of the larger cyst being
very large, and those of the smaller eyst degenerated.

Hewoved (H. R. 8.) from a patient, sged 22, from whom a dermoid tumour of the opposite
ovary was removed ot the same time.

431, A fube, mesosalpinx, and part of a unilocular ovarian eyst. In the meso-
salpinx is a yellowish-white tumour of the size of a haricot-bean, from the surface
of which a small tumour hangs by a thread 1 em. long (Kobelt's tube). A section
of the tumour in the mesosalpinx is seen to be partly eystic and partly solid. 0498

Microscopic Structure.—The small xallpwiﬂh-whiln tumour is a lipoma, and has adjacent to it a
cyst with a fibrous wall and lined with a single layer of columnar epithelium, At one spot

a little diverticulum is seen to pass off into the wall of the larger cyst,
Removed (H. R, 8)) from a patient aged 66,

432, A multilocular ovarian tumour of the size of an adult head. It is covered
with adhesions and contains large masses of papilloma growing from the lining
of the cysts. The wall is very thick, varying from 8 mm, to a centimetre in
thickness. 7006

Microscopic Siruciure,—The ovarian tumour shows eyets lined with columnar epithelinm, with
numeérous papille projecting into the cavity of the cysts. Some parts of the wall are
intensely influmed and degenerated in places,

From a nnllipara, a 34, who bad been known to bave the tumour for two years. On
July 10, 1893, she awoke with great pain in the abdomen and vomiting, which lasted all day.
In four days she got a little better, and on passing & motion was suddenly seized with pain
and began to vomit again. She was admitted July 14 in the evening, and the tumour was
removed the next day. It was found to be ruptured. The patieni recovered well, but in
May 15896 a wass was falt in the abdomen which appeared to be malignant,

433, A multilocular ovarian cyst of the size of a cocoa-nut, with a healthy tube.
There is only one small secondary eyst, which is filled with blood. There are
no adhesions. A few scattered papillomata of the size of a small pea are
present. 8527

Micrascopic Structure.— The cyst is lined with columnar epithelium. In places this grows
down and cuts off portions of the fibrous wall of a wedge shape with base downwards. These
fibrous sections assume a pedunculated and branched shape (I:ihraiﬂ polypi), and the stroms
in them is in some eases myzomatous, and the epithelium in places assumes a flattened
shapa,

434, Part of a multilocular ovarian eyst measuring 20 x 19 em., which is covered
with adhesions. The wall is 1 mm. thick, and near the pedicle are seen several
eysts and sacs and strands which have resulted from the bursting of cysts, with
papilloma on them. The inner surface of the cyst is blood-stained in parts.
(See also No. 435.) 9294

Microseopic Struciure.—The oyst is lined with columnar or cubical epithelium, and with
papillomata covered with columnar epithelium.

435, Half a multilocular papillomatous ovarian cyst measuring 14x7 cm. It is
somewhat conical in shape and is covered with shaggy adhesions. On the outer
surface of the narrow end projects a mass of peduncalated warty growth 5 cm. in
diameter. The inner surface is generally smooth, but shows the remains of
septa. Small masses of papilloma are growing from it in several places. The
section of the tube shows the mucosa to be thickened.

The uterus from this case, removed at the same time, measured 14 x 6] x 4} cm.,
was covered with thick adhesions, and contained a mucous polypus in the body
and in the cervix and two minute fibroids in the uterine wall. 9300

496, A multilocular ovarian tumour, which in its collapsed condition measures
18% 16 ¢m. The tube is normal and 10 em. long. 7The outer surface of the

1
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tumonr is smooth; its wall is 1-2 mm. thick, generally. Numerous secondary
cysts are seen projecting on the surface. They contain mucus, but no growth or
dermoid material, but at one spot at the periphery the wall of the tumour is
thicker (7 mm. in thickness), and underneath this is a dermoid cyst as big as a
Len's egg, lined with skin, from which hairs project, and containing sebaceons
material. 8135

Microscopic Structure.—The dermoid is seen to eontain skin and the multilocular oyst is lined

with a single luyer of eolummre epithelinm,
From a patient aged 36,

437, Two ovaries and tubes. The ovaries measure 4 x 2] x 2 and 4] x 21 x 2 cm.
Each contains numerous small eysts, and the larger has a eyst that has ruptured
on the surface, and some of the cysts contain blood. The smaller ovary shows
four cysts with hemorrhnge, and in one of them the hmmorrhage is in the
substance of the corpus luteum rather than into its cavity, as shown by micro-
scopic examination. The ruge of the tubes are greatly thickened and hyper-
trophied towards the free extremity, filling up the whole lumen, which is 8 mm.
ACTOSS. 8722

From o patient aged 29.

438, A cystic ovarian tumour, 13 x 95 x Bem. The Fallopian tube is normal. On
the outer surface of the cyst are two solid tumours measuring 2 x 1-7 x *5 cm. in
thickness, which have a fibromatous appearance on section. gn the inner surface
of the eyst are numerous papillomatous growths, most marked at the inner end
of the cyst.

A section of one of the fibroid growths shows the tumour to involve the whola
thickness of the wall, down to its membranous lining. 6699
Microscopic Structure,.—The tumours on the surface are fibro-myomata, and the papillary pro-

jections on the inner wall are due to a fibro-myomatous thickening of the tissue beneatls the
single layer of columpar epithelium, which is raised up into papillifori projections.

439, The uterus and appendages of a still-born child. In the outer part of the
right ovary is a cystic tumour made up of numerous small eysts, the whole mea-
suring 1} x 1em. The inner end of the left ovary is occupied by a smaller eystic
swelling of the size of a small pen, and another eyst of the size of a No. 7 shot is
seen at the outer part of this ovary.

440, The right half of a uterus with the broad ligament, ete. The ovary has been
' bisected to show six distinet rounded cysts, which render its surface nodular.
The interior of each eyst is smooth, but in some of them are small sessile
pupillomatous growths ; the contents were quite cleaf. The cysts are evidently
dilated Graafian follicles, and project on the surface without any covering from
the parenchyma of the ovary. The hilum of the ovary is normal. 6531

Mieroscopie Structure.~The cyst is lined with columnar epithelium. One of the papillomata
eut ucross has o myxomatous stroma and low cubleal or fattened epithelinm

441, The left half of a uterus with the broad liament. The left ovary, bisected,
is in an early stage of cystic disease. Several cysts are seen in section: the
largest of these is oval in shape and about the size of a cherry; its walls are
quite smooth and thin. FEach cyst contained a variable quantity of gelatinous
material ; in the largest cyst this had the appearance of hard-boiled volk of egp.
The fluid part of the contents was quite clear. In the wall of the Fallopian
tube, near its fimbriated end, is a collection of minute cysts, each containing
yellowish material. There is also a small subperitoneal cyst on the posterior
surface of the broad ligament. 5475

The apposite ovary was the seat of & cyetic tumour nearly as large as a man's head.

Microscopic Structure.—The wall of the ovarian cysts is lined with short columnar epitlialium
There is no papilloma, '

g
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442, A uterus with its appendages and the upper part of the vagina, which lins
been laid open posteriorly to show the os uteri. The left ovary is dilated into a
smooth round eyst measuring 4} cm. in diameter; the wall measures 5 mm, in its
thickest part, and in the thinnest about 1 mm. At the bottom of the cyst are
two small eysts with very thin walls ; they have been laid open, but the vyst-wall
collapses on account of its extreme thinness. The right ovary is normal, 8791

443, A large ovarian cyst, which has been everted. The inner wall is traversed by
broad flat bands of fibrous tissue, which are the remains of the fibrous walls
of secondary eysts which have been absorbed into the common eyst by rupture of
their walls. The surface is studded with secondary cysts of varying size; these
are arranged in elusters, but a few are separate.

444, Part of a large multilocular ovarian cyst, attached to which is a quantity of
omentum, the vessels of which supplied it with blood. The cyst was removed by
operation by Sir John Williams. It was found that, owing to twisting of the
pedicle, the cyst had become completely separated, and no trace of the pedicle
could be found. 6599

445, A uterns with o large ovarian eyst laid open. The uterus itself is normal.
The right Fallopian tube is much elongated, measuring 18 em. ; this is due to the
gmdmﬁ stretching taking place as the cyst grew. The right ovary is represented
by the eyst. Its interior is roughened from the presence of slightly elevated
patches, which in some places can be seen to be finely papillated, and are no
doubt an early stage of intracystic growths. At one part there is a definite
growth, oval 1n shape, and measuring about one inch n ite longest diameter.
On its surface are one or two depressions -::nmaapanding to minnte cysts in the
interior. The cut snrface has a fibrous appearance, and numerous minute cysts
are dispersed throughout it. 1442

Microscopic Structure.—The oval growth is a dense fibroma made op of interlacing fasciculated
fibrous tissue with a few small eysts with a lining of columnar epithelinvm surrounded by a

multiple epithelial layer of large cells, evidently small corpora lutea. The papillary
elevations are dus to irregular fibroid thickening of the inner wall of the cyst.

4468, A uterus with its appendages, both ovaries being in an early stage of eystic
disense. The ovaries are enlarged, measuring about 4-6 em. in diameter. Theyare
irregular on the surface, owing to the presence of small eysts, some of which
have been laid open. These are seen to be smooth internally, and some of them
coutain papillomatous intracystic growths; in some instances the eyst is almost
filled by these growths. Similar growths are seen attached to the onter surface
of each ovary ; they are for the most part coarsely papillomatous and attached by
narrow pedicles. : .

The cysts vary in size; the lnr:;ﬁ:st is sitnate in the left ovary, on its posterior
‘aspect, and measures 2:5 cm. in diameter ; this only contains a small intracystic
growth. A smaller cyst on the posterior aspect of the right ovary is almost com-
pletely filled by o similar ﬁ"’“’t']?* The eysts contain clear serons fluid.

The Fallopian tubes and nterine cavity are normal. 5034

447, A left suppurating unilocular ovarian eyst with the omentum. The surface
of the eyst is rough from the presence of adhesions, and the omentum is greatly
thickened from cedema; it is intimately adherent to the cyst. At one spot the
tumour has perforated, as shown by purulent lymph outside the cyst. At
another spot outside the cyst is seen a rough sloughy area in which is a
foration. This area co onds to the slonghy area in the small intestine,
which was adherent there and on the point of perforating.

Also a piece of small intestine, 3 em. long on one wall by 1} em. on the other.
On the peritoneal aspect is seen the rough nleerating surface which penetrates to
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ithe mucosa, The wall of the intestine is thickened, and the mucous membrane
under the slough is cedematous and has a pﬂtc]l‘ﬂf lymph on it, the mucosa on
the opposite wall being healthy. The mesentery is cedematous, 2 cm. wide at its
altachment to the intestine. This piece of intestine was excised together with
another piece 1 em. long, so as to get rid of the cedematous mesentery and permit
end to end anastomosis.

Also the vermiform appendix with its edematons mesentery and somewhat
congested and thickened outer end, covered with adherent blocd-clot on which
is purulent lymph, where it was adherent to the cyst and coil of intestine.
On section the appendix appears to be healthy, but there is some wdema of its
wall and thickening of the mucous membrane, but no sign of inflammation or
foreign body in its lumen. 11046

Removed (I, R. 8.) from a patient aged 42, who was admilted inte T. Q. H. extromely

ill amd with Ligh fever. The tumour, of the size of-an ndult head, was found in the
" abdomen, fluctuating and extremely tender and adherent to the uterus, which conld not be

defined as separate from it on vaginal examination, It was dingnosed as o suppurating
ovarian tumour, possibly malignant. At the operation in March 1909 the odematons
omentum was found to be adberent over the whole of the front of the cyst. On separatin
this with the hand on the right side Lhe cyst was opened and o large quantity of f&tiE
purulent blood escaped. This was removed by flushing and gauze, which was packed in the
cyst, The coil of adherent small intestine was gently pinched off the cyst, The appendix
adherent at the same spot was also separated and the cyst sponged off the mesentery, to
which it was strongly adherent. The pedicle was then tied with silk, the intestine excised,
and end-to-end anastomosis performed with fine silk. The appendiz was removed, after
tying its mesentery, I:i; passing a- purse-string suture round its base, cireumcising the
peritonsum above this, dividing the wall with the galvano-cautery, and tying the purse-string.
The operation lasted one hour nnd fifty-two winutes. A rubber tube was employed for a few
daye in the lower end of the wound. The pulse and temperature fell to normal after the
n-g]ara,t.iuniﬁ"-l'ha patient wade a good recovery. (See Proe. Roy. Soe. Med. Obstet. Gyn. Soc,
vol. 4, p. 157.)

448, A multilocular papillomatous ovarian tumour measuring 16 x11x9 em, On
- the other side was a similar tumour somewhat smaller. Large masses of
hapilloma are seen inside the cyst, on the surface and depending from its
}uwer end. Many of these are clubbed, and some of the lower ones are swollen
into cystic bodies like mistletoe-berries (cystic papillomata). This cystie con-

. dition is confined to the external papillomata. sides the other eyst, several
pieces of growth were broken off during removal and were slightly adherent to
but not growing on the intestiue. ' 11656

Mieroscopie Structure,—The growths are papillomata consisting of a fibrous stroma covered
with columnar epithelinm. In many places seeondary papillomata are seen sprouting from
the main stem, The main stems consist of fibrous tissue, which in the finer branches is
degenerated to a myxomatous structure, which sometimes is cystie, so thut the papillomatous
berry consists of nothing but an epithelial covering ; in other places the edemn appears to
have lifted the npiﬂmliqm from its stroma. Thers ia no avidence of epithelial proliferation.

Removed (H. R. 8.) in March 1911 from a patient aged 40 who had never been pregnant,
who recovered well after the operation. In May 1910 the abdomen bad been opened by a
gynmeologist and closed, as he regarded the case as malignant and inoperable, The abdomen
was ot that tima grimtly]dil;.endnd with fluid, and about 2 gallons wers removed by tapping
about every fortmight till the tuwmours were removed, after which ther
i, el tho atisk wes ellii# TulyAQ1I: : T s s of

449, A papillomatous ovarian tamour, measuring 11 x 9% 9 em. Tt has n fow
: adhesions on the surface and contains several cysts, from the walls of which
masses of papilloma are seen growing ; in two of these the papilloma is fixed in
the coagulated colloid contents. The upper eyst is full of papilloma, which has
burst through the wall forming a composite warty mass 7 x5 cm. in area. The
opposite ovary was also the seat of a multilocular cyst measuring 11 x 8 x 8 em

was covered with adhesions, and contained a very small amount of pn[}ﬂ]g-m;
growing from the inner wall of the eyst, which, however, was nowhere
perforated. 0656
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Microscopic Strucfure,—A section of the papillomatous mass shows a  fbro-myzomatous

degenerated stroma and a papillary surface covered with & single layer of ecoluimar
epithalinm,

Removed in Sept. 1004 (G. ¥. B.) from a patient aged 27. There was a history of
A blow on the left sida of the abdomen fﬂ]lnwm?uhf rudﬁm enlargement of the ahdomen,
At the operatien the left tumonr was found ruptured and a In.rga gquantity of ascitic Muid was
presant in the abdomen, with many adhosions. There was a history of alechol, but the liver
wag not eirrhotie, Patient recoverad well,

450, A Fallopian tube with mesosalpinx and ovary. The tube is slightly thickened
at its outer end and has a double ostium, the two halves separated by a smooth
band. A cyst of the size of a large pea depends from one of the tubes of the
parovarinm ; and the ovary, 4} x4 em., contains a cyst of the size of a hen's

egg, which is one of several eysts of a multilocular tumonr. 7778
Removed (11, R. 8.) from a patient aged 31, who had passed a hydatidiform mole & few months
previously.

451, A uterus with the appendages and a right unilocular ovarian eyst of the size
of an orange. The left ovary is normal. Depending from ovarian fimbriz on
each side is a small hydatid of Morgagni. 10088

Microscopie Structure.—The opposite ovary shows no growth or cyst. -
Removed post mortem from n lunatie,

4592, A multilocular ovarian tumour of the size of a football. It is smooth but
irregular, and in places slightly pitted on the surface. The cysts had gelatinous
contents. Thers is no solid growth or papilloma. The tube is thickened and
its peripheral end closed, and the contained rugm slightly hypertrophied. 9466

Microscopic Structure~The main eyst is made up of fibrous layers and bas the remains of a
cubical epithelium on its inner surface. The eyst of the opposite nn:iy was lined with
cubical and Aattened epithelium, which i thrown into pa illary folds and forms branching
popillomata in places. At one part thera are definite gland-spaces in the substance of the
wall beneath the illoma lined with a a‘ingia layer of columpar epithelium.

Hemoved (. EPIE,} from o patient aged Y2}. The patient died of acute bronchitis on the
Bth day.

%rh:ru posite oVAFy was similarly affected, but the tumour was somewhat emaller and
contained papilloma on its inner surface.

453, A multilocular ovarian tumour, weighing 7 Ib. 4} oz., and measuring 22 x
14% 18 em. There are no adhesions on the surface. The Fallopian tube is
slightly hypertrophied. The section shows a honeycomb arrangement of the
septa formed by the secondary cyst-walls, which contain gelatinous contents, in
places deeply blood-stained. 10246

Microscopic Structure.—The septa are densely infiltrated with blood and leucocytes.
Removed (H. R. 8.) from a patient aged 27.

454, A multilocular ovarian tumour and the mesosalpinx, of which the pedicle has
been twisted. The tumour measures 17 x 1310 em. It is covered. externally
with slight adhesions. The tube is thickened and the mesosalpinx greaily
diatwdeg with blood. The tube is covered with adhesions, and the vessels of the
pedicle are thrombosed. A raw surface is seen in the cyst where the adherent
tube has been separated from the cyst-wall. The tumour consists of three main
cysts, and hemorrhage has taken place into the wall and septa. The contents
are congulated blood and mucus. 9408

. 8.) from a patient who Lind had the tumour more than a year without gymptoms

Be:ﬁ?::.d if.l;t,g nttl?.'clt of pagitunitiu o few days before nimra.l.iun. The tumour was adherent to
the surrounding parts and the vessels were so completely thrombosed as a result of a twist
of the pedicle {i} time) that it was cut across and no ligature applied. "The raw surface was

stitched over with fine silk.

{locular ovarian tumour measuring 11 x84 x4 em, in the collapsed
455:?113&?:31“%2 outer wall of the cyst has a few adhesions, and at one end
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warty masses of papilloma are seen, in some places sessile and in some attached
by stalks. Both the main cyst and a small secondary cyst also contain numerous
papillomata inside. 7303
Mioroscopic Structure,~The growth is a papilloma. : ;
Removed (H. R. 8.) from a patient aged 36, in 1804, A papillomatous cyst containing

many pints of fluid was removed from the other side at the same time. The patient was
geen on April 11, 1911, and was quite well,

456, Half a papillomatous ovarian eystic tumour of the right side, which measured
101 % 8L x 6 em. The tumour is lobulated on the surface, and one end 18 covered
with a warty mass which has grown through the eyst-wall. On the cut surface
two larger cysts are seen containing small masses of papilloma and other smaller
ones completely filled with growth, which is seen in places to have grown through

the wall. The larger cyst contained buff-coloured coagulated mucus. 814

Microscopic Struciure.—~There are numerous cysts containing large masses of papilloma
’ covered with columnar epithelium. In some places tubular spaces are so closely set ns
to resemble carcinoma, and in others tubules seem to be penetrating into the wall of the
cyst.

FRamuwcl (H. R. 8) on Deg. 5, 1000, from a patient nged 49 (5 children), who had had a
broad ligament eyst removed 10 years previously, Thers were some fibroids in the uterus;
! the left ovary could not be made out, owing to adhesions from the former operation. The

b patient was quite well on Dee. 6, 1902, and no mass couldl be felt in the pelvis,

- 457. An ovarian cyst, 17 x15x 9 em., the pedicle of which was twisted. The
~ tumour is blue-black in colour with some lymph upon the surface. The meso-
salpinx is but slightly thickened, but the anterior layer of the broad ligament
below the tube is raised up by effused blood into a ridge 2 em. in diameter., The
cyst-wall varies from 2 mm, to 1 em. in thickness, and is extensively infiltrated
with blood. 9051

Removed (G. F. B.) from a patient who also had uterine fibroids.
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458, Half an ovarian cyst 18 cm. in diameter, the pedicle of which was twisted.
- The wall of the cyst, the Fallopian tube, and the mesosalpinx are densely
infiltrated with blood. The layers of the broad ligament have been separated by
a hematoma 10 x 6 x 31 em. 10898

Microscopic Structure.—The whole of the wall of the cyst, except the superficial fibrous layer,
which ia edematous, is permeated with bleed.

Removed (G. F. B.) from a patient aged 22, who had had an attack of abdominal pain
8 monoths befors the attack for which she was adinitted,
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‘!1459, A papillomatous ovarian eyst, 12 x 11 x 11 em. It has been turned inside out.

r (T I = - - = Tl =

- The superficial surface is smooth and free from adhesions. The exposed (inner)

~ surface is covered with numerous papillomata of all sizes up to that of peas, many

~  of them extremely minute. Though it contains but one cyst, the remains of septa

of secondary cysts are seen. 10196

Microscopie Structure,—The wall of the cyst contains numerous papillary growths and elevations
of the surfuce, with a single layer of columnar epithelium, which in many places has fallen
away. In the substance of the wall are narrow cystic spaces lined with columnar epithelium,

which shows epithelial sprouts,
Bemoved April 1906 (H, B. 8.) from a patient aged 60, who was quite well in May 1911,

0. A papillomatous ovarian cyst 11 x 10 em., in the empty condition. The cyst has
been turned inside out. The Fallopian tube has an accessory ostium 1 inch from
its outer extremity. The outer surface is smooth. The inner surface is covered
. with whitish sessile growths, some of which are cystic and some solid ; also by
¥ i :

. growtha which appear to be papillomata. 9146
Microseopic Structure.—The warty and papillomatous growths have a fibrous stroma and are

covered with low cubical epithelinm, The fibrous stroma in the finest growths has become

myxomatous,
Removed on Jan, 10, 1903 (H. R. 8), from a single patient aged 31.
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461, Ialf of a left multilocular ovarian eyst, which measured 17 % 12 %7 em. It is
smooth on the surface, and on section shows numerous eysts containing very hard
colloid contents, and in places papillomata are seen growing from the walls and
perforating the tumour at one pllm-r:, where a pedunculated mass has been stitched
on. In several places there are solid masses of white growth with a homogeneaus
slightly granular surface (* eolid adenoma™). 0043

Mieroscopio Structure.—The solid ** growth ™ consists of numerons minute eavities lined with low
cubical epitheliom and containing mueoid material and cells apparently desquamated from
the surfoce and :1ugn:|mmt|:~r]. The [Jnllillu:lm deseribed above has n tfpiml structure.

Removed Sept. 1902 (H, R, 8) from & patient aged H). Eight years previously the left
ovary was found to be slightly enlarged and adlerent. The patient recoversd well and
remained well in April 1811, She had had four children, the 1ast at the age of 26, A sister
had bad bilateral dermoids removed (H, R, 8.).

462, An ovarian tumour measuring 24 x 17 x 12 em., together with an adherent
foot of small intestine. The tumour is a multilocular eyst, and is covered
with adbesions and omentum. The largest cyst, nearly of the size of an
adult head, has been laid open, showing numerous small masses of papilloma on
ite inner wall. The surface of the small intestine is covered with adhesions and
much bruised, and is constricted at about 1 inch from its extremity, so that it is
not much thicker than a pencil. The wall of the bowel just at this spot is very
thin, and there is a minute aperture through it. 10455

Microseopic Structure—A section of the cyst-wall shows fine dendritic papillm covered with
columnar apithelium.

Removed Feb. 1907 (H. R.8.) from npﬁtinut.;:lgtﬂ 68. The divided small intestine was united
by lateral annstomosis. A good recovery ensued. An attempt bad been made by an abdominal
surgecn to remove the tumour three years previously, but he considered that tie tumour was
irremovable, tapped the eyst, and closed the wound, which accounts for the very extensive
and dense adhesions, necessitating the use of the keife and scissors to sever them (see Proe.
Hniv Soe., Med. Obstet. Gyneee. Seat. vol. i. 1008),

n

1910 growths could be felt in the upper part of the left hypochondrium and apparently
in the omentum, and from these the patient died of asthenin in Sept. 1910,

463, Part of a ruptured left ovarian eyst. The tumour was found lying in the
pelvis in its present ragged condition. It measures 23 %10 em. The portion o
the cyst that remains is smooth on the surface, but inside it has a stringy
appearance with very little solid growth. 9207

Removed (H. R. 8.) on March 6, 1903, from a multipara aged 50, who felt quite well excep
for the weight of the ahdomen, which had become enormously distended during the last
f months. At the eperation 1en quarts of green colloid material were scooped out of the
peritoneal eavity, and one or two quarts were lost. The intestines were somewhat reddened,
perhaps a little thickened, but were not adherent anywhere ; they were smeared with colloid
material, 80 that a small quantity had to be left bebind. The other ovary was not removed.
The patient recovered well, nng had no pain or discomfort during convalescence. (For
further history, see No. 464.)

464. A tumour of the size of a small orange. It is made up of cystic cavities filled
with jelly-like material, and was removed from the pelvic peritoneum on Nov. 28,
1904, pseudomyzoma peritonet. 9701

Microscopic Structure.—The tumonr consists of loose connective tissue with small evstic cavities
lined with eolumnar epithelium. . :
Removed Nov. 1004 (H. R, 8.) from a patient who, a year and a half p:_mrmunly, liad had

a pseudomucinous eyst of the owary removed. A small cyst of the size of a hen's egg
was found in the heputic flexure of the colon, but was not removed, The patient recovered
well. (See No. 465,

465, A ruptured right ovarian eyst, containing, projecting from its inner wall, many
thin-walled eysts filled with colloid material. 107¢ |.
Misroscopic Structure—The cyst consists of a dense fibrous wall with numerons cysts lined

i ithelium thrown into closely-set papillary folds. ]
mtlli;e?:?ll:::—g:;u[l;ﬁ : é.} on April 4, 1908, from the same patient as Nos. 463 and 464, A larg

quantity of colloid waterial was again found in the peritoneum, and a cyst of the size of &
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TORO-OVARIAN CYBLSE, 1531

pigeon’s egg was found in the signioid mesocolon, and was incised and its colloid contents
evacunted. The eyst in tho pra_Liu flexure, sean at a forimer operation, could not be fonnd,
The patient regovered well, but some months later some indefinile induration was lelt in the
pelvis on vaginal exnmination, pointing to the probability of the development of other
tumours. The patient, however, wrote threo years later (April 8, 1011) to say that sho wos
perfectly well—that is, eight years after the first operation.

. 466, A right unilocular ovarian eyst, 74 x 6 x 5 cm., confaining gelatinous contents,
together with the Fallopian tube distended into a hydrosalpinx. There are
numerous adhesions between the tumour and the tube, the extremity of which is
closed. Near the end of the tube is & prominence in the surface of the eyst, which
on section is seen to be a eystic corpus luteum with blood-stained gelatinous con-
tents, which no doubt had contained the ovuun of the pregnaney. Several other

~ minute eysts in the wall have slightly yellow walls and gelatinous contents. The

- tube must have become closed soon after the impregnation. 9310

Microscopic Structure.—The hemorrhagic cyst is a corpus luteum with much hemorrhage into

it which is mixed up with and saparates the individual luteal cells, Some thin-walled vessels

: are distended with byaline coagulum and ved corpuseles. The small lenticular eyst is a

! degenerate corpus luteum, with granular degenerated blood. The other cysts ara old eystio

follicles and corpora lutea.

Removed (H. R, 8.) from a patient aged 25 after a misearringe eeven weeks previonsly. Throa
years previougly he had removed an ovarian dermoid containing hair and sebaceons material
of the size of an emu's egg, of which the pedicle was twisted, 5 weeks after labour at term,

Tono-ovARIAN CYSTH,

467, A left tubo-ovarian cyst turned inside out, measuring 7x5x 3 cm. A valve-
like opening of the Fallopian tube is seen, from which the rugsm of the tube can be
traced over the surface except for a smooth area 4 x 5 cm. in diameter, which is
formed by an ovarian cyst, a valve-like septum on which shows a ruptured

secondary cyst. 6701
Microscopic Strucfure—A section of the ovarian part hos the charncters of ovarian tissue. At
one part is a nerated COrpLE lutenm.

] i I it e W = e Wl

Removed (H. R. 8.) from a patient nged 27, who menstruated first at 1331 was regular
gﬁ—'i' days); dischurge copious; some pain before menstruation. She had had lupus of the
nee since she was 4 yeara of age. Had no pelvic symptoms.,

There was & tubo-ovarian cyst of the size of the fist on the right side.

L

~ 468, A fibro-myomatous uterus with a left-sided tubo-ovarian eyst. The uterus

- measures 15x6x7 em., and contains several undegenerated intramural fibro-
- myomatd in the body. The cervix is 7 em. long, very slender, mucosa normal.
The body 2 em. long, the mucosa normal. The tubo-ovarian eyst measures
14x10x 9 em. On the surface of this a secondary cyst has been opened. The
tube, distended to 1 em., opens into the large cyst by a valve-like aperture into
which a piece of glass has been passed. 9747
Removed Jan. 1905 (H. R. 8.) by total abdominal hysterectomy from ndpatinnl: aged 34. The

cyst was impacted in the pelvis, and gave rise tv pain which prevented her from performing
her work as an actress.

9. A tubo-ovarian cyst measuring 10x8x7 em. and weighing 8} oz. The
uterine end of the tube is not distended ; it is somewhat tortuous, and 2 cm. in
its widest part, and communicates with the unilocular ovarian cyst. From the
orifice of communication the fimbria can be traced for a distance of 4 em. 10865
Microscopic Strucfure.—The cyst has a fibrous layer and is lined with flattened epithelium.

Removed (H. R, 8.) from a patient aged 39, Patient had noticed the tumour for
twio years.

F 70. A tubo-ovarian cyst of the size of a hen’s ege. The tube is dilated and opens
by an orifice 1 em. in diameter, from which the rugm diverge over the tuhul
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PAROVARIAN AND BROAD LIGAMENT (YST4. 133

Removed (H, B. 8.) on Oct. 30, 1801, from o patient aged 26. The tumour had been noticed by
the patient 2 years and by the doctor 1 year previously. It wis nlso noticed (I 1. 8))
during labour Aug. 28, 1891, at which the patient was dﬁﬁ’l‘ﬁrﬂf? with foreeps of a living girl,
and recovered well, the highest temperature during the puerperium being 9976,

476. A parovarian cyst of the left side of which the pedicle was twisted, causing
inflammation and great enlargement of the ovary, which in the fresh state was of
black-red colour and more than twice its normal size, the cyst itself not being
inflamed. Lymph is seen on the surface of the ovary and adhesions between the
ovary and cyst. (See Obstet. Soc. Trans. vol. 42, p. 334, Case 1.) 82560

Removed (H. R. 8.) from a patient aged 16,

477, A right parovarian eyst with the tube and ovary, which had becoms twistad
during pregnancy. The tumour measures 13x9x8 em. The ovary measures
8x4x 3} em. The cyst contained clear yellow fluid and a thick layer of blood
(2L em. thick) is seen in one place between the broad lignment and the cyst-wall.
Blood is also effused into the cut surface of the broad ligament, distending it to a
thickness of 2§ cm. The ovary also is infiltrated with blood ; a few small cystic
follicles are seen in it. On the surface of the broad ligament, but some distance
from the tube, is seen what appears to be an accessory fimbria. 11655

Removed (H. R. 8.), Mar. 25, 1911, from a patient, nged 35, who had bad one child and was at
the time of the operation 3 months pregnant. Patient was perfectly well till 8 a.m., when
she felt pain in the right side on getting out of the bath, The pain aud abdominal tenderneess
became very severe; there was elight vomiting. When eeen in consuliation at 10.50, there
was o hard irvegular tumour reaching up above the uninbilicus on the right side and n soft
8 months pregnant uterus to the left. The lower end of the tumonr ecould just be reached by
the vagina. The dingnosis made was that of a twisted right ovarian tumour. The tumour
was removed at 2.30 by laparotomy ; several ounces of blood had leaked through a erack in
the broad liganment. There were no adhesions. The broad lignment had to be tied with
several ligatures rather near the uterus on secount of the infiltration with blood. Tlhe pain
entirely censed after the operation and the patient felt quite well the next day.

The pedicls was Lwisied two complete turna in the direction of the hands of a clock
when the tumour was held in the hand of the operator standing on the left of the patient,
The patient had threatened to abort at the second month of this pregnancy, but there
was no disturbance during the convalescence fill the second weck, when abortion ocenrred
with thrombosis of the left femoral vein, The wound healed by first intention, and a good
recovery ensued.

478, A parovarian eyst and the ovary and tuha,' with the twisted broad ligament,

all densely infiltrated with bloed. The eyst of a purple-black colour, 11 x 94
8 em., has been opened showing the purple smooth lining of the single cyst, which
contained thin a{)ieghtl_',r blood-stained watery fluid. The peritoneum has been
raised wp by a layer of blood 1-5 mm. in thickness, and at one spot is seen
a small cyst filled with blood. The wall of the eyst is also infiltrated with
blood and about 1 mm. in thickness. The ovary is greatly enlarged, measures
Tx4x 3% cm,, is curved, densely infiltrated with blood, and contains no cysts.
The Fallopian tube and its fimbriated extremity are permeated with blood, and in
the broad ligament is a hematoma of the size of a large walnut. There is a little
lymph on the surface of the ovary and adjacent part of the cyst. 10988

Removed (H. B. 8.) from o patient aged 31, ﬂ

479, A large suppurating broad-ligament cyst. The outer surface is covered with
adhesions and at its upper part 1s an enlarged suppurating ovary and part of the
Fallopian tube stretched over the surface of the eyst. 7629

Microscopic Sfructure.—~Tha section shows a small cyst lined with oubical epithelium, The

surface of the main oyst 18 necrotie, cedematouns, and has some leucoeytic infiltration.
Removed July 1806 (. R. 8.) from a patient aged 45,
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482, A solid ovarian dermoid, measuring 12x9x7 cm., smooth on the surlaee,
from which projects a single eyst with blood-stained coutents. On section there
is a single dermoid cyst, measuring 4 x 2L em., filled with sebaceous material and
containing hair growing from its wall, but the whole of the rest of the surface
is made up of a solid white tumour with clear indications of capsnlation in places
and with several eysts, particularly towards the centre, filled with blood-stained
jelly-like material; the great bulk of the growth has a fibrous appearance. The
opposite ovary was not enlarged ; it had a single eyst near the hilum. 9296

Microscopic Structure.~The dermoid eyst is lined with stratified epithelinm. The growth
consists of a dense fibrous stroma permeated by a close network of epithelioid cells, usually
two or three cells deep, in sowe places forming broader bands. These bands seem to lia in
Ilymphatic spaces. In some places a blood-vessel is seen in the centre of the growih which is
intimately connected with its outer wall. The cells are elongated, with their axis transverse
to the long axis of the strands ; they have large nuelei. The growth is a perithelioma.

Removed on 23 Mn}f, 1803 (H. H, 8.}, from o aingiq 1]41.1..i.|:|1k. aged 44, The patient was
well in May 1911

483. An ovarian dermoid, measuring 11x10x7 em., with the tube and broad
ligament. The tube is severed at @ distance of 2 cm. from its cut uterine end,
and the two |mrtiuua are only connected by a membravous band 1 em, long,
Slight membranous strands are found in this situation on the broad ligament,
probably due to an old twist of the pedicle, though none was found at the time of
the operation. There is an accessory ostium 3 em. from the normal ostium. The
ovary is occupied by a single eyst with indications of the septa of secondary cysts.
The wall is generally thin, but near its ligameunt it is } e¢m. in thickness, and
at this spot a pitted process is seen, from which is growing a lock of hair. The
cyst contained sebuceous material and hair, which 1s seen at the bottom of the
specimen. 7390

Removed (H. R. 8.) from a patient aged 35, who had & children, the last 8 months previously.

The patient died of intestinal obstruction from adbesion of the small intestine to the
stump,

484, Two ovarian dermoids from the same patient, of which the larger (the right)

measures 101 x 7L % 6 em., the smaller 81 x 71 x 6 em. DBoth tumours are multi-
locular, several of the loculi containing sebaceous material and hair, In each case
the larger eyst contains a bony mass, and in the smaller cyst a piece of cartilage
also, The cysts are smooth on the surface. : 7630
Microscopic Structure.—Under the microscope one eyst shows a piece of cartilage and is lined
with solumnar epithelivm,

Removed (H, R. 8.) from a patient aged 30. The patient was sterile for & months after
marrisge, owing to a narrow hymen. The hymen was divided and the vaginal orifice dilated
with the fingers and subsequently with hydrostatio dilation, Coitus ocourred on April 22
1886, and was followed by pregnancy, slight hemorrhage oceurred from the uterus on June 6 _

the LUIMOHEE Were remove uly 12, the patient being 11 weeks pregmant. The patient
aborted, but recovered and was guite well 10 years afterwards, SeEE Bt

485, A dermoid of the left ovary, measuring 12 x 8 % 6 em., with one main eyst and
two smaller ones, with numerous minute cysts in the tissue between the two
swaller. The outer surface of the tumour is smooth and regular. On section
the largest cyst shows two pits, which intercommunicate under a thick bridge of
solid tissue. There is a solid mass of tissue 3 em. thick in the wall of the tumour :
this contains bone and cartilage. There is hair in the larger cyst and many
of the smaller cysts contain sebaceous material. 82003

Microseopic Structure,—The cyst is lined with squamous epitheliom and the wall contains
numerous small cvats lined with cubieal epithelinm, which has fallen out in most cases,

Removed (1. K. 8.) on March 21, 1898, The tumour was incarcerated in the pelvis and was

pushed up in the middle of pregnoncy under an anmwsthetic. The patient was delivered casily

of u living child, weighing 8 Ib. 13 oz, on Mar. 6, 1808. The tumou
Mareh 21, The |I1:'|.Iim1l: vecovered well, (Obetet, Soc. Trans. vol, -I{Llp. ﬂf;d_;r“ recuazect o
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growth nearly 1 em. in diameter attached to the inner wall. The surface of the
growth is somewhat mammillated, and fine hairs project from it. :
The ovary of the opposite side contained a similar material, but in much
greater quantity. 1807
Microscopic Structure—A section gf the wall shows fat, sebaceous glands, eysts lined with
stratified epithelium, and the secondary eysts are similarly lined.

491, Two dermoid cysts of the ovaries. The smaller specimen consists of part of
the broad ligament and Fallopian tube with the ovary, which has been bisected.
In the centre of it is a eyst measuring 8 cm, in diameter; it confained sebaceous
material and shows a mammillated and pitted solid body, from which hairs are
growing. Many other cysts are present round the main one; some of these
have been laid open. There are three cysts in the broad ligament, each rather
larger than a pea; two of them are pedunculated. They probably arose in the
parovarium. . )

The larger specimen resembles the one already described, the difference being
merely ong of size, but some of the secondary eysts are from 2-3 em. in diameter.
The Fallopian tube is eurled up on the outer surface. The broad liganment, when
stretched out, does not show any cysts. In the recent state the brown hair was
mixed with fatty material. The solid portions of both dermoid cysts contain
bone. 6211

The patient suffered with severe aching pains in the right groin and lower part of back.
Menses remained regular. In February patient consulted Dr. Bird, who found an ovarian
tumour on the right side of the pelvis, and on admission into the J!lugpit.nl a similar, though
smaller, rrowth was diagnosed on the left side. Both tumours were removed by Sir J. Williams,
and the patient made a rapid recovery.

Mieroscopic Structurs.—The cyst is lined with stratified epithelium and contains large masses

of sebaceous glunds and a mass of eartilage.

4992, A dermoid cyst of the ovary with part of the broad and round ligaments and
Fullopian tube. The Fallopian tube is thickened, and the fimhriated extremity
i8 bound down to the cyst, but the fimbriee are free. The eyst is round in shape
and is smooth externally; the wall is distinctly laminated, and at one part a small
eyst has been formed in its thickness. The cyst is full of reddish-brown hair,
which was mixed with fatty matter. The hair is growing from various parts of
the cyst-wall.

Opposite the small cyst before mentioned there is a rounded growth rojecting
into the cavity of the parent eyst. This growth resembles a section u}g an oak-
apple; it is hollowed in the centre, and here contains a mass of dense calcareous
matter, and the surface is somewhat mammillated and pitted.

Microscopic Structure~The cyst shows a lining of stratified epithelium, sebaceous El.,m]g; bir,
fat, and biood.

493, A portion of the contents of a dermoid eyst. The specimen consists of
a portion of the cyst-wall, attached to which is a mass having some resemblance
to a human feetus. The rounded portion above represents the head, and in the
centre of this is a rounded aperture, the mouth, through which three tecth
project. One of these is a well-formed bicuspid, and another is an incisor.
On each side is a solid El"ﬂjecti.ﬂﬂ of soft tissue, in the position of ears, The
rounded portion described as representing the head is bony, covered by intepu-
ment, and consists of the lower jaw and part of the upper. At the top of it is a
rounded eavity, lined by a smooth membrane ; this probably represents the base
of the skull—there is no roof. The upper part of the trunk and upper limbs are
rudimentary and ill-developed. On the left side is an arm and part of a

~ forearm, with rudimentary joints. The arm contains one hone—the humerus,
and the radius and ulna are both present. On the right side the upper limb
18 represented by a fold of integument at the eund of which is a tult of hair,
The rest of the body is represented by a large piece of bone partly covered by
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integument pnu] cupnmtad by it to the front of the rudimentary chest, an
imperfect joint having been formed. At the lower part of the process is a
single craggy bony mass, 3680
The specimen wns presented by Mr, Liston. The woman, mt. 47, was married and Lad
borne several children, Tor some time she had * been afllicted with disesse of the
abdomen, accompanied by dropsy, which continued to increase and ultimately destroved
lirﬂ." ..Iit t!]a I;lgmt,.[“n:lﬁ[“ e:mmiml.Liun B C-'J'Il.-, Eﬁl]]tl’liﬁ'illg t.'ﬂ'l::l our Lhrﬂﬂ l_'ﬂ],ilﬁj]_u, uf ﬂuid ;I"IE
found in the abdowen., It was situated in the lefv iline fossa. It was covered by }m:‘]”.“-
peritoneum. The eyst contained hair and fatty materisl in addition to fluid and the F“';.
preserved in the specimen.
The uterus was not examined, nor is there any note os to the condition of the ovaries and
broad lignments,

494, An irregularly-shaped piece of bone, with two teeth, removed from the wall
of an ovarian cyst. The larger tooth is a perfect molar; the smaller one is also
a molar, but ill-developed. The cyst was in connection with the left ovary, and
had become adherent to the rectum, uterus, and vagina. It measured eight or
nine inches in dianmeter, and contained about three pints of thin oily flud and
a quantity of hair. The wall was carcinomatous, microscopic examination
showing the characters of epithelioma. . 6317

From a widow, aged 48, who was admitted into University Oolleze Hospital, July Tth, 1
Bhe hod only hed one child, and had never been pregnant ninn:g il = L B.‘BT'

Shie first noticed a lump in the right side seven f?m“ previously ; this had been gradually
increasing in size, Three years ago she suffered from acute pam- in the right side; and
gince then there bas been a continual dragging pain, much worse just before admission.
Mhe inerease in size of the tumour in the last eight months was very marked. Mcturition
was frequent and painful, aud there was also constipation, with some pain on defecation.
The general health was impaired, and the patient had lost flesh.

After admission the pain was so great that morphia was usually necessary to give the
patient rest. On July 23rd Bir J. Williams performed laparotomy, and removed part of
the cyst, with the contents, but the base, which was adherent to surrounding parts, was lefr.
A dermoid eyst of the right ovary was also removed. Lhe patient died two days after the
operation.

495, A right-sided ovarian dermoid measuring 9 x 6 x 4} em. The tube is absent.
It is smooth on the surface, but projecting from it at one spot is a body, raised
and pitted on the surface, measuring 3 em. in diameter and projecting 3 mm.
from the surface. On section this is seen to be the corpus ]uuaum. On the
inner wall of the single cyst 18 a solid body, measuring 4 x 3 cm., bristling with
fibrous spicules, and from this grows a long lock of hair. In the remains of the
ovary near the hilum is a small cyst of the size of a pea. 10745

1 e Strucfure—The corpus lutenm is o recent corpus lutenm of pre i
Mf;miw-tinuu centra, inﬂﬁmt&d with blood. Thﬂillu.tﬂl eyst mgntf:;:;j;‘;w;:ﬁg; l:?x
columnar epithelium, mostly in a single layer.
Removed Mar. 10, 1908 (H. R. 8.), from a primr:!grnridn aged 21, at the tenth week of
il

pregnancy. The patient came to England from Mauritius just before the operation and
returned there afterwards, and was delivered of a living boy on Oct. Tth, 1908,

496. A dermoid of the ovary measuring 11} x 6} x5 em., the pedicle of which was
twisted. The outer surface is free from adhesions. The tube is somewhat
thickened and there i= an extensive hmmatoma in the adjacent broad lignment
and ovary. The dermoid part cousists of five cysts containing sebaceous material,
and into three of these project rounded masses, two of which have spiculated
surfaces bristling with hair. From one of these masses a conical tooth without
any fang broke off. 8455

Microscopic Structure.—The smallest of the masses is covered with stratified epitheliom, all
but the despost layer of which has been shed, leaving the spicules of the corium, in which
are soen numerous sebaceous glands and hairs with a substratum of Ffat, which is extensively

infiltrated with blood from rupture of its vessels, the blood appearing in bpoad strands around
the vessels and even isolating the individual fat-cells,
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+49%, An ovarian dermoid measuring 10x8x T em. There are a few adhesions on
the surface. Fallopian tube 11 em. long ; mesosalpinx free. The tumour has
been turned inside out, exposing a Ekin—lil::e inner surface and :Lfm]i:] body |:r[.~n|'it1g

a tooth resembling a canine. From this body and around it long hairs are
growing. 5105
Microscopic Struciure.—The cyst is lined with squamons epithelium, of which the horny layer

" ig desquamnted ; it contains numerous sebacecus glands u.:nlﬂ hnirs, Eugeltiu-r with o number

of tubular sweat-glands lined with eubical epithelium and dilated at their deeper part.
The patient subsequently had a ehild.

. 498. Part of a large dermoid which measured in the empty state 20 x 17 em. The
tube has hemorrhage into its wall, and the tumour has expanded the mesosalpinx.
Evidently the pedicle has been twisted, and lymph is seen in the neighbourhood
of the tube. The omentum was adherent. The cyst is unilocular; it contains a
solid body from which a structure like a rudimentary lower limb, 2 em. in length,
depends from a thickened portion of the wall ; it bristles with pointed processes
and coutains bone. [ 8159

Mieroscopic Structure.—The cyst-wallis lined with stratified epithelium, the horny layer of which
strips ofl like silky fibres. The wall of the tube is sulfused with blood.

. 499, An ovarian dermoid turned inside out and resembling a large kidoey in shape ;
measuring 16 x9x 7 em. The lower end of the tumour is rough and covered
with a layer of purulent lymph in which hairs are entangled. In the hilum is
gituated an irregular body 4 em. transversely by 3 vertically, which is beset with
conrse pointed fleshy processes. At the base of this body is a bony mass, in the
lower extremity of which two molar teeth are inserted in a manner exactly
resembling the normal alveolar border. TFrom one side of the hilum there is a

long lock of hair, and from the opposite side of the hilum is a band slightly con-

- stricting the tumour and probably the remains of a septum. 10388
. Microscopic Structure.~The pointed processes are made up of fibrous lissue covered with
i stratified epithelium, the superficial layers being shed in places. There are enormous numbers
of sabaceous glands. ]
\ Rtmoved (H. R. 8.) from a patient aged 67, who made a good recovery.

' 500. An ovarian dermoid tarned inside out and measuring 9 x 7 x 6} em, The true
~ outer surface of the tumour is smooth and the Fallopian tube is not present. It
~ is a unilocnlar cyst and contains an irregular smooth V-shaped body projecting
I,E: from its lower wall, which contains bone, slightly uneven on the surh?;ce. from

- which hairs project. 3 em. from this is a small bony plate in the wall, from which

~ a single small tooth resembling a canine projects. 10340
- Microscopic Strueture.—A section of the solid body shows the eyst to be lined with squamons
i epithelium, bensath which are numerous sebaceous glands, A piece of ossifying cartilage is
| present, and hairs.

5|

III
Ehﬂ']. An ovarian dermoid measuring 7 x 5} % 3 em. with a single main cavity. It
r-‘ has been turned inside out. The Fallopian tube is very slender. The inner
- surface of the cyst is smooth. Part of the ovary remains (1} em. thick) and in
- its wall are several cysts of the size of peas containing coagulated material, possibly
sebaceous. Trom one end of the specimen depend two conical processes, from
the surface of which hairs are growing. A wedge has been cut out of the smaller
process showing a bony spicule in its centre. Bal6
Microseopic Structure.—The small process consists of a small amount of fat with strands of
fibrous tissue, with an enormous number of sehacsons glands and a few hairs. The surfice
is covered with stratified epithelium. The small cysts are lined with several luyers of

cithieal epithelium and originate in Graafian follicles.
Removed (H. B. 5.} from a patient aged 22,
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502, Part of an ovarian dermoid which measured 21 ¥16x 10 cm. The outa::
surface was smooth and the wall generally very thin. Growing from its inner
wall is a deeply lobulated body of the size of an orange: hair grows from its
surface ; it contains bone, and several teeth grew from various parts of its

surface. 10989
Miwm:lnzztpﬁ: Strncture.—The solid body consists mainly of fat and fibrous tissus coversd by
stratified apithelium, beneath which are numerous sebaceous follicles and hairs.
From a patient, nged 37, who had noticed the tumour for 7 years, sincs the last
pregnancy.

503. Part of an ovarian dermoid, of which the pedicle was twisted : it wasof a blua
colour and covered with patchesof lymph. 1t measured 14 x13x 9 em. It con-
tained a thin bloody Huid, a solid body, black, infiltrated with blood, and lovks of
hair, but only a few small particles of fatty material. The blood is infiltrated into
the wall of the cyst, which measures from }-24 em. in thickness. There are
indications of secondary cysts. The Fallopian tube has its walls deeply infiltrated
with blood, and there is hmmorrhage into the remains of the ovarian ligament,
and a thick projection somewhat curled towards the Fallopian tube is the
infiltrated mesosalpinx which contains large clotted veins and much infiltrated
blood. The opposite ovary contains a single cyst measuring 3} em. in diameter
growing from its inner end towards the hilum, and several small luteal eysts of
the size of peas. ' 10098

Microscopie Structure,—The wall of the eyst shows layers of fibrous tissue densely infiltrated
with blood, but there is no epithelium on the inner surface, the tissues of which are
degenerated. The tube also is infiltrated with blood, but the epithelium of the villi cannot
be made out, ]

Removed (H. R. 8)) from a patient aged 31,

504, Part of a large ovarian dermoid eyst containing the usual irregular mass,
with teeth, bones, and faf, but no hair. A small secondary eyst also contained
fat without hair, and is calcified in its wall. On the outer surface of the ecyst is
seen u prominent mass 44 x 44 x 11 em., which in the recent state was dull red
and very soft; it has the appearance of thyroid gland, which the microscope
confirms. The natural structure is better seen on the loose piece, the fixed
piece having been broken up by the finger. The tumour contained sebaceous

waterial, but no hair. 11593

505, A tumour of the ovary, the greater part of which iz solid ; it containsa dermoid
cyst. The Fallopian tube, 7 em. long, is normal : the ovarian ligament is hyper-
trophied (nearly 1 em. thick). The outer surface of the tumour is smooth, with
three cracks in it, from one of which blood had escaped before the operation. The
tumonr at the time of the operation was of the consistence of spleen and is now
very hard owing to the ﬂnliJiﬁmtiun of the infiltrated blood. A segment has been
cut out of the tumour showing its tissue to be densely infiltrated with blood, which
has formed a blood-cyst at the upper part. In the solid part is embedded a small
dermoid eyst 1012 mm. in diameter, and near this is another minute eyst of
the size of a canary-seed. Near this is also a small piece of cartilage. The small
dermoid contains sebaceous material and hair.

Microscopic Structure—The solid part of the tumour consists of a loose fibrous stroma densely
infiltrated with blood and lencocytes, whieh in thm are so dense as to resemble sarcoma,

espacially as in places very large cells with deeply staining nuclei are present.
I'Rﬁamnreﬂ. Jan, 1907 (H, R. 8.) from o patient aged 27, who remained quite well in
May 1911, having had two children since the operation,

506. An ovarinn dermoid, turned inside out, measuring 13x8}x 7§ em. Tis
lining is somewhat wrinkled and skin-like, and on it is an irregular body from
which a few hairs grew. Scattered over its surface arve several papillary growths
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and a more solid |'|rnji_'+|:'|-i|:'m extending for half a eentimetrs into the wall. This
on microscopic examination proves to be a squamons-cell careinoma. 11060

Removed (G. F. B.) from a patient aged 47. (Ses Proe. Roy. Soc, Med. Obstet. & Gyn.
Becl. vol. iii. p. 143.}

507. A dermoid of the ovary, of the size of & hen’s egg. It is rough and shaggy
on the surface and has hairs growing from its inner lining. A piece of glass
has been passed through a perforation in the wall, around which hairs are also
seer. : 10010

Removed by Dr. Martin Randall from a patient aged 26, some time alter the fumour had been
perforated by o trochar ander the ides that it was an abscess. This perforation permitted

the escape of some of the contents which formed secondary eysts in the omentum, (See next
epecimen.)

508. A piece of omentum from the preceding case, showing small implantation
~ dermoids varying in size from that of a pin's head to a lentil. (Proe. Roy. Soc.
~ Med. Obstet. & Gyn. Sect. vol. i. p. 105.) 10010

508 A. Seed-like balls of fat from the contents of a dermoid cyst. 10345

Parinrosma oF THE OVARY.

Papilloma apart from cystic disease has been deseribed as occurring on the ovary,
~and the Museum contains one specimen which is apparently of this kind, but with-
~ out making many sections of the specimen it would be impossible to exclude the
- presence 0% cysts in the ovary, and the fact that a eyst of doubtful origin containing
~ papilloma can be seen in the specimen renders it probable that the papilloma on the
~ surface of the ovary has originated in small cysts and has broken through on to the
| surface, as in the case of many papillomatous cysts.

* 500, The fundus uteri, with the right broad lizament, Fallopian tube, and ovary,
I removed by operation. The tube is dilated, its interior rugose, and its free
extremity closed. The ovary and the broad lignment are thickly covered with
large pedunculated papillomata. These masses are attached by slender pedicles, and
have a dendritic appearance. Some of them are transparent and look cystic, but
they are all solid. There is a smooth thin-walled cyst at tle anterior part of the
uterns, close to the attachment of the Fallopian tube. This cyst, the origin of
whith is doubtful, contains a small papillated growth.

The left ovary removed by operation presented appearances similar to those
seen in the specimen.

The patient, aged 27, was married, but had never been pregnant. The eatamenin, which
appeared batween fifteen and sixteen, were, after the first year, regular. She was admitted
into the hospital under Bir J. Williams on Jan. 10th, 1882, For about eighteen months
previously she complained of pain in the right lumbar region ; this was rapidly followed by
awelling of the lower extremities and an increase of the abdominal girth by six inches, She
was tapped by a doctor in June 1880, four and a half gallons of greenish fluid being drawn
off. The fluid re-accumulated, neceszilaling n {urther tapping at Christmas, sbout the same
quantity of fluid being removed. In July 1881 six galions of dark-coloured fluid were again
removed ; anid a further quantity on the 22nd of November.

On admission, the patient stated that she had lost flesh; the abdomen was greatly
distended by Auid, but ne definite tumour eould be made out. Distinet Auctuation could be falt,
On vaginal examination the body of the uterus could bedistinctly felt, apparently retroflexed ;
the posterior vaginal wall was bulged downwards, No solid tumonr could be detected.
The acenmulation of fluid in the peritoneal cavity inerensed coneiderably while the patient
was in the hospital.

On March 4th laparotomy was performed, a quantity of serous fluid escaping when the
thickened peritonenm was divided. ‘F]:'IE left ovary and broad ligament, similarly diseased as the
IE;I:im-E'I‘I,, were removed ; after this the specimen was removed. The uterus being divided at

3 the junction of the body and cervix, the abdominal cavity was cleaned and the wound sutured,

| exceptatb the lower part, where n l:lmimtlfﬁ-l.uha 44 inches long wns inserted, The wound required
: frequent dressing at first, owing lo the ocozing. On Mareh 11th the tube was shortened so
that it did not enter the abdominal eavity. gTI:m patient made & good recovery, and laft

& the hospital on April 2ith.  ( Fide Dr. Genily Hewitt's Case-books, I%EE. No, 288, page 272))
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Fisro-yyoma, Myouma, FrenoMa oF mug Ovary,

Solid tumours of the ovary similar in appearance to uterine fibroids are met with
not uncommonly. They are dense heavy tumours, usually of a size not much
exceeding a fretal head, though they may attain huge dimensions. They are usually
distinet from the substance of the ovary which is stretchied as a capsule around
them. This permits enucleation of the tumonr in some cases (510). They may
undergo cystic degeneration (516) and ealcification (515), They are frequently
associated with ascites. Occasionally they are bilateral (510). They may eoexist
with similar tumours of the uterus (231) and with pregnancy (510, 515).

Rarely glands or solid masses of cells are found in the substance of these growths
(adeno-tibroma, 526).

510, An ovarian fibroma of the right side, measuring 18 x 15 x 11 em., and weighing
3 1b. 8} oz. - The surface is irregular and shows several large veins and a sinuous
fibrous band. A bristle has been passed into the orifice of the Fallopian tube.
Projecting from the surface is the remains of the ovary containing a corpus
luteum, measuring 24 x 14 em., and superficial to this a cyst of the size of a
filbert with a little hmorrhagic cyst in its wall and several smaller cysts are seen
in the rest of the ovary. From this the tissue of the ovary can be traced as a
capsule round the tumour, finally becoming of membranous tenuity.

Et’ﬁth this is mounted an ovarian fibroid of the size of a filbert, 21 x 21 x 2 em.,
enucleated from the left ovary. A small portion of ovary is still attached to one
side of the specimen, and the tumour has the usual appearance of a fibro-myoma.

10185, 10187

Microscopic Struciure—Doth the tumours are fibro-myomata, The fibrous strand appears to
be a piece of ovarian fissue,
Removed (H. R. 8.) on March 17, 1906, from a patient aged 26, who was five weeks
regnant. There was some free fluid in the 'pﬁril'.n:naum. The nterus was slightly enlnrge&,
Eut very soft and vascular, and the pm_imt, aborted om March 23, 1906, The patient
subsequently became pi ant, and was delivered of a living full-termn male child on

Sept. 22, 1907, and, with the child, was in excellent health on March 2, 1909,

511. A solid ovarian tumour measuring 11x8x5 em. It is lobulated on the
surface, with a few patches of lymph. One portion of the surface is discoloured
with heemorrhage into the growth. An inch of the Fallopian tube is attached.
The section runs through the hilum of the ovary and shows a growth of waxy con-
sistence with very little indication of fibrous structure. In one part hemorrhage

extends into the growth for a distance of 1 em. It looks like a sarcoma. 9939
Microscopic Structure.—The tumour is a dense fibroma with patches of myxomatous de-
neration.

Removed (I, R. 8.) from a patient aged 54,

512. A cystic degenerated fibroma of the ovary measuring 15x10x9 em. !l_vhﬂ
surface is slightly irregular and from one part projects a portion of the Fallopian
tube. DBeneath this on section is seen a layer of tissue 3 mm. thick, gradually
shelving off into membrane over the fibromatous tumour; it is probably the
remnins of the normal tissue of the ovary. The surface of section of the tumour
shows the usual fasciculated fibrous structure, in which are patches of gelatinous
degeneration, and at one end this has broken down to form cysts, the largest of
which measures 6 x5 cm. 9663

jcroscopi Struefure—The tumour is o fibro-myoma, containing a few thin-walled veseels,
erllemcl:ed (H. R. 8.) from a patient f4. Mensiruntivn began ot 12, was always
regular and normal ; it censed at H0. 8he bad one child at 25. Ascites was present.

. An ovarian fibroid, weighing 11b. 11 oz., smooth and even on the surface a_nd
mlf::?:ea from adhesions. The llopian tube is attached and is normal. A section
of the tumour shows the remains of the ovary 4 mm. in thickness gradually
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thinning out as n membranons capsule of the tumour, which consists of inter-
lucing fibrous buadles with patches of mucoid degeneration. 7080

Microscopic Structure.—~The tumour is composed of interlacing bundles of spindle cells with
clongated nuclei. The tumour is a fibro-myomn, degenerated in patches.

Removed (H. R, 8.) from a palient aged 33,

514, A fibroid of the ovary weighing 1 lb. 134 oz. It is smooth and even on the
surface. The attached Fallopian tube is normal. The portion of the ovary seen
in the section is stretched out to form a capsule to the tumour. The cut surface
has the usual appearance of a fibro-myoma with a few patehes of degeneration,

L7 =15

which has caused a cavity at one spot. 1202

Microscopic Structure.—The tumour is a fibro-myoma, showing mucous degeneration in patches.
Removed (G. F, B.) from a patient aged 44, who had bad 4 children and two miscarriages.

515. A calcified ovarian fibroid weighing 11b. 8 oz., and mensuring 131 x 12 x 9 em.
The surface is uneven, lobulated, and in places gritty from calcareous spicules.
The ovary is seen stretched out as usual to form a capsule to the tumour. The
tumour has the usual appearance of a fibro-myoma with the occurrence of
calcareons spicules in many places. 9439

Microscopic Striecture —The tumour i a fibro-myoma, degenerated and ealeified in places.
Removed (H. R, 8) immediately after Omsarean section near term. The tumour was
inearcerated in the pel\'is and eould not ba punhn:l up. Tho vessels of the broad lignlm'.llt-
were very large, as may be seen in the specimon. lﬁ:miblu reposition might easily have
ruptured them, The tumour had been diagnosed as a uterine fibroid, though the fuct that
ruenstruntion had never been excessive raised Lhe suspicion that it might be au ovarian
fibroid, The child lived and the mother subsequently had a natural premature delivery.

516. The middle third of an ovarian fibroid which with its contents weighed 45 Ib.,
and measured 34 % 32 x 11 em. when emptied of its contents. The outer surface
has a few adhesions. The tumour is deeply lobulated on its surface ; on section
it has the usual appearance of a fibro-myoma, the central part of which has
degenerated, forming a cyst, the walls of which are generally from 2-4 em. thick,
though at one part 5 em, thick., At one spot is a thin-walled eyst with jelly-like
contents. 10350

Microscapic Sfructure.—The growth is a fibro-myoma with patches of mucons degeneration.
Removed (H. R. 8.) from a single patient o 47, on Oet. 3, 19008, Patient quite well in

March 1H¥). Enlargement of the abdomen had been noticed for 3 years. enstruation
began at 15, coensed ut 42, nnd was always regular, not exeessive, but accompanied by pain.

517, An ovary, attached to which is a pedunculated fibroid tumour. The ovary is
much smaller than usual and is coarsely lobulated on the surface, The new
grouth is ?uite smooth, attached by a very narrow pedicle, and the cut surface
presents all the characteristics of simple fibrous tumours.

The specimen, quite unsuspected during life, was found in the body of a woman
who died from cholera. 5242

Microscopie Structure —The tumour is a fibroma made up of densely interlacing fibres, of which
the nuclei are no longer visible,

018, A bladder, with the uterns, vagina, and part of the rectum. The left ovary is
the seat of a smooth rounded fibroid tumour, enclosed in a distinet fibrous capsule.

Microscopic Struciure.—The tumonr is a fibroma with some hyaline degeneration in patches,

519, A uterus and its appendages, with part of the rectum. There is a kidney-
shaped lobulated tumour, attached by its hilum to the ovarian ligament. The
tumour has no eonneetion with the walls of the uterus, although in its prowth it
has pressed upon its posterior and left side and has caused an indentation on its
surface. The Fallopian tube winds round the lower part of the growth and
terminates behind, and is attached to the back of the body by strong adhesions ;
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and is covered externally with delicate membranous adhesions. On section the
ovary shows three small cysts containing opalescent mucus, and a small corpus
luteunm containing blood. The bulk of the organ is occupied by a tumour
measuring 2:5x 22 em., with a eentral cavity which contuined pus. The
substance of the tumour is dirty white and brown in colour, is clearly demareated
from the rest of the ovary, and is embedded 3 mm. in its substance beneath the
surface. The periphery of the tumour is calcified and there are whitish masses
of calcifieation seattered through substance of the tumour. 11467

Migroscopie Struefure.—The tumour is a Abroma which has undergone hyaline degencration

and is caleified, The tamour shows inflammation, and pus 18 preseot in the covity,
Removed (H. B. 8.) from a i}!l.ljﬁl]t aged o),

£596, Half a longitudinally bisected ovary and Fallopian tube. The tube is normal.
The ovary measures 2:9x1'9 em. At its onter end is seen a nodule 1-5 em. in
dinmeter, the outer surface of which is smooth and white, contrasting with the
ordinary corrugated surface of the rest of the ovary. The cut surface of the
ovary is normal; it showa three corpora fibrosa, 3 mm. in diameter, towards its
free border, and the tumour above meutioned is a discrete hard fibrous body of a
yellowish-white colour, with fine white strands just visible to the naked eye
permeating it in all directions. These are seen with a lens enclosing more or
less rounded spaces which are filled with a solid and homogeneous substance,
but in some places apparently show softening or commencing minute cysts,
The tumour eould easily be enucleated from the surrounding tissue. 10990
Migrogeopie Sfruciure.—The tumour consists of densa faseicles of fibro-muscular tissua enclosing
spaces filled with large masses of epithelioid cells, wilh eomplete absence of leneacytic
invasion. The growth is a fibro-sdenoma or a fibro-endothelioma. The opposite ovarian
oyst showed cysts lined with columuar epithelinum with numerous proliferated papille, the
epithalium of which is geeatly swollen and in places more than one layer thick.

Removed (H. R. 8.) from o patient aged 63, from whom a muliilocular ovarian eyst of
the oppusile side was removed ot the same time.

SarcoMa AxD EXpoTUELIOMA OF THE OVARY.

Sarcoma of the ovary is a rare growth. It is usnally characterized by moderate
sgize, waxy surface on section, and soft consistence. It is usually bilateral and is
wery liable to degeneration, and to have heemorrhage into its substance.

All varieties of sarcoma —spindle-cell, round-cell, and mixed-cell—are met with.
IMelanotic sarcoma has been observed.

Endothelioma is a very rare disease: it is much less malignant than the other
fforms. The ounly typical endothelioma in the Museum oceurs in a teratoma (482).

£027, Half a sarcomatous ovary, measuring 21 x 18 x 10 em. It is smooth, slightly
lobulated on the surface, and on section shows a homogenecus or granular
surface, on which a small eyst and numerous vessels are seen cut across. 11051
Microseopie Structure.—~The growth consists of large cells much degenerated, with very little
stromu and numerons veseels. It appears to be a large-cell sarcoma,

Removed in March 1904 (G. F. B.) from a patient aged 24, who remained well two years
later. The other (left) ovary was not remaoved.

28. A uterus, laid open from the front, with its appendages. Each ovary is the
seat of an irregularly lobulated tumour (9x7x6 em.). The surface of the
tumours is smooth, and in the right one a smooth-walled cyst has been opened ;
there is also another in the interior; the cyst-wall is extremely thin. The cut
surface has a fibrous appearance, and the openings of numerous vessels can be
seen.

These tumours have no capsule. 999

Microscopic Evamination,—The tumours consist for the most part of round eells, with a small

amount of fibrous tiseue —not, however, arranged in alvecli. They are fibro-sarcomats.
L
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529, The rlig!ﬂ: half of a uterus with a lobulated growth of the ovary 6} X 3} x 3
cm. ; at its inner extremity is a lobulated growth consisting of four lobuless
it is smooth on the surface and has a umaﬁ cyst at its outer extremity, The
tube is thickened, apparently by mdema.

Microscopic Structure.—The growth is a sarcoma, being made up of round and oval cells
contained in a delicate reticulum. Many of the cells are swollen, as the result of hyaling

degeneration, and contain large deeply staining nuclei.
From a case of retroperitonensl sarcoma,

530, Two ovarian sarcomata with the uterus from a girl of 14. The left tumour
measured 16 x12x 63 em,, the right 10 x8x 5 em. Each is slightly lobulated,
smooth, The left tube is free from growth; the right iuinﬂ'[trateg. The section
is homogeneous and granular, and slightly infiltrated with blood. The uterus
measures 44 x3x 1-2 em., aud there is some infiltration of the cellular tissue of
the broad ligament. 8381

Microseopic Structure—The growth is a small round-cell sarcoma. It containe s delica
reticulum and a few swollen cells are seen.

531, Part of a solid left ovarian tumour measuring 19 % 15 x 10 em. The surface
was slightly lobulated, smooth, and free from adhesions. On the outer side
the raw surface of the broad ligament with numerous vessels crossing from it is
seen. The tumour bhas a distinet capsule, and on section is of a white homg
geneous structure, in places somewhat granulated and infiltrated with blood.

95810
Microscopic Structure.—The pgrowth ﬂme‘l‘l to be a large round-cell sarcoma, buk in som
places bas somewhat the appearance of earcinoma,

Removed in March, 1 (G. F. B.), from a patient aged 31, in whom there was no traes
of a vagina, except the urogenital sinus. The uterus was absent; there was no pubic hair
and the breasts were rudimentary., The right ovary was present, but small. The patient

" remained well in May 1911,

532, A uterns and npp&ndﬁ%an. Each ovary is the seat of a solid somewhat
lobulated smooth growth, the right 16 x 81 x 8 em., the left 9} x8 x 7 em. ;
gection shows a'somewhat granular growth, homogeneous and waxy in consistence
on the right side the growth is infiltrated with blood. The tube on the right
side and its mesosalpinx are greatly thickened, apparently by the extension of
growth into it, as shown by the removal of a wedge of tissue. The rugs
however, appear to be intact. The mesosalpinx and wall of the left tube are
similarly affected. The surface of the uterus was elightly lobulated, as if the
growth had extended beneath its peritoneum. 743

Microscopic Structure.—The ovarinn growth is an oval-cell sarcoma. The growth has extendes

on to the surface of the uterus and to the Fallopian tube even to the stroma of the rugm, o
which the epithelium in most places remains,

533. Half an ovary and a Fallopian tube. The ovary measured 54 x 24 x 2} cm
The surface is slightly uneven and blood-stained. The section shows a whitis
appearance with much blood effused into its lower part. 0545

Microzeopic Structure.—The tumour is an oval and spindle-cell sareoma.
Removed in 1004 (G. F. B.) from a patient aged 68.

CarcixoMa oF THE OVARY.

Carcinoma of the ovary is much commoner than sarcoma. The tumours ar
nsually cystie, with solid masses growing in the eyst-walls ; oceasionally the whol
growth is solid, in which case it is usually not of large size. The consistence is sol
and hemorrhage into the substance of the growth is very liable to ocenr. Sof
growths of the ovary are almost always malignant, thongh oceasionally the so-callé
i golid-adenoma,” a benign growth, is met with. Microscopically, the tumou

may appear (1) as papilloma very similar to the papilloma in simple cysts, thoug
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tthe epithelium is nsually hazy and tends to proliferate ; (2) as “ adeno-carcinoma,”
ywhich consists of large numbers of glandular spaces containing a single layer of
sepithelinm, which may be abnormal in appearance or proliferating ; (3) as medullary
cearcinoma. .

Carcinoma of the ovarv is often bilateral and is sometimes associated with, and
erhaps secondary to, cancer of the stomach, intestine, gall-bladder, or breast.

It may affect the whole of the ovary on both sides and yet permit the develop-
mment of the pregnant uterus (547). When secondary it may oceur as isolated
mnodules in the ovary (550). :

Certain growths which resemble carcinoma, but are possibly endotheliomata,

gcasionally have a secondary growth in the Fallopian tube (552) and yet the
ppatients from whom they have been removed have been known to remain free from
recurrence, after operation, for many years.

E534, An ovarian cyst of the size of an adult head. The walls are thick. Thera
~ are some adhesions around it. The inner surface is pitted in places; at other
parts it is covered with growth, and at one place there is solid growth, 1 inch

thick, in the substance of the eyst-wall. 7975
Microscopic Structure.—A seetion of the solid growth shows a few spaces lined wiihnainﬁ-lln
layer of columnar epithelium, but adjacent to these are spaces filled with epithelial cells
which are very irregular in shape, invade the surrounding tissues, and are clearly carcino-
matous, The growth appears to have started in o papillomatous change in the lining

ﬂpithn-l‘inm.
Removed Feb, 1808 (I, R. 8.) from a patient aged 52, who had noticed the tumour for

f months, There was a family history of cancer,

5. A right multilocular ovarian tumour together with the uterus and rectum.
" The external surface of the tumour is smooth. There are some flattened warty
prominences on the inner lining of some of the cysts, and some are almost solid
with what appears to be new growth. The lelt ovary has a small eyst, apparently
of a corpus lutenm, with a small papilloma in it. There is narrowing of the lamen
of the sigmoid flexure with presence of earcinomatous growth. The uterus is
- 5 cm. long, and contaius no growth. 7509
Microscopic Structure.~—8Section of the ovarian tumour shows it to be earcinomn, consisting of

Inrge masses of apithelinl cells with a small amount of stroms.  There is n similar growth
invading the gigmoid. The small eyst of the other ovary is not a lutenl oyat.

6. A uterus with two malignant ovarian cystic tumours and a piece of the
abdominal wall with the scar of an incision. The left ovary is converted into a
eyst 20x11 em. On the outer surface it is irregular from the pruject,inn of
numerous secondary eysts, some of which contain warty growths and some are
~ filled with a somewhat striated growth. A large mass of this growth is found to
be arising from the inner lining of the main eyst. The right ovary is similarly
affected and solid with growth. There are very dense adhesions between the
uterns and right ovary, but there is no growth in the uterus itself. The
- abdominal scar is quite healed, and the portion of the wall beneath it adheres to
_ the main cyst. ' 6680
Microseopic Structure.—The cyat containa extensive branching masses of papilloma with a
single layer of epithelium. In another part of the tumour small masses of epithelial cells in
tubular or solid form invade the stroma of the tumour and are evidently malignant.

From a patient on whom an exploratory operation was made; the patient died of
embolism on the 12th day. & P .

. A multilocular ovarian tumour, measuring 25 x 23x9 em. The tumour is
fairly smooth on the surface, but lobulated H-l.'l(f rendered uneven by the projection
of small cysts. One of the main cysts has ruptured before the operation, exposing
the secondary cysts. A wedge has been cut out of the tumour and shows a
 honeycomb structure, the cavities being filled with gelatinons mucus. 66T

Microscopic Structure,—The growth is a carcinoma containing large masses of cells lying in a
delicata stroma,
LZ
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basemen t-membrane, howaver, does not appear te be broken through, In some parts the
growth shows large solid ninsses of epithelial cells,

Removed (H. K. 8) July 1904 from a patient aged 54. Swall growths were also found
in the uterus and the omentum,

15492, The pelvic viscera from a patient with carcinoma of the ovaries. The uterus

is normal. Fach ovary is occupied by a multilocular growth, the loculi being in
some places occupied by mucus and in some by solid growth. The left tumour 1s
the larger, being of the size of a double fist, and the right is of the size of a small
orange. On the section the rectum is seen below the right tumour and the solid
growth has perforated the base of the left tumour forming a fungating mnss.HEH

Microscopic Structure.—The growth is a carcinoma consisting of epithelial masses arranged in
alveolar spaces. There is a dense stroma. ; s
From a single woman aged 48, Growths were also found in the mesocolon, diaphragm,
capsule of liver ; there was no growth in either lung.

1548, A mass of papilloma of the size of a halfpenny which was attached to the

®

sigmoid mesocolon. Both tubes were thickened and inflamed. A suppurating

ovarian tumour was removed at the same time, which may have been papillomatous

but was not examined. 8054

Microscopic Structure.—The growth has the structure of a papilloma, the epithelium of which
is in some places much proliferated.

Removed in June 1898 (H. R. 8.) from a patient aged 50. The patient died with the
pelvis full of growth in November 1900,

544, One quarter of an ovarian tumour which measured 20x 17 x 10 em. The

surface is smooth, firm, and whitish, with a few adhesions and slightly blood-

stained. The section shows whifish growth with numerous cysts containing

opaque white contents, and some of them contain granular growth infiltrated
with blood. 10725
Microscopie Struciure—The growth is a columnar-cell earcinoma.

Removed (G. F. B.) from o patient aged 40, who presented no symptoms, There was
no ascites present.

545, A uterns with an adherent left ovarian cyst containing papillomata. The
- uterus measures 11x10x 7 em., and contains an intramural fibroid of the size

of an orange. The right ovary is enlarged (6 x4 em.); it is not cystic; there
are two large thrombosed veins below it. The left ovarian tumour measnres
20 % 17 x 10 em. in the collapsed state ; it is covered with adhesions, and intimately
incorporated with the body of the uterus, as seen in the section. It contains an
irregular mass of warty growth in the neighbourhood of the uterns. The ovarian
cyst is calcified in places. 9123

Microscopic Structure—The warly growth is a carcinoma, being made up of spaces filled up

with epithelinl cells and a very small amount of stroma. The right ovary is fibrotie; it
containg no |n|!.fignu.nl‘. growth.

Removed Dee. 18, 1902 (H. R. 8.), from a patient, who remained quite well in 1911,

i
1646, A uterus with two ovarian tumours, one of the size and shape of a large

A

kidney, the other of the size of a lemon. They are both lobulated on the surface
and free from adhesions. On section the ovaries are oceupied by a growth of
a somewhat fibrous but waxy appearance, into which several discoloured arens of
a softer more granular growth are seen quite distinet from the structure of the
main tumour. The tubes are normal; the uterus is small, only 6 x 4} x 21 em.
The uterus contains no growth ; the mucosa is atrophied. 7584
Micrascopic Structure.—The growth is a earcinoma made up of masses of epithelial cells having
an alveolar arrangement, the- cells being very large and in places fused together into
plasmodial masses, e
Removed post-mortem from a patient who had gastrie uleer,
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547. A uterus pregnant with twins, measuring 20 x 15 % 10 em., with earcinomatous
ovaries. Hach ovary is converted into a smooth lobulated mass of growth, the
right 14 x 9 x 5 em., the left 9% 7x 3 em. The growth is a soft solid infiltrated
with blood. There was a mass of soft growth at the base of the left broad
ligament, appavently in the glands; this has been eut away. A window has
been cat in the body of the uterus, and the anterior wall of the cervix has been
removed. The cervix measures 3-5 em. in length ; the internal os is dilated to
about 75 mm.; the bag of membranes is exposed. The lower fotus presents by
the head ; the upper one by the breech. 627

Microscopic Struciure—The growth is a carcinoma, being made np of small masses and strands
of epithelinl cells, never more thun a few cells in thickness, diffused throughout the reticulated

fibrous stroma.
There is no history to the apecitnen_

548, A quarter of a large ovarian tumour which weighed 10 1b. 2 oz and measured
24 % 16 % 18 em. The surface was pearly, slightly uneven, but free from adhesions.
Numerous large veins are seen beneath the surface. The organ is oceupied by
a whitish growth into which abundant hemorrhage has oceurred. Several cysts
were present in the other half of the specimen, and one of them, filled with
gelatinous contents, is seen in the section. The greater part of the bulk of the
tumour is made up of congulated blood and mucus. The specimen shows
carcinomatous invasion of a multiloeular cyst. 10520

Microscopic Structure—The growth is a earcinoma consisting of masses of epithelial cells with
a small amount of intervening stroma.
Remored (G. F. B.) April 6, 1007, from a patient aged 45, from whose pleura 12 oz, of

blood-stained fluid were nspirated 10 days after the ovariotomy. The left ovary (healthy)
wias not removed, The patient remnined well in May 1911,

549, Half a left carcinomatous ovary which measures 25 % 17 x 15 em. The surfaca
of the tumour is smooth, slightly lobulated, and slightly rougl in places, whera
growth is coming through the capsule. The section shows a whitish granals
growth, the central parts of which have broken down, forming a ragged aufractuous
cavity. 8364

Microscopic Structure.~The growth is a earcinoma, being made up of masses of spithelial cells
with an abundant stroma Fr:-:a.ded by leucocytes.

Removed entire (H. R. 8.) from a virgin aged 16. The tumour bad grown rapidly. At

the operation the right ovary was found to contain distended Graafian follicles, but, as it was

otherwise normal, it was not removed. Menstruation began at 13, and was regular. The

patient recovered from the operation, but died of recurrence. At the post-mortem examination
a similar tumour 11 %8 cm, was found in the right ovary.

550, A uterus and appendages, of which the right ovary contains secondary
dansits of cancer. The specimen has been En.rl:ljf injected. The ovary is
enlarged, measuring 5 x 3} em. on section, which shows numercus small round
deposits of white growth. 6633
Microscopic Struciure.—The growth is a carcinomn.
From o patient, aged 38, who bad growths in Lhe lung, kidney, pancreas, and sacrum,

a large primary growth in the liver.

551, A right carcinomatous ovary with a large eyst, from the outer surface of which
grows an irregular mass of fibroid .im‘d a smaller mass of papilloma. The greater
part of the tumour is made up of solid growth, firm but elastic, slightly lobulated
on the surface, and with a small ragged surface at the lower extremity, where it
was adherent in Douglas's pouch.

The ovarian ligameunt is hypertrophied and attached to the cyst, into the cavig
of which projects a nodulated mass of the carcinomatous growth, The solid
carcinomatous portion measures 14 x 13 x T cm.
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The surface is slightly lobulated, smooth, and is permeated with vessels ; a slice
has been removed from it to show its structure, which is that of a racemose
growth of yellowish-white eolour and with a small cyst in its lower part. The
growth is not degenerated. 11235

Microscopic Structure.—The growth is a earcinoma, made up for the most part of tubules lined

with columnar epithelium, which in some parts are so closely appressed as to look like solid
masses. In other places, where the stroma is more abundant, largs tracts of epithelial colls

3 are seen, 'The stroma is seanty, and shows vory little cellular infiiteation. The hard growth

on the surface, from which a narrow wedge has been removed, is a fibroma, and the small
warty growth near the upper edge of the cyst is a papilloma. ¢

Removed (H. B. 8.) on Nov. 13, 1909, from a patient, aged 50, who remained quite well in
April 1011,

552, Half a carcinomatous ovarian tumour with a secondary growth in the Fallopian
tube. The tumour measures 11 em.in both directions, and is irregularly lobulated
ou the surface, with two cystic projections above. Below is a solid part with
a granular surface intersected with fibrous trabecale, and below containing cysts
filled with brownish mucoid material. Similar solid growth is seen in the wall of
the base of both upper eysts. The Fallopian tube, which measures 3 em. in
length, is healthy at its outer portion, but shows a projection of the size of a
haricot-bean in its inner half, from the deep surface of which a wedge has been
cut for microscopic purposes. 11245

Microscopic Structure.~The growth is a carcinoma consisting of large masses and tracts of
epithelinl cells set in a scanty fibrous stroma, with but little leucocytic infiltration. Some
of the masses show a lumen, but this appears to be due for the most part to ecentral
degeneration. The growth in the Fuallopian tube is of the same nature and invades the
museular wall.

Removed in Nov. 1009 (H. R. B.) from a patient, aged 54, who recovered well and

remained in good health till April 1911, when numerous small secondary growths were
found on abdominal section in the peritoneum and intestine.

553, A uterus and its appendages, with part of the ureters. Each ovary is the
seat of a new pgrowth. The ovaries are lobulated and smooth on the surface.
The surface of section is smooth, dense, and almost homogeneous; projecting
on the surface of the right ovary is a Graafian follicle filled with blood-clot; vn
the surface of the left is a small cyst, and a second, filled with coagulated contents,
is seen about the centre of the cut surface.

The lower part of the cervix uteri has been destroyed by cancer, which, by
infiltrating the neighbouring areolar tissue, has compressed the ureters, inducing
secondary changes in the kidneys. The cancer of the cervix does not extend as
far as the internal os.

Anteriorly the growth has involved the lymphatics, which are seen as rounded
nodules underneath the peritoneum forming the utero-vesieal fold. Spreading
from these to the ovary, Fallopian tube, and round lignment, on each side, is a
tract of new growth. Some of the nodules in the Fallopian tube are discrete and
separated by a tract of apparently healthy tissue.

Microscopic Eraminalion proves the growth to be o carcinoma,

The patient was mt. 2U. Hmworrbage from the uterus occurred ten months before death,
In consequence of this she eame to the hospital, and the interior of the uterus was seraped.

The hameorrhage diminished in amount for a few weeks, but recurred in greater quantit
and became continzows. Thers was no appreciable pain. She had had five children, a

living, the last confinement about two years before admission to the hospital. All the
confinements were sasy and natural.

On re-admission to the hospital the patient was very blanched, and was seereting only from
ten to seventeen ounces of urins ﬂu.ili. Thers was constant vomting. The ukine was pnju-.
sp. gr. 1010, alight deposit of pus and muecus, 1'3 per cent. of urea, with a trace of albumen.

ominal palpation showed that the kidneys were enlarged. The vomiting continued, and
the patient died of nrmmia seven days after admission, being conscious up to the last. Tha
post-mortem examination showed hydronephrosis with distension of the ureters, the right
n;:a hainnl?- large as the small intestine, The lower ends of the ureters were implieated in
the growth,
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554, The uterus and appendages from a woman, ®t. 52, who died of disseminuted
cancer, secondary to primary disease in the breast, The uterus has been laid open
from the front. . Nodules of cancer are seen underneath the mucous membrane.
The right ovary is cystic, part of the eyst having been cut away. DBoth ovaries
are cancerous, the surface being nodular. Broad bands of inflammatory adhesions
stretch between the posterior surface of the uterns and the neighliouring parts.
The Fallopian tubes appear healthy ; the fimbriated extremities are patent. G578

Micreseapie Siructure—The growth in the ovaries is a carcinoma,
Post-mortem Eramination showed the presence of secondary growths of seirrhus eancer in the

other breast, in the coular muscles, and in the liver, spleen, kiduey, heart, pericardium,
stomnch, and intestines.

Crsrs sSIMULATING OvARIAN CysTs,

555, A multilocular omental cyst 7} x6x 4 em, It is convoluted and externally
-somewhat resembles a hydrosalpinx, The eut edge of the omentum is seen above,
and from it thin strands containing vessels can be traced over the surface of the
tumour. 10718
Microscopic Struciure.—The cyst is lined with a single layer of columnar epithelium, which
appears to be cilinted. Beneath this isa thin basement-menbrane, beneath :Eich is a definite
lnyer of uniform thickuess made up of loose tissue consisting of vertical bundles of fusiform
cells with narrow elongated nuclei. The rest of the wall is mode up of similar fibres
interlacing in all directions, which towards the surface have undergone warked byaline

degenerntion. The wall contains a Few thin-walled vesssls,
Removed (H. K. 8.; from o patient aged 53. The tumour was in the pelvis and was
thought to be a small ovarian cyst. The ovaries and tubes and uterus were quite healthy

and free from adhbesions.

556, A cystic sarcoma of the great omentum, weighing 8 Ib. 12 oz. and measuring
30 %23 %16 cm. The tumour somewhat resembles an ovarian eyst, but at parts
it is more like the fwfal surface of the placenta owing to the stretching of the
omentum by the growth, solid nodules of which are seen at the upper snd lower
part of the tumour, and some flattened lobules in the middle. Loose strands of
omentum are attached to the tumour, and ean be i{raced to the meshes afore-
gaid. There is one peduncolated cyst at the upper part of the tumour. Some
adhesions are seen on either side of the incision ; by these the tumour was attached
to the abdominal wall. The tumour was attached to the lower part of the great
omentum by four or five strands, which appeared to contain only veins and ran
unsupported and without adhesions to the tumour. The nterus and ovaries were
Lealthy. There was no attachment to the pelvis except by two omental strands.
The pedunculated pear-like process contained blood-clot. The main part of the
tumour is made up of one large cyst, which contained many pints of brown-red
fluid, evidently old blood. The more solid portions of the tumour consisted of
soft. growth which exuded bloody fluid on section. 7335

feroscapi fure,—The growth is a large round-cell sarcomn,

e Rum;aﬁh:‘l”ﬁ. H.8) fruE:n n‘?nliant. a;g.uéi 28, who had noticed pain 11 months ago when
ghe wns 4 monthe pregnant. The pain ceased for 3 months previons to delivery. Menstrua-
tion alwnys nnrmn], atient had twins (8 months) at Christmag 1838, anisearriage in March

1889, a child in 1890, another in Sept. 1891, and the last in June 1884. She recovered
from the operation and was delivered of another child about a year afterwards.

557. Three hydatid eysts of the omentum, The upper one has been turned inside
out, and shows the hydatid cyst now covering the adventitious cyst and having
on its surface numerous little wart-like growths which are brood-eapsules with
seolices visible under the microscope. The middle cyst is collapsed and evidently
dead. The upper cyst was enucleated from the omentum, aud the lower two
are contained within its layers, 6576
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PERIMETRITIS AND PARAMETRITIS,

Inflammation of the pelvic peritoneam (perimetritis) is due to infection of the
gerous membrane with microbes, of which the commonest are the gonococcus,
streptococeus, staphylococeus, bacillus coli, pneumocoeens, and tubercle bacillus.
These micro-organismws may reach the pelvie peritoneum through the blood, through
the Fallopian tubes, the uterine and other pelvie lymphatics, or from some neigh-
bouring infected organ such as the vermiform :lpl[:umhx. :

In the acute stage the peritoneum is thickened, reddened, and its sheen dulled or
hidden by more or less lymph, which binds together adjacent affected organs
(tdhesive perimetritis) : more or less serum may be exuded and collect in Douglas's
pouch (serous perimetritis) ; it is, however, rare to meet with a large collection of
serum, which soon becomes encapsuled and closely resembles a true cyst elinically.
More or less blood may sometimes be mixed with the serum (hemorrhagic peri-
metritis), and the inflammation may go on to the formation of pus (purwlent
peritonitis), which may be loealised as an abscess, which may burst through the
abdominal wall or into one of the hollow abdominal viscéra, or the vagina, rectum,
or bladder. In the most virulent form of =eptic peritonitis the serous membrane
becomes rapidly and extensively affected and filled with a thin purulent fluid; in
these cases adhesions may be few or absent and a localised peritonitis does not
oceur.

In its chrouie form perimetritis manifests itself by bands and bridles of organised
lymph on the surface of the infected organ, or binding adjacent organs together, in
some cases so firmly that separation can only be effected by the knife. These bands
and bridles are especially frequent around the Fallopian tube as the commonest
channel of infection and between the ovary and Fallopian tube ( peri-salpingitis,
peri-oophoritis). .

Occasionally parametritis and perimetritis extend widely, and the pelvie part of
the inflammation resolves, leaving the signs of inflammation in distal parts (“remote
peri- and parametritis ).

Inflammation of the pelvie cellular tissue (parametritis) is due to microbic
infection of the tissue through a wound, as of the vagina, cervix, or rectum, produced
during labour, by unskilful examinations with fingers or sound, neglect to disinfeet
the passage, and to infection during operation, especially when the cervix is torn,
as is frequently the case during dilatation with metallic sounds. Inflammation of
the cellular tissue may also occur from infection of tumours such as myomata, which
invade the broad ligament.

In a well-marked case there is a considerable exudate in the cellular tissue,
especially of one or both broad ligaments, and the veins are thrombosed and the
lympatics distended and sometimes filled with pus. The diffuse tumour thus
formed is called a phlegmon (736). The exudate occurs most commonly in the
left broad ligament, owing to the greater frequency of laceration of the cervix on that
gide, but it may oceur on both broad ligaments und in any or all of the deposits of
cellular tissue in the pelvis, and from thess may extend around the rectum (para-
proctitis), bladder (paraeystitis), or vagina (paracolpitis), or upwards into the
retrocolic cellular tissue. A phlegmon sometimes oceurs in the sigmoid mesocolon
as a result of infection from an ulcer of that intestine. It may elosely resemble a
prosalpinx or ovarian abscess on clinical examination, and has been mistaken for
malignant disease even when exposed at an operation.

Pelvie cellulitis usually ends by resolution and leaves no trace behind, but in some
cnses it may lead to the formation of fibrous strands in the eellular tissue, and not
uncommonly it leads to the formation of a pelvie abscess, which may burst through
the abdominal wall, usually above Poupart’s lignment, or into the vagina, bladder,
or rectum.












THE FREGNANT UTERUS, 153

Tux PrEexaxt UTERUS,

The uterns during pregnancy undergoes a progressive inecrease in bulk: at the
end of the 3rd calendar month it is of the size of an adult fist (5 in. x 4 in. x 3 in.),
at term it measurves 12 in. x 94 in. % 8 in.) : throughout gestation its width remains
considerably greater than its depth. The enlargement takes place almost entirely
at the expense of the body, and of this the fundus especially becomes developed, as
shown by the lower insertion of the Fallopian tubes. The muscular wall and the
individual fibres become greatly hypertrophied and in the later months three layers
ean be distinguizhed : (1) an outer layer, mainly longitudinal, beneath the peritoneum,
which is continuous with the muscular wall of the vagina, Fallopian tubes, broad
ligment (mesometrium), and other ligaments; (2) a middle layer, forming the main
thickness of the organ, composed of circular and longitudinal fibres interlacing
with one another ; (3) an inner layer of cireular fibres which are arranged concen-
trically around the orifices of the Fallopian tubes and os internum. The cervix
undergoes but slight increase in size and takes no part in the fuormation of the
uterine cavity until labour sets in. It is scarcely increased in length, but is some-
what thickened and softened by wmdema, and is patulous. The end of the portio
vaginalis becomes truncated and pulpy within a few weeks after conception, and
towards the end of ]i'aregnum:jr and during labour it is almost as soft as jelly. The
fusiform canal is filled with a plug of mucus. The softening of the supravaginal
cervix is so marked that the fingers may be almost made to meet on bimanual
pﬁlpatiun (Hegar’s sign of pregnancy) and the body may appear to be separate from
the cerviz.

The uterine vessels increase in size and become exceedingly tortuous; they are
especially large over the site of the placenta.

During pregnancy the uterus at first becomes anteverted and sinks a little in the
pelvis: at the end of the 2nd calendar month the upper border of the uterus is
ahout 21 inches vertically above the top of the pubes, and up to the end of the
6th month the height of the uterns may be approximately obtained by adding half
an inch to the number of the month: thus at the end of the 3rd ecalendar month
the upper border is about 31 inches (or more accurately 33 inches) above the top of
the pubes, i. &. at the same height above the pubes as the promontory; at the 5th
month 51 inches, 1.e. at the level of the umbilicus; in the last three months the

height varies a good deal in different cases and the uterus sinks a little in the last
fortnight.

563. A uterus, etc., injected. The walls are thickened, the organ enlarged, and the
mucous membrane of the body is highly vascular. The cervix does not contribute
to the formation of the uterine cavity, nor is the mucous membrane so vascular,
soft, and spongy in appearance as that of the body. There is a corpus luteum in
the right ovary.

The specimen is described in the MS. Catalogue as, and has the appearance
of, an early pregnancy ; but there is no sign of the ovam and the endometrium
has not the characteristic spongy appearance. 842

564, A uterus, ete., about 2 months pregrant. The posterior wall of the organ
has been removed. The cavity is oval in shape, the cervix does not contribute
to its formation. The decidua reflexa has been partly removed to show the fetus
and chorion, easily recognized by its villi. The mucous membrane lining the rest
of the uterine wall is swollen and spongy and lobulated ; and with a lens the
orifices of the uterine glands can be well seen. The muscular walls are thickened,
and large blood-vessels are seen in section. Small smooth-walled eysts, formed
by dilatation of the Graafian follicles are present in the left ovary. The right
ovary is the seat of the corpus luteum,
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565 (bis). Sections of a pregnant uterus at the 10th week of gestation. Measure-
ments :—-Fru;m fundus to external 0s 14:1 e¢m., from fundus to internal os 9-4 em.,
transverse dinmeter 6:6 em., antero-posterior diameter 6:7 cm, The placenta is
atlached to the anterior uterine wall. The cervical canal has a fusiform cavity
containing a mucous plug. The decidua vera and reflexa are not vet united. Tha
thickest part of the decidua vera is just below the lower end of the placenta.
Note the thickness of the supravaginal eervix showing that its apparent thinness
during life is doe to softening. (For full account see Blacker, Obstet. Soc.
Trans. vol. 42, p. 235.)

566. Model of part of the pelvis of a woman about 3 months pregnant. The
promontory is 10 em, and the top of the uterus 9 em. above the symphysis. The
relations of the bladder, ureter, vagina, and appendages are shown, also the
rectum which passes down the right side of the pelvis. Note the vertical
position of the ovary with its surfaces looking inwards and ontwards.

567 (his). A pregnant uterus at about the 4th month. Tt measures 16% 11 x 6 cm.
There is a corpus luteum in the right ovary. The placenta is situated on the
posterior wall and the fa:tus presents by the head and lies with its back to the
right. The cervix is 3 em. long; the internal os is closed. The placenta is
15 em. at its thickest part. 8374

568. A pregnant uterus at about the 5th month, which measured 241 x 17 x 7-5 em.,
greatest girth 44 cm. The cervical canal measures 4 em. in length. The body-
wall is 7-8 mm. in thickness. The placenta is attached to the posterior wall.
The brown shagey decidua, the thinner somewhat transparent chorion, and the
Eellucid amnion are well seen on the right of the specimen. The child presents

y the breech. There is a small corpus luteum in the left ovary  em. x 7 mm.
G884 E

569. A pregnant uterus, 21 x 14 x 7 cm., at about the 5th month. The Fallopian
tubes and round ligaments come off from the front of the uterus 6 em. below the
fundus and are separated by only 104 em. The cervical canal measures 21 em. in
length ; the internal os is 1 em. in diameter. The feetus presents by the head :
the placenta is attached to the posterior wall and fundus mainly on the right
side. No corpus luteum of pregnancy is visible in either ovary. 11070

570, A portion of the wall of the gravid uterus at about the sixth month, showi
the chorion and decidua. The chorion and amnion have been partially separate
from the uterine wall. Note the thickness of the walls.

571, Half a uterus in about the 6! month of pregnaney. The uterus measures
25} % 174 x 9 em. The placenta is situated in the posterior wall, reaching from
the fundus to 16 em. below it. It occupies nearly the whole of the wall. The
body is 4 mm. in thickness —5 mm. where the placenta is sitnated. The cervical
canal is 2} cm. along the anterior wall, and 2 cm. along the posterior wail. The
internal os is closed. The posterior lip of the cervix measures 8 mm. in thickness,
the anterior from 1-1} em. The peritoneum is reflected over the bladder at a
height of 1 cm. above the internal os. The placenta is 11 em. thick. The cord
measured 87 em.in length. The feetus measures from vertex to buttock 204 em.;
its legs were extended, its toes touching its forehead; it is of the male sex.
Douglas's pouch extends down to the level of the edge of the anterior lip about
1 em. below the posterior fornix. 9669

572. A model of the pregnant uterns near full term. The uterus reaches up to the
level of the middle of the body of the third lumbar vertebra. The placenta has
been flattened in places by the projecting parts of the fmtus. The fetus shows
the general flexion of the body and limbs, and marked flexion of the head. The
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placenta, and from time to time contractions occur ; when the placenta is passed
into the vagina the uterus is observed to rise higher in the abdomen, and to sink
again when the placenta is delivered, when it forms the typical firm tumour,
extending upwards for about 5 inches above the pubes.

578. A full-term pregnant uterus at the beginning of the first stage of labour,
34} x 18135 em. The Fallopian tubes come off at a distance of 74 cm. below
the fundus. The round ligament is about 3 cm. lower down. The Fallopian
tubes are 13 em. long, the ovaries elongated, the right measuring 4} x 2 %7 em.,
containing a corpus luteum 1 em. in diameter in the centre of the ovary, 8 mm.
below the surface. The left ovary measures 4 x 14 x5 ecm. The peritoneum is
loose below a point 22 em. from the fundus, 13 cm, above the external os, The
fundus of the bladder is at a height of 6 em. above the os. The vessels and
ureter are seen on the left side, but the vessels have been removed on the right.
The left ureter, 4 mm. in diameter, courses beneath the vessels over the prominence
formed by the occiput of the child, The right ureter has been opened and courses
round the sinciput of the child. On the left side the obliterated hypogastrie
artery is seen ; it has been removed on the right. The uterus is nearly straight ;
it has a slight curve backwards above a shallow groove probably corresponding to
the promontory. The cervix has been stretched to accommodate the child's head,
which rests upon it; the external os measures 14 x1 em. transversely, is an
aperture with an edge less than 1 mm, in thickness, and inside this are the
membranes, which are intact and contain a small amount of liquor amnii. From
the external os to the anterior fornix measures 2 em., to the posterior fornix
-5 em., and while the anterior wall of the cervix is 4 mm. in thickness, the
posterior is only 1-2 mm. in thickness. The cavity of the bladder lies parallel
with the uterus for 5 em.; the portion of urethra preserved is curved forwards at
rather more than a right angle, and measures 2 em. in length.

The child is lying in the first vertex position, the occiput to the left and slightly
forwards. The head is bent slightly towards the left should=r, forming a distinet
angle with the long axis of the body. The child is in a position of general flexion,
the head flexed on the chest, the arms and legs flexed and conveniently disposed
in the cavity of the uterus. A coil of cord passes from the umbilicus under the
left forearm, round the back of the neck, and under both forearms to pass to the
right side of the uterus.

‘T'he thickness of the uterine wall is greatest over the middle of the body, where
it measures 5 mm.; the placenta is situated on the back c¢f the fundus, from the
middle of the fundus downwards to 17} em. below it; it varies from 1—1% cm.
in thickness. At the fundus the uterine wall measures 3 mm. in front of the
placenta, and over the placental site it is thicker, 4-5 mm. Below the level of
the lower edge of the placenta, where the wall measures 5 mm. in thickness, it
gradually diminishes down to 1 mm., which is the thickness over the I:enda but
the lips of the cervix, as before mentioned, are somewhat thicker. There is no
caput succedaneum. 9152

579 (bis). A median sagittal section through the body of a woman who died at about
the sixth month of pregnancy. Labour pains were observed to be present for
some time before the patient died. The body was hardened in formalin for several
months, the bony structures sawn through in the middle line, and the body divided
with a kuife, the fmtus being left intact by cutting through the uterus around it.
The upper extremity of the uterus is at the level of the lower margin of the second
lumbar vertebra. The organ measures 9 in. in length, 41 in. in depth. The wall
varies from in. to ﬁm., except at the placental site, where 1t is 4f in. in
thickness. The external os and fornix and wall of the vagina are the seat of
cancer, secondary nodules being found in the posterior wall of the vagina as
low down as the level of the lower border of the symphysis. The upper cervical
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canal is dilated into a funnel-shaped cavity by the uterine contractions. The
placenta is situated on the anterior wall ; the upper part of the posterior wall of
the uterus is moulded to the lower lumbar spine.

The top of the bladder is on a level with the top of the pubes.

" 580. A model showing a first vertex presentation with the head born and showing
~  the movement of external rotation, the face looking towards the right thigh.
The lower segment of the uterue is very thin (2 mm.), and there is no indication
on the inner surface of the position of the internal or external os.

The other half of the same model. This model laid flat, with the fmtus
situ, shows the external rotation as it is observed when the woman is delivered on
the left side.

- 581, The ri%ht half of a uterus in the third stage of labour. The uterus measures

23 em. in length, and the placenta lies in the lower segment and upper part of
the vagina, its edge being 4} cm. below the external os. The placenta is doubled
back upon itself, almost at its middle, the maternal surface presenting ; the upper
edge of the placenta is 11 em. above the external os and 1 em. above the retrac-
tion-ring. The lower segment and cervix are thinned, the upper segment and
fundus thickened.

582, The left half of the same specimen, from which the placenta has been
removed. It shows a well-marked retraction-ring 10 em. above the external os
and 11 em. from the top of the cavity. The lower part of the body has been
distended by blood-clot, the lower segment and the vagina by placenta which has
been removed.

583, Portion of the uterus and vagina from a woman who died during labour. It
shows a portion of the vagina, and the vaginal portion of the cervix greatly
elongated and thinned. The cervix and lower segment of the uterus are very
thin and elongated, mensuring, from the insertion of the vagina to Bandl's ring,
about eight inches. Above the lower segment is *° Bandl's ring,” or the *“ con-
traction ring"” or * retraction ring” of the uterus. It forms a thickening on
the uterine wall about an inch in thickness. Above the ring the wall is again
somewhat thinner. At the extreme end is a small part of the placenta and
membranes. Over the placenta tle uterine wall is only about a line thick.

Tae Urerus AFTER LABOUR.

After delivery the uterts undergoes a process of involution aceompanied by the
discharge of lochia, which, for the first few days are red (lochia cruenta), then
become serous (lochia serosa), and during the second and third weeks are white
(loehia alba).

The uterus gradually diminishes in size, but usually increases somewhat during
the first 24 hours, and remains stationary on the third day. It can be felt on
abdominal palpation up till the 14th day, and often in thin patients up till the end
of the third week. The whole process of involution of the uterus takes about ten
weeks, and the organ always remains larger than in the virgin state, and on seetion

of its walls the thick white vessels stand out and furnish evidence of previous
gestation.

584, A uterus from a woman who died on the third day after confinement from
pneumonia contracted 6 days before delivery. Weight 15 oz ; outside length
154 em. ; outside breadth 91 em. ; thickness 54em. There is a corpus luteum in

the right ovary. 6830
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The chorion as seen in early ova is a membrans beset with fine thread-like
processes, the “villi”; at the side attached to the decidua serotina the villi develop
(chorion frondosum) and forin the placenta; elsewhere they atrophy (chorion leve).
Hofmeier's theory of the production of placenta preevia is that the chorion covered
by the reflexa develops into the placenta, which thus becomes pushed down to the
o8 when the reflexa and vera fuse at the third month.

The edge of the chorion is attached to the edge of the placenta.

The amnion is a thin strong membrane lying within the chorion which ean be
etripped off the surface of the placenta up to the cord, to which it forms an adherent
sheath. It encloses the amniotic fluid, a yellowish-green fluid of peculiar odour
containing about 1 per cent. of solid matter, chiefly albumen, salts, and urea, the
latter probably derived from the urine of the feetus. The quantity 18 usually from

- one to two pints ; in cases of hydramuion ten pints or more muy be present.

i 590, An aborted ovum at about the sixth week of gestation. 2751

591. A fofus enclosed in the amnion, with the placenta, at about the second
- month of pregnanecy.

- 592, An aborted ovum about the tenth week of gestation. The funis has been
~ twisted into a slender cord and there is a subchorionic h®matoma at about the
~ middle of the placenta. 093

593. A fwtus at about the fourth month of gestation, with the amnion and plaecenta.
I" 594, A male fetus with the placenta and membranes at about the fourth month.

! The membranes have been laid open. 4657
' 595, A fetus with the placents and membranes at about 4} months. The
. membranes have been laid open. : 4641
- 596. A female feetus with the placenta attached, at about 4} months, 4623
597, A fwtus with the placenta and membranes, at about 5} months. The
membranes have been torn. 4644

' 598, Placenta and membranes containing a seven-month fotus. 1611

599, A feetal sheep with the amniotic sac, at an early stage of development. 2044

' 600. A [eetal pig enclosed in its bag of membranes. The placenta is not present.
88

E: 601. An embryo chick with the umbilical vesicle attached, 4716
E.ﬁ[}g_ The chorion at about the third week of gestation.

¥

603. The chorion at about five weeks’ geslation. The chorionie villi are seen s
delicate branching processes attached to the membrane by a single stalk. The
embryo is not present. 4704

present. The chorionic villi are seen seattered over the outer surface of the
specimen ; at one part, however, the decidua is adherent to the chorion. The
interior of the amniotic sac has been laid open, and is seen to be quite smooth,

8 : 1310

_{Lﬁiﬁﬂﬁ_ Thte chorion of a fetus at an early period of pregnancy. The embryo is not
 present. :

l;_.‘ﬁ(}rj:,, An abortion at about the sixth week of rfllzm‘.‘,n.i:i-:ln. The embryo is not

806, The chorion at about the third week of gestation.

I'8 Al
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607. An ovum at about the third week of pregnancy. The chorionic villi are well
ghown,

608. An aborted ovam at an early stage of development. A portion of the embryo
remains attached to the wmbilical cord, which has a small eystie dilatation in the
middle of its course. All the membranes can be well seen. 4713

609, A specimen showing the chorionic villi after about thirteen weeks' gestation.
The outer surface is seen to be beset by dendritic masses of villi, which are at their
terminations very delicate. These arise from the membrane by a single primary-
trunk, which soon divides and subdivides, the subdivisions forming the fine villous

rocesses, 1tis these processes which, sometimes undergoing mueoid degeneration,
scome distended into eysts coustituting the disease known as hydatidiform
degeneration of the chorion, 954

610. A portion of the decidua, chorion, and amnion, from an advanced stage of
pregnancy. Taken from close to the placenta, u small piece of which is present.

611. A feetus and membranes of about the fourth week of gestation. The amniotic
sac has been abnormally distended by the accumulation of fluid, constituting
the condition known as hydramnios.

612, A portion of the chorion, with the vessels partially injected.

B813. A portion of a “caul,” which has been dried. A caul is the term applied to
the membranes when they come away surrounding the fetus or its head. In
such cases the membranes are frequently tougher than natural.

Tae PLACERTA.

The placenta is a round flat organ nearly an inch in thickness, a span in breadth,
and a pound in weight. Tt is formed by the union of the chorion frondosum of the
fretus and the decidua serotina of the mother and takes shape about the end of the
third month.

The maternal surface is rough where the decidua serotina Las been separated and
divided into cotyledons by septa which penetrate into its substance from that
membrane. Certain chorionic villi become attached to the decidua serotina
(anchoring villi, 614), while others float freely in the blood of the maternal sinuses,
and thence derive nutriment and oxygen for the fetus.

The feetal surface of the placenta is smooth and is covered with amnion, which is
reflacted over and forms an adherent sheath to the eord. The amnion can easily be
stripped off the surface of the placenta exposing the faetal vessels. The chorion is
attached to the edge of the placenta and is covered externally by the decidoa
reflexn and decidua vera. ) :

Usually the villi over that part of the chorion which is opposite to the site of
attachment to the decidua serotina (chorion leve) undergo atrophy, but occasionally
they develop and form placenta (previa). Oceasionally nearly the whole of the
chorionie villi develop into placenta (pl. diffusa), or isolated patelies may develop
(pl. suceenturiata, 623). The placenta of ectopic pregnancy is usually a bulky organ
due to infiltration of blood. .

The site of the placenta is nsually in the upper part of the body, but it may
occupy the lower segment of the uterus or reach or overlap 1-I1la_r os uterl {p-"'nrmm
pravia). Very rarely the chorionic villi become attached either primarily or
secondarily (666) to the cervical canal, forming the cervical placenta ; in some of
thess a cervical decidua has been found, but usually no decidual development takes
pluce in the cervix during pregnancy.
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Oceasionally a white crescent or band is found at the margin of the feetal surface
of the placenta (pl. marginata, circumvallata, 626, 627), and certain pathological
conditions are met with in the organ, such as white infarcts (628), calcifieation,
cysts (632), and hematowata (620).

- Usually the placenta is delivered naturally or artificially within an hour after tho
birth of the child, and may be born by its edge (Matthews Dunean), or by its fetal
surface (Schultze), or by its maternal surface. It may be refained either by inertic
or by hour-gluss contraction of the uterus. More rarely it is adherent, and in somo
cases so firmly that its complete removal is impossible,

Occasionally a piece of the placenta or placenta succenturiata is retained in the
uterus and becomes infiltrated with blood, forming a * placental palypus™; it gives
rise to secondary hmmorrhages.

614, A specimen of the decidua from an early abortion, showing the relations of
the chorionic villi to the maternal placenta. In part the two have been separated,
but elsewhere the delicate processes are seen to be in intimate relation with the
meuternal structures.

615. The feetal portion of a placentn, which bas been injected and then macerated to
show the chorionic villi.

616, The feetal portion of the placenta with the umbilical cord attached. The
specimen has been macerated in order to separate the chorionie villi from the
waternal portion of the placenta. The villi are the ultimate divisions of the
rounded cord-like processes attached to the outer surface of the chorion. 4684

617. A specimen showing the fwtal cotyledons of a sheep attached to the
membranes. It illustrates very clearly the disposition of the cotyledons on the
membrane, and also their relative positions. The vessels have been injected {rom
the feetal side. The preparation also demonstrates the completeness with which
the faetal portion of the placenta may be separated from the maternal portion in
these animals. 5227

618. A section of the placenta through the insertion of the umbilical cord. 7983

- 619, A section of a placenta at its edge showing the chorion and the ammion
which has been partly stripped from the feetal surface. 7952

620, A placenta, about the fifth month, into the substance of which extensive
hemorrhage has occurred. On the fetal aspect the hemorrhage forms a rounded
prominence, a portion of which has been removed in order to show the elot. On
the maternal aspect the blood-elot is readily recognizable by its red colour. There
was no evidence of syphilis in the bones or organs of the fetus. 6591

621, A placenta with part of the umbilical cord, which has been dried. The
specimen shows extensive calcareous deposit. The change is most marked on the
maternal surface. 4679

622, A placenta at full term from which the amnion has been partly reflected,
On the fetal aspect are seen several cysts lying beneath the chorion. The
contents are for the most part clear, but in some cysts are blood-stained, probably
from hemorrhage oceurring at the time of delivery. The placenta is otherwise
normal and its maternal surface shows the cotyledons well. 6543

623. Part of a placenta with a placenta succenturiata measuring 1] x 22 em. A
strand of vessels is seen passing from the accessory plucenta to the main orgau.
In examining the placenta afier delivery it is from the presence of these vessels
torn across at the edge of a gap in the chorion that the diagnosis is made that a
placenta succenturiata has been present, and it becomes necessary to explare the
uterus, . B&70

M
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624. A p!ucenlu ahm\'ing marginal insertion of the eord (* battledore ” placenta).
A vein 1s seen coursing round the lower edge of the placenta, which was previa.
7495

625, A portion of a placenta showing the umbilical cord inserted into the mem-
branes (velumentous insertion) 24 em. from the edge of the placenta. Large
vessels are seen coursing over the membranes. 1In eases of placenta previa these
vessels are liable to be torn and to lead to the death of the feetus from hemior-

rhage. B570

626, Half a placenta marginata showing on the fwtal surface a collar measuring
from 2 to 5 em. in breadth. The band appears to have been caused by a doubling
back of the chorion earrying the amnion with it for nearly the whole length of

the band. 10608

€27. A placenta marginata. The chorion has been cut round the edge of the
placenta and the amnion has been stripped off to the cord. Around the periphery
of the fetal surface is a smooth band from 2 to 3 em. broad, within the circle
formed by which the vessels are well seen. 8615

628. A slice of placenta showing at its thin upper edge an old decolorised infaret.
The specimen has been injected. Under the microscope the injection has passed
into parts where the villi are healthy and stain well, but does not pass into parts
which are infiltrated with blood in which are numerous leucocytes and the wvilli
stain badly. G654

629, A section of a placenta showing what appears to be a white infarct. The
infaret appears to be in the chorion, which also contains a cyst on the surface of
the infarct. 8600

Microscopic Sfructure shows the " infaret " te be blood-clot.

630. A slice of a placenia, showing white deposits beneath the chorion, These are
seen in section to be thickenings beneath the chorion, distinetly marked off from
the true placental tissue ; they are white and laminated, and are probably due to
altered blood-clot.

631. A placenta with a feetus compressus. The placenta measured 20 em. in
diameter. On the feetal surface of one quadrant is a circular patch 8 cm. in
diameter and raised 1 em. above the placenta, which looks like a white infaret.
The maternal surface beneath this portion is quite pale. Ou section throogh this
patch it is found to be an ammiotic cavity with a fatus compressus, the head of
which has been removed and measures 4J em. in diameter. The amniotic cavity
can be seen, and the skeleton of the fwtus has been divided. The placenta
belonging to the feetus is white and fibrous and 7 mm. in thickness, the healthy
adjacent placenta being 23 mm. in thickness, 11163

632. A segment of a placenta with a cyst 5 cm. in diameter. The cyst is in the
chorion and is covered with the amnion. Beneath the cyst is an opaque round
deposit continuous with a layer of similar deposit beneath the chorion and
probably due to altered blood. 677

93, A placental polypus measuring 34 x 1} em. Hmn:-dm:’l ‘-ﬂ-i:ld ﬁ!.irly smooth
o below End ]Ji.'ﬁnt‘i!}d and shaggy above. A few thread-like villi project from its
surface. On cutting into it it is seen to be densely infiltrated with blood. 7619
From n patient nged 31, who complained of bleeding from the womb. The history dates from

a period of amemorrhen of 6 weeks’ duration, at the end of which time she had bleeding and
passed o dirty yellow lump per vaginam. Two days later the bleeding recommenced and
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went on Lill the D}lt'ﬂitfﬂll. two months later, when the curetins Elru::ght away o small pieca
of perl'ectl,j fresh ]ylucentu, to which o small oyat, evidently caused by myxomatous degenera-
tion of a villus, was attnehed; the ulerine foreops was then used, and the polypus freshly
infiltruted with blood and several pieces of endometrium were removed.

634, A plicental polypus removed on Jan. 2, 1806, from a patient, aged 18, who had
" had a child on Dee. 1, 1895, and had since had intermittent hmmorrhage, which
made her very anemic. 7407
Miercecopic Sructure.~—~The polypus is placenta which is infiliraled with blood which is

becoming organised. It shows villi, the epithelium of which is not proliferated. The
epithelium stains in some cases deeply, in otlhers bardly ot all,

Tae Usmpinicar Corp on Foxis.

The umbilical eord, funis, or navel-string, which carries the vessels to the placenta,
is of the thickness of the adult finger, and of the same length as the child at term,
viz., 20 inches: it way, however, ba as long as a tall man (6 feet) or as short as
2 or 3 inches. Unusual length leads to colling around the child, to knots, and
to prolapse; unusual shortness may lead to rupture or to inversion of the uterus.
Coils around the fetus may lead to its death or to deformation or amputation of its
limbs. The funis is twisted and contains two arteries and one vein, all of which
contain coarctations or “valves ” in their lumen (641, 644). They are embedded in
Wharton's jelly, which varies in amount and sometimes contains eysts of econ-
siderable size (638). Uneven projections around a loop of vessels (““nodes™) are
commenly met with. True knots (635) caused by the fwtus slipping through a
loop are not very common. They are usually not tight enough to interfere with
the circulation, but oceasionally they lead to the death of the feetus, which is also
sometimes due to excessive torsion of the cord (660).

IRarely a piece of intestine is contained in the base of the cord, and the circula-
tion is occasionally connected with the circulation of a twin still in the uterus.
For these reasons two ligatures should be applied to the cord ; the proximal ligature
should be about 3 inches from the abdomen, and should be tied tight. A second
ligature should be applied in the groove formed by the first, and the cord should be
cut at least three-quarters of an inch beyond the ligature in order to prevent
hemorrhage (646).  After birth the cord dries and shrinks, and usually falls off

* within a week.

635. A piece of an umbilieal cord with a simple knot in it. The knot is not suffi-
ciently tight to interfere with the ecirculation. 986G A

636. An umbilical cord of unnsual length, measuring forty-four inches. There is

a simple knot upon it. 22633

637. A full-term male fwtus with the cord and placenta, which has been injected.
1 he cord passes over the right shoulder and takes one turn round the child’s
neck. 4643

638. A portion of an umbilical cord showing three eystic dilatations filled with
clear fluid. The cysts do not communicate with each other. The largest ane
lias been laid open, and is seen to consist of two cavities, one of which is still
intact. The vessels of the cord lie in one side of the eyst walls. 943

639. A placenta, with the membranes and a small portion of the cord, which is
attached to the membranes about seven inches from the placental margin, The
vessels pass separately to the placental margin, and one of them ‘sends off a
considerable branch about three inches from it. The cord from the fotus to
the point of division measured about seventesn inches. 6570
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€640, Three umbilical cords which have been inflated and dried. The spiral ar-

rangement of the vessels is well shown, the arteries being the more tortuous and
forming * fulse knots ” in places (nodes).

641, A I!:iet‘a of the umbilieal cord showing the spiral arrangement of the vessels,
One of the arteries has been injected. The other one and the vein have been
laid open by removal of part of their cireumference ; it will be seen that the inner
coat of these vessels is raised into annular folds projecting into the lumen,
resembling the valvul® conniventes of the small intestines.

642, A specimen of umbilical cord, but not injected as the preceding one, and not

showing any annular projections of the coats. The Whartonian jelly is much
ihickened at one spot.

643. A similar specimen.

644, Two transverse sections of the umbilical cord. The folds, formed by the

inner coat of the arteries, are well seen projecting inwards into the lumen in a
crescentic form,

645, A foetus, showing the prolongation of the intestine into the umbilical eord,

and a single cloacal aperture, into which a bristle bas been passed. The cord Las
been laid open.

646, The proximal 2 inches of the umbilical cord, from a new-born child (delivered
by Cmsarean section) which died from hamorrhage from the cord owing to the
faulty ligature of the cord which was too loosely tied and too near the extremity.
Nearly § inch above the extremity is seen a groove where a proper liguture was
applied, too late to save the child’s life ; this ligature has been removed.

Ligatures of the umbilical cord should always be applied dry, as wet ligatures
are apt to become slack on drying. The cord should not be cut closer than half
an inch from the ]ignture, which should be tied very tight and rendered more
secure by a second ligature in the groove formed by the first. The cord should
be inspected from time to time. 9149

847. An umbilical cord 15 inches long with the amnion. The vessels have been
torn across at its insertion and a small elot of the size of a bean was adherent
there. The eord appears to be normal and is from 1-11 em. in thickness. The
amnion has been pulled back over the cord. At delivery it was inserted over the
torn end of the cord.

The cord was coiled round the neck of the child, and was torn in pulling the
coil over its head. The child, a female at full term, was born alive ; the placenta
and chorion were retained and were slightly adherent. 8941

648, A piece of placenta with the attached cord, which is ruptured 10 em. from
its attached extremity. The cord, which is about 1 em. in diameter, is much
thinner at the place of rupture. Labour was induced at about the 36th week.
The cord was found to be twisted round the child’s neck, and in the attempt to
draw it over the head it was torn across, about 12 inches of it being left attached
to the child, which was delivered with long forceps, and lived. 9153

649. A placenta of about the 4th month, measuring 12 ecm.x 8 cm. and abont
1 cm. thick. Part of the cord is attached and shows a tear in one of the
branches of the umbilical artery near the ‘:Ilncanta, which led to hemorrhage into
the amniotic cavity, cansing the death of the fwtus, 10169
















ANORTION.-—HYDATIDIFORM MOLE, 1G9

terminal cyst of the Fullopian tube lies posterior to the ovary, which it partly
conceals. On the left side the ovary cannot be made out, but in its situation is a
eyst which has been laid open. The broad ligaments are thickened. 4694

663, A fleshy mole measuring 9 x 6 x4 em. At the lower part it tails off, so that
-if straightened out it would measure 2 em. more. It contains extensive sub-
chorial and decidual hemorrbages, and the cord, which is 1} em. in length by
2 mm. broad, is present, but the embryo has been absorbed. 11146

From a patient who had an ovarian multiloenlar tumour filling the whole abdomen, which
reiroverted the uterus and produced some prolapse. Uvariotomy was performed. A blood-
gtained diu.chn.rga had existed some weeks bafore the operation, and the putient, who recovered
from the operation, dinnl:nrgzd the mwole 1 month after the operation. The ovum hnd
evidently died before the ovarivtomy was performed.

664, A fwtus which was contained in an intact ovum. The foetus is much deformed,
its body flexed to the right, and its right forearm and leg are tied together by the
cord, the constriction of which has probably caused its death. The skin is peeling
from slight maceration. 9313

665. A very early ovam from which the fetus has become absorbed. The cavily
measures 18X 7 mm. The decidua attached showed the usual grooving of the
free surface. B335

666. Part of the chorivn mixed with blood-clot. The villi are much thickened.
The ovum separated from the body had united to the cervieal canal, which bled
profusely oun separation of the ovum by the finger. 10222

667, A three-months’ovum retained in utero for 8 months. The fetus is somewhat
compressed and the placenta is firm from hemorrhage into it, as shown by nodules
on the inner surface of the sac. 7606

From o |1741-lilmt. aged 35, who had had six children, but no miscarriage, who menstruated
regularly o March 1896, after which she saw nothing till the following August, and believed
she was preguant.  In August she suddenly began to have hemorrhiage, and from then till
Nov. 12, 1846, when she passed the ovum, she had frequent losses of blood, like an ordinary
Ferin-&, lasting numﬂlj’ for & or 4 days, but unee for a I'nrh:igh[, with never more Lthan a
week's interval between the losses. She had no pain and was able to go about her ordinary
duties without gelting weaker since the beginning of October.

668. A uferus from a woman who died shortly after premature delivery. The
mucous membrane is roughened, and at the upper and posterior part is the
situation of the placenta. Where the placenta was attached is shaggy and
uneven. $814

Hyparioirorm Morns,

The hydatidiform or vesicular mole is due to eystic degeneration of the chorionic
villi. The mass has some resemblance to a bunch of white currants or grapes,
though differing in that the stalk of one berry is often attached to the summit
of another, owing to the cystic change having affected a villus at several spots.
The cysts vary in size, but rarely attain the size of a large grape. Under the
microscope the stroma of the villus is found to have undergone mucoid degeneration,
while the epithelium is proliferated, especially the syneytial layer, which often forms
extensive buds on the surface. Usually the whole of the chorion is affected, and
the fetus dies and is absorbed, but oceasionally only a portion of the villi are
affected ; in that case the child may snrvive. Sometimes only one placenta in
a case of twins is affected (680); in that case also the child with the healthy
placenta may be born alive. The degenerated villi have a tendency to penetrate
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the uterine wall deeply, and have been known to grow through the wall into the
peritoneal eavity.

Hydatidiform mole is often associated with luteal eysts in the ovary, which may
attain the size of a fist and yet completely disappear by involution.

Cystic degeneration of the villi Ens- been met with in tubal pregnaney. Though
usually a benign growth, it is sometimes followed by chorionepithelioma (384).

669, A diseased ovum of about six weeks' pgestation. 'I'he outer surface of the
chorion is studded with minute cysts having long slender pedicles. These are
the villi which have undergone mucoid degeneration. The feetus, which has been
torn away, was attached by a slender umbilical cord, L]

670, A specimen similar to the preceding. The cystic characters are, however, less
marked, the cysts being very minute. 953

671, A specimen of cystic disease of the chorion. Entangled among the cysts are
small masses of blood-clot. 4686

672. A specimen of cystic degeneration of the chorion. The preparation consists
of a mass of small cysts, which are united together by delicate pedicles, the
remains of the chorionie villi which have not become diseased. The cysts are
the result of mucoid degeneration of the villi, the mucoid material filling up the
cyst. 952

673, Vesicular degeneration of the chorion. The cvsts are attached to one another
by slender pedicles, consisting of that part of the villi which has not become
distended by fluid. 927

674. Cystic degeneration of the chorion. The grape-like cysts are seen to be
attached to one another by delicate processes. The cysts vary a good deal
in size. In shape they are for the most part oval, but some, chiefly the smaller
ones, are round. A considerable amount of blood-clot is intermingled with the
cysta. 3871

675, A hydatidiform mole measuring 11 x 8x 5 em. The tumour is largely made up
of blood, but interspread through it and on the surface of it are numerous chorionic
villi, many of which are hypertrophied and cystic. 8956

Microscopic Strueture.—A section shows villi with the usual myxomatous stroma covered with
a double layer of epithelium, the outer syncytial layer of which forms buds in several places.
Some of the villi are cystie, ] ) = -

From a patient aged about 35. The patient was examined periodically during the
pregnancy, and it was known that she had retained the mole for 8 months.

676, A retained ovum showing fibroid and cystic chorionic villi embedded in
organised blood-clot. Under the microscope the epithelial layers bave undergone
slight proliferation. 25568

From a septipara aged 31. The ovum had been retained for about 11 months.

677. Part of a vesicular mole which was known to have been retained in utero for
five months. 10585

Microscopic Structure—Villi are seen embedded in blood-clot, but they stain badly owing to
degeneration. : .

Eijghln wols was removed on June 15, 1907, and the patient left the hospital on June 27, 1907.
She became pregnant in the middle of August and was delivered at full term of a living
child on May 16, 1908, The child weighed 7 lb. 10 oz, and the placenta under the mi
showed no evidence of hydatidiform change anud locked healthy, The invelulion of the uterus
was normal,
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hiemorrhage has occurred, while the os is undilated and the child alive and vigorous.
It must be remembered, however, that in placenta previa the child is usually
premature, and that the condition rarely recurs in a subsequent pregnancy. It is
uncommon in primipare. ‘ :

In favourable circumstances the placenta may be felt on abdominal palpation as
a soft semifluctuating cushion masking the outline of the presenting part.

683. A placenta from a case of partial placenta previa.  Hmemorrhage has oceurred
into that portion of the placenta which presented at the os, where a blood-clot
adheres to the chorion. 6474

The pregnancy had advanced to the sixth month, when bleading, lasting three days,
oecurred.  The hmmorrhage was moderate in quantity and unattended by grave symptoms,
Bipolar podalie version was performed. The cervix tightly grasped the neck of the child,

which was already dead. The head was perforated.  The mother made o good recovery, the
|1|‘g|1m14 bom perature recorded boing 10074, The fwtus, o femuale, mensured l'l:é inches in

le:llgﬂl.

684, A slice of the uterns from a case of complete placenta previa. The placental
site is indicafed by an adherent blood-clot overlying a thin layer of placenta, but
the clot does not extend quite to the internal os. The portion of uterine wall
below the point of attachment of the placenta is the cervical eanal. The position
of the internal os can be seen 4} cm. above the external os. Above the internal
o0s is a smooth surface from which the placenta has been separated. 6562

The patient was a multipara. Tabour came on at full term at 6 a.a. Profuse hemorrhage
oecurred and the patient fainted. There was exireme pallor, and the pulse was hardly
perceptibla, The bleeding hnd censed at B A.w., and the os was found to be about tha
gize of balf a erown and pather rigid. On the recurrence of hemorrhage at 11 A.u. podalie

version, followed by embryotomy, was performed, The patient was transfused, but died in
an hour.

685, A placenta from a case of placenta prmvia measuring 18 x11x 1 em. The
aperture in the membranes is below and the edge of the placenta in that situation
is much thickened from infiltration of blood. 8569

686, A bilobed placenta prmvia, measuring 19 em. in diameter and 24 cm. thick
at its thickest part. The membranes are intact except at the presenting part of
the placenta, which is cleft, as shown also on the maternal surface, by a deep suleus
extending two-thirds of the way across. The cord has a simple knot upon it.

7958

687. A placenta prawvia diffusa, with hemorrhage into the presenting part; but
a small part of the chorion has not taken part in the formation of the placenta.
1761

688. A uterus from a patient pregnant 8 months, showing a placenta previa
marginalis, the placenta being situated on the posterior wall from the internal
o8 upwards for 15 em. The cervix is about 34 cm. long ; the internal os is well
marked. The amnion has been separated from the chorion in part. 7231

Ecroric PrEGNANCY.

Ectopic Pregnancy signifies pregnancy occurring in some other place than the
normal uterine cavity ; it includes pregnancy in the Fallopian tube, in the ovary,
in the abdominal eavity, and in the ill-developed horn of a bicornuate uterus.

Lubal Pregnancy 18 the variety usually met with, the other forms being rare,

The cause of tubnl gestation is unknown, though salpingitis leading to de-
squamation of the ciliated epithelium and mechanical hindrance to the passage of
the ovum caused by tumours or adhesions have been suppesed to favour it. Often
there is a history of a period of sterility following c:hi?d- birth, and one attack of
ectopie pregnancy seems to predispose to another.
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691. The Fallopian tube and ovary from a case of tubal abortion. The tube is
unruptured ; it contains a collection of blood 3 cm. from its fimbriated extremity.
The ovary contains a few distended Graafian follicles. Between the ovary and
tube is a rough avea formed by adherent blood-elot. The ovary itself is not
congested except at the hilum, but the edge near the blood-clot is everted and
the ease may possibly have been one of ovarian pregnaney. Excepl for the small
clot of the size of a pea, the tube shows no sign of recent pregnancy. Attached
is a dilated sansage-like vermiform appendix measuring 9x 45 x4 em., smooth
with one or two flimsy adhesions upon it. 11471

692, A Fallopian fube pregnant 1 inch from its outer extremity., The fimbriated
extremity is open and there are numerous adhesions around it where blood has
been collected. The ovum, measuring 1} x 1 em., is still present and is embedded
in the wall of the tube. There was a largs h®matocele around the tube, The
specimen illustrates well tubal hemorrhage with the ovam still in sitw. 10327

693. The outer part of a Fallopian tube with a bilocular hydatid of Morgagni.
At a distance of 1 cm. from the cut end of the tube is seen a ragged oval opening
gituated on a thickened area of the Fallopian tube measuring 13 x 7 mm., which
is the site of implantation of an ovum which has escaped through the rupture,
leaving behind two or three remnants of chorionie villi.

At the operation a spurting arteriole was found, having been torn across in
the rupture, 630
Removed (H. R. B.) from a patient who lhad had two children and several miscarriages,
She 13 supposed to have nborted at the sixth week, 1 month before the operation, and passed
n piece of “ aftarbirth,” and had since lost blood daily. On August 2, 1806, at 2 v, she
stepped down from a seat and was suddenly seized with violent hypogastrie pain and felt
faint, The pain gradually erept up the abdomen. The patient beeame very blanched.
At 6 pu. the patient wnu({:“tle'lﬁa, the abdomen, full of blood, gave o thrill. Abdominal
gection wns performed and the tube removed, leaving the ovary. A ]:M'gvu quantity of blood
wins removed, salt solution was poured into the abdomen, and the abdomen slosed. The
ovuin was not found. The patient recovered.

694, A uterus, with its appendages. In the anterior wall is a small round fibro-
myoma of about the size of a marble, which bas been cut across in laying
open the organ. The interior of the uterus is lined by a layer of shreddy
dvcidua. Both ovaries are much enlarged and are the seats of early cystic
disease. In the left one at the lower part is a eyst about an inch ]ung.- In the
right ovary there are four smaller cysts and two others of about the size of
the one on the left side. They have all been laid open. Bristles liave been
passed into the uterine openings of the Fullopian tubes. On the right side,
about an inch from its uterive end, the Fallopian tube is dilated into a small eyst
measuring 4 inch in diameter, which has raptured in its upper wall ; a bristle
has been passed along the tube through the eyst. This is the sac of a tubal
gestation. 303

The patient, whose age is not stated, died suddenly. She had taken a ealomel pill in the
evening and a draught of senna in the morning, and when in the closet she fainted. She
revived and fainted again several times, and then died. At the post-mortem examination
the abdomen was found full of congulated blood, which was traced to the Fallopinn tube by

o congulum adhering to the rag edge of the rupture. The woman was unmurried, and
in n respectable condition of life. She is said to have menstrunted threo weeks before.

695. A ruptured pregnant tube and cystic ovary. The ovary contains a cyst
measuring 24 X3 cm. and a well-marked corpus luteum. The middle portion
of the Fallopian tube is distended by an ovum 34 em. in length x 1} in thickness.
A section has been made, showing that the wall of the tube is much thinned and
hemorrhage into the ovum, and there is a hole 5 mm. in diameter where it has
ruptured, through which hangs a mass of chorionic villi. 8645
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702. The left appendages from a ease of tubal abortion, complicated with a broad
licament cyst. The tube is dilated with blood to a diameter of 2 em. The tube
is much kinked upon itself and the fimbriated extremity is open. Around the
fimbriated extremity are numerous shaggy adhesions between tube and ovary.
Below the tube is a broad lignment eyst 6 x 4 em. in diameter. The wall of the tube
is thin and it appears that the mole has been discharged through the abdominal
ostium, T214

Removed (H. R, 8.) March 1804, from & patient who after three months’ amenorrhen bled for
nearly 7 weeks and passed o picce of decidun about 10 days befors the operation. The cervix
was soft and there was colosteum in the breasts, and o tumour as big ns a fist was felt on the
left side of and behind the uterus. At the operation a handful of clot and some Liguid blood
was found in Douglas's pouch. The specimen was easily removed, being almost free from
adhesions : and then the clots were removed. The outer two inches of the Fallopian tube
were sharply bent and collapsed and wrinkled on the surface, and had evidently contained
some lurge body. The outer orifice of the Fu”ﬂpilm tube EM'I]}" admitted the little finger and
blood was issuing from it. Evidently a tubal abortion has recently oecurred,

703. The outer part of a left Fallopian tube containing the placenta, partly
detached, with the fewtus, which measures 84 cm. in length when the legs are
stretched out ; the head measures from oeciput to forehead 2°5 em. and in depth
2:2 em. ; the cord measures 75 cm. The belly of the child is protuberant from
ascites and measures 3 cm. antero-posteriorly and the wall is thin and translueent,
showing the abdominal organs through. The penis is in the erect position from
edema, with the tip curved towards the abdomen : there is no sign of a scrotum.
The anus is imperforate. The ovary measures 3} x3x 2 em., has a few tags of
blood-stained lymph and numerous minute eysts on the surface. Part of the sac
is present, with the fimbriated extremity of the tube, showing that the distension
was in the ampulla. The uterine end of the tube was also removed, but has been
lost. The placenta is flocculent and the villi are enormously thickened, being in
some cases nearly 1 mm. thick, and some of the villi have cysts upon them (early
stage of hydatidiform degeneration). 11674

Removed (H. R. 5.} May 3, 1911, from a prliiflltr ﬂgtd 22, who had one child and thought she
bad a miscarringe in January. She was seized with acute pain in the early morniug; seen at
11.30 the ubdomen was extremely tender and agonising pain oceurred on abdoninal manipu-
lation, duse rq?}:l.:eutl}' to a elot of blood of the size of a double fist which was wrapped up in
and distended the omentum, so that it somewhat resembled the amnion when exposed at
abdominal section, The uterus was alightl}r enlarged and tilted to the right, h;r a muss of the
size of the fist in the right posterior quadrant of the pelvis. The patient made a good
recovery,

704, A specimen from a case of tubal gestation, including the uterns, ovaries, and
part of the vagina, with the bladder and a portion of the eyst with fetal bones.
The vagina and bladder have been laid open. The uterus has been laid open from
behind and is healthy. The right ovary is seen at the fundus uteri, and above it
15 the coil of the Fﬂ"-l.l]]iﬂl‘l tube. The left ovary is normal in position and
appearance ; at its origin from the uterus isa small fibroid, which also touches the
right ovary. On the top of the mass formed by the right ovary and the fibroid is
the feetal cyst laid open, but its outline eannot be satisfactorily made out, 1t
contains the greater part of a spinal column, with several lower limb-hones, and
depending from it is the feetal head. The cyst communicates with the bladder by
a fistulous opening, through which a piece of glass has been passed.

705, A specimen of lithopmdion, removed from the body of a woman wt. 43, who
died in the seventh month of pregnancy from bronchitis and uleerative tracheiis
The existence of the condition was not suspected during life. The fetus is en-
closed in a thick membrane, presumably the dilated and thickened Fallopian tube.
Many of the parts of the macerated feetus can be recognized. There js a alight
deposit of calcareous material in the cyst-wall, which is confined to the juner
surface. The '&}'.I&E:ilnen was removed from the I'Igllt- broad |igmn£-nt, 8254

Fide Path. Trans, vol. xxxviii. p. 445,
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There are numerous adhesions on the surface and the ovary confains a small
cyst. GYET
Microscopic Structure—~The tube is honeyecomb-like on section ; the rugm are covered with
columnar u|1:it.|mliu1'|1 and appear to have united in pln{‘:rn, ao that s nees Bre present
completely surrounded with columnar epithelium, and into these spaces, which contain blood,
papille project.
Removed (H. R.8.) from a patient aged 20, who bad not menstruated for nearly 4 monthe.

713. A left hematosalpinx measuring 104 x7x6 em. The tube contains blood
which is slightly broken up and has a cavity in its centre which is not lined by a
smooth membrane and contained serum. To one end of the tube adheres a blood-
clot—part of a peritubal hmmatocele. The surface is ertlj' covered with
adhesions. The hematoeele contains no chorionie villi, and it is probable that
the tube has filled up after discharging the ovum into the peritonenm (tubal
abortion ). 7693

Removed (H. R. 8) on Nov. 21, 1806, from a patient aged 31, who was in U. C. H. in August
and September, 1804, with a hislt.n-rjr and signs of a !"llpt.lll"l.'d 9 months' tubal gesiation on the
right side, She left the hospital with a large mass of the size of a fist bebind and on the
right side of the uterus. She was agnin admitted in 1896 nnd the specimen was removed.
The old hematocels bahind the uterus was opened and drained.

714, A tubal mole, measuring 7> 4 x3 em. It is narrower at one—the uterine—
end, and consists for the most part of clotted blood, but pro ecting from its surface
are seen fine hair-like processes, the chorionie villi, and in its centre is a smooth

-

convoluted membrane, the amnion. B757

Removed (H. R. 8.) from a patient at the 11th week of tubal pregnansy. Probably the
fmtus died at the Gth week. The tubs was unruptured, but there was a hematoma of the
left broad ligament raising up its peritoneum. The tube was enucleated and the sac
drained.

%¥15. A bicornuate uterns with rupture of the pregnant left cornu. The right
horn contains numerous fibroids, both interstitial and subperitoneal, the largest,
reniform in shape, measuring 10 x 7 em. The uteras is lined with decidua 4 min.
thick having the usual furrowed appearance. The uterine cavity measures 11 em.
in length, of which the cervix measures 4 em. The right ovary is normal ; the
right tube , 6 cm. long, has its fimbriated extremity almost closed by adesions,
some of which are also seen on the uterus. Stretching transversely around the
lower end of the reniform tumour is a membranous band of peritoneum 54 em. in
length, which suddenly enlarges into a pyriform tumour which is the distended
pregnant uterine horn, containing the placenta, into which hmmorrhage has
occurred. The uterine wall at its inner extremity measures 1 cm. thick and
gradually diminishes to half a cm., and becomes at its distal part, where it has
ruptured, of membranous tenuity. The ovary contains a corpus luteum, is
attached by its ligament 3 cin. from the commencement of the horn, the round
ligament the same distance and the Fallopian tube which-is normal 6 cm. long,
54 em. from the commencement of the horn. The foetus (male) is 19 em. long,
is slightly shrivelled, and has a blood-clot round its right ankle.

This specimen has been erroneously deseribed as a ruptured tubal pregnaney in
the first volume of the Obstetrical Society’s Transactions. : 4275

716. A bicornuate uterus with a ruptured pregnant right horn. The uterns is
9 em. long ; it has been laid open posteriorly, showing a well-marked and partly
separated decidua, The left E‘nl!apim tube is 14 cm. long, and it and the ovary
are normal. The right horn is connected with the uterus by a thickened band
4} em. long, which comes off at about the level of the middle of the body. A
piece of this band has been cut out; it measures 3 mm. in thickness and has a
double layer, a whitish external layer, and a central yellowish. probably muscular
layer, but no lumen. Beyond the band it is gradually distended into the horn,
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which is 8 om. in dismeter and is ruptured at its distal extremity, showing a
ragged aperture, through which the ovum seen below has eseaped.  Just below
the lower extremity of the tear is the commencement of the Fallopian tube which
is 14 em. long. The ovary, which contains a corpus luteum 2 em. % 1:8 em., is
attached by its lignment to the right horn at a distance of 7 cm. from the left
horn and the right round ligament comes off from the anterior wall of the right
horn at a similar distance (7 em.) from the left horn. The wall of the horn is, at
its inner side, 9 mm. thick; it gradually thins out towards its lacerated end,
which is only 1 mm. thick. The inner aspect of the horn is somewhat uneven,
apparently from the presence of a decidua ; and portions of the chorionic ¥illi are
still attached. The feetus is of about 3} months gestation.

This specimen was erroneously described as a ruptured tubal pregnaney in the
first volume of the Obstetrical Society’s Transactions,

71%. A uterus, with the broad lignment and ovaries, from a case of tubal pregnancy.
The uterus has been laid open by removal of the right half of the posterior wall.
The body contains the decidua, which is from 2-5 mm. in thickness, and the
surface is smooth and divided by narrow furrows. At the uterine end of the
right Fallopiun tube is a round cyst measuring 4 inch in diameter ; it has been
laid open, and its interior is rough and shaggy. The cyst was ruptured,

rmitting the escape of the ovum, causing the death of the patient from
@morrhage. A bristle marks the two ends of the Fallopian tube. There is a
small smooth eyst in the right ovary of the size of a small walnut. The sac is
gituated in that portion of the Fallopian tube which perforates the uterine wall
(interstitial pregnancy). 3543
The specimen is from a young healthy married woman who had not menstrusted for seven
W She ran half & mile to overtake her husband. On reaching home she slept for two
hours, awaking with severe pain in the abdomen and coldness of the surface. Later she
become restless and anxious, The pain moderated about an hour before death, which

oceurred twenty hours after the onset of the symptoms, At the post-mortem examination
about 3} pints of blood were found in the abdomen.

718, Part of the placenta n;n:l feetus from a case of ectopic gestation. The faetus
is much deformed, the limbs being represented by little buds. The eyes are
invisible. There are adhesions around the neck. 9334

719, An extranterine feetus measuring 81 cm. in length. It is greatly deformed
and covered with adhesions. The features are scarcely recognizable, both
arms are covered by adhesions and its left hand is over the genitals. The
lower limbs are greatly twisted. The umbilical cord is narrow at its insertion.
The feetus was free in the peritoneal cavity. A mass of the size of a fist, which
on section appeared to be blood-clot (possibly a tubal mole), was found in the
abdomen. 9356

Removed (G. F. B.) from a patient who was 4 months pregnant.

=a0. A decidual uterine cast from n case of ectopic gestation. The cast measures

6 em. in length x 4} cm. in width x 8 mm. in thickness. It is triangular in shape

with the apex downwards and the sides slightly concave. The apex is slightly
ragzed and has a slight slit in it. At the upper angle are two prolongations
wEi-.','.h occupied the uterine end of the Fallopian tubes. The surface of the
decidua is somewhat uneven and shagey, a triangular piece has been removed
showing the inner surface smooth but rendered uneven from the presence of
furrows. 9596

From a patient aged 32, who was admitted on June 2, 1904, in a serious condition with
anmmis from ruptured tubal F"“l“‘"‘“?r which had oecurred the night before. She was
7 weeks pregnant. There was free fluid in the peritoneum and » mass was felt in the right

terior part of the pelvis. The patient rap ﬂ'léy imlEraml nnd the cast was on
June 6. '.'Fhu atient was discharged on June 18, with a elight thickening to be felt in
Douglas's poucl. No operation was parformed.
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791, A specimen of extra-uterine gestation, removed from the mesentery of a cat.
It has been bisected. The fetus is partly covered with hair. It is enveloped in a
moderately thick eapsule which readily peels off' the fetus, tearing some of the
hair off with it. Its outer surface consists of healthy peritoneam, with here and
there pieces of omentum attached. The uterus was found to be slightly enlarged
and filled with thick yellow pus. 4718

Thers is no statement in the history that the uterus was examined for the scar of a rupture,
which hus been found to be present and to be the cause of abdominal pregnaney in auniwals
N S0me Cages,

Rurprure of THE Uterus, Vicixa, PERINEUM, EIC.

Rupture of the uterus may occur during pregnancy from deep invasion of the
wall by the chorionic villi (574), or the peritoneal coat alone may give way, or
the sear of a former Cmsarean Section, especially when the wound has been imper-
fectly united or has been stitched with catgut.

Usually, however, rupture occurs during labour in cases of malpresentation,
especially shoulder presentations and iu contracted pelvis. It may also arise from
direct mechanical violence or from an abnormal weakness of the uterine walls. It is
especially liable to occur in extracting a foetus through an incompletely dilated
cervix and in forcible dilatation of the canal,

Rupture of the fundus is rarely met with, except after the fundal incision for
Cwsarean section : it almost always occurs in the lower segment on one side of
the cervix, usually the left, and may extend upwards into the lower segment,
downwards into the vagina, or the tear may be limited to the cervix or vagina.

The rent is usually longitudinal, but may be L-shaped or circular, the latter
oceurring more often in cases of contracted pelvis. In some cases the peritonsum
is the only part torn, or it may remain intact when the uterine wall is completely
torn through. The edges of the rent are ragged and there is usually a considerable
effusion of blood : in ruptures into the broad ligament the blood may infiltrate the
retroperitoneal tissue as high as the kidney.

Lacerations of the vaginal portion of the cerviw are very common, especially in
primipare. Sometimes they extend upwards for some distance and sometimes they
implicate the vaginal wall. The rent is usually longitudinal: in rare cases a
complete ring has been torn away. The rent may tear the uterine artery and the
resnlting h®morrhage may be stopped by packing; but the wound is liable to
infection and secondary hsmorrhage, on the occurrence of which the uterus should
be removed and the vessels tied at a healthy spot, or a recurrence of the hemorrhaye
may prove fatal. An aneurism has been known to occur as a result of laceration
of the uterine artery.

Lacerations of the wagina (732) may occur alone or in association with rupture
of the cervix or body of the uterus. They are often cansed by the injudicious use
of forceps. Any part of the canal may ba{u-:emted, the rent being longitudinal.

Laceration of the perineum oceurs to the first degree (i. e. the fourchette is torn) in
nearly every primipara ; laceration to the second degree (not involving the sphineter)
is common in primipare, especially if delivered too rapidly before the parts have
time to stretch; laceration to the third degree (involving the rectum) should rarely
oecur, being mostly met with in sudden forceps deliveries, especially in oceipito-
posterior positions. Rarely an arm of the child perforates the perineum or the
whole child may be born through the perforation (central rupture of the perineum).

722, A uterus with rupture of the cervix and vagina. The uterus measures
93%x16x9 em. The wall of the uterus is very thick—4 em. The cervix and
vagina are extensively infiltrated with blood. The left lower segment has been
torn through, and there is extensive laceration of the vagina on the left side
forming a hole which would admit the hand. Douglas’s pouch has been opened.
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From a patient, a very fut woman, with penduleus abdomen, 32, who wae delivered at
6w of w still-born child weighing 134 1bs. Forceps were nﬁl?iiﬂl after dilation of the .:._
.-"mlfl.ur the head was delivered the shoulders became impacted nnd were delivered with great
difieulty. The tear was packed with iodoform gauze; the patient died the next day.

723, Half a uterus and vagina from a patient who died of secondary hemorrhage
from the uterine artery injured by the laceration after delivery. The uterus
measured 18x12x 44 em. and contained a ¢lot 1 em. in thickness, which has
been removed. 'The vagina has been distended by gauze packing. In the right
half of the cervix is a laceration extending from just below the internal os on the
right side obliquely into the vagina to near the middle line in front. The bladder
has been separated to show that the tear has gone right through the cervix, but
has not involved the bladder. The corpus luteumn was in the inner end of the
opposite ovary and measured 8 mm. The left ovary measured 34 em. x 2 cm.
»x 7 mm., the right 8% cm. x 2 em. x 6 mm. The left kidney had two ureters.

10413

724, A uterus and vagina. The uterus measures 9 em. x6x 3 em. Thea pendages
- are normal. The vagina has been laid open along the right side nndp shows an
extensive gap in the cervix on that side, the edges of the gap being infiltrated
with new growth. There is also extensive superficial ulcerated new growth on the
left side of the vaugina. The posterior lip is infiltrated with new growth, but the
unterior lip and right side of the cervix have been destroyed by the growth. 7742
From a patient who ruptured the cancerous cervix into the broad ligament during labour at

T4 months, Collapse ensued and the child was delivered alive with forceps. tear was

packed with gnuze aud the patient recovered, but died of hamorrkage a year later. At the
time of rupture the cancer had been present for & wonths. y '

725, A ruptured uterus after labour. The torn pouch of peritoneum extending
from the uterus to the bladder is seen, and an extensive laceration through
the right side of the cervix extends up for 8 cm. above the external os. The
cervix has also been torn across the anterior lip, which is wanting in the specimen.
The corpus luteum is in the left ovary near the surface, and measures 12 3 11 mm.
The uterus measures 18 x 14 x 7 cm. 7085

From a patient, aged 32, who had 4 children delivered with difliculty. The Salviu appeared to be
slightly contracted. The 8 months' child presented by the breech, and was delivered after
somewhat prolonged Iabour by traction. Only a few ounces of blood were lost after delivery.
As the placenta did not come away the doctor introduced his hand into the vagina and was
alarmed to find that his fingers went through the anterior fornix and felt the smooth peritoneal
gurface of the uterus. The placenta was easily delivered by expression. The patient had
become extremely collapsed with imperceptible pulse and cold extremities. Seen within an
hour the condition of the patient remained the same. There had been no more hemorrha
and the patient was unconscions. Brandy was administered per rectum, after 6 hours the
patient partly recovered from shock, The uterus was found to be completely torn away from
the anterior wall of the vagina, a deep tear was found in the right broad lignment, and the
left broad lignment was also torn across,  The uterus was removed [lH. R. 8) in Nov. 1853
by abdominal section and the peritoneum stitched over. 15 oz. of blood were found in the
peritoneum—the operation lasted nearly an hour. The patient was greatly collapsed at the
end of the operation and died 2 hours afterwards,

%96, A ruptured uterus after delivery, with the ascending colon attached. The
uterus has been laid open posteriorly, and shows on the right side of the anterior
wall a perforating laceration of the cervix which is seen as an oval hole of
the size of a pigeon’s egg extending downwards to within 1 em. of the e
of the cervix, which is intact. It has opened up the broad ligament and there is
seen a triangular lacerated surface above extending above the internal os, the
whole laceration being about 6 em. in length. The ascending colon is attached
and extensive hmmorrhage has taken place into the retroperitoneal cellular
Lisaue.
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=07 A uterus showing a rupture on the left side, extending through the eervix
and up into the wall of the body. The rent measures five inches in length and
crossing it are seen the exposed uterine vessels. At the upper part the wall is
not toru completely through, and the peritoneum is intact, although there is an
extravasation of blood beneath it. On the right side of the cervix is seen an old
laceration, 4 iu. wide, extending to the vagina and npwards into the lower segment.
This cieatrix has not given way, but the mucosa over it has been slightly torn.
The Ipbﬂimﬂll. ig e 5 case of contracted pﬂlv:ia, which measured 3 inches in the conjugate
dimeter and -,[i. in the teansverse, ‘This was the fourth FEEnANCY. The firat nnd second
pregnancies n_-quimd ugpimlglr:ipsy fore dcliver'].r, and the the third one was induced at the
govanth montli. The fourth one was also induesd at the soyenth month. Four and o half
days Iater labour set in  There was placenta pravin marginalis, The fwtus was turned and
left for two hours, the os being rigid. The patient was much exhausted, and was easily
delivered by traction without much force. Post-partum hemorrhage ensued, and transfusion
was pecformed, Death ocourred two hours later.

=98 A uterns removed by Porro's operation. The uteras, from the point of seetion
at the operation nearly up to the fundus, has been ruptured on the right of the
middle line anteriorly. The lower portion of the specimen iucludes the cervix
uteri, the os being sufficiently dilated to admit two fingers. 6560
The putient had been in labour three days. Fifteen hours before death the os just admitted
a finger ; but the labour paing being of moderate strength, it slowly dilated. Two drachms
of ergot were administered by a doctor who bad not made out the presentation. The
patient grndlmilr grew weaker., There was no history of sudden pain or sndden un]lapﬂe, e
cessation of pains; and searcely any blood escaped externally. When seen (H. R. 85.) she
wus sullaring aa-mm[}' from slwek and internal |IIE|nﬂrthLgﬂ; 11|IIE-B l-ll.l,ﬂir:l'.'uri:ng_ The clnld
was easily felt through the abdomen, the head being in the right hypochondriac region, The
uterus could be felt above the pubes, and was contracted like the organ after delivery.
By vaginal examination the lower end of the rent could be felt, but not the ehild., The
patient was removed to University College Hospital, and immediately operated on; the
abdomen was opened in the middle line, the fetus was removed, and the uterns drawn up and
clamped, and subsequently removed. Beveral pints of blood-clot were removed from the
abdominal eavity, and the patient died on the table, The child presented by the left shoulder
which had an extensive " caput " upon it; the pelvis was not contracted.

729, Half a uterus after labour, with a portion of the pelvic colon. The cervix has
been torn through on the lett side from the internal os almost to the external os.
The tear extends up to the round ligament which is seen as a thick cord, and the
peritonenm and the anterior and posterior layers of the broad ligament have been
torn in front and behind. The mesosigmoid is extensively infiltrated with blood.
The body of the uterus is about 24 em. thick, the cervix is about 1 em. There is
a sharpish line of demareation at what appears to be the internal os. The mucous
membrans of the cervix is thrown into polypoid folds. 6710 A

730, Half a ruptured uterus which was 24 em. long x 14} broad and 6 cm. thick.
The circumference at the widest part of the body 34 em. The pelvis was normal
(the brim, transverse 5} in., oblique 5, conjugate 4} in.). There is an extensive
laceration in the whole length of the cervix on the right side, extending from the
external os upwards as far as the retraction-ring, which is situated 14} em. below
the fundus, and extending into the broad ligament, with a slight laceration of its
anterior layer. The body of the uterus is 21 cm, thick and the cervix 1 em.

TO34

From o ease of neglected shoulder presentation. Patient had been in labour 56 hours when
deeapitation was performed, The patient died shortly after delivery, There was no bloud
in the peritonsum,

¥31. Half a ruptured uterus, measuring 17 em. in length. The wall of the body
measures 24 cm. in diameter, the anterior lip of the cervix appears to be intact
(34 em. in length and nearly 2 em. thick). 'The internal osappears to be marked
by a distinet ridge with a groove above. The left side of the cervix from 14 em.
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ulecerated. The cervix uteri is unaffected. There are one or two external piles.
The fistula is the result of sloughing after labour. 506

%39, The uterus and vagina with the bladder and part of the rectum of a woman
who died after labour. There is a rupture of the cervix in its whole extent on the
left side posteriorly, which extends down through the vaginal wall for § of an inch
and then into the peritoneum. There is also a large opening into the bladder, the
result of sloughing. The uterus has undergone a considerable degree of involu-
tion, so that death must bave occurred many days after labour. a762

H. C., mt. 26, was in labour from Sunday morning till Wednesday night. She subsequently
died of exhaustion.

740, The uterus, ete., with the upper part of the vagina, of a woman who died of
pyemia following criminal abortion. The uterus has been laid open from the
left side: in the anterior wall, near the fundus, are the remains of the decidua.
In the posterior wall of the vagina, towards the left side and half an inch below
the os, 18 a small punctured wound leading into a suppurating cavity in the peri-
vaginal tissue. The tissues in the neighbourhood are thickened aud the veins are
thrombosed. G318

The patient was admitted to the hoapital July 14th, 1887, Fourteen days before sha lisd
aborted. On adinission her temperature was 105°, and soon afterwards rose to 1076 during
a rigor, subsequently FuIIini; to 97°. There was suppurative arthritie of one of the metacurpal
joints, The tami'.mrntum showed marked fluctuations, and the patient showed all the signs of
pymmia, and died 28 days after the abortion.

Posi-mortem Eramination.—There were no signa of peritonitis; the heart-muscle was fatty, but
thers was no endoearditis; thers were no mnfarcts in any of the organs, There were o fow
petechize on the surface of the lungs and on the liver, The placentul site was healthy, and
there were no morbid changes in the uterus itself, In addition to the punctured wound
ghown in the vaging, there was a smaller one closa to it, which has been luid open in opaning
the abscess ; from both these pus exuded. At the inguest there was no evidence to show
whether the wounds had been inflicted IJ]' the putiont or someons else: but owing to their
position in the posterior wall and te the left, and to the complete abscence of injury to the
uterns, Mr. Pepper thought that they wera probably self-inflicted,

CONTRACTED PELVIS,

Contracted pelvis may be divided into the following varieties:

A. Contracted pelvis without change of shape :
a. The dwarf pelvis.
b. The generally contracted pelvis.
B. Contracted pelvis with change of shape :
a. The flat pelvis.
1. The flat non-rachitic pelvis.
2. The flat rachitic pelvis.
3. The generally contracted flat pelvis.
b. The obliquely distorted pelws.
1. By spinal curvature (the scoliotic pelvis).
2. By hip or thigh disease (the cowalgic pelvis),
3. By sacro-iliac disease (the synostatic pelvis).
¢. The transversely contracted pelvis— Robert's peluis.
d. The funnel-shaped pelvis and the kyphotic pelvis,
¢. The compressed pelvis—the triradiate pelvis,
1. Rachitic.
2, Osteomalacie,
f- The :pu?dyluﬂiatfieﬁs pelvis (last lumbar vertebra dislocated on to front
of sacrum).
g- The split pelvis (associated with extroversion of the bladder).

h. The pelvis contracted by tumour (exostoses, enchondroma, osteoma,eancer,
and sarcoma) or fraetures,
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741, A slightly flattened pelvis. Measurements :—

S e A e R A R 245
637 1 R e R et e e 28
External eonjugate ................ (about) 165
Dhatetricnl CONTURLES .o . veui v anss ey 95
Brio; tTANBVENS . .. o e e eiaiemas sitiaats e |
AL ODLIGNS s ey ot Srate ity S e et AU 125
| Il T T SR e e 12-8
Diagonal eonjugnte ... ooiil Ll 1005
Posterior superior spines ......... ........ 82
L s i v 11-5
Ischisl tuberosities ......... .o vnneans S
Tip of sacrum to bottom of symphysis .. ...... 115
Dapth of isymphysis ot sdi e Ane Sl 4
Subpubie angle, wide and rounded.
The pelvis is characterised by a very slight flattening of the brim. 8551
742, A flattened rachitic pelvis. Measurements :—

(=118
T R e St
Grestsig o iy A i e 265
External conjugate ................ (about) 13-5
Obstetrical CONJUEALE oo uvsevssananneensnnn 6
Brim - ITEnEYerED o o hiien e e e e vt 13:5
Rarhiobliquess CoaaiGaisl e iaa . i 12
Left oblique .. ......... R e R
Disgonalconingantn = o 70
Posterior BUPBrior SPiNeS. ........«.eassesas G5
FACRIAlBpINEE wir s nt. SeGiDend Sl ol i et 115
Igychial tuberosities ... i dag s o i |
Tip of sacrum to bottom of symphysis ........ 11
Depth: of symyphysis vl 3

Subpubie angle, wide.

The pelvis is characterised by flattening and eversion of the iliae bones, sinking
downwards of the sacrum forming a reniform inlet, curving forwards of the

lower sacrum, wide subpubic angle, and capacious ontlet. - 7317
743, A penerally contracted and flattened rachitic pelvis. Measurements:—
Ci.
: EIPIOBE wiivvininis onninomislo o aio/nia o Cu b m mien s e T 26
Crepata: Lo i PR e e S e P RS 25
External conjugate ................ (about) 13
Obstetrical conjugate ...... . .c.oooiicain 75 :
Anatomical conjugate .........ciiiiiiaaes 85
Brim, EEONEVOYE0 . . o womiclaselsioninaies suhanitiv 12:5
Right oblique .......co0ve sisniiiinaannsn 11
Left oblique ............ SR e e R
Diagonal conjugate:. « i sl ve i snivs st o B
Posterior SuUperior spines .......coovinuans v Wi
Tchinl apines: o sare st mieste e vy St bRty 10
Tachinl Biiberosibitn o e vs e mein s sh s a4l s 10
Tip of sacrum to bottom of symphysis ........ 11
Depth of symphysis ........oovvnn, e |

Subpubic angle, wide.
The pelvis is characterised by its small size and slender bones, by the eversion
of the iliac bones, the sinking forwards of the sacrum, the triangular bri
overhung by the promontory, and general narrowing of the outlet. 7918,
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w56, A funnel-shaped pelvis. Measurements:—
111 .

2] 011 R —— e TR 25
Creats ....... e e e S 275
External conjugate ............c00. (abont) 16
Obstetrical conjugato ..... <ccccviivesiains 10-2
Brim, transVerse .. ..ooveorassrarastsas s 120
Right oblique ........ccorvvaraannanaes R
Lefh obligue . covorrectasmnnsnsannrnrnss 12
Diagonal conjugate ... ....vveeiieaianaens 12
Posterior SUPEriOr SPINeS. . ... ccveeroenianien O
Ischinl 8pines ......coceunenninvanaenan. FEgL
Techinl buberogities .- ...ovsivsiws vr osrinsansas 16
Tip of sacrum to bottom of symphysis ........ ‘E;f
"5

Depth of sjrmlphysia ........................
Subpubie angle, narrow.

The pelvis is characterised by a slight general contraction of the brim and
considerable contraction of the outlet. ] 7321

"5, The left half of a pelvis showing an enchondroma growing from the Srd, 4th,
and 5th sacral vertebrm. The ureter is greatly dilated. The surface of the
section shows cystic spaces due to degeneration. The tumour fills the pelvis
to within 3 cm. of the pubes, in this space are seen the bladder and the uterine
stump. 6084

From a primigravida, aged 21, on whom Por ro-Cmsarean seetion wilh extraperitoneal treatreent
of the stump was done (H. R. 8.) at term on April 16, 1803, The ehild, which weighed
64 1b., survived, but the mother disd on April 25th. At the autapsy the ureters were found

to be dilated (seen in the specimen) to the size of the middle finger and there was double
pyonephrosis. (For full account, see Obstet. Soc. Trans. vol. 38, p. 403.)

757 A, The right half of the pelvis from the same case as the preceding specimen.
6084

“58. A cast of the cavity of a female pelvis after the viscera have been removed.
‘The first inch of the cavity is seen to form a eylinder slightly flattened antero-
posteriorly, from the lower level of which the cavity gradually contracts from
side to side and also from before back, more abruptly in front owing to gap of
the pubic arch there. The lower extremity of the cavity is rounded and extends
to a depth of 9-5 em. below the level of the brim.

( ESAREAN SECTION.

('resavean Section is an incision made through the abdominal and uterine walls for
the purpose of delivering the child in cases where it is impossible or inadvicable to
de]i'.rerrEy the natural passages. It is mainly called for in cases of dystocin due to
contraction of the pelvis or tumours ; but it has also been performed as a means of
rapid delivery in cases of eclampsia, accidental hwemorrhage, and placenta pravia.
In these last affections the so-called Faginal Cesarean Section has also been
employed, which consists of an incision info the cervix and lower segment after
opening the anterior fornix and pushing up the bladder, room being thus obtained
to enable the child to be delivered by foreeps or version.

Extra-peritoneal Cosarean Section has been performed of late years by some
ﬂremtnra in preference to the classical operation, especially in the treatment of
placenta prievia. In the performance of this variety of the operation different
meisions have been made: the most successful is one parallel to Poupart's
ligament ; after cutting through the abdominal wall the bladder is pushed to
the left, the lower segment opened, and the child delivered by forceps or by
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pushing it up per vaginam. This incision involves considerable risk to the bladder
and ureters, takes a long time, and rarely heals by first intention. It is generally
admitted to be unsuitable for infected cases, for which it was primarily devised.

_ Neither Vaginal Ceesarean Section nor Extra-peritoneal Casarean Section is much
in favour in this country.

The Classical Coesarean Section is made by a longitudinal ineision through the
body (sagittal and coronal incisions have been recommended, but have no advantages
to counterpoise the danger of intestine adhering to the sear). The incision should
be closed by silk sutures passing through the wall down fo but not involving the
decidua, and by fine superficial silk sutures in the peritonenm, so as to bury
the knots of the deep sutures. Catgut should not be employed, owing to the risk
of the sutures becoming untied by the contractions and relaxations of the organ.

Qceasionally, when the uterus is infected or is the seat of a tumour, it may be
necessary to remove the body of the uterus. This operation was first practised by
Porro in 1876, and is called after him the Porro operation; it was originally
performed by means of an écraseur.

When it is necessary to remove the organ, total abdominal hysterectomy should
nowadays be performed.

For pregnancy complicated by Cancer of the Cervix in the operable stage,
Cmsarian Section followed by the extended abdominal hysterectomy of Wertheim is
the best treatment,

759, A uterus and appendages removed by Cwmsarean hysterectomy with extra-
peritoneal treatment of the stump, for fibroids. The uterus weighed 6 1b. It
measured 22 em.x 194 em.x 14 cm.  The lower segment is 134 cm. in depth.
The Cesarean section wound gapes and shows several fibroids in the anterior
wall. Numerous small peritoneal fibroids are seattered over the surface.
The uterus has been divided and shows that the wall gets progressively thicker
from above down as a result of fibroid growths in its wall, which get progressively
more abundant from above down, so that the posterior half of the lower segment
measures 54 cm. and the anterior half 6 em. at the lower extremity. The cavity
is larger above and incarcerated the child’s head. [
Removed during Iabour by Porro-Cmsarean section (H. R. 8.) from a patient aged 28, on the

209th day from the last menstruation. The child weighed 9} Ib, (elothed). Mother and
child were quite well 15 years later. (Obstet. Soc. Trans. vol. 38, p. 300.)

760. The body of a uterus and appendages removed (H. R. 8.) by Porro-Cesarean
section with extra-peritoneal treatment of the stump two years after high
amputation of the cervix for carcinoma (H. R. 8.). The Cewmsarean section
measures 7-5 cm. The right ovary menasures 5x 384 x 14 em. and contains a
corpus luteum 1 em. in diameter, the upper part of which is 8 mm. below the
surface. The left ovary measures 4 x 3 x 1 em. and contains no corpus luteum.
The peritoneum is wrinkled, from the rigor mortis of the uterine muscle. The
child weighed 7 1b. 5 oz. at birth, and it and the mother were well nine years
afterwards. (See also specimen No. 325, and Obstet. Soe. Trans. vol. 45,

p. 355.) 7363

761. A uterns removed by Porro’s operation on account of contracted pelvis.
Anteriorly is an ineision about three inches long, through which the child was
removed ; the divided uterine sinuses stand widely open, The peritoneal surface
of the organ is wrinkled through the contraction of its muscular walls. The
central wrinkles run longitudinally owing to the transverse direction of the
muscle there, while the lateral wrinkles run obliquely and encircle the cornua,
owing to the fact that the uterine muscle encircles the cornua. 6569

Prognancy had advanced to the full term. The operation was performed by Sir John Williams;

bath mother and child lived. The patient was aged 25, and this was the first pregnancy; she
bad been in labour twenty-four hours, The m‘m?ll.gntu dianmeter of the pelvis was 1§ inch.










CESAREAN BECTLON, ETC. 193

762. A uterus removed by Porro's operation with intra-peritoneal treatment of the
stump. A long incision has been wade to the left of the middle line, passing
obliquely across the fundus. The upper part of the fundus has been stitched
with deep and superficial silk sutures. In the lower part the deep sutures are
not tied and do not penetrate the decidua. 5703
* Removed (G, F, B.) from a patient aged 30, with a contracted pelvis, conjugate 3 inches, The

patient recovered well,

763. A uterus near term, which weighed, apart from the an{“EI'I:ta, 2 1b. ,]4 0%, .H'
is 18 em. long, 16 cm. wide, and 10 cm. thick. In the anterior wall is a fibroid
which on the surface measures 6 cm. across, but which is itself only 3-4 cm. long,
the elevation bain% due to the thickened muscle above it. This fibroid is of a
pearly white and looks quite healthy in the section. The posterior wall of the
body is 5 em. thick and shows a small white fibroid 1:2 em. in diameter. A
coronal incision was made into the body and shows another small fibroid of the
size of a bean near the left cornu, and the muscular wall of the fundus is found
to be 3 em. thick, very firm, and with white strands in it. The Casarean secticn
wound is on the posterior wall and is unusually large, having been made after the
pregnant uterus had been withdrawn from the abdomen and after the delivery of
the child; it was prolonged downwaris to the cervix, so as to enable the finger to
be hooked into the cervix, which was thus drawn up, and the posterior fornix
being opened the uterus was totally excised. 11145

Removed (H. R.8.) by total abdominal bysterectomy following Cresarean section from a patient
nﬁed 47, who had had 3 living children delivered with great diffeulty with instruments (on
the last occasiou, 10 years previously, the child's brain was damaged), and 2 miscarringes,
During the present pregnancy the patient suffered considerably from pain and tenderness in
the uterus for several months up to delivery, probably due to the hypertrophied and fibrotio
condition of the uterus. It will be noted that the fibroids appear to be quite healthy and
frea from red degeneration. The indieation for Cisarean section was the history of the
diffieulty in pravious confinements and the presence of the fibroids, which were thought to ba
probably degenerated and more extensive than was subsequently found to be the case,

INJURIES TO THE F(ETUS DURING DELIVERY.

The feetus is liable to many injuries during the act of birth.

The skull may be depressed or fractured by a projecting promontory or by the
pressure of the blades of the forceps (776). Cephalhmmatomata may form beneath
the periosteum of one or more of the bones of the vault and occasionally over the
sutures from lacerations of those structures (788). The jaw may be broken by
traction upon it, and bones of the trunk or limbs, especially the clavicle, humerus,
and femur, are liable to fracture if unskilful manceuvres be employed. Various
muscles are liabl@ to be torn, especially the sternomastoid in presentation of the
breech. Meningeal h®morrhage is éommon in severe forceps deliveries; and
nearly all the viscera of the body are liable to have hmmorrhages into their substance
or beneath their capsule or to be ruptured if unduly pressed upon by the parturient
canal or instruments or hand of the accoucheur during the act of delivery. These
injuries are especially liable to deeur in premature children when extracted with
difficulty after version.

Y64, The lifel:' of a still-born child. At the anterior part of the upper surface of
each lobe is a subperitoneal hemorrhage, sharply marked off from the underlying
liver-substance. The outer margin of the hemorrhage vorresponded with the
costal margin.

Tha child was the second of twina. The first was born dlive, The presentation was a shoulder,

and the child was delivered by traction on the presentin vty the head and body bein
doubled up. Considerable fores was used, £ i ! :

i
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765, Portion GIE the liver of a still-born child, showing a IM%-? subperitoneal
hmemorrhage situate over the outer and anterior aspect of the right lobe. 6568
The child presented by the breech, with extended legs; the delivery was natural, labonr
lasting thirteen and a quarter bours. The child, which weighed five Eoundg,, Wi

still-born, The hwmorrhage was probably produced by the pressure of the thighs on the
abdomen,

766, The spleen of a child at full term, showing hiemorrhage into its substanca
and under the capsule. G544 A
The child was a male, 19§ inches long, and weighing five pounds. Tt presented by the
head, and the labour was natural; the child died n quarter of an hour after birth, in spite

of artificial respiration, At the post-mortem examination a small hemorchage was found on

the upper surface of the liver. There was congestion of the testes, and congestion and slight
hemorrhage into the cellular tissue of the hilum of the kidneys. Blood was also extravasaiod

into the substance of the suprarenal eapsules, and at the base of the brain and along the
tentorium cerebelli, Ieart and other organs normal,

¥67. Half a spleen of a child which only lived a few hours after birth. The ent
surface shows h@morrhage under the capsule and into the substance of the organ.
There is a dark central portion due to the crystallization of the eolouring-matter
of the blood ; this is surrounded by a lighter area, seen micrusﬁupinal%j to be
full of effused blood, and external to this is a darker narrow band stained by
bleod-colouring matrer. 6555

From a child weighing 4 1b. 0 oz.

768, Two sections of a right ﬂuFrmnal capsule with part of the kidney, showing
hemorrhage beneath the capsule of the suprarenal body.

The specimen is from a child whose head was born half an hour before the delivery of
the trunk wns effected. The head was preatly congested, but Lhe child was alive, ﬂrfi_ﬁ
three days after delivery. The lower lobes of the lung wers agrated, but greatly conges!
and almost solid. The child was deeply eyancsed before death.

The delay in delivery was due to the woman being without medical assistance.

769, The right kidney and suprarenal eapsule of a still-born child. In the anterior
and upper part of the suprarenal eapsule is a deep sulcus, indicating the situation
of a rent, as the result of which there was a large hmorrhage, the blood escaping
through the rent into the peritoneal cavity. - 6559

The child was delivered by version, after the forceps had been applied twice ineffectually.
Pelvis contracted ; conjugate dinmeter 34 inches, The child weighed 8} pounds.

770, The external genitals of a full-term female child. The left nympha is the
seat of a hemorchage.
The child presented by the breech, with thah:.?ﬁ: extended, It was delivered by traction

by the fillet near the left groin, It is pro that the pressure of the fillet produced
tﬁa hamorrhage.

771. A vertical antero-posterior section of the head of a child which presented by
the face. The specimen illustrates the formation of the eaput succedaneum over
tha oceipital region. In the frontal regivn there is a slight amount of cedema,
also imto the tissues of the upper lip. The labour occupied nineteen hours.:

%79, The upper part of the skull of a child which had been dead in utero for some
days before birth. On the left parietal region is a subperiosteal hematoma; on
the right side the condition is also present, but less marked. 6540 A

7783, Part of the skull of a still-born child, showing extravasation of blood along
the right half of the lambdoid suture, more marked externally. 6541

The child presented by the shoulder and was turned by the feot. It was born dead. There
wns hmmorrhiage all over the brain, cerebellum, and medulls.
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774, The base of a feetal skull, showing hemorrhage on to the surface ﬂ.f: the
tentorium cerebelli. GH88 A
From a child delivered naturally by the vertex and which died soon after birth.

775, A fotal skull showing two interparietal bones (upper division of the tabular
* part of the occipital bone). Both Fariutul bones are slightly fissured posteriorly,
but the right has two fractures in front running in the direction of the fibres of
the bone. The front part of the sagittal and of the right lambdoid uubums_m_lfi
the back part of the squamous suture have been torn through. 1583

From a child which presented in the second vertex position, with tha anterior fr.rnhnnl_!e l-l:n.r
down, and was delivered with dificulty dead by axis-traction forceps through a pelvis with
a true conjugate of 3} inches.

776, Two frontal bones showing fracture of the two orbital ]:_-lntﬂs, and the right
frontal bone is extensively fractured from the middle of the frontal suture to the
frontal eminence. The right supraorbital ridge has also been broken. 6571

The fracture was produced by forceps. The child weighed 8§ 1b.

777, A fetal head from which the bones of the calvarium have been removed on
the right side, showing a meningeal hmorrhage in the pia mater (subarachnoid
hemorrhage). The specimen has been injected with carmine. GO61

778, A section through the parietal bones and falx cerebri, showing a hematoma
above the periostemmn and also beneath the periosteum and dura mater, more
marked on the side on which the bone is raised, thereby probably tearing across
the vessels of the sagittal suture. G828

779, A liver showing a subeapsular himatoma on the lower surface of the left lobe
at its anterior part. 6679 C

780, Part of a liver showing subcapsular hemorrhage on the lower surface of the
quadrate lobe. 6679 B

The child was delivered by the breech.

781, A liver showing rl:lpture of the posterior part of the right lobe. Anteriorly
the lobe has been divided by the kuife. : 6559
From a fenale hydrocephalic child which weighed 8 b, which presented by the breech and
was delivered by traction combined with suprapubic pressure. The abdomen contained a

large quantity of nearly pure blood which cawe from the ruptured liver. The right supra-
renal capsule was also lacerated,

782. A liver with a subecapsular hematoma on the upper surface of the left lobe at
its anterior part. 6679 A

783, Half a testicle and cord showing a thin layer of hsmorrhage beneath the
tunica vaginalis and also into the superficial part of the cord. G650

784, The edge of the lower lobe of a left lung showing hmmorrhage into it and
beneath the pleura. 6565
From a child weighing 4 1b. 4 oz., delivered by turning with slight traction on account of

lacenta preevia. The microscope shows a thick layer of blood raising up the pleura and
lood in alveoli and bronchioles.

%785, The colon and ilenm showing extensive effusion of blood, elotted, into the wall
and lumen of the ewcum, and two small subperitoneal hemorrhages (now seen
with difficulty) in the ileum. :

From a female child weighing 3 1b. b oz., delivered by the vertex. The hemorrhage into the
ciocum produced intestinal obstruction, from which the child died on the fourth day.
o2
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786. Purt of the penis, left half of the serolum, and left testicle of a new-borm
child, showing scattered hemorrhages into the body of the testis and into the
epididymis. GGES

787, The lower part of the trunk of a new-born male child showing hemorrhage
into the processus vaginalis and cord. The right foot presented, and delivery was
effected by traction. (See * Viscernl Hwmmorrhages in S8till-born Children,”
Obstet. Soe. Trans. vol. 33, 1891, p. 203, where drawings of the naked-eye and
microscopic appearances may be found.)

788. The upper part of a fwtal skull showing a hematoma situated above the outer
part of the right coronal suture, which has been torn through and has given rise
to the hiematoma above the perieranium and to the extravasation of a thin laver
of blood beneath the dura mater. 6540

From a still-born child delivered by the breech.

789, A series of twelve water-colour drawings (H. R. 8.) mounted in two frames,

being the original drawings illustrating the paper on viscerul bamorrhages in
still-born children (Obstet. Soe. Trans. vol. 33, p. 203).

DISEASES OF THE FETUS.

790. A male fetus with ascites. The girth at the umbilicus is 40 em. The
intestines are seen at the back of the abdominal cavity covered with adhesions

(feetal peritonitis). It was necessary to decapitate and open the chest and
abdomen before delivery could take place. 045

=91, One half of the head of a full-term child with hydrocephalus. The head
measures 18 em. (occipito-mental) x 17 em. (oceipito-frontal) x 104 (biparietal).
There is considerable distension of the lateral ventricles. 8017

799, A hydrocephalic male new-born full-term fetus. The head measures
6 inches in diameter, and the sagittal suture is 3 em. wide.

Tl is mo history to this speeimen, but it probably presented by the breech, and was per-
I[‘?_rr;t:ﬂngu t.!l_m 13; side of mmk in the situation of the ititﬂhedywmmd. i

793, A female hydrocephalic feetus with supernumerary digits, delivered by
craniotomy. 8193

794, The skeleton of a rickety feetus. The cranium is large and the face small,
The ossification of all the flat bones of the cranium is defective, irregular plates
of very thin bone being widely separated by intervals which are in parts entirely
membranous, and in others are undergoing ossification in irregular strie. In
many parts the bone is so thin as to give to the finger a sensation like the
erackling of parchment, the thinness being such that the shapa of the skull conld
only be maintained by filling the cavity with wool. The lower jaw is fractured
on each side in front of the masseter. The vertebral column presents a normal
appearance. The wall of the thorax presents on each side a vertical groove
outside the junction of the ribs with their cartilages. The ribs are sharply bent
at their angles, especially on the right side, and there are several swellings of the
bones in this situation which appear to indicate the seat of fracture. (The
clavicle and scapula are wanting on each side.)

In the right upper extremity the humerus is curved outwards as the result of
a healed fracture in the middle of its shaft ; there is a recent fracture close to the
lower extremity; the upper extremity of the shaft is considerably thickened.
The radius and ulna present an enlargement in the middle of their shafts following
the repair of a fracture ; each bone has also heen rumnﬂry fractured in the u]':rar
and lower part of its shaft, and the lower end of the shaft of each is thickened.
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In the left upper extremity the humerus is curved outwards even more markedly
than the right, and presents two ununited fractures below its middle. The ulna
is fractured about its middle and the radius at a lower level. The fifth metacarpal
bone is fractured at its lower end.

The pelvis is flattened from before back and its cavity contracted. The inlet

* of the true pelvis has the shape of a triangle with the corners rounded. The left
ilium is fractured transversely a little below the crest.

In the right lower extremity the femur is bent outwards and the leg-bones
prominently forwards, so that the thigh- and leg-bones together have the outline
of a semicircle. The femur presents two rapaired fractures, one at and the other
above the middle, and an ununited fracture midway between the middle of the
shaft and the lower epiphysis. ; ! :

The leg-bones are the seat of unrepaired fractures in the middle of their length,
and the tibula also at its upper extremity. The foot-bones are normal.

The general appearance of the bones of the left lower extremity is similar to
that of the right. The femur is fractured at the middle of its length, and the
leg-bones in two places at and below their middle.

In both limbs the ends of the long bones are considerably enlarged, and, as in
the upper limbs, the growth in length of the long bones is deficient, G6O0

795. A normal feetal skull from a full-term child of large size delivered by the
breech, still-born. The boues are unusually ossified, and the sutures unusually
LArow.

MALFORMATIONS OF THE F@®ETUS.

Malformations of the feetus may be dependent upon some inberited vice in the
ovum, transmitted through the male or female, or to some abnormal condition of
its environment. The degree and nature of the monstrosity depend in great
measure upon the period of gestation at which the cause producing the monstrosity
acts. In some cases malformations may result from mechanical injury inflicted on
the mother. Whether or not so-called *“ maternal impressions ” have any influence
in the production of monsters is undetermined: the balance of scientific facts is
against this hypothesis. Malformations due to arrested development of some part
of the body are dependent in many cases upon local causes nterfering with the
blood-gupply or may be hereditary. In other cases they arise from an abnormal
position of the fetus in utere, or from some disease of the uterus of an inflammatory
nature.

Double monsters arise from a single ovum owing to duplication of the embryonic
area, or duplication of individual parts which should develop singly.

Malformations of the genital organs may be due to the continued growth of some
part which should only be present in each sex as a rudiment, e g. the uterus
masculinus (No. 854).

MALFORMATIONS BY ARREST OF DEVELOPMENT.

1. AunesTEp DEVELOPMEST oF THE Wnone Expryo.

These malformations occur at quite an early period of utero-gestation. The
embryo may develop quite normally but be stanted in growth, although all its parts
may bear their normal proportion to the body. This leads to gemeral dwarfing
(Mikrosomia).

. Td}.za fleshy mole and hydatidiform degeneration of the chorion come under this
eading.

In some cases the feetus dies and is converted into a fatty mass surrounded by a
fibrous capsule containing lime salts. This is known as Lithopedion (No. 705).
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ii. Annestep DeverorMmest oF Panr oF TaE Bobr,

a. Acrania: Anenceplalus (Nos. 796 to 807).—The degree of deficiency of the
vault of the skull varies: its place is taken by a thin red membranous strocture,
such as is seen in some cases of spina bifida. The brain is undeveloped, and forms
a spongy mass, with which the eranial nerves are connected.

In other cases a rudimentary cerebellum and medulla may be distinguished. This
condition is often associated with spina bifida in the upper cervieal region (Nos. 797
und T98).

In less severe cases the vault of the skull is more or less perfectly formed, except
posteriorly. Fissures in the skull and dura mater lead to protrusions of the eranial

contents (meningocele and encephalocele). See also Surgical Catalogue, Part I1L
p. 188,

3. Spina bifida (vide Surgical Catalogue, Part IIT. p. 193),

v. Hydrocephalus (T91).

§. Acephalus is due to an arrest of development at a very early stage of gestation
before the feetus bas any head discernible. The head is not clearly marked off nutil
the third week.

Usually such monsters do not possess limbs, or only imperfectly formed ones
budding from the body (808). In other cnses the upper or lower limbs may be
more or less perfectly developed, the others being absent. In some cases the neck

way be present, and is surmounted by the ears, which are often fused, but there is
no skull.

e. Cyclops (812, 814).
{. Cleft Palate and Hare-Lip (vide Surgical Catalogne, Part TT1. p. 186).

n. Clefts of the Anterior Body-1Wall (817).—Originally the thoracic and abdominal
cavilies are open ; they close in later feetal life. 1f this closure is entirely absent
there will be complete ectopia of the viscera. In such cases the skeleton is imper-
fectly formed and there is marked retroflexion, so that the head and feet of the
feetus may touch.

When the body-wall eloses it does so from above down, hence the more frequent
cases of ectopia of the abdominal organs.

Ectopia Cordis (810).—The heart is usually well formed, but there is no eg«eﬁv
cardiom. The sternum is cleft, or may be absent, or only represented by
the manubrium.

Eetopia of the Abdominal Viscera may be complete or not. The viscera are
usually covered by a thin membranous sac, continuous with the integument
and representing the body-wall (524).

‘For Congenital Umbilical Hernia and Extroversion of the Bladder, vide Surgical
Catalogue, Part I1. p. 152, and Part ITT. p. 202.

0. Defects in the Development of the Limbs (Nos. 828 and B29).—IF all the limba
are absent, the arrest in development occurs quite early. The limbs may be formed,
but not grow to their proper relative size, or the hands an-:i_ feet may be the only
parts developed, and are then attached to the trunk as ill-formed appendages.
The hands and feet may be the only parts wanting, the limb forming a stump, as if
those parts had been removed by amputation.

The fingers and toes may be joined together by webs more or less complete;
or they may be fewer or more in number than normal.

Congenital talipes is not uncommon (vide Surgical Catalogue, Part TIL p. 213).

v Defective Development of the Trunk, Acormia.—In very rare instances the head
may be the only part of the fetus showing any approach to normal development.

All degrees of mal-development may be met with from that mentioned up to
those cases in which the trunk is formed, but the inferior extremities are fused
(Syreniform monster, 858),
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MALFORMATIONS BY EXCESS OF DEVELOPMENT.

a. Tuclusio Fetalis.—One fwtus may be included, more or less completely, in the
body of its twin, The included foetus is usually in the abdomen, but may be in
the mediastinum, subcutaneous tissue, ovary, or testis, and very rarely elsewhere.

- B. A rudimentary feetus may be attached as a parasite to some part of the body of
a twin, The attachment is usually in the sacral or perineal region. The tegu-
mentary covering of the two fmtuses is distinet. In some cases the parasitic fetus
may be more or less perfect.

v. Double Monsters (Nos. 838 to 849).—Monsters coming under this heading are
distinguished from those under 3 by being nearly equally developed.

i. Anterior Duplicity.—Most usually the bodies are joined by the thorax, the
abdomen being double, at least below the umbilicus. The cord may be single
or double. There may be eight limbs, or only six or seven owing to fusion
of two adjacent ones, in the upper or lower extremities or both. There are
two thoracic walls, united by fibrous tissue and integument. In other cases
the sterna are fused or may be absent, and in the latter case the thoracic
organs may be fused. The peritoneal cavities are continuous. The livers
are usually continuous, but the other organs are double. Such monsters
appear to be independent of one another in their relations,

i, Lateral Duplicity.—The thoracic cavity is common to both trunks, the right
ribs of one body and the left of the other joining a common sternum in
front ; while the left of the one and the right of the second join the second
sternum behind, the two bodies being opposite each other. The duplicity
may be complete, i. e, there is a common thorax containing four lungs, but
only one heart, and all other parts are double. In other cases two upper
limbs are fused, so that there are three in all: or the fusion may occur
in the lower limbs, or there may be two only. Lastly, the fusion may affect
both upper and lower limbs. The head is usually double, but may be single.
In the case of double, but fused head, two adjacent ears may be fused.

il Inferior Duplicity.—Rarely two fetuses are joined by the buttocks, so that
the monster has a head and two upper limbs at either end, and four lower
limbs at the place of union ; these may be less in number from fusion.

iv. Posterior Duplicity.—In this form the foetuses are joined by their backs.
The point of union is usually at the pelvis,

v. Superior Duplicity.—The fwtuses are joined at their heads, there being a
common eranal cavity.

8. Oleavage of Certain Parts of the Body.— Certain parts of the fortus which should
develop singly are duplicated.

1. Duplication of the limbs, especially of the fingers and toes, is not uncommon
(855).

ii. Duplication of the Mammary Glands.—The third gland is usually placed
between the two normal ones. Sometimes it may be in the axilla or in a
distant part. There may be several mamme placed in double longitudinal
line down the thorax and abdomen, as in the bitch.

iii. Supernumerary bones and muscles may be met with.

iv. Duplication of the Viscera. Hermaphroditism (Nos, 851, 854, 857).

796, A large female anencephalie feetus at full time, showing incomplete develop-
ment of the cranial vault. The bony vaulv is absent, but the skin 1s present and
covered with hair, except quite at the vertex. Here there is a transverse slit,
which runs inwards towards the base for about } inch; round it are two or three
rounded soft masses, not covered with bair, but continuous with the hairy scalp.
These masses are covered by a very delicate membrane in place of ths integu-
ments, and represent the undeveloped brain. Both feet are in a state of talipes
calcaneus. o913
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797, A female anencephalous fewtus at about the eighth month with epina bifida.
Lhere s anencephalus and spina bifida in the upper half of the mllumn. The
mteguments are also deficient in these situations, ll.u:ing merely represented by a
very thin membranouns structure. On the skull this has been laid open, and inside
can be seen a ragged friable mass of tissue, representing the undeveloped brain.
The spinal cord cannot be seen, and is quite rudimentary. 4652

798, An anencephalous female fetus. The fetus is stunted, the limbs flexed, the
abdomen protuberant, and the whole has a toad-like appearance, much increased
by the flattened condition of the chin, which is almost level with the sternum,
and with the great projection of the eyes, due to the undeveloped state of the
forehead.

The vault of the skull is wanting, and the tissnes of the scalp are represented
by a thin membrane, which forms a sac and contains the nervous mass repre-
senting the brain. The upper vertebrm are deficient, constituting the condition
known as spina bifida. The integuments over this part are represented by a thin
membrane similar to that on the head: it has been laid open and turned aside in
order to show the malformed spinal cord. 4637

799, A specimen very similar to the preceding. The feetus is a female. There is
curvature of the spinal column in the dorsal region. The neural arches have
failed to unite; the cord is represented by a flattened bund of tissue. The
cephalic mass is not so large as in the preceding specimen. The right foot is in
a position of talipes valgus. 4638

800. An anencephalous feetus at the full period of gestation. The body generally
and the limbs are normally formed, but there is an entire absence of roof to the
skull. The outline of the base is irregular and distorted ; the masses in front,
just behind the brows, are soft and represent the imperfectly developed brain.
Covering pver this is a delicate membrane continuous with the scalp—the repre-
sentative of that part which should have developed into the sealp covering the
vault. The basilar and condyloid portions of the oceipital boue form a hollow
which is continuous with the cervical canal. The lamin@ of the vertebrm appear
to be perfectly formed. At the upper part the beginning of the cord can be seen
as rounded nerve-cords,

The appearance of the feetus is very characteristic. The malformed head is
sunk upon the shoulders, the neck having remained also undeveloped, the chin
pmdjecting very little beyond the level of the sternum. The ears are doubled up
and bent forwards ; the nose is flattened, the nostrils and mouth open, and the
tongue thrust forwards. The eyes are, owing to the want of development of
the frontal bones, peculiarly prominent, imparting to the face a toad-like a..apecﬂl;ﬂ

; Y 4

801. An anencephalous feetus at the full time. The deformity does not extend to
the cervical spine. The vault of the skull is absent, but there is an irregularly
rounded softish mass at the anterior part, which represents the brain. his is
¢overed over by a thin membrane, commonly segn in these cases. On the dorsum
of the left foot are seen several scar-like areas in the skin, The most marked of
these is situate just in front of the outer ankle; the skin is quite smooth here,
and slightly depressed below the surrounding parts; at ils margin it is of a
brownish colour, from the deposit of blood pigment. The other patches are
precisely similar, but they are smaller and not pigmented. Therg is also a small
patch in front of the right ankle-joint. These are the result of some ulcerative
process which had geeurred during feetal life, 4636

802. A female fatus showing the following malformations :—There is anencephalus
and no trace of brain-substance, but the thin membranous sac usually found repre-
senting the scalp in these cases has become adherent to the amnion. The nose is
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absent. The upper lip is ill-developed, but the frenum can be seen. The opening
of the mouth is prolonged upwards, so that it forms a large triangular opening
with the apex upwards. The liver, spleen, stomach, and intestines protrude
through an opening in the abdominal wall, IT]_I& liver I8 abnormal in nppearance,
and is subdivided into three lubes by a constriction passing along the normal right
lobe. Both feet are in a state of talipes equino-varus. The hand on the right
cide is malformed. There are only two digits and a rudimentary thumb. T'he
forearm is also malformed, the radius apparently being absent. The child lived
for some hours after birth. 885

803, The head, spinal column, and pelvis of an anencephalic fetus of about the
eighth month. The spinal column has been laid open by removal of the posterior
part of the neural arches. The eranial vault is deficient, but the soft parts of the
scalp lie over the base for a short distance, and are then represented by a thin
fibrous membrane, which blends with the dural lining of the base of the skull.
The base is irregular in outline, presenting a projecting boss in the middle. The
brain was entirely absent. The spinal cord, smaller than natural, is at the upper
part only represented by bundles of nerve-cords passing outwards to the foramina
of exit from the canal. It is uncertain whether or not the upper cervical vertebrs
had deficient arches. The eyes project a good deal ; the nose is flattened, and the
ears turned forward. 1453

804. The macerated skull and upper six cervical vertebrs of an anencephalous
fretus at the full period. The vault of the skull is almoest entirely deficient, and
in the recent state was represented by a dense fibrous membrane. The houes
forming the base are all more or less deficient and malformed, The vertieal

ortion of the frontal is quite rudimentary, the upper margin being serrated.

he small wing of the sphenoid is absent, and the large wing very rudimentary.
The pterygoid processes are present. The squamous portion of the temporal is
represented by a thin plate of bone, not arched upwards, but lying almost hori-
zontally and articulating with a bar of bome representing the parietal. The
petrous, extremely irregular in outline and ill-developed, passes backwards,
articulating with the basilar process of the occipital, and to a less extent with
that of the sphenoid. The basilar and condyloid portions of the occipital bone
are present, but the oceipital part is quite rudimentary and is inclined downwards;
projecting from it is the bar of bone before mentioned as representing the parietal.
The facial bones are normal. The arches of the upper three cervical vertebra
are deficient. The frontal bone is displaced backwards so that the anterior fossa
of the skull is represented by a deep pit between the two halves, its floor formed
by the eribriform plate of the ethmuicﬁ The foramina present from before back
are the sphencidal, foramen rotundum, optic, foramen lacerum medium and
posterius, internal auditory meatus, and condyleid. 3557

805. A feetal monster, with partial anencephaly and unusually extensive oral and
palpebral fissures. The apex of the tongue is slightly bifid. There is talipes
equino-varus of both feet. 10686

806. A female anencephalic feetus with macrostoma. There is a supernumerary
auricle on each side. 0935

807. The disarticulated skull with the cervical vertebrm of an anencephalous
fwtus at full term. The arches of the first two vertebrs are deficient behind.
There is no vault to the skull, the bones forming it being quite rudimentary,

%nd E{)nloat precisely similar to those forming the base of the skull in specimen
ul' : L

808. A wax model of an acephalic monster. The upper limbs are absent and
lower limbs are imperfectly developed. 2543
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809. A portion of the head of a eyclops lamb. The eye has a distinet optie nerve,
which ean be seen just alter it hus passed through the foramen. Attached to
the lower lid is a slip of tissue with hair growing on it. 4656

810, The thoracic viscera, with a part ef the anterior wall, from a lamb. The
heart protrudes through an oval opening caused by non-closure of the integu-
ments. The sternum is imperfectly developed. The pericardium is continued
from the surface of the heart to the skin; there does not appear to have been
any parietal layer.

811. A monster stated to be in about the eighth month of gestation. The head,
thorax, and upper limbs are normally formed. The abdominal wall has failed to
close in the middle, and is represented by a delicate membranous structure, which
forms a large sac containing the abdominal contents, which have esecaped from
their normal position. This membrane was continuous with the amnion, which
has been remuved with the placenta. Situate on the posterior and left aspect of
the loin is seen a large cyst divided into two parts, and which has been laid open.
Both of these cysts seem to communieate with the abdominal cavity by a small
opening, and they probably represent the bladder. The genitals are represented
by two small oval nodular masses representing fat. The lower limbs are much
deformed, and, indeed, the pelvis seems to be so rotated that the lower half of
the body inclines to the left side. The right leg is apparently normal, but the
foot is in the position of talipes calcaneus. The left limb, the foot being in the
position of talipes equinus, is much malformed. At first sight it would appear
that the thigh was quite rudimentary, but on moving this it was found to extend
upwards, quite as high as the top of the pelvis. 1t is impossible without dis-
secting the specimen to say precisely what the anatomical peculiarities may be.
There is no trace of an anus. 289

812. A female cyelops. The limbs and trunk are well developed. The head is
small and the front is flattened and presents a pear-shaped proboscis turned
upwards over the single eye; it is pitted at its extremity. The single eye has a
well-marked cornea and the palpebral fissure is kite-shaped, at the bottom of
which is the caruncle. 9235

813. A fwtus acardiacus measuring 12x 7 em. The head and neck are absent. At
the side of the neck is an irregular shallow groove in which appear two small
cystic bodies of the size of peas, surrounded by a few hairs. The right lower
limb is curled to the left and is terminated by a single digit. The left extremity
is even less developed, being a small heart-shaped prominence with a “ nipple™
representing the foot. The right upper extremity is represented by a rudimen-
tary hand with 3 digits, the left by a rudimentary hand with 2 digits. Below
Eﬂ.l‘:{l arm is a depression probably representing the site of the breast. The
umbilical cord is of the size of a quill and is slightly twisted. A keloid-like scar
runs down the centre of the back as far as the spine of the ilium, where it
termivates in & coloured depression-scar similar to that met with in spina bifida.

It was a twin, the fellow being a living female. There was a single placenta

i amoion.
mim:&?gmm of this specimen shows only a faint shadow of dorsal and
lumbar vertebree with a suggestion of a pelvis, 9390

814, A cyclops fetus. The trunk and limbs are well developed and the head
e::::apt- in the orbital region. The nose is absent, and in its situation is a large
eye resulting from the fusion of the two organs, and showing a transversely
elongated cornea, and below the globe a body which is pro bly the fused
caruncule.  Above the eye is a penis-like proboseis with a transverse aperture,
which is the fmntu-nnsu.iy process. The skin at the end of this proboscis shows
well-marked orifices of sebaceous glands. The feetus is partly macerated. The
frontal region is flaitened, BT
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815. A fetus with retroflexion of the spine and a posterior ml.'!llillgn-cm‘:{*p'!!.‘ilﬂf‘ele
with slight hydrocephalus. Owing to the retroflexed condition of the spive the
lower part of the sae of the encephalocele corresponds to the lower lumbar region.
The bodies of the vertebrs are visible, but the arches are absent, forming spina
bifida throughout the length of the spine. g070

816. A female fretus showing extroversion of the bladder and the left kidney dis-
placed downwards into the left side of the false pelvis, Only the right horn of
the uterus is present ; there is a well-marked ovary and Fallopian tube. The left
suprarenal is in its normal position, but separated by 1 cm. from the kidney.
The right kiduey and suprarenal are in their normal position. The bladder 1s
extroverted and behind the upper part is situated a portion of the liver, the rest
of which has been removed. The condition of the specimen does not permit
of careful dissection of the ureters and kidneys. 7926

817. A male fetus with spina bifida, and ectopia abdominalis. The cord has three
large cystic swellings apparently due to wdema of the Whartonian jelly. The
legs are extended and the knee overextended (genu retrorsum); the feet show
talipes equino-varus ; the left wrist is forcibly flexed. 8379

The child was of 8 months’ development and presented by the foot. The mother had had
saven children, all healthy. No miscarringes.

818. A longitudinal section of a female foetus, passing a little to the right of the
middle line, so that the bodies of the lower dorsal and upper lumbar vertebra
have been removed. ‘T'he abdominal parietes have failed to unite in the middle
line, the skin terminating abruptly in a thin membranous sac containing the liver,
stomach, duodenum, and a coil of the small intestine, with the spleen. The outer
surface of the eac-wall is wrinkled, and about the cenire is the umbilical
cord, the vessels passing over the sac in a direction downwards and to the left
side. The left kidney, which has been cut into, is seen to lie against the spinal
column, its upper border tonching the diaphragm. The hypogastric artery is
running in the cut border of the sac at its lower part.

819, A full-term foetus with extroversion of the abdominal contents ( firtus
retroflemus),  The thighs are flexed upon the trunk, and the legs upon the thighs,
8o that the knees are on a level with the shoulders and are posterior. The left
foot is apparently dislocated backwards, the lower ends of the leg-bones making
a distinet projection anteriorly. The right foot is in an extreme degree of
talipes equinus, forming a line with the leg. The right hip is attached to the
trunk by a narrow pedicle of skin and subeutaneous tissue onmly, its upper free
end being rounded : on the posterior aspect is a small outgrowth of the skin and
areolar tissue. The development of the trunk has failed just below the ensiform
cartilage, the skin being continued on ns a thin membrane which probably enveloped
the viscern. The cardiac end of the stomach is adherent to the integuments of the
left buttock. The peritoneal coat of the liver is much thickened and pigmented,
and that of the intestine is roughened by flakes of lymph. The heart is large,
the lungs ill-developed, the right one espeeially. 9548

820. The base of a feetal skull with a posterior meningocele of the size of a hen’s
egg. The aperture through which the membranes protrude is of about the size
of a pea, and is situated in the occipital bone in the middle line, 1 em. above the
foranmen magoum, T025

B21. The vault of a fwtal skull, through the posterior part of which projects
a bilobed tumour measuring 54 x4 em. ( posterior encephalocele). The aperture
through which the encephalocele projects is formed at the expense of the superior
posterior angles of the parietal bones and the upper part of the occipital bone.

7026
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822. A female fetus showing the following malformations :—There is a large
spinal meningocele in the sacral region, communicating with the spinal canal by a
rounded aperture about the size of a penholder. The abdominal wall is incom-
plete, and continued on as a delicate membranous structure, which has been cut
away in order to show the abdominal contents. The sae thus formed contained
the intestines and liver, but at the left side the large cloaca to be mentioned
presently opened on the surface. There is no anus and no external genital
organs, but at the upper and inner aspect of each thigh is a nipple-like projection
of skin representing the labia majora. The cloacal aperture common to the
bladder, uterus, and rectum opened on to the surface by an oval opening about
an inch inits longest diameter ; this was situated at the upper part the lower part
being closed in by integument, which has been removed to show the interior to
greater advantage. The eavity is rugose, and at the upper and right-hand side is
a round opening communicating with the gut, which is attached to the abdominal
surface of this cloacal cavity, which represents the bladder. The gut runs for
some little distance beyond this opening, and ends as a cul-de-sae. On the
peritoneal aspect of the bladder is seen the left ureter, which bas been traced to
the kidney. A bristle passed along this does not enter the bladder, but remains
in its wall close to the small round opening seen on the inner surface of the
bladder. This opening is artificial, for in the recent state it was bridged over by
a delicate transparent membrane, which was dilated into a eyst. On removing
the wall of this a few drops of turbid fluid escaped. It will be seen on close
examination that this opening is rugose internally. To the left of the ureter, on
the peritoneal aspect, is seen a short convoluted tube representing part of the
body of the uterus and the left broad ligament, Fallopian tube, and ovary, all of
which can be plainly recognized. The end of the uterus corresponds with the
aperture above mentioned, and is close to the ureter, so that it is highly probable
that the opening is common to ureter and uterus alike, and, as far as the latter is
concerned, represents the cervix, or more probably the vagina. On the right side
the right broad ligament, ovary, and Fallopian tube, and part of the fundus uteri
can be seen, but there is apparently no opening into the bladder.

The child lived twenty-four hours. 5343

8923, A malformed male feetus at the full period of gestation. The liver, spleen,
stomach, and intestines protrude from the abdomival cavity owing to non-
development of the walls, the skin being continued on as a membranous sac, the
greater part of which has been removed ; the sac is intimately blended with the
surface of the right lobe of the liver. On the left side, just below the margin of
the opening in theabdomen, is the extroverted bladder; to the right of this is the
termination of the gut, projecting nearly an inch beyond the abdominal parietes.
Underneath the gut the penis, in a condition of hypospadias, can be seen ; a piece
of glass has been passed along the urethra. The left testis is situate in the
abdominal cavity below the kidney. The right one cannot be seen. The umbilical
cord is situate above the protrusion of the viscera. 916

824, A fwtus showing remarkable malformation (fetus retroflexus). The head,
upper limbs, and uppetl;cfnrt of trunk are normal. The pelvis and the lower
limbs appear to be rotated so as to look directly backwards. The limbs are right
and left, but are so retroflexed that the back of the knee and shoulder of each
side are contiguous. At the anterior surface of the abdomen, quite at the lower

art, the viscera protrude, having been enclosed in a membranous sac continuous
with the amnion, which, together with the placenta, has been preserved. The
bladder is extroverted, and a bristle has been passed through the vesical orifice
and through a cloacal aperture between the two limbs.

825. A malformed male feetus, showing nnen-:eplmlqa, spina ‘hiﬁda, and angular
spinal curvature, There is ectopin viscerum, the viscera being exposed by the
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833. A fwtus with transposition of the viscera, the heart and spleen being on the
right side and the liver and ccum on the left. The lower jaw is ill-developed
and the tongue is small and led to difficulty in feeding, owing to the inability to
suck and choking from swallowing its tongue. It was fed by a tube passed into
the wsophagus (yavage). 6603

834, A fwtal male kitten. Projecting from its abdominal wall is the hinder
portion and legs of another fetus (parasitic feetus). 1t is attached to the host at
the lower part of the thorax and upper part of the abdominal wall. The parasite
is also of the male sex. 1501

835, A kitten with o parasitic fetus attached. The hind limbs of the parasite are
attached to the integuments of the upper portion of the abdomen of the host,
the fore limbs fo the upper part of the thorax and left side of the neck ; a web of
skin unites them as far as the paws, which are spread out. 4194

836. Part of the shell of a hen's egg within which, and attached to it at one part,
is a smaller egg, which was surrounded by albumen. The specimen was
presented by the Ilate Dr. Wilson Fox, at whose breakfast-table the egg was
served. 6323

837. The shell of a normally formed hen's egg which was found ineluded in
another.

838. A female double monster with fused heads and chests, with two faces
(Janus). There is ectopia abdominalis. The fused head measures 12 em.x 9
x 8. The mouth is smaller and the eyes are nearer together than in the
normal face. 7929

839, A double monster, the heads and thorax being fused. The left and right ears
of the fetus are fused on one side; on the side on which the face is they are
distinet. The feetus is a male. 6906

840. A double monster at about full term. The bodies are united by the anterior
walls of the thorax and abdomen as far as the umbilicus. Above and below they
are normally formed. Both are of the male sex. There is ectopia of the liver,
which is covered by a thin membraue. 4649

841, A monster kitten having two bodies united above the umbilicus, but distinct
and normally developed below. They are united by the under surfaces of the
thorax and abdomen. The right fore leg of one and left of the other are normally
developed, but the left and right fore limbs of the respectige t.ru_nka are blended
as far as the tarsus, but free and well-developed beyond this point. The necks
ave twisted, so that the back of the ]1+l.'.ﬂd. forms a line with the side of the
bodies, and the face looks towards the side on which are the normally-developed

fore legs. 1308

; itten with single head, but double body. The two trunks are

B‘iﬁ;i t&d i':: i{:;lr I{,tmk as the umhgi]iuus. but then tlividad_, fufming two well-developed
portions of the male sex. The fore legs are three in number ; one fully formed
one is placed at each lateral aspect, and corresponds with the right and left legs
of the respective trunks. The third leg is situated on the back, and is attached
by a broad band of tissue to the trunk; it is maliormed, having only three
digits. S
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857. A wax model of the external organs of generation of a male child which was
christened as a female. The serotum is bifid and does not contain testes. The
two halves meet above the penis, which resembles an enlarged clitoris. There is
hypospadias. The swelling in the right groin was a hernia.

858, Part of the trunk of a feetus with a unicorn uterus and a single large right
suprarenal capsule. The right horn of the uterus is rudimentary and represented
by a slender cord beneath the peritoneum, which runs up to the lower end of the
right ovary, from which depends the round ligament, thicker than on the normal
side. The Fullopian tube passes upwards and outwards, and has a normal
fimbriated extremity. The right suprarenal capsule is very large, and there is
complete nbsence of the right kidney and ureter. The left suprarenal and kidney
are normal and the ureter is present aud somewhat dilated at its upper part.
The left horn with the ovary and Fallopian tube with the hydatid of Morgagui
are normal. G527

859, A male syreniform monster (sympus dipus), showing the two lower limbs
enclosed in one integument. The lower limbs are rotated outwards, so that the
great toes are outermost, and the fibule lie between the tibie. There are ouly
nine toes present. The penis is constricted at its base and the scrotum
rudimentary. (LFor skiagram of this fetus, see Obstet. Soe. Traus. vol. 38,
p. 118)) 7005

860, A male feetus with a left diaphragmatic hernia which contains the whole of the
small intestine and the stomach, spleen, and part of the large intestine, Tie

left lung is displaced upwards and the heart is displaced to the right. 8=88

OBSTETRICAL INSTRUMENTS.

This collection of old obstetrical instruments was discovered when the separation
took place between University College and University College Hospital in 1906,
They were found in an old chest, where they had remained for at least 40 years,
their existence having been forgotten. They were probably mainly collected &uring
the professorship of Lir. D. D, Davis (1828-1840).

861, A modified French long curved forceps, with pin-lock, long hook handles,
short shank, and curved blades which are slightly grooved internally, probably to
give an extra grip. (Maker: E. Wing, 1 Drury Lane.)

862. A short curved forceps. The bludes are held together by a tongue of metal
in the right blade filling into a slot in the left, and they are then held together
by a sliding ring to which is attached a spring flange which fitted into grooves
on the back of the handle. The end of the spring hus been broken.

863. A pair of Beatty's sfraight short forceps, the lock of which is made by
pussing one blade through the broad shank of the other,

864, A pair of long, slender, straight forceps with hooked handles and a modified
English lock. One blade is concave and the other is concavo-convex. 'The
istrument is 44 em. long,

865. A pair of long straight forceps with a pin-lock fastened by a sliding bolt,
I'he handles are very long, 21 cm., shanks 6 em., blades 15 em.

P
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866. A pair of short enrved forceps (Dr. Davis's forceps) with much-curved
blades, made by Botscham, Worship Street. The posterior pelvie eurve of the
blade is very marked.

867. A similar pair, the fenestra being slightly larger and the pelvic curve more
warked.

£68. A similar pair (Botscham) (Dr. Davis's foreeps).
869. A similar pair (Dr. Davis's forceps).
870, A similar pair (Dr. Davis's Foreeps).

871, Dr. Davis’s forceps, with a pin in the lower blale, to which was probably
fixed a shoulder for locking,

872, A pair of short straicht forceps with slightly curved blades, the points being
widely separated (2§ inches).

873, Dr. Davis's forceps, the blades widely diverging, the points 3 inches apart.
874, Another pair.
875, A pair of short eurved foreeps, roughly finished.

876, A pair of straight forceps with metal ring-handles; square ends to the
blades, which are separated 2 cwm., fastened by a pin which is missing.

877, A pair of similar foreeps, of lighter build.
878, A pair of short curved forceps, the blades covered with leather.

879, Dr. Davis's forceps, with shank 3 inches long, to which are articulated blades
which are covered with leather and can be flexed, but are prevented from
extending by a rachet.

880, A pair of short straight forceps, the handles and blades covered with
leather.

881. A pair of short carved forceps partly covered with leather, the blades acutely
curved forwards at their extremity.

882. A pair of straight forceps with ring-handles and pin-hinge.

883. A pair of short curved forceps with handles tapering to the end, aud fixed by
a slot or tongue and locked by a sliding ring.

884. A similar pair.

885. A pair of short straight forceps with wonden handles. Blades slightly curved
and separated 4} em.
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