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DISEASES

OF THE

FEMALE MAMMARY GLANDS

CHAPTER L
ANATOMY OF THE BREASTS.

UNDERNEATH the skin, on each side of the sternum, are situated
two glands which in the female alone reach their fullest develop-
ment, although they are similarly situated in both sexes.  They
form soft hemispherical projections above the surface of the body, and
extend, when well-developed, vertically from the third to the seventh rib,
and horizontally from the edge of the sternum to the anterior border of
the axillary space; being situated for the most part on the pectoralis major
muscle, and to a less degree on the serratus magnus (Luschka). It is
worthy of note that these glands, at the same period of life and under
similar functional conditions, differ in size, not only in different women,
but also in the same individuals, and that there is no fixed relation between
their size and that of the body. The circumference of the gland depends
not only upon the amount of the gland-substance, but to a great degree
upon the amount of the superimposed adipose tissue. Very near the
middle of each gland is situated the nipple, in which the excretory ducts
empty, and around which the skin is of a light rose-red or brown color
for a distance of 1} inches. According to Hennig the mammary gland
has frequently a three-cornered shape, and one can distingnish an inner
and two outer (an upper and a lower) extremities; the upper external
extremity not infrequently sends out a process which extends under the
pectoralis major muscle nearly to the axillary glands. The nipple does
not generally denote the central point of the denuded gland, but is some-
what internal to and above it. - The right mammary gland is usually
somewhat larger and heavier than the left.
The mamnlmry glands belong to the class of aggregate acinose glands,
























ANATOMY OF THE BREASTS. 9

their epithelium withers. At the lobular ends of the excretory ducts of
old women, we may often find the traces of the collapsed canals. (Fig. 8).

The breast of an old woman consists, then, of nothing more than con-
nective tissue with fat and these gland-canals. Whatever portion of the
gland-substance disappears is at times so completely compensated for by
the addition of adipose tissue, that the breasts of well-nourished old
women often have a round form and do not appear at all atrophied,
although there may be no glandular tissue remaining.” In thin old women
many thick elastic fibres are found scattered through the connective tissue.
The capillaries are partly obliterated, but, what is more noteworthy, a
great number of the lymph capillaries have dirappeared (Langhaus). Cystic
dilatation of the milk-ducts, with the formation of a brownish or greenish
thin or viscid secretion is very frequent in old women. Although these
changes are not infrequently absent, I still regard them as regular and
physiological.



CHAPTER II

ABSENCE OF THE MAMMARY GLANDS (AMAZIA) AND
SUPERNUMERARY MAMMARY GLANDS (POLYMAZIA).

VONGENITAL absence of a breast (Amazia, Birkett) has seldom been
observed; in one case seen by Louisier, it was hereditary. Froriepand
Schlozer saw congenital absence of the breast with coincident absence of
the greater portion of the pectoralis major muscle and a union of the
third aud fourth ribs with the sternum. An infantile appearance of both
mammary glands has been observed by Pears and Cooper, Caillot and
Laycock, usually with coincident absence or incomplete formation of the
ovaries.

More frequently there are more than two breasts (Polymazia, Meckel;
Pleiomazia, Birkett). Sometimes this is only apparent, there being two
or more nipples (Polythelia, $747 nipple) in different places on one breast.
According to Meckel von Hemsbach there are originally in man five
mammary glands (as is the case in the bat), two at the centre of the
thorax, which alone go on to development; two in the axillary spaces, and
a median one above the umbilicus and immediately under the sternum.
Gorr¢ saw all these five breasts developed in a woman and Sanderson saw
five nipples in these different situations in & man. Four mammee have
been observed by Cooper, Lee, Shannon, Champion and Gardner. Dreger,
Bartolin, Hannaus, Borle and M. Jussieu saw three mamms on a woman.
Robert reports the case of a woman whose mother had had a double
nipple, and she herself had a supernumerary milk-giving mamma on the
outer surface of the left thigh, This case is scarcely to be explained by
developmental history or by comparative anatomy. Those cases where
in cows an udder on the back is found in connection with supernumerary
extremities, are without doubt to be placed in the category of double
malformations.

Leichtenstern, through his very careful investigations of such cases
as have been reported, as well as by a series of cases seen by himself, has
proved that the situation of these supernumerary breasts, (including the
cases seen in the male sex,) is far more constant than has been thought.
The reported cases of supernumerary breasts in the median line of the
abdomen, on the acromion, and on the upper part of the thigh are very
rare, and in part unique. Most supernumerary glands are situated
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below and somewhat internal to the normal situation, and very rarely in
the axillary space. It is in the highest degree probable that these anoma-
lies are to be regurded as a reversion to other and lower types of animals,
which normally have several mamme, in fact, as a kind of atavism (Dar-
win), even though Meckel’s opinion, that man originally had five breasts,
would not be further confirmed thereby. Supernumerary breasts should
only be removed when, on account of their sitaation or size, they become
troublesome, or when the nipple is impermeable, and a lactiferous cyst is
thereby developed, as in a case of Harés. There seems to be no relation
between these anomalies and later diseases of the breast. I have, in all
my observations, seen only one case in which a tumor (acinous carcinoma)
has developed in a breast with two nipples. Precocious development of
the breasts accompanies too early development of the sexual organs,
Kussmaul (Wizburger, Med. Zeits., Bd. II., p. 321) has collected these
cases and critically examined them. .
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known. This eczema of the nipple, which is not infrequently bi-lateral,
is very obstinate to treatment; the remedies used may have to be changed
frequently before a cure is effected. Local measures alone seem to be
effectual. Careful and repeated ablutions of cold water are often suffi-
cient, but when the young epithelium is regenerated, it must be protected
for a long time with fat (glycerine, oil, cerate), or a relapse will occur.
Astringent salves, especially of zinc, lead and white precipitate, best
made with starch and glycerin, are of benefit, especially when the crusts
have been carefully softened and removed. At times, every kind of
moisture i harmful, and good results are obtained by the careful dusting
of the parts with zinc-powder (white oxide of zinc with an equal amount
of starch). More severe measures, such as the use of soaps, tar, etc.,
which are very useful in other torpid forms of chronic eczemas, are of no
" avail in the treatment of eczema of the nipples.
Tumors of the nipple and areola are very rare; slowly developing epi-
thelial carcinoma has been observed. Russel and Lebert have seen
- atheroma of the areola, which was probably developed from the areolar
glands.



CHAPTER 1V.

WOUNDS OF THE MAMM/E.—SPONTANEOUS HEMORRHAGE
AND CONGESTION.—ERYSIPELAS.

INCISED, penetrating, crushing and shot wounds of the breast offer

nothing especially interesting. On account of the toughness and
clasticity of the tissme, a blunt instrument must strike with enor-
mous force before it can produce a wound, and even then the injury to
the ribs and lungs will be of much more importance than the wound of
the mamma.

Burns of the skin covering the breast and nipple are more frequent,
partly from the pouring over the body of hot fluids, partly from burning
of the clothing. The general treatment of burns is applicable to these
cases.

The nipple may be entirely destroyed or obliterated by cicatricial
changes following burns, as well as by ulcerative processes. These cases
have hitherto been so seldom observed, that we have no experience as to
what would occur in such a breast, the glandular tissue of which may be
entirely normal, in case pregnancy should supervene. It is probable that
such a gland would at first secrete milk, but as there could be no excre-
tion, the secretion would either cease and the gland subsequently atrophy,
or suppuration would occur, with the formation of numerous abscesses;
at least this is the case in other acinous glands, as the parotid after liga-
tion of Steno’s duct. Operative measures would avail nothing, since, even
if, by removal of the remains of the nipple, the mouths of the ducts could
be again opened, they are so small that they would not remain patent.

Kicks on and bruises of the breasts occur frequently, but are usually
of no immediate consequence. Sometimes they cause subcutaneous and
intraglandular hemorrhages, which run the same course as in other
regions of the body, being usually absorbed spontaneously. If the blow
was a severe one, inflammation and subsequent abscess may result. If
the extravasation has formed a cavity, it may be encapsulated and trans-
formed into a cyst or fibrous tumor, which may be a long time in dis-
appearing.

Extravasations of blood into the mamma: also occur without external
wounds, especially in girls and young women subject to dysmenorrhea
and amenorrheea; this has been observed by Cooper, Velpeau and Birkett,
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and is doubtless a so-called vicarious menstruation, though not so frequent
as in other parts of the body. Such extravasations are usually absorbed,
without further consequences; they are generully entirely painless, but
are, in a few cases, accompanied by a feeling of tension in the breasts.
Applications of lead-water, infusion of camomile, etc., may be ordered
if medicinal treatment be desired. If the hemorrhage is more severe and
causes great pain, a light compress is the most rutional means of afford-
ing relief.

Dentu and Verneuil describe cases of sudden swelling of the mam-
mary glands, with induration (engorgement, scléréme phlegmasique tem-
poraire), which occur in old women, and disappear after a few weeks or
months; some of these women had arthritis,

When erysipelas ambulans attacks the breast, the diagnosis is easily
made. An erysipelatous rash, primarily originating on the mamma,
may spread from fissures in the nipple, as to the nature of which there
may be at first some doubt. Great sensitiveness to superficial touch, sharp
limits of the rash, slight tension of the glandular mass with a high eruptive-
fever will make the diagnosis in one or two days. Infection of wounds of
the nipple, especially in lying-in houses, through unclean matters from
the mouth of the child, by aphths, are the most frequent causes; so also
fright, digestive troubles and cold. The treatment of true erysipelas of
the mamma is that of the disease generally. Nursing should be pro-
hibited, as in so severe a disease the secretion of milk will be interrupted
at all events the milk of an erysipelatous woman may be injurious to the
child.
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of the right, 30 of the left, and 5 of both glands. The statistics of these
three give: 261 of the right, 192 of the left, and 65 of both glands. As
a rule, only part of the gland is affected, and most frequently the lower
and the lower external part. Of 154 cases seen by Winckel,

The inner part of the gland was affected, . . 4 times.
(13 Ollbel' {3 € (11 € . . . 2() 43
‘“ upper outer ¢ “ “ . . .13
*‘ uapper ¢ " “ . . . 2 ¢
¢ upper inner « “ ¢ . . 5 ¢«
¢ lower ¢ ¢ “ 53 ¢
““ lower outer “ L B
¢ lower inner b ¢ ¢ T

154

The same result is shown by the smaller statistics of Nunn. Mastitis
usually begins during the first four weeks after labor, and as a rule in
the second half of this period (Bryant, Nunn, Winckel). Mastitis very
frequently arises from lesions of the nipples caused by nursing. Accord-
ing to Winckel, mastitis sometimes appears within the first twelve hours
after the injury to the nipple, but more frequently within the first week,
and most frequently on the third or fourth day after it. .

Etiology. —It was formerly thought that emotional disturbances, colds,
blows and pressyre most frequently caused puerperal mastitis, and these
causes are at all events worthy of consideration in typical cases; of more
consideration is the view that the irritable breast of puerperal women may
be the result of milk stasis in certain parts of the gland. I will not deny
that this may occur; from some unknown cause, the milk may coagulate
in certain excretory ducts, causing an obstruction by which stasis of milk
and inflammation around the tensely distended lobules may result; or,
in consequence of greater laxity of the muscular tissue, or of incomplete
emptying of the organ by the child, a great deal of milk may remain in
certain cases and the circulation in the gland be interfered with. Still,
when we so often see the women, in whom, for some reason, nursing has
been interrupted, have no abscesses or inflammation — cases in which
there is only firm tension, and then absorption of the retained milk—it
seems doubtful whether retention of milk is so often the cause of acute
inflammation as has been supposed. I believe therefore that Roser is
entirely right when he maintains that the retention of milk is not the
cause but the result of the inflammation, since the excretory ducts of
some lobules are displaced by the inflammatory swelling. Most obstetri-
cians are now inclined to this view, and regard puerperal mastitis as being
in direct relationship to disease of the nipples.

From the above statistics it is easily seen that nursing, especially by
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mastitis occasionally developes outside of the puerperal state, sometimes as
a result of a deep-seated erysipelas ambulans.

As regards the inflammation of the cellular tissue posterior to the
mamma, it probably occurs only during the puerperium. In my experi-
ence these cases always result in abscess of the deep-seated portions of
the gland. The pus breaks through the fascia-like connective tissue of
the gland into the loosec cellular tissue, which separates the gland from
the pectoralis major muscle, and spreads out here in all directions to such
an extent as to lift it from the thorax; it seeks an exit at the periphery
of the gland or is let out here by an incision.  Whether a “ primary ro-
tro-mastitis’’ ever occurs without a coincident parenchymatous mastitis,
I cannot say. I have seen in men very large acute abscesses upon and
under the pectoralis major muscle, for which there was no known cause,
and it is possible that the same thing may occur in women.

Whether a mastitis arising during a puerperal fever is of a metastatic
nature (whether it is to be placed on a parallel with abscesses, as they
gometimes occur in other organs and in the cellular tissue in pysemia,) is
hard to say. There seems to be no doubt, though, that a very extensive
suppurating mastitis may lead to pywmia; it would not appear strange,
reasoning from other observations, if slight cases of puerperal diseases of
the genitals, which usually heal without difficulty, should, under the in-
fluence of a pvemia caused by mastitis, go on to marked suppuration;
under these circumstances it would be difficult to decide which of the
purulent foci found on section was the primarily infecting and which the
infected. IHennig mentions a case of metastatic mastitis occurring in
the course of typhus fever after a preceding parotitis.

Symptoms, Course and Prognosis.—The commencement of a mastitis
first manifests itself by pain in the breast; this pain is at first limited to
a certain part of the breast, is increased by movement of the affected
part of the gland, by dependence of the gland and by the act of nursing.
Palpation of the painful part, if the inflammation be not too deep-seated,
reveals a hardness and & more or less sharply defined nodule, which en-
larges in the course of a few days. The affection frequently begins with
a very high fever; often with a chill. With the formation of an abscess
and the evacuation of the pus, the fever subsides completely if the pro-
cess terminates here. Asin many cases, however, the inflammation passes
from one lobule to another, the fever exacerbates and indicates here, as in
other cases, whether the inflammatory process in the diseased organ has
ceased or not.

The different forms of puerperal mastitis may be entirely dissipated by
early and judicious treatment. More frequently, however, abscesses
form, either upon or in the gland, according to the seat of the inflamma-
tion. Redness and circumscribed fluctuation soon appear in simple
phlegmon of the mamma; in abscess posterior to the gland, a fluctuating
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is also highly recommended to quickly arrest the secretion of milk. -
Mussage of the breast, practised by many midwives for this purpose, is
very painful, may increase the inflammatory process and is feared by
many women, because they believe it makes the breasts ever afterward
flabby and dependent. Winckel states that in the Dresden Lying-in
Institute, out of one hundred and thiry-six cases of puerperal mastitis,
ninety-one (67 per cent.) recovered by absorption.

Velpeau says that the antero- and retro-mammary abscesses should be
opened early, that of the gland itself never. The first recommendation
is certainly right, and usually relieves the patient greatly; we may often
evacuate enormous quantities of pus from the abscesses postérior to the
gland; the spontaneous openingsare usually too small to allow of a proper
escape of pus and rapid healing of the abscess. We may also open the
abscesses in the gland, when the pus is close under the surface of the
skin, but not earlier. The opening should always be made with the knife,
as I can see no advantage .in using any of the pastes in these cases, and
the small hole made by a trocar is not sufficient. In rare cases, abscesses
of the mamme contain a foul-smelling pus mixed with gas, without any
communication with the pleural cavity; the causes of this are unknown.
Velpeau reports a few such cases. I have found on opening these ab-
scesses that the pus is always odorless; later, when suppuration has lasted
for some time, the secretion has a sour smell. This decomposition of
pus we can now avoid by careful antiseptic treatment. This method
seems also to have a marked influence on the course, and at times on the
spread of the affection, and the suffering patient is certainly spared a
great deal of pain by it. Recent experiences have proven the good results
of these methods, and I cannot too strongly advise that every physician
make himself acquainted with them. The breast is'at first carefully
cleansed with soap, and then with a weak carbolic acid or thymol solution.
The incision should be made in the direction of the radius of the gland,
about .39 inches long, and down to the pus focus, and must be immedi-
ately followed by the insertion of a drainage tube, which is kept from
slipping in by a safety-pin. Gentle pressure is then made upon the gland,
80 as to force the pus out through the drainage tube; the breast is again
washed with some disinfecting solution, the patient being in the recum-
bent position; the whole breast is covered in with Lister-gauze, waterproof
dressings over this, and then over all, especially below and towards the
axilla, is placed a large quantity of salicyl-jute, and the whole dressing

_is then fastened with a bandage extending over the entire thorax from the
neck to the umbilicus. The surgeon should not neglect to place wadding
over the nipple of the sound breast, and to place sufficient wadding under
the breast, so that it will not come in contact with the thorax. A quan-
tity of wadding must also be placed in the axilla on the unaffected side.
When the dressing has been completed by a gauze bandage, a jacket of
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It is by no means always the fault of the physician when such cases
of apparently neglected mastitis fall into the hands of the clinical surgeon.
Women resent, for various reasons, the interference of the physician in
cases of mastitis. In the first place most women of the poorer and mid-
dle classes wish to nurse their children «s long as possible, on the one
hand, so as not to have to buy food, for milk is dear at times in large
cities, and difficult to obtain in good quality; on the other hand, and this
is the chief reason, they do not wish to become pregnant again so soon.
Many women are not willing to use any means which will interfere with
the secretion of milk, and, in spite of the physician’s orders, they will
continue to nurse the child from the affected breast, suffering the most
intense pain, with the idea that the inflammation has been caused by
milk-stasis and that it will disappear if the milk is withdrawn. Among
the better classes there are still other reasons for the avoidance of the
knife; the women believe that the cicatrix from a spontaneously opened
abscess will be less noticeable than that from a knife. Young women, es-
pecially, fear cicatrices on the upper half of the breast, since they will
- be visible with low-cut dresses. Finally, as in all cases of suppuration,
the patients dread the pain of the incision, more 8o because they have
become unusually sensitive on account «f the pain of the inflammation.
Since also there are many patients (and many physicians) who dread
ansthesia, and since in the couutry it is difficult for the physician to
make a daily visit to assure and advise the patient, the reasons for non-
surgical treatment are so numerous thut we cannot wonder at its non-
employment. But it is culpable in the physician to repeatedly irritate
and torment these patients with small incisions, which, without drainage
and antiseptic compression bandaging, are of no more use than sponta-
neous openings; and we cannot wonder that after six or eight such
*¢ operations,’’ these women lose all faith in their physician.

SEQUEL.E OF MASTITIS.

After every acute or chronic abscess of the breast, fistulee may remain.
The immediate causes of these fistula are faulty escape of pus on account
of a too narrow opening or valvular closure of the same, fungous or un-
healthy granulations in the abscess cavity; ansmia, great general weak-
ness and general diathetic conditions are the remote causes. Fistule of
the mamma usually discharge thin pus, seldom milk, and, as a rule, lead
to sinus-cavities in or behind the gland. When of long duration, ab-
scesses behind the breast may lead to suppuration of the pectoralis major
muscle and of the periosteum of the ribs, and even to suppuration of the
intercostal muscles and the pleura; the last, however, is very rare, and in
such cases there would be pleural adhesions from the purulent process
and pneumothorax would result. Long duration of these fistule weaken
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a few weeks other small fistule appeared, which did not secrete as much
as the first, and disappeared only after many months.

Galactocele and cyst fistule will be treated of in a later section. Indu-
ration sometimes remains for a long time after mustitis, especially in
those cases in which there has been no abscess formation. These indu-
rations differ from ‘‘adeno-fibromata,”” which are said sometimes to
develop in the breast after the puerperium, in that they are less hard and
less clearly defined than the neoplasms, and in that after iodine embroca-
tions and compression they disappear, while the now growths remain
stationary. '

Atrophy and disfigurement after very extensive suppurating mastitis
are, unfortunately, not infrequent. In well-nourished women so much
adipose tissue will usually be formed in the course of a year that the
disfigurement will only be slight, and sometimes scarcely noticeable.
The cicatrices caused by the incisions usually disappear entirely.

[Puerperal mastitis need, nowadays, rarely extend to suppuration
It is always possible to forestall any extensive phlegmonous process, and
even in its beginning we are usually able to check it. A valuable paper
published by Harris of New Jersey, in the American Journal of Obstet-
rics, for January, 1885, called the attention of the profession to the
manner after which mastitis may be prevented or checked in its course.
The same method was, at the time, being used in the New York Mater-
nity hospital with the very best results, and under its uniform use we
never, at this institution, have occusion to interfere surgically with the
puerperal breast. The method depends simply on applying systematic
and equable pressure to the mamma, and on absolutelv prohibiting any
manipulation whatsoever. The compression bandage used, and remarks
in connection with it, will be found in Vols. I. and IV., of this cyclope-
dia.—Eb.]



CHAPTER VI
NON-PUERPERAL, ACUTE AND SUBACUTE MASTITIS.

INFLAMMATIONS of the mammary glandsat other times than during
the puerperium are on the whole seldom met with; even though on
account of its situation the organ is very much exposed to all sorts of
accidents. Outside of its periodic function it has no marked tendency
toward inflammatory processes. When such processes occur, their only
known causes are rubbing of the nippleé against the clothes, pressure,
blows and falls upon the gland; in some cases there is no particular cause
to be assigned. These inflammations never equal in intensity or duration
the puerperal mastitis; they sometimes result in abscesses, but these ab-
scesses seldom develop with marked phenomena and always remain iso-
ated; their course is usually subacute. Mastitis may develop in newly-
born children, even to the age of puberty, and at times during pregnancy.
The mastitis of the newly-born is manifested by a painful swelling of
one or both breasts, with reddening of the skin and secretion of thin
milk; the functional and then the inflammatory irritation of the glandu-
lar tissue become more prominent. The cause of this affection, which
attucks equally children of both sexes, both in private practice and n
lying-in hospitals, is not known. Fomentations of lead-water will
usually cause this subacute and geunerally non-febrile affection to disap-
pear quickly; still there are some cases in which suppuration oceurs. The
abscess must be opened as soon as it is developed, and the skin over it
vecomes thin. Children rarely die of this form of mastitis, when taken
in hand early, but when a progressive phlegmon developes, as is but
rarely the case, the condition of the little patient becomes dangerous.

At the beginning of puberty a subacute mastitis sometimes occurs,
consisting of considerable swelling of the glandular tissue with slight pain
. and at times a slight secretion of milk. The gland feels tolerably hard,
like a disc under the skin. There is often a history of a blow or rubbing,
The induration usually disappears rapidly under inunctions of iodine oint-
ment; suppuration occurs but seldom.

Subacute inflammations with formation of abscess after puberty and
unconnected with pregnancy are very rare. The course is more tedious
and less painful than in puerperal mastitis; such inflammations are mostly
circumscribed indurations of the gland, and may be dissipated by the use
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of compresses, cataplasms, iodine ointment and rest in bed; sometimes
however abscesses occur which slowly soften to a common focus. Such
abscesses should not be opened until the surrounding induration is re-
duced toa minimum, or we may wait until spontaneous evacuation occurs.
Of the seven cases of this kind which I have seen, two underwent resolu-
tion and five suppurated. Inflammation of the mammary glands occurs
also at times during pregnancy. Nunn mentions seven cases. I have
seen four cases of unilateral mastitis in women six to nine months preg-
nant. The course was subacute, and in all four cases an abscess was
developed slowly. One of these cases was unfortunately infected with
diphtheria at my clinic; abortion and diphtheritic endometritis followed
and carried off the patient.



CHAPTER VIL

1 CHRONIC MASTITIS.—COLD ABSCESS.—TUBERCULOSIS.—SY-
PHILIS.—INDURATION THE RESULT OF CICATRICIAL
RETRACTION.

HRONIC inflammations and cold abscesses of the mamms are exceed-
ingly rare. When there appears near or under the gland a painless,
slightly movable induration which finally, with or without early redden-
ing of the skin, softens, it is far more probable that it is connected with
some chronic inflammatory process of the ribs than with the gland. Cold
abscesses in the mammary glands before puberty are never scen. After
puberty they affect married as well as unmarried women, and particularly
those of a scrofulous or tuberculous diathesis. An encapsulated extravasa-
tion of blood, following a blow, may also form a cold abscess. In most of
the cases hitherto observed, the induration began in single lobules of the
glands without any known cause, and the most varied interpretation may
be given to such indurations. In many cases, the diagnosis can only be
made after long observation. I have very recently seen cases of cold ab-
scesses, which have been described by II. Klotz (Arch. f. KI. Chir. Bd.
XXY). Inother countries these cases scem to be more frequent. Erich-
sen, indeed, describes two forms: chronic diffuse abscess and chronic
encysted abscess. The first form is seen in persons of all ages, married
and unmarried, of scrofulous diathesis, and develops in the cellular tissue
behind the mamme. (These are probably cold abscesses, which arise
from some discase of the ribe). The second form is of especial impor-
tance because it is with difficulty differentiated from tumors of the breast,
and since on this account many unnecessary amputations have been done.
These abscesses develop almost exclusively after confinement or abortion;
they are indolent, indurate slowly, and after the lapse of months gradually
soften in the centre. Retraction of the nipple is a result of this, and
usually there is some edema over the swelling. The diagnosis can only
be made after lengthy observation, and, at times, only by puncture.
The treatment consists of puncture, drainage and compression. Samuel
Gross also mentions the difficulty of diagnosis, and he has seen the affec-
tion in unmarried, scrofulous girls, but more often as a result of a sub-
acute or chronic mastitis in women who had been confined, and especially
in that breast to which the child had not been placed.
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very imperfectly recorded case, which perhaps he himself had not seen; yet
he (Velpeau) saw and described such a case. Velpeau saw several cases in
old women, in which the breast was furrowed by chalky, hard plate parti-
tion walls, needles, which lay in the otherwise healthy glands. Anatomi-
cal examinations were not made in any of these cases, though Velpeau
derived the impression that the calcareous masses lay partly in the con-
nective tissue and partly in the lactiferous ducts. Earlier observations of
this kind will not bear serious criticism. It may be interesting to know
that Morgagni claims to have known a widow, who had in her breast sev--
eral stones, which when she walked or gently shook herself, struck
against one another, sounding like a small bell.

. In themselves small concretions in the breast do not demand removal.
Whether they arise from small caseous foci (yellow tubercles), or from so-
called ‘‘ butter-cysts,” by gradual absorption of the fluid elements, or from
cretefaction of the connective tissue, is unknown. I have seen, in a man,
an encapsulated, crumbling, chalky concretion in the mamma, such as is
described by Gross; it gave the impression that the contents of the capsule
were atheromatous and had become calcified; unfortunately the capsule
was not thoroughly examined.



CHAPTER VIIL
NEURALGIA OF THE MAMMAE.—MASTODYNIA.

'WHAT we understand by neuralgia of the breasts cannot be placed
on a parallel with tic doloureux, sciatica, and other suddenly aris-
ing pains, which always proceed from the same nerve trunks. By it we
understand general, more or less violent pains in a breast, seldom in both,
withont the presence of inflammation or a tumor. Yet most authors
speak of certain abnormalities of the breasts, which they have found in
these cases, and which they bring into connection with these ‘‘ neuralgias.”
Since I have had very little experience with this affection, I must make
use of the contributions of other authors. At the present, it is no longer
allowable to speak of ¢ neuralgias,” if we have in mind only small growths,
which upon touch and movement may be not only very painful them-
selves, but are also radiating centres of the most intense eccentric pains.
Every new growth may accidentally enter into such a connection with a
sensitive nerve as to cause such results. Some of the cases described by
Astley Cooper as ‘‘ Irritable tumor of the breast,” as well as many other
observations of small painful tumors of the breast, which are here and
there said to be the causes of “ neuralgias,” must be shut out of the terri-
tory of pure neuroses; we could just as well include painful carcinoma of
the breast under neuralgia. Gross says that the affection occurs at any
time after puberty, and that it is especially frequent in girls and women
between the ages of fifteen and twenty. It is a very intense pain, as if
caused by electricity, and shoots through the whole breast, into the
shoulder, the axilla, and sometimes down into the elbow and finger.
Sometimes there is a certain periodicity in the pain, it always increasing
just before the menstrual period. The sensitiveness of the skin over the
mamma is at times so great that even the movements of the clothing
cause attacks of pain. As a rule, they are persons of nervous temperament
who are, without a certain determining cause, attacked by this affection.
The breasts of such persons are usually normal, but they often have an
uneven, granular feel, as though there were a great many small tumors
scattered around in them; these are probably slight indurations of the
connective tissue around the single lobules, which come and go in different
parts of the gland without any known cause.
Both Gross and Erichsen, whose descriptions are identical, consider
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hysteria. As with many other unimportant functional disturbances, the
appearances on the part of the genital system may be as frequently a
symptom as a cause of the general diseased condition. That, in the treat-
ment of neuralgia of the mamma, an assurance of freedom from danger
plays no inconsiderable part is especially noted by the experienced Velpeau.
The more the patients are occupied with their household® affairs, busy
from early till late, the less will they think of their pains. Physical
fatigue in otherwise healthy persons will always cause sleep. Pure func-
tional nervous troubles are very rare among the working classes, and are
never completely developed. As slight as is the power of the physician
of really effecting a complete psychicul cure in hysteria, except perhaps in
special institutions, just so slight is his power in a series of these cases.
While in two of the cases observed by me, assurance that there was no
risk acted favorably, in the third case it was completely in vain.

As regards medicinal treatment, most authors do not fail to enumerate
a number of external and internal remedies, though as a rule with the
caution that the result is uncertain. Cataplasms and ice, leeches and
iron with quinine, compression of the breasts, and complete freedom of
the breasts by loosening the corsets, purgatives and opium, all have been
used. Plasters and inunctions of belladonna, hyoscyamus, cicuta, stra-
monium, aconite, veratrin, chloroform. The same drugs have been given
internally, and to them must be added arsenic, quinine, colchicum, cannabis
indica, bismuth, zinc, calomel, preparations of antimony, etc., etc. There
is nothing else to do in such a stubborn affection than to use some of these
means in one form or another for a time. The appearance of continuous
cxertion on the part of the physician is a source of alleviation and comfort
to the patient. As regards the subcutaneous injection of meorphia, I
would advise that it be omitted in these cases, a8 the morphine habit would
probably be induced.
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The treatment of galactocele consists in opening and draining the cyst.
I must refer to Velpeau’s case of a ““ galactocele by infiltration,”’ cited by
many authors, and represented as though a galactocele had burst subcu-
taneously and the milk was extravasated into the meshes of the connect-
ive tissne. The matter is not so ‘clear as that. Velpeau writes: ‘““Ina
woman, thirty-four years old, who was confined fifteen months previously,
and had weaned her child six weeks before, the right mamma swelled to
about double its size, was of a hemispherical form, of spongy consisteucy,
and painful for a few days; the skin was a little more glistening than on
the other side, not reddened, but the whole breast was doughy. By
puncture with a bistoury a considerable quantity of milk was evacuated,
which clearly came from the meshes of the cellular tissue.”” Whence he
draws the conclusion is not stated. It is very possible that a large milk
duct was opened by the puncture, and the milk evacuated from the prob-
ably dilated ducts deep in the gland. That Velpeau took this view him-
self is very probable from the fact that he placed the case in the category
of ““lacteal engorgements.”” The tumor disappeared in fourteen days,
after the administration of purgatives, and after blood-letting and baths.



CHAPTER X.
TUMORS OF THE MAMMARY GLAND.

THE anatomy and developmental history of tumors of the breast have

for a long time been of especial interest to the anatomist and sur-
geon. As it was formerly the remarkable variety of these tumors that
interested the investigator, it is now the developmental history of these
forms which always attracts him. But the physician who stands at the
same time on a scientific and humanitarian basis, seeks a morphological
solution of the question, as to whether the tumor belongs to the carci-
nomata, which cut off 80 many women while still in their full strength.
He must at once cease trying to find means and ways for preventing the
formation of this terrible neoplasm, asall dietetic and medicinal treatment
has hitherto been vain, and he can only render assistance by the earliest
possible recognition and removal of the first focus of disease, from which
it may spread throughout the whole body. In the interest of the patient,
therefore, it is especially important to recognize this dangerous disease
early. .

Since the time that Astley Cooper first sifted and arranged the material
n his unfortunately incompleted work, important progress has been made,
not only in this special field, but in the great field of the knowledge of
tumors, 8o that by exact anatomical examination of extirpated neoplasms
there is very seldom a difference of opinion, and the diagnosis can usually
be made with sufficient exactness. With the diagnosis in these cases, the
prognosis is also given.

It might be thought entirely superfluous to go thoroughly into the
anatomy and developmental history of tumors of the mammary glands,
since they do not differ in their nature from tumors in other places.
This is true, since it is now the generally accepted opinion that neoplasms
consisting of connective tissue (fibroma, lipoma, sarcomsa, chondroma,
osteoma) proceed from the cellular elements of the connective tissue, and
adenoma and carcinoma especially from the epithelial elements of the
glands. However, the structure and peculiar physiological conditions of
the mammary glands admit of so many combinations in these respects
that the acquiring of knowledge without guidance is not always easy. It
is certainly very seldom that a tumor forms within the breast which
simply pushes the gland-tissue aside. Neoplasms are almost always from
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15 to 30 years of age, . . . . . 45 times.

31 “40 ¢« .« . . . 38

41 “ 50 * ¢ . . . . . 34 ¢

51 ‘“60 ¢ . . . . . 12«

61 “70 “ . . . . . 2 «
131

GO on the left side, 59 on the right, 3 times in both breasts.

The growth of these fibromata is an unusually long one, and indeed
there are cases in which the duration can scarcely be determined. For
five years a childless woman, now in the middle of her thirtieth year,
and who has had such a nodule in her right breast for ten years, has
visited me annually, and I cannot say that it has undergone any change in
the time mentioned. According to other authors, pregnancies cause an
enlargement of such growths for some time, followed by a period of in-
activity. Most of the tumors which I have seen (and the number which
I see in consultation is considerable) seldom attained the size of a hen’s
egg, and most of them were smaller; not infrequently, however, there
are several in one breast or in both breasts. Only once have I had the
opportunity to see such a tumor, in an eighteen year old girl, which
reached the size of a goose’s egg, when it was extirpated by B. von Lan-
genbeck, and found to be not nodular, but uniformly round. Velpean
states that of 131 cases seen by him, in only 65 was the tumor as large
as a nut or hen’s egg. Whether the statement that 34 were ‘‘ de la gros-
seur de la téte,”” and later 2 ‘‘comme la téte d’un foetus’’ is to be taken
as exact, or whether they were not cases of sarcoma and cysto-sarcoma,
is very difficult to determine. It has already been remarked that small,
fissure-like, smooth-walled cysts, seldom spherical, with thin mucous con-
tents and arising from the single gland-lobules, are found in these fibro-
mata; they are never entirely filled with fluid and form no essential but
only an occasional accompaniment of these tumors.

A priori, it certainly would not be so improbable that such a fibroma
should remain stationary for years, and that the fibromatous tissue should
then change in some way to the form of soft sarcoma-tissue, with coinci-
dent dilatation of the gland-ducts, acini or gland clusters, and with the
formation of a large quantity of secretion in the hollow spaces. So far
as I know such a change of an adeno-cysto sarcoma has not hitherto been
observed; furthermore, it seems that the more malignant infectious forms
always have such a beginning. It may happen, however, that fibrom-
atous nodules, which remain painless for years, without noticeably in-
creasing in size, may become changed into carcinoma. The statements of
many women are so explicit in this respect that we can scarcely doubt it.
If this is not so, we would be forced to believe that the primary tumor
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ducts by suppurative mastitis, and that such lobules mny be hrought
into functional activity by a subsequent pregnaney; the weeretion then
formed must be either totally or partinlly absorbed, and in the Intter ek
it would probably remain inspissated.  From this it should he expeetod
that milk and butter cysts must often be developed after mastitin, but,
such is not the case. There is still the hypothesis that in sueh oceludol
gazd lobules the epithelinm is especinlly disposed to atypienl proliferation,
and that carcinomas are thus originated. It would be very difficult to
1 =ve this hypothesis; and statistics indieate otherwine, Al von Wini.
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tion, which even here we cannot do without, suddenly develops to this or
that pathologically formed connective tissue. I freely admit that I can-
not really agree to this, especially in cases in which such a connective-
tisne tumor includes probably a fourth or a third of the glandular ele-
ments of the whole mamma. Also for those giant tumors, the cysto-
mrcomas, which affect the whole mamma of women who have formerly
tursed their children in a natural way, as well as for those cases of
bilateral diffuse sarcoma of the whole mamma which originate during
Pregnancy, though so rarely, Cohnheim’s hypothesis offers great difficul-
ties. Tam always ready to acknowledge that Cohnheim’s statement has
Impressed me so very much, that the impression contributes materially
In checking my intention of criticizing it sharply.












CHAPTER XIIL
TREATMENT OF TUMORS OF THE MAMMARY GLAND.

DISSIPATION (dispersion, spontaneous) of tumors of the mam-

mary gland is scarcely to be admitted; when such a thing has oc-
curred, according to the statements of physicians and laymen, it was prob-
ably the products of chronic inflammation. But since the diagnosis may,
for a long time, be doubtful, whether we have to deal with a product of
chronic inflammation or with a tumor, the indications are to use such re-
solvents as jodine ointment, ung. cupri oxyd. nigr., or resolvent plasters
and the like. Compression with bandages (suspensorium mamma) or
compresses especially adapted to individual cases have been used, and
havo even been recommended in carcinoma. I cannot support this rec-
ommendation; for by them we never gain a really complete resorption and
cure. The ointments, mixed with pure iodine, too often used, usually
actin an irritating manner on these tumors, as does pressure also, espec-
ially when they already are adherent to the skin. I believe that by them
we will sooner promote ulceration and softening than resorption.

It one does not wish to immediately advise an operative procedure, but
wishes to watch the course for a time, he may use indifferent ointments
or compresses with Goulard’s extract (lead-water), in order that the patient
may be quieted by the belief that something is being done for her; or he
may use sgome favorite plaster, which has perhaps helped an aunt or a
cousin, in case it contain no substance irritating to the skin; simple cover-
Ing of the curcinomatous ulcer with wadding or with a cat’s skin suffices
to protect it from pressure or blows. When a definite diagnosis and prog-
nosis hag been made at the beginning, or as soon as a definite prognosis
cal be given, we should be so much the more positive in advice and action.

As 3 general rule, I might lay it down as a maxim, that every continu-
ously growing tumor should be extirpated, of whatever nature it may be.

In stabile tumors (small fibromas) and shrinking scirrhus in old women,
Weneed not insist on an operation, though there is seldom any ground
for refusal, it it is wished. As regards specially the benign tumors (in-
Volution cysts, adenomas, adenoid sarcomas, fibroids and cysto-sarcomas)
they should be removed, because by their growth they gradually become’
nore embarrassing, and also because it is not impossible that from some
irritation or other, these tumors may take on the character of malignant
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Dressing and After- Treatment.—Formerly we were chary in uniting
these wounds. Asa rule, so much skin was cut away from over the
mamma, that union was not to be thought of without modern therapeutic
means, and the wounds in the axilla were not united on principle, so as
the more certainly to avoid retention of secretion (so-called burrowing of
- ), since this was the principal cause of cxtensive septic phlegmons,

wcondary hemorrhage, erysipelas and pyemia. There is probably no
.doubt at all that, of all the methods hitherto employed in the treatment

of wounds, the antiseptic method has earned the preference; it seems to
~ give comparatively the most certain prophylaxis against the accidental
diseases of wounds, to which formerly, and especially in operations in-
volving the axillary space, so many patients fell a sacrifice. Therefore it
cannot be recommended too strongly, that these operations should always
"~ be performed with strict antiseptic precautions, and particularly with:
those modifications of it in which the operator is most expert. As it is
beyond the limits of the present discussion to speak gencrally of the an-
tiseptic method, I will only call attention to those points which seem to
. Mmemost important in the amputation of the mamma and the cleansing
ont of the axilla.
In order to obtain union of the wound, wholly or in the greatest part,
* -after ampatation of the mamma, when almost all the skin over the mam-
' maisremoved, I cannot sufficiently recommend the use of a few button-
wtures (silver wires, with lead plates, fixed with shot). When the skin
' hag been approximated closely in this way, the usual sutures are inserted.
" It i8 astonishing under how great tension (ﬁxatlon of the thorux and
srms after the operation being presupposed) primary union will take
phee But we must not be betrayed into taking away too little skin in
smputation of the mamma for carcinoma, in order to get more rapid heal-
ing. If it is impossible to unite the whole wound, so much as is possible is
nited at the sides, the wound is drawn together as much as possible by
button-sutures, and the fresh wound, where it is not united, is covered
vith protective and Lister's dressing.
Becently, after cleaning out the axilla, I have always united the wound,
after it had been carefully drained. I have found it a good plan to trans-
i the soft parts below and behind (the deepest part of the wound with
patlent lymg on the bed) and put in a thick drain; besides this, three
are put in above, the situation and patency of which are exactly
after closure of the wound. By putting two or three button-
Wtures, the cavity of the wound in the axilla can be diminished to one-
h its size; the edges of the wound are then closed by sutures as usual.
Compression of the axillary cavity with the dressing, by means of curled
Buze is very useful. The antiseptic dressing should be as extensive as
Possible, surrounding the arm, fixed to the thorax, the whole thorax to
the neck, and should extend below to the twelfth rib, and be fixed by
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oiled silk bandages. 1If, after its completion with the patient in ther -~
ting position, the dressing gapes below when the patient lies down, =
gaps are to be filled with salicylic jute. /

The danger of the operation is extraordinarily diminished by the 81:/
septic method. I haveoften allowed my assistants to do these operatio:
because they teach n great deal about the technique of operating anc” .
dressing. Until the year 1877, I operated and dressed, with a few ex/<
ceptions, mostly abortive cases of antiseptic dressing, according to the old
methods (application of charpie, etc.). Of 305 such operations (in private
and hospital practice), 15.7 per cent. terminated fatally, and in fact 6.7
per cent. were cases in which the mamma alone was operated upon,
against 21.3 per cent. of the cases in which the mamma and axillary
gland were operated upon at the same time, or the latter alone removed
(for infection recurrences). Since January 1, 1877, until the present time
(August 1, 1879), I have operated exclusively according to the antiseptic
method Of 68 operations (in hospital and private practice) only 4 or
5.8 per cent. have resulted fatally, 0.0 per cent. of the operations on the
mamma alons, and 10.5 per cent. of extirpations of both mamma and -
axillary glands, or of the latter alone. In one case death was due to pri-
mary hemorrhage occurring on the evening of the operation, and in three
cases it was due to sepsis. _

If the objection be made that the contrast of the results of 305 opera-
tions with those of 68 can give no exact basis of comparison, I can only
say that any series of 68 operations may be taken from my general statis-
tics of earlier or later times up to 1876, and the ratio of percentage will
not be different.

If we except from the four fatal cases, that of fatal hemorrhage on the
first day, the mortality falls to only 4.4 per cent. I would not think it
striking, however, if some operator should have 100 such cases in succes-
sion without a death, as the personal expertness of the surgeon and his
assistants is a matter of great consideration. '
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INTRODUCTION.

TUMORS develop in connection with the uterus as often, perhaps, as
in connection with any other organ of the body. As regards the
variety of growths that may invade its structure, the womb also occupies
a front rank. It would be difficult, however, to establish by figures the
Pproof of these statements. Indeed, we lack statistical evidence of an un-
impeachable kind to guide us in our attempts to accurately establish the
relative frequency of all neoplasms. According to the tables published
by Gurlt,' embracing 15,880 cases of tumor observed in the Vienna hos-
Pitals, males furnished 29.84 per cent., and females 70.16 per cent. of all
Cases, This proportion of about seven females to three males is all the
™More noteworthy, when it is remembered that more men than women
(about five to four) were admitted to the Vienna institutions.

The great preponderance of tumors in women is largely due to the
fl'("Illency of neoplasms of the uterus. In 14,630 3t the above cases, in
Which the nature of the growth was ascertained, 3,521 concerned the
Womy,. (The other female sexual organs, including the mamma, were
affected 3,009 times.)

C. 0. Weber® has prepared a table of 740 casesof tumor, and according
to lus figures the uterusoccupies only the tenth place as regards frequency
of invvasion. But Weber based his calculations on cases that came to him

for operative relief in 2 general surgical practice. Moreover, he admits

AhAt uterine cases were rarely admitted to his wards. It will be seen, -
therefore, that no inference can be drawn from his figures. And indeed

similar objections hold good for most clinical reports which have been
published with a view to shed light on the relative frequency of tumors.

While accuracy is thus out of the question, there is certainly no reason

to doubt that the uterus is very often invaded by neoplasms.

1V. Langenbeck's Archiv., Vol. XXV,
# Chirurgische Erfahrungen, Berlin, 1859, p. 284.
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We have as yet no knowledge regarding the causes of the frequencyo
uterine tumors. It is true that there is nothing surprising about th
phenomenon.  We have only to remember the number of different tissat
that compose the organ in question, the numerous changes incident
its peculiar functions, (e.g. menstrual congestions, and puerperal evol
tion and involution), and it will appear quite natural that the uterus
more prone to disease than other organs, and especially to the develc
ment of tumors.

But beyond such general concoptions concerning the probable etiolo
of tumors of the uterus, we have not hitherto progressed.

Congenital uterine neoplasms are of extreme rarity. Before puber
and for some years after its advent, new growths of the womb are likew
of very exceptional occurrence.

This again shows that the prime causative factors must be the recurre:
of menstrual congestion, and the more profound structural alterations
cident to childbirths.

The well-known hypothetical views of Cohnheim respecting the ori
of tumors, in accordance with which they all start from inclosed gernu
embryonal formation, will not be discussed here. It is still an open
tion whether his inferences receive corroboration or refutation fror
cons.deration of uterine tumors. In the more detailed account of
different kinds of new growths this interesting topic will receive furt
attention. It may be mentioned in this connection, however, t
Cohnheim, in his work on general pathology, frequently refers to
uterus and to the tumors which are apt to grow in it.

A certain number of cases are on record in which uterine neopls
appear to have developed at a very early age, but in no instance ha
been shown that they were really congenital formations.

Uterine tumors may be classified as follows:

L

Neoplasms which start from the proper substance of the womb,
are made up of connective tissue or muscular fibres, or both  This grc
includes:

1. Fisromyoxma and Myxoua, which are clinically benign tumors, ¢
represent histologically mature connective tissue or unstriped muscle.

2. SikcoMa, which represents immature or embryonic connective



INTRODUCTION. 163

. me. These growths, however, may also start from the conjunctive tissue
of the uterine mucous membrane.

IL

Neopiasms which originate in the mucous membrane of the uterus, and
8re composed largely of epithelium. This division embraces:

3. ApENoMa and certain POLYPOID GROWTHS, the latter being clinically
benign, while the former occupies an intermediate position between
malignant and benign tumors.

4 P Ap1LLoMA, which clinically may be called semi-malignant.

5% € arcINoMa, which is always malignant.

4s the descriptions which are to follow will be mainly based on clinical
ficts, the different sarcomata may be considered together in a single
chapte=w, be their origin what it may.

The go-called fibrinous and placental polypi will not be discussed, since
. they c=mnnot properly be regarded as new growths. Tuberculosis of the

uteruss  will likewise receive no attention. As regards uterine cysts, if

We Uxn derstand thereby isolated cavities containing fluid, and furnished

¥ith  ~ovalls of their own, such formations exist in the pages of certain

text-®» ks, rather than in the bodies of patients. The composite growths
know—ury 4 fibro-cystic tumors will be described in a separate chapter.

Thaii g translation is not a strictly literal one. A number of tables and
Ca%% 5 ot appearing in the author’s second edition have, for completeness
mkes  peen incorporated with the present issue. For assistance in the
A work of translation, the editor is indebted to Drs. Wm. H. Flint
sd X Oberndorfer of this city.

T
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ANATOMY OF MYO-FIBROMATA. . 187

We find in the literature of the subject other cases of cervical myomata
related by Virchow, Schroeder, Bayle, Dupuytren and others. I myself
once removed with ease & myoma the size of a man’s fist, which occupied
the anterior lip, and which gave at first the impression of an inversion of
the uterus, Cystic myomata have also been observed in this situation by
Lee and Consat. They will be described when we come to treat of
cystic fibromata.

Virchow is of the opinion that fibromata of the cervix have more the
nature of connective tissue, and therefore grow more slowly. A consid-
eration of the cases related above, that certainly constitute the most im-
portant ones mentioned in the literature of the subject, does not throw
much light upon the point in question.
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I have collated from the compilations of West, Beigel, Hewitt, Dupuy-
tren, Moore Madden,' Engelmann,* Rohrig® and from my own notes, the
following nine hundred and fifty-three cases, which are calculated to be of
SOomme service in this connection, and may be classified according to age as

follows:

10 years old, . . . . . . . . 1
14 ¢ . . . . . . . 1
16 ¢« . . . . . . . 1
17 “ o« . . . .. . . 1
18 ¢ ¢, . . . . . . . 3
19 ¢« ¢« . . . . . . . 8
20 to 30 years old, . . . . . . . 156 .
30 ¢ 40 ¢« . . . . . . 357
40 ¢ 50 ¢ ¢« . . . . . . 338
50460 4 < . . . . ... 36
60 70 ¢ ¢ . . . . . . 12
over 70 ‘¢ ¢ . . . . . . 5

Ot five hundred and twenty-eight cases collected by Winckel (which
Are jot comprised in the foregoing table, because West’s, Hewitt’s and
igel’s cases have been included in both tables) there were:

Under 20 years old, . el 9
20 to 30 o . . . . . . 98
30 ““ 40 o . . . . . . 180
40 ““ 50 o . . . . . . 180
50 *“ 60 o« . . . . . . 52
60 ¢ 70 o« . . . . . . 6
70 o . . . . . . 2

"These statistics demonstrate that most of the patients affected with

8 birgids were between twenty and fifty years of age at the time when they

st sought medical relief. Nothing is to be gained by classifying the

ve cases according to the age at which the first symptoms were noted.

"Xhe latest table prepared by Schroder* presents results which differ
Xmewhat from previous averages. 798 cases are tabulated as follows:

19 years, . . 2 cases equivalent to 0.25 per cent.
20 to 30 years, . 58 ¢ “ “OTRe
30 “40 <« 2029 ¢ “ “28.69 ¢ ¢
40 [ 50 3 . 407 “ 13 13 51.00 € ¢«
50 € 60 [ . 94 [ € [ 11'77 (3 .t
60 € 66 [ . 8 X3 ¢ (33 1'00 (13 ‘o
! Obstetr. Journ., 1., p. 468. ? Zeitschrift fr Geburtshiilfe, I, p. 130.

3 Berhiner K1. Wochenschrift., 1877, No. 30.
4 Krankheiten der Weibl, Geschlechtsorgane, Leipzig, 1884, p. 216.
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hwundred and three single women, that is as 9 to 7.3, while the prevalence
of myomata among the unmarried is to that among the married as 3 to
9——in other words, tumors of this nature occur almost twice as often among
tIhe married as they do among the unmarried.

Xt cannot be shown that childbirth exerts any influence upon the de-
velopment of myomata, We shall, however, discuss this topic more fully
ixx amother chapter.

A1l the other agents that have been here and there advanced as etiologi-
cal factors in the development of fibromata, are the outcome of purely
Sua bjeotive reasoning on the part of their propounders, and may with
PP opriety be passed over in silence. One point is, however, deserving of
¥xraention, namely that, according to the statements of Gaillard Thomas
a.xad St. Vel and Demarquay, these tumors are probably more prevalent
&awmong certain other races (particularly the negro) than among the Euro-
Pean,

Hereditary disposition has, up to the present time, not been shown to
Play any réle; still I have recently twice found fibroids in two sisters.

18 may be only a coincidence, yet it is an occurrence to which it may
e -worth while to direct attention.
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hile Schrioder® collected thirty-six cases of this character from the litera-
ire of the subject, careful sifting of the original reports demonstrates
1at a large number of these will have to be excluded. Among these
rere is one reported by Clarke (quoted by Ashwell), who states that the
umor was ““ a8 big as a child’s head,” and was provided with two excres-
»nces which became smaller after two years of observation,the uterus being
s large as this organ is in the fifth month of pregnancy. Of Ashwell's®
Lses at least one must be regarded as an exudation.

Matthews Duncan® observed a fibroma as large as a child’s head,
hich disappeared so suddenly that he himself imagined that it had been
auncleated spontaneously and had been expelled unnoticed. IPlayfair’s*
rst case was probably one of pelvic exudation (compare my review in
anstatt’s Jahresbericht, 1869); in the second case the tumor underwent
appuration. Burnton ® speaks of the disappearance of a ‘‘fibrous en-
vrgement of the whole uterus” (probably chronic metritis) and men-
ions particularly that it was ¢ not a distinct or separate fibrous tumor,”’
nd again that ‘it was not a distinct tumor growing into or from the
tterus.” In short this case is not one of absorption of a fibroma. G.
3raun® describes in detail the suppuration of the tumor. Madge’ ob-
erved a diminution in size, that is to say, a partial disappearance of a
fbromyoma after childbed. The description of Rigby’s case, cited by
Ashwell, is also so imperfect as to be unserviceable. In addition to the
above nine cases I shall have to exclude one of Goodell, and one of Vel-
pean, as T have not been able to obtain the original communications. That
of Velpeau, moreover, seems to be the same one described by Cazeaux.

The following are positive examples of complete absorption of uterine
fibromata:

M’Clintock,® one case; Ashwell (1. c.) three cases—one disappeared in
consequence of childbed; Kidd,” two cuses—one after menopause, one
during childbed; Simpson, one case.

Guéniot" reports the absorption of a large fibroid with febrile symptoms.
He also mentions an instance of complete absorption observed by Depaul,
3l one of marked diminution in size after premature delivery, and 1 case
of Béhier’s. He also states that Herpin noticed the complete disappear-

! Lehrbuch, p. 228.

* Lancet, 1854, p. 180.

3 Edinb. Med. Journ., 1867.

4London Obstetr. Transact., X., p. 102,

8 Obstetr. Transactions, XIV., p. 227,

¢ Wiener Wochenschrift, 1868, No. 100.

* Obstetr. Transactions, XIII., p. 227,
¢Clin. Mem. on Dis. of Women, Dublin, 1883, p. 141,
? Dubl. Journ. of Med. Science, 1872.

1o Diseases of Women, Edinb., 1872, p. 693.
1 Bulletin Gén. de Thérap., March 20, 1872.
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been shown above. In the latter, as we shall see, almost. all the patients
perish. Even when symptoms of septicamia manifest themselves during
the course of spontaneous gangrene, the final result of the affection may

Ye favorable, as is seen in a case reported by Hardie.' In the whole
literature of the subject I have succeeded in discovering but one case of
fatal pymia following the spontaneous mortification of a myoma. This

was reported by Spiegelberg,* and even in this one instance there is con-
siderable doubt as to the spontaniety of the process. Compare also

Braun, Chiari and Spiith, 1. ¢. Spontaneous gangrene, followed by ex-
pulsion and ending in the death of the patients, are also described by
Labat’ and Jackson.*

Although it may be true that numerous cases of spontaneous gan-
grene have not been made public, as not having been sufficiently striking,
there is yet & well-marked difference in the course and final result of these
cases, as contrasted with those of artificially induced gangrene. The why
and wherefore of this difference will be best explained by the recollection
of the fact that, spontaneous gangrene occurs, as a rule, only after the
fumors have been cut off from their nutrient source, that is, from their
connections with the rest of the body, while in every instance of op-
enative interference, not only are fresh wounds inflicted, which facilitate
the entrance of septic agents into the system, but the entire tumor still
remains intimately connected with the uterus.

These remarks do not, it is true, apply to the application of a ligature to
the neck of a pediculated myoma, as the result of which sloughing almost
inevitably occurs. The dangers of this procedure will be made apparent
later. But in these cases the connection of the tumor with the rest
of the body becomes very insignificant. When death results in cases of
ipontaneous gangrene it is more often caused by peritonitis, which is not
Decesmarily due to the escape of mortifying tissue into the abdominal
cavity, Cases have been reported by Braxton Hicks,* Maisonneuve and
Mulieumt-laguémar.‘ Cockle’ reports a case of fatal peritonitis due to
ﬂ_le passage of sloughy masses of the decomposed tumor through the
dilated right Fallopian tube into the abdominal cavity.

__ Finally rupture may occur in any direction in cases of central mor-
tification, or when the os uteri does not dilate sufficiently to permit of the
eXit of the discharge, or when the tumor does not project into the cavity
of the uterus. The perforation may occupy the abdominal wall in case

is has previously become adherent to the surface of the tumor.
S—

Med. Times, July 6, 1872. ? Archiv. ftir Gyndkol., V., p. 108,
Progrés Méd., 1880, p. 26. 4 Obstet. Jour. of Gr. Brit., No. 139, 1880.
Obstet. Tr., VIL, p. 110.

{Comp. Demarquay et Saint Vel. Maladies de I'Utérus, p. 158.

" Med. Times, 1863, p. 697.
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lin tho form of so-called uterine calculi,’ after isolation by dissect-
ippuration.

irtial calcification, however, leads much more frequently to gangrene
all its attendant dangers. Perforation into the peritoneum, followed
tal peritonitis, and perforation of the bladder by a calcified tumor,
also been observed (M'Clintock, l.c.). Compare also Simpson? and

he freely discussed question—Do uterine fibroids recur after removal ?
y be answered in the negative. Tumors, which possess a structure
respects similar to that of the tissuez upon which and from which
have originated, manifest the peculiurity of developing at scveral
s at the same time. But after removal they do not recur in the
sitnation. This definition of benignity also holds good clinically in
ase of uterine fibroids. All observations which appear to show the
ary are susceptible of different explanations. Not a single one is
lated to prove beyond doubt the recurrence of these tumors. When
mme to the consideration of sarcomata of the uterus it will be shown
the so-called ‘“recurrent fibroids” of the English are probably
ing else than sarcomata. This is clearly demonstrated by a recent
vation of M. Miiller,* who found a sarcoma occupying the situation
which fibro-myomata had previously been removed.
1 other cases there seems to have been only the later growth of an
apletely extirpated fibroma. Thus Valenta® records an instance
sroma which was cut away as far as possible after the vagina had
ne invaded, but which grew so rapidly that within a few months it
| reached as far as the vulva, requiring the removal of additional
8 weighing 1§ pounds. L. Mayer® offers the same explanation for
'eappearance of a peculiarly lobulated fibroid in a situation from
1 a similar tumor, as large as a child’s head, had been removed two
- previously.
nother explanation of seceming recurrence is that after tho extirpa-
of a large tumior, other previously existing but small, and therefore
tected, tumors continued to grow until they attained a size sufficient
use disturbance. Multiple occurrence is very characteristic of uterine
ids. This affords the simplest explanation of cases like that of Kidd,’
removed from the uterus of a young woman twenty-nine different
us polypi in the course of & few years.

‘rumet : Thése sur les tumeurs de 'utérus, Paris, 1851, and Hénocque :
ves de Physiologie par Brown-Séquard, ete., Paris, 1873, No. 4, p. 435.
)bstetr. Works, I., p. 135. 3 Maladies de 1'utérus, p. 835.

\rchiv. fiir Gyndkologie, VI., p. 125. 5 Memorabilien, 1867, part L, p. 3.
Jeitrdge d. Gesellschaft f. Geburtsh., Berlin, II., 1874, p. 80.

%ubl. Journ., Nov. 1875, p. 456.
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Finally it has happened to me (G. Braun' describes a similar cas) to
have removed only the lower half of an hour-glass-shaped fibroma, nnder
the impression that it was the entire tumor, the remaining upper half not
being detected until some time afterwards. When such an oversight is
committed one is very liable to regard the subgequently appearing tumor
48 & recurrence.

! Wiener Wochenschrift, 1869, Nos. 85 and 87.
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My experience impels me to disparage the use of Dieulafoy’s aspirator
in these cases. The forced action of the instrument often produces ex-
tra vasation into the tissues of the tumor, accompanied by gangrene of
thhe latter, or hemorrhage into Douglas’s pouch attended by inflammatory
8y 1m ptoms.

In a majority of these cases one must rest content with a diagnosis of
pProbability, and must not aggravate the condition of the patients by a
resort to dangerous aids to diagnosis.

"The prognosis in cases of uterine fibromata, if received from a purely
aTiatomical standpoint, might be unhesitatingly pronounced good.
T hese local and homologous tumors are, par excellence, of a benign char-
acter, so that the patient may be regarded as absolutely cured after their
st ccessful removal. On the other hand it is obvious, from the preceding
clinical history of these neoplasms, that they constitute grave morbid
conditions and may jeopardise life in many ways. ~ No farther explana-

tion of this point seems necessary, since no individual case resembles any
other with reference to the prognosis. Particular attention must be
given to the location and the size of the tumor, to the chief symptoms,
and to the age and gencral condition of the patient. An accurate ap-
Preciation of these varying conditions constitutes the chief skill of the
€Y necologist.

16
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growth of the uterns is undergoing degeneration or shows cystic forma-
tions, nor, finally, when the tumors are very large.

Hegur also holds that sub-peritoneal fibroids with accessible pedicles,
and sub-mucous fibroids projecting far into the cavity of the uterus,
should be removed and should not be treated by castration. On the
other hand, spaying is indicated in small intra-parietal tumors, and in all
those cases where enucleaticn or extirpation is beset by difficulties

Since 1881 I have collected a number of cases, fifty-seven in all, includ-
ing twenty-one reported by Hegar. Of this number ten died, forty were
very much benefited, and in seven cases no improvement resulted. In no
instance did the tumor disappear. It appears from this computation that
the mortality was 17.5 per cent.

Wiedow * has collected a larger number of cases. He found records of
one hundred and forty-nine operations for fibroids, and fifteen of the
number had a fatal result. This is equivalent to a mortality of about 10
per cent. )

In seventy-six cases particulars of the final result of these castrations are
given. There were observed:

Atrophy of the tumors and menopause, . . 54 times
Occurrence of menopause alone, . . . T«
Atrophy of tumors alone, . . . 2
Diminution of bleeding and atrophy, .. 6
Menopause of three months duration followed

€

(14

by expulsion of tumor, . . . . once
Irregular slight hemorrhages, . .. 2 times
Irregular severe hemorrhage, . ouce
Immediate good results followed by severe bleed-

ing and growth of the tumors, . . . 3 times

At the present time, therefore, the following may be said concerning
the value of spaying for uterine fibroids

The operation leads with great certainty to an arrest of hemorrhages,
Provided the uterine tumors are not too large, and not in a condition of
Cystic degeneration.

Itis a much safer operation than extirpation by laparotomy. (The
Mmortality of castration has been reduced to about ten per cent., that of
Tadical extirpation is above thirty per cent.)

On the other hand those who recover from the operation of castration
&till carry with them their uterine tumors, the presence of which entails
Manifold dangers. Again, a not insignificant proportion of those operated
Qpon continue to have the same pains, and other symptoms due to the
Presence of the fibroids, as before spaying. .

1 Archiv. fGr Gyniikol., vol. XXV,
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measures, although it was reserved for later times to show in how far it is
justifiable.

All the statements made in our remarks on enucleation, regarding the
uncertainty of deductions concerning the value of operations, as based on
statistical evidence, apply equally to laparotomy in cases of uterine
fibromata. In order, however, to give a point of departure for an estimate
of the danger attending the operation I here append the statistics, pub-
lished until 1878, without criticism, although many require it very much.

It is not, as a rule, clearly stated in these reports, whether only the
tamor was removed through the abdominal wound, the uterus and
ovaries being left behind, or whether the latter were also extirpated.
Moreover, all operations, of this kind, done on cysto-fibromata, are in-
cluded in the tables. Péan (loc. cit.) collected 44 operations with
30 cures. The mortality here amounted to 68.2 per cent. Marion Sims
(on intra-uterine fibroids) found, among 11 extirpations done in Eng-
land, 2 cures, i.e., a mortality of 82 per cent.; among 11 operations per-
formed in America, 4 cures, i.c., a mortality of 64 per cent.; among 18
operations, in France, 11 cures, i.e., a mortality of 39 per cent.

Koerberlé ' found, up to 1864, 50 laparotomies, performed for the
purpose in question, 35 of which were completed. 12 cures were attained,
and 23 deaths occurred.

Caterpault® found among 20 gustrotomies, in which only the tumors
were removed, 12 deaths, or 60 per cent. Among 12 extirpations of the
uterus with the fibroids, he found 32 deaths, or 76 per cent. Routh’®
collected 48 laparatomies, performed on account of uterine tumors; 15 of
these were not completed (with 7 deaths), and 33 were completed (with
23 deaths.)

Gaillard Thomas's * statistics are the most unfavorable of ali. According
to Storer, he cites 24 operations, with 18 deaths, or 75 per cent., and in
addition quotes 10 other operations. done in America, all of which had a
fatal termination. Schroder® found, among 108 laparotomies, per-
formed for uterine fibroids, 16 cures and 78 deaths, i.e., cures in 14,7
per cent. and death in 85.3 per cent. of the cases. Of these 108 lapa-
rotomies, 73 were combined with extirpation of the uterus. Amgng these
cases there were 55 deaths and 18 recoveries The tumor alone was re-
moved 35 times, death occurring in 23, and recovery in 12 cases. . Pozzi

! Documents pour servir & I'Histoire de I'Exstirpation des tumeurs fibreuses
de I'Utérus, Strasbourg, 1865.

? Essai sur la Gastrotomie dans les cas de tumeurs fibreuses péri-utérines,
Paris, 1866.

3 On some points connected with the pathology, etc., of fibrous tumors of the
womb, London, 1864.

4 Frauenkrankheiten. Translated by Jacquet, Berlin, 1873, p. 420.

* Lehrbuch, p. 241.
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The figures certainly plainly showed the .unusual danger of laparotomy
and hysterotomy, for the removal of uterine tumors.

Since 1878, owing to the introduction of antiseptic methods of opera-
tion, a great change has been wrought as regards the value of laparo-
tomy in myoma of the uterus. Although the successful results of the
operation cannot te compared to those obtained in ovariotomy, they
nevertheless constitute one of the most marked advances of operative
gynecology. A reasonable hope may be entertained that further pro-
gress may lead to still better results, especially as regards the more
dangerous kinds of tumors under consideration.

Although it has been repeatedly shown that statistics arc not of very
great value, they are nevertheless essential to give us some general and
approximate idea of the progress made in the results of operative interfer-
ence. For this reason it scems proper to here borrow some figures from
Bigelow’s elaborate compilations. This author collected up to 13883, 573
cases of laparotomy for the removal of uterine fibroids. Of this number
311 recovered and 241 died, a mortality of 41.05 per cent.

In 106 cases the tumors alone were removed (myomotomy in the strict
sense), with a mortality of 49.03 per cent. In 229 cases the uterus was
also removed (amputatio uteri supra-vaginalis), with a mortality of 41,
04 per cent. As these computations include some of the older cases, the
figures given have only a slight value. Nevertheless even they indicate
progress.

I have myself endeavored to collect as many cases as possible. Thus
I found 359 cases, with 237 recoverics and 122 deaths, a mortality of 33.9
per cent. To this number 245 other cases (by Schroeder, Olshausen,
Braun, Tauaffer and myself) should be added. Of the above-mentioned
359 cases, 295 were amputations at the internal os, with a mortality 36.2
per cent., and 64 were simple myomotomies, with a mortality of 20.5 per
cent.

The results published by individual operators are far more valuable
than these general figures. The table on page 268 is the original of Bige-
low,"' supplemented by Hofmeicr,” and still Jater by myself.

Bigelow (1. c.) has collected 279 cases occurring between the years 1878
to 1883, with 244 recoveries, and a mortality of 35 per cent.

All these figures merely show, ina general way, how much progress has
been made in this operation. DBut as regards the advantages of any
particular method of operation they show nothing at all, since it was not
pussible to separate one method from another. To compare myomotomy
with ovariotomy is certainly inadmissible.

Ovariotomy is always pretty nearly the same kind of operation, no

! Amer. Journ. Obst., 1883 and 1834,
* Die Myomotomie, etc., Stuttgart, 1884, p. 7.
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abdominal cavity. This is also the reason of the prejudicial effect of hip
baths, in these cases.

The springs at Krenznach, Reichenhall, Hall, Krankenheil, and
Kissingen, in Germany, and at Saline and Salies de Béarn, in France,
enjoy an especial although undeserved reputation in the treatment of
uterine fibroids.

The springs of Kissingen, Marienbad, Carlsbad and Vichy, and of
Bourbonne, in France, are efticacious for fleshy persons inclined to con-
stipation. These waters probably reduce the size of the uterus, and
possibly of the tumor, by diminishing the tension in the ubdominal arteries.
I have often observed a temporary amelioration of some of the symp-
toms, particularly of the hemorrhages, after the use of these waters.

Few general directions can be given regarding the constitutional treat-
ment of fibroids, although it is doubtless of great importance. It relates
chiefly to regulating the mode of life, and must be carefully adapted to
the requirements of each individual case. Some form of iron is indicated
by the ana@mia of most patients suffering from fibromata. Even in those
tases, however, in which it is tolerated by the stomach, producing no
ligestive disturbances, I have never been able to observe any appreciable
renefit resulting from its use.

In those cases not adapted to operative interference, we are reduced to
he necessity of symptomatic treatment. The symptom which is seldom
ir never absent; in cases of sub-mucous and interstitial tumors, and which,
t all events, most imperils the patient’s life, is hemorrhage. 'The means
or checking dangerous hemorrhages are numerous and well-known,
A\mong drugs for internal use, we shall consider at this time only ergot
r ergotin; the utility of extr. hydrastis canadensis, so warmly recom-
nended by Schatz' and others, is not yet sufficiently well established.
\side from these remedies cold applications to the abdomen, and cold va-
rinal douches prove valuable. I have never obtained permanent results
rom hot injections. The hemorrhage was indeed at once arrested by
hem, as a rule, but soon recurred.’ ’

Astringent vaginal injections of diluted liq. ferri chloridi, tannin, ete.,
ikewise produce only temporary results. The only speedy and certain
nethod of arresting the bleeding, consists in the careful introduction of
v perfect tampon, preferably composed of cotton wool dipped in styptic
iolutions.

I find by reference to modern literature, that transfusion has been
wice performed, after threatening uterine hemorrhage.  One patient died
luring the operation,® the other recovered.* Only human blood should

! Centralblatt fir Gyniikol., 1833, No, 46,

? Runge : Berlin Klin. Wochenschr., No. 13, 1877,
3 Filliette : Archiv. de Tocol., IL, 444,

4 Gentilhomme : Gaz. Hébdomad., No. 39, 1863,
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Spiegelberg first advanced this theory, and supported it by demonstrating
the fact that this method is only successful when the tumor is adjycent
to the os internum, and the mucous membrane covering the growth is,
therefore, directly relieved from pressure by the incision. Since the
presence or absence of the anatomical conditions necessary to the success
of the operation are not easily determined in advance, it has not found
general acceptance.

I have always performed the operation with Sims's curved scissors,
after dilating the cervical canal by means of sponge tents, and have in
addition incised the mucous membrane in and above the os internum. I
have never seen unpleasant consequences follow the operation, nor are
any recorded in literature. Ye* it might give rise to parametritis, peri-
tonitis and septiceemia, just as readily as incision of the cervix for other
objects. Like most gynecologists, probably, I have not recently per-
formed this operation.

Several authorities, as for instance Scanzoni, recommend local abstrac-
tion of blood in order to prevent excessive menstruation by depletion of
the uterine vessels. The distinction between the loss of blood produced
by artificial means, and that due to natural agencies is so slight that
benefit is probably only exceptionally afforded by this treatment. It has
not been generally adopted, so far as I am informed.

Cauterization of the uterinc mucous membrane has been quite pro-
perly received with greater favor. This intra-nterine method of treat-
ment is, in many cases, the only one capable of setting a limit to the
bleeding. Since solid escharotics are unsatisfactory, on account of the
frequently varying form of the uterus, and because they usually only
affect the secretion which covers the mucous membrane, without reach-
ing the latter, fluid escharotics have long been exclusively used.

The modus operandi of the different escharotics is identical. The
cauterizing fluid, when brought in contact with the uterine mucous
membrane, saturates it as far as possible, diminishes its tumefaction, tans
it, as it were, and antagonizes menstrual congestion. The large, dilated
vessels contract and are partially obliterated. Sometimes the escharotics
produce superficial follicular ulcers, which interfere with the growth of
the tumor or leave, as a result of their cicatrization, a tough cicatricial
tissue in the place of the swollen hypertrophic mucous membrane.

The many dangers attending intra-uterine injections are now known
and sufficiently appreciated. The injections may produce uterine colic,
which may, if too often repzated, lead to metritis, perimetritis and peri-
tonitis. The irritation may directly involve the parametrium or the peri-
metrium, and so give rise to dangerous inflammation.

The injected fluid may, under exceptional circumstances, in the pres-
ence of special pathological conditions, pass through one of the Fallopian
tubes into the peritoneal cavity. The following cut represents the












CHAPTER VIL
CYSTO-FIBROMATA OF THE UTERUS.

BIBLIOGRAPHY.

In addition to the works before mentioned, the following monographs have
en consulted : Schuh : Ueber die Erkenntniss der Pseudoplasmen, Wien, 1851,
rencer Wells: Diseases of the Ovaries, London, 1872.—Atlee : Ovarian Tu-
ors, Philadelphia, 1878. — Peaslee: Ovarian Tumors, London, 1878.— Gallez :
ystes de I'Ovaire, Bruxelles, 1878. — O. Schrdder: Ueber Cystofibroide des
lerus, Inaug. Dissert., Strassburg, 1878.—O. Heer: Ueber Fibrocysten des
#rus, Inaug. Dissert., Zirich, 1874.— Grosskopf: Zur Kenntniss der Cysto-
jome des Uterus, Inaug. Dissert., Miinchen, 1884.

E are, a8 yet, obliged to designate by the above name, a class of
uterine tumors by no means identical in their morbid anatomy.

ley are either changed fibromyomata, or belong to the group of fibroids.
leir common feature is the accumulation of fluid within the substance of
! uterus.
The special practical significance of these tumors is found in the fact
t they have usually been mistaken for ovarian tumors, by reason of
ir location and of their fluid contents,
lided by Virchow (Geschwulstlehre, III., p. 124) we have recently
just begun to establish pathological distinctions between the various
1or8 included in this class. Only uterine myxomyomata may, with
priety, be considered as constituting a special species of myomata.
e are characterized, according to Virchow, as myomata with
ndant interstitial tissue which is rich in fluid and closely resembles
ple edema. The microscope, however, shows that proliferation is ec-
ring in the tissue of the neoplasm, since nucleated, round cells are
nd in the interstitial fibres. The fluid contains mucin. T have been
ble to find, in literature, any statements regarding this subject, other
a those of Virchow, and consider it difficult to separate myxomyomata
n the sarcomata.
'ke other forms of the fibro-cystic tumors are fibromyomata in which
ain pathological changes have occurred. The most frequent change
sists in cedematous infiltration of the tumor. At the same time the
a-muscular connective tissue undergoes changes, apparently consist-
at first'in cedematous swelling. Finally, however, the tissue is com-
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Storer,' Schuh, Thomas Bryant,” and probably most of Atlee’s® casés.
One case of this kind reported by myself * was carefully investigated.

The intra-uterine tumor discharged, on simple manipulation, large
quantities of fluid spontaneously coagulable when exposed to air, which
contained no mucin, but large quantities of serum, albumin and fibrino-
genous material. At the autopsy (von Recklinghausen) the tumor was
found imbedded in the posterior uterine wall, and covered to the depth
of 2 to 10 mm., by uterine parenchyma, the mucous membrane covering
which was still intact. The tissue of the neoplasm is reddish. Below it
is paler; at the fundus quite gelatinous and only slightly trabeculated.
Between the individual bands of fibres there are no large cavities, but only
small spaces or chinks, of the size of a pea. The walls of these spaces are
formed by the tissue itself. The microscope showed the tissue to be very
rich in cells. Most of the cells are purely fusiform, or being rounded at
one end are pointed at the other. On both sides of the spindle cells one
sees fine, pale prolongations which terminate in part by free extremities,
and in part are connected with other spindle cells. The cells tliemselves
have rod-like nuclei, and are slightly granular. Large collections of
connective tissue are rarely found, except in the superficial parts which
are in close apposition to the uterine parcuchyma. In those places where
the fibres above-described are present in large numbers, and where only
a few spindle cells are imbedded between them, one also finds large round
cells of the size of mucous corpuscles, and larger, granular and not dis-
tinctly nucleated. Similar cells are found disseminated through the whole
mass, either isolated and at long intervals, or closely packed together
between the fibrous processes of the spindle cells. In some places are
seen small masses of granular detritus, and also masses penetrated by
bright fibres similar to the processes of the cells, and filled with little
granules,

If this process of softening becomes widely disseminated, large cavities,
often containing several quarts of fluid, may form in the uterine sub-
stance. These cavities have no special walls, but are surrounded by
torn muscular fibres, undergoing degeneration, and so separated as to
form trabecule. Dupuytren compared the inner wall of those spaces
with that of the cardiac cavities.

The tamor consists of a metamorphosed solid fibromyoma, as Virchow
(loc. cit.,p. 200) definitely stated. This must be emphasized, because faulty
interpretations of the pathological conditions are often found in foreign
literature. The larger the cavities the more are their contents composed

1 Am. Journal of the Med. Sciences, 1866.

? Obstet. Transact., XIV.

3 Ovarian Tumors, 1878, p. 2063 et seq.

4 Comp. O. Schroder: Ueber Cystofibroide des Uterus, Inaug. Dissert., Strass-
hure. 1873
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enucleation of a cystic myoma from the uterine wall, throngh the ab-
dominal cavity.

The final result, attained by the difficult method of comparing statistics,
vitinted by the reprehensible custom of repeatedly reporting the same
case, is that laparotomy has been performed forty-one times, for fibro-
cystic uterine tumors, with twenty-two recoveries, ¢.e., 53.6 per cent. It
'was impossible to carefully scparate those cases in which the tumors were
removed alone from those in which the uterus was likewise extirpated.
Only seven of the thirty-eight operations could be completed. Only one
patient recovered from the effects of the operation. It is certainly re-
markable that out of the eleven extirpations performed after the diag-
mosis had been correctly made, only two proved fatal,

From these meagre details it appears nevertheless that the extirpation
of cystic myomata by laparotomy, furnishes better results than the same
operation when done for non-cystic tumors.

In explanation of this circumstance, it is to be remembered that the
former variety of growths are more easily removed, since they are specially
connected with the exterior of the uterine wall and are less frequently
interstitial.

Under the influence of modern antiseptic methods, still more favorable
results have been obtained. What has been already said in connection
with fibroids in general, applies with equal force to the cysto-fibromata.
It is not necessary to insert separate tables here, showing the detailed
Tesults of operations. Grosshoff has collected fourteen cases from the
literature of the last few years, with a mortality of only four.
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yparatus is either an exciting or at least a predisposing cause of the neo-
Pplasmata.

Almost all gynecologists, with the exception perhaps of Scanzoni and
Spiegelberg, have entertained the opposite view, and Winckel and Rorig
have quite recently demonstrated, by incontrovertible arguments, that
sterility in these cases is the result of the tumor’s presence.

It is the more interesting and important to discuss this question,
because Cohnheim' adduces the presupposed fact that sterility leads to
the development of myomata in support of his hypothesis concerning the
formation of tumors in general.

A definitive settlement of the question seems unfortunately impossible
at present, because statistics, upon which the decision must depend,
furnish as yet too few and too uncertain data. Another prime reason is
that anatomists have tabulated no numerical statistics to be compared
with those of gynecologists. Since, therefore, the latter have only the
opportunity of observing those cases of fibroma which produce trouble-
some symptoms during life, it is quite possible that the view of the
pathologists would be generally adopted if the total number of uterine
myomata, discovered after death, were known.

The scanty material at our disposal must be considered from two points
of view. In the first place, it must be determined whether myomata are
‘more frequent in nullipare, and in those who have not had sexual inter-
course, than in women who have had intercourse, and have given birth to
children. Then it must be ascertsined whether women suffering from
fibroids are or are not fruitful.

The first question can only be answered with approximate accurazy by
the pathologists. Gynecologists can only state to which of these classes
the majority of cases of fibroids presenting themsclves for treatment
belong.

Now the records all go to show, without exception, that these tumors
occur with much greater frequency in married than in single women.
Among 959 myomata, collected by ourselves, 672 occurred in married and
only 287 in unmarried persons. 'The investigations of Routh have proven
that these tumors also attack married women with decidedly greater rela-
tive frequency in England.

Winckel likewise reached the same result, having found the disposition
to the development of fibroids twice as marked in the married as in the
unmarried, that is in those persons who had seldom or never gratified
their sexual desires.

Beigel (loc. cit., p. 425) found 86 married women among 146 who had
fibroids. Michels found only 33 unmarried women among 160 patients
with fibromata. Schrider (Schorler, 1. c.) found 614 married women

"

! Vorlesungen iiber Allgemeine Pathologie, Berlin, 1877, p. 641.
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fail, abortion or premature labor must be artificially induced, if possible,
before the symptoms have reached a dangerous degree of intensity.

These views have recently been opposed. It has been pointed out
that abortion is dangerous to the mother, owing to the tendency to
hemorrhage caused by the presence of the tumor, and again because the
growth might undergo disintegration in childbed. Influenced by these
considerations, Schrioder ' has done laparotomy for the removal of a
myoma in the sixteenth week of pregnancy. The patient recovered and
gave birth to a child at full term. The same surgeon did two similar
operations in the third month of pregnancy, and both patients recovered.®
These operations were performed on account of the dangerous condition
of the patients, brought about by the rapid growth of the tumors.

Hegar’ removed a sub scrous myoma of the uterus in the third month
of pregnancy; the patient died of septiceemia. Kaltenbach® performed a
successful operation of this kind in the fifth month of pregnancy.
Wasseige * had a similar but unsuccessful case. Studsgasrds® removed a
pediculated sub-serous fibroid in the third month; the woman recovered
and did not have an abortion. )

Thornton’ had a similar but fatal case. Plan® performed an operatlon
of this kind, but overlooked the existing pregnancy (fifth month) on
account of the enormous size of the tumor. The patient aborted but
recovered.

Landau® removed two sub-serous pediculated tumors in the third
month, the patient recovering and giving birth to a child at full term.

Owing to these favorable results, it is certainly justifiable to remove
fibroids during pregnancy, if these tumors produce serious symptoms.
The induction of abortion, apart from its inherent dangers, does not rid
the patients of their tumors,

The influence of these tumors is still more marked upon parturition
than upon pregnancy. The number and size of the fibroids is of less
importance, with reference to their effect upon parturition, than their
seat. Although tumors located in the cervix often obstruct labor owing
to their size, the obstruction may usually be readily removed by the
enucleation of the fibromata. Such cases are reportedl by Danyau,'

! Zeitschr. f. Geb. u. Gynikol., vol. V.

* Hofmeier (. c.). .

3 Hegar u. Kaltenbach : Operat. Gyndikol., 2d edition, p. 426.
4 Ibid.

¢ Extr. bullet. de ’Acad. Roy. de Méd., Belge., vol. XIV.

¢ Hospital Tidende, No. XIV.

1 Quoted®by Studsgaards, . c.

¢ Clin. Chirurg., 1876, p. 679.

? Berlin. Klin. Woch., No. 13, 1885.

10 Gaz, des Hop., No. 42, 1851.
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Bert quotes six cases of inversion complicated by fibroids. In two of
these cases death occurred. Intwo simple cases reposition was resorted to,
and in two instances reposition was performed after the removal of the
* tumor. In one case reposition failed.

Oldham, Desaulx and Herbiniaux report cases of inversion due to
tumors and occurring after labor. (Demarquay, loc. cit.) If the pla-
centa is attached over the seat of the tumor, profuse hemorrhages take
place after confinement. Lambert cites seven such cases. In four of
these most violent hemorrhage occurred, and two of the cases terminated
fatally. (R. Leeand Ashwell.) Macfarlane,' Aubinais?and Ramsbotham
witnessed the simultineous escape into the vagina of the tumor and the
placenta which had been located upon it. These observers believed, at
first, that they were dealthg with post-partum inversion of the uterus. In
view of the fact that uterine atrophy often results from the growth of
fibromata, and that the latter constitute absolute obstructions to deMvery, _
one might expect that they would frequently produce rupture of the
uterus. This is, however, not the case. Very few exact statements
bearing on this point, aside from Fergusson’s case, in which the rupture
was produced by the operator, are found in literature. Nauss alludes to
ten cases (beside that of Furgusson), but does not give their details.
Among Siisserott’s cases I only find five cases of rupturé, and in only one
of these, that of Vollmer,® can the rupture be attributed solely to the .
tumor.

In Bezold’s * case a transverse presentation and a fibroma co-existed, and
version was not performed until labor had continued for 13 hours.
Abegg’s* case does not belong to the class now occupying our attention.
In his case there was a cancer of the portio vaginalis, with extensive car-
cinomatous infiltration of the uterine parenchyma, and a fibroma at the
fundus. Rupture occurred in labor. It is doubtful to what extent the
fibroma was responsible, in Shekleton’s® case for the rupture, inasmuch as
perforation and evisceration of the child, and amputation of its arm, were
performed with a sharp hook after labor had continued seventeen hours!
Lambert, moreover, mentions two cases in which women died of uterine
rapture before delivery, the autopsy revealing fibromata of the uterus,
Since, however, the presentations were transverse in each instance, the
rapture was more probably due to that fact.

The case of R. Barnes’ is unique. It was one of hard fibroid in the

! Ingleby : Obstet. Medicine, p. 142,

* 9 Gaz Mé&d. de Paris, 1844, p. 578.
3 8chmidt’s Jahrb., 1834, p. 28.
4 Siebold’s Journ. f. Geburtsk., vol. IL, p. 125.
8 Monatsschrift f. Geburtsk., vol. VIL, p. 500.
¢ Dublin Quarterly Journal, 1869.
" London Obstet. Transact., vol. V., p. 171.
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one of Martin’s cases the expulsion of the child was rendered possible by
rupture of the anterior fontanelle, and in the other by maceration of the
dead child. These phenomena are rare, but those cases are still less fre-
quent in which a tumor located in the cul-de-sac of Douglas, or in the
superior strait, has spontaneously ascended under the influence of the
pains, and has thus rendered delivery of the child possible. The tumors
huve, in these cases, probably been either usually or invariably interstitial,
or sub-serous fibroids of the posterior wall, and not cervical tumors of
large size.

Guéniot,' Blot,” Lehnerdt,® Spiegelberg* and Hecker® report such
cases. Only such cases of fibroid are, of course, included in this category
as seemed partially or completely incarcerated in the pelvis, so that in
some instances the propriety of a resort to Cmesarean section had been
considered.

Far more numerousand important, in their practical bearings, are those
cases in which the tumor is deeply incarcerated in the pelvis at the be-
ginning of labor, but is at a later period displaced upward by force ap-
plied in the vagina, thus enabliag labor to be spontancously or artificially -
accomplished. The reposition of the tumor seems to be most easily ef-
fected after the rupture of the membranes, becanse the uterus is then
smaller and more movable. Reposition naturally fails if the presenting
part of the child be at the same time firmly impacted in the pelvis. In
one series of cases the tumor had been punctured before reposition was
nttempted, most frequently because it had been considered ovarian, ow-
ing to its soft consistency.

In other cases the puncture was made for the purpose of reducing the
gsize of the tumor as much as possible, and rendering it more movable.
The object of the puncture was attained in only a few cases, since only a
little bloody fluid was evacuated in most instances. “The very dangerous
nature of this operation must not be forgotten. It often produces gan-
grene of the tumor or peritonitis. Spiith,* Madge * and Spiegelberg (loc.
cif., p. 110) describe such cases, in which reposition of the tumor was ef-
fected, after its puncture, and delivery thus accomplished. In the two
former cascs the mother died. In Spiegelberg’s she lived. Cases are
more numerous in which simple reposition succeeded, and in these the
‘women recovered with one exception, that of Pillore’s® patient, who died

! Gaz. des Hop., 1864, No. 53.

? Gaz. des Hcp., 1869.

3 Beitrige z. Geburtsk., Berlin, IV, p. 16.
4 Archiv {. Gyniik., V.. p. 100.

8 Klinik d. Geburtsk., IL, p. 124.

¢ Zeitschr. d. Ges. d. Wiener Aerzte, 1860.
1 London Obstet, Transact., IV., p. 129.

8 Gaz. des Hop., 1854, p. 547.






UTERINE FiBROILDS. ~ 315

After the induction of artificial abortion 3 mothers died and 5 lived.
Death of the women resulted in 2 out of 6 cases in which the child was
perforated. Delivery was effected with the blunt hook in 3 cases. In
one of these the mother died.

Whenever the pelvis is so completely filled by the tumor that none of
the methods of delivery mentioned are practicable, and when neither re-
position nor removal of the fibroid is possible, Ceaesarean section is our
last resort. The results of the operation are worse if it be long post-
poned than when it is undertaken early, as is the case with Cesarean sec-
tion in general.

The prognosis is, however, also materially clouded by the uterine dis-
ease. Almost all operators specially allude to the profuse hemorrhages re-
ferable to increased vascularity of the uterus and to deficient contractility
of the organ, both of which conditions are due to the presence and growth
of the fibroids. I find, as does Cazin,' twenty-eight Casarean sections
performed on account of uterine fibromata. Fourteen of these are care-
fully analyzed by Lambert. Beside these, mention should be made of
the following : Braxton-Hicks,” Duclos,” Bristowe,' Netzel,® Spiegelberg *
and Cazin (loc. cit. where references to the following cases may be
found): Thomas, Shipman, Conway, Putégnat, (9 cases), Retzius, Laroche,
Bird. Only 4 out of the 28 patients recovered. 15 of the children were
born alive, 8 were dead, and nothing is stated concerning the remaining
5. Singer’ has recently collected 43 cases, in which Ceesarean section
was performed on ‘account of fibroids. Only seven women recovered,
i.e., a mortality of 83.7 per cent, ‘

Eight of these cases occurrel after 1876; of this number 3 were in-
stances of Porro’s operation, al! three dying, and 5 Cwesarean sections, with
only one death. 55.2 per cent of the children were extracted alive.

In Storer’s case * a uterine tumor undergoing softening rendered extir-
pation of the entire uterus with its neighboring organs necessary, after
the dead child had been extracted by Casarean section. The patient
died.

A few cases of uterine fibroids have been cited above, in which pecu-
liar injuries inflicted upon the child’s head, during labor, must be attrib-
uted to the effect of the tumors.

Archiv. de Tocologie, vol. IIL., p. 821,
? Obstet. Transact., XL, p. 99.
3 Comp. Cazin: Archiv. de Tocol,, IL, p. 647,
4 Path. Trans., London, vol. IV, 1853, p. 218.
* Archiv. de Tocol., III., p. 321.
¢ Archiv f. Gynakol., V.. p. 112,
 Festschrift zum Jubildum, Credé's, Leipzig, 1881,
" Journal of the Gynec. Soc. of Boston, vol. L., p. 223,
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pus. Spiegelberg is inclined, in view of the history, to regard the tumor
as the point of departure for the peritonitis.

It can be readily proven by all the cases in which a primary change
can be discovered in the tumor, that the latter is very often the cause of
general peritonitis, or of puerperal septic processes, This is most plainly
teen in gangrene of sub-mucous fibromuta projecting into the cavity of
the puerperal uterus. Sub-serous and interstitial tumors of that variety
may, however, undergo peculiar softening processes which lead to the
above-mentioned general diseases. In sub-serous fibroids the process is
most easily explained when, us in the case of Robinson, (Siisserott, loc.
eil., p. 8) a laceration of the peritoneal covering of the tumor, with hem-
orrhage into the peritoneum and consecutive peritonitis, is found.

E. Martin' describes gangrenous disintegration of sub-mucous tumors
leading to fatal pyemia.

Horwitz* mentions cases of sub-serous tumors leading to the same re-
sult. In his cases it is, however, doubtful whether there wcre actual
gangrene of the tumors or necrotic disintegration of the same, presently
to be described. It is also possible that the sub-serous tumors had
undergone th changes above-mentioned, as a result of septicemia. Po-
laillon ® describes similar cases. Gangrene of sub-mucous fibromata, oc-
curring in the post-partum state, by no means always leads to pyamia or
to other severe diseases. Extrusion of the tumor and a complete cure is
perhaps more frequently the result of gangrene. Thus Kiichenmeister
(Michauk, loc. cil.) siwa myoma weighing 515 gm. expelled, on the
forty-fourth day after confinement, after long-continued suppuration
and high fever. Ramsey * witnessed the expulsion of a tumor weighing 13
kilogr., on the sixteenth day after labor.

A sub-mucous myoma of the posterior uterine wall was gradually ex-
pelled by a gangrenous process. In this case, gangrene was produced by
injections of liq. ferri sesquichlorat. made immediately after labor, by
Redgwick,’ on account of secondary hemorrhage. Maunoury (quoted
by Siisserott, p. 14) and Ashwell (ibid. p. 20) witnessed the expulsion
of such tumors by gaungrene, during the post-partum state.

Such tumors are sometimes expelled during the puerperal state, by
simple uterine contractions without gangrene or degeneration of the
neoplasms, and a complete cure is thus effected in the safest possible
way. Falin, Tarnier, Oldham (Demarquay et St. Vel, Joc. ¢it.), Priestley ®

1 Zeitschr. f. Geburtsk., vol. 1., 1876, p. 232,

1 St. Petersburger Med. Zeitschrift, XIV., p. 294,
2 Archiv. de Tocologie, vol. 1., p. 819.

4 Edin. Med. Journal, July, 1858,

s 8t. Thomas Hosp. Reports, 1870.

¢ Trans, Obstet. Soc., London. vol. L., p. 217,
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lead to the above-described degeneration. The causes of this peculiar
morbid process are not definitely known. It is unsatisfactory to refer it
to circulatory derangements occurring during pregnancy and parturition.
Nor can it be explained by the retrogressive changes in the uterine mus-
cles taking place in the post-pertum state, because it should if referable
to this cause, consist essentially in fatty degeneration. A review of the
cases bearing on this question plainly shows that this form of degenera-
tion has been observed with special frequency after difficult and pro-
tractad labors. This fact suggests the thought that injuries of the tumors
attendant upon parturition, and produced by compression of the fibroids
between the child’s head or the forceps, may act as a predisposing cause
of fatty degeneration, by causing laceration of vessels with extravasation
and consequent disturbances of nutrition.

0. Lehnerdt’s' case is very instructive with reference to the question
under discussion. In that case the pelvis was considerably obstructed by
a fibroma, which was extracted with the forceps. One half of the tumor
had been transformed into a reddish, pulpy mass ‘“not like pus,” and
‘“ of the consistency of applesauce.” Inthe solid partsof the fibroid there
were numerous extravasations of blood, which were probably the result
of the injuries inflicted during labor. Hecker® had a similar case. The
question whether the tumor may be absorbed, and thus entirely disap-
pear, must remaiu subd judice.

In some cases of this nature the softening of the tumor is said to have
resulted from peritonitis or pysemia (conf. the cases of Howiz, loc. cit.).
This is doubtless the case when the tumors contain genuine abscesses,
which are usually situated, as Spiegelberg’s careful investigations prove,
in the lymph spaces of the tumor. DBesides the cases of this kind
already referred to, those of Banetche and Hecker (loc. ctt.) deserve
mention. Both cases were terminated by fatal peritonitis, which was,
it is true, very probably caused by the morbid changes in the tumors.
In C. Mayer’s case ’ the tumor was punctured during labor, and changes
in its tissues, which led to a fatal peritonitis, thus induced. This case,
therefore, does not perhaps belong in this category. We must finally
allude to Ashwell’s case (Siisserott, loc. cit., p. 48) as belonging to this
class.

Our knowledge concerning these changes in fibromyomata, during the
puerperal state is therefore not exact, and the same remark applies to
the post-partum disappearance of these tumors. We have already alluded
to the absorption of fibromata, and cited a number of cases in which it
occurred. The number of well-attested cases in which these tumors grew

! Beitriige, etc., d. Berl. geb. Gesellschaft, IV, p. 16
! Klinik d. Geburtsk., IL., p. 125 et seq.

3 Berliner geburtsk. Gesellsch., Feb, 1850,
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In some cases it has been found possible to remove sub-mucous fibro-
mata, according to various methods, either immediately after confine-
ment simultaneously with the placenta, or during the earlier stages of
the puerperal state.

This procedure is of course only really indicated when the tumor is
easily accessible, and the injury inflicted trivial, since the prognosis of
more serious operations might be sadly impaired by those conditions in-
cident to the puerperal state. Henry Yeld, Senderling, Ramsay, Kiwisch,
Wynn-Williams,' Matthews Duncan,” Weber,’ and Diintzer* report cases of
this kind.

! Cited by Ménnel : Prager Vierteljahrsschrift, 1871.
? Obstet. Transact., XVIL, p. 172.

3 Monatsschr. f. Geb., XXV, p. 157.

4 Neue Zeitschr. f. Geburtsk.. VIII., p. 219,
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long to the connective-tissue series, and are characterized by abundant
proliferation of the cellular clements which more or less displace the inter-
ellular tissues. Such connective-tissue tumors of the embryonic type
(Cohnheim) are observed in the uterus, and when occurring here are
always reckoned among the malignant growths. 'They certainly present
the clinical features of malignant connective-tissue tumors. It has as
yet been impossible to establish a strict distinction between round-celled
and spindle-celled sarcomata of the uterus, although, as we shall see,
pure forms of the latter have certainly been observed.

Two forms of primary uterine sarcoma may, however, be easily distin-
guished by their clinical and anatomical features. These are fibro-sarco-
mata and diffuse sarcoma of the uterine mucous membrane.

The fibro-sarcoma, sarcoma fibrosum, s, nodosum, appears in the form
of a firm or sometimes of a soft, globular tumor, which is developed from
the uterine parenchyma. It may, like the pure fibroma, be either sub-
mucous, sub-serous or interstitial. These tumors consist in nodules of
fibrous or muscular tissue, in which an abundant cell formation has oc-
curred, and seems to have gradually displaced the original tiesues. The
growths are either sub-mucous, in which case they constitute broad-based
polypous tumors, or they are interstitial. The predominant form is that
of the round-celled sarcoma, but myxosarcomata are occasionally ob-
served. Leopold, Grenser, Simpson and Schréder, (loc. cit.) each observed
a simple isolated spindle-cell sarcoma.

Certain sarcomatous infiltrations of the uterine tissues, which do not
proceed from sarcomata of the mucous membrune (soon to be described)
but are found isolated in the uterine parenchyma, must be included
among this group of the fibro-sarcomata. (Hegar.) The entire organ
may be uniformly permeated by infiltrations of this kind. (L. Mayer.),

While some isolated cases of this kind are reported in earlier literature,
and well characterized by the term ‘‘ recurrent fibroid,’’ attention was not
specially directed to this form of tumors until Virchow’s time.

This form seems, on the whole, to be rare—at all events less frequent
than diffuse uterine sarcoma, which we shall soon consider. XKunert
could discover only nine such cases. (Vide anfe.) Since that time only
the following cases have been reported. Leopold and Grenser, each one
case of spindle-cell sarcoma of the portio vaginalis. G. Miiller, Schwartz
(Dissert. of Beermann), Schroder, Scanzoni, Gusserow (unpublished),
each one case. A. Simpson two cases, and six of Frankenhiuser (Dis-
sert. of Rogivue).

In addition to these, Breisky, Johannowsky, Zweifel and Garrigues have
each reported one case, and Jacubusch four cases. Including the nine
cases collected by Kunert, the total number of cases, therefore, amounts
to thirty-two.

We must at once make the statement, however, that such statistics are
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sarcoma was provided with a ‘‘ capsule,” as is the case with most fibro-
mata,’ has an important bearing on the question of the metamorphosis of
fibromyomata into sarcomata. Winckel’s case (loc. ¢it.), which was far-
ther observed by Schatz,® is the most noteworthy on record with reference
to this point.

This case was at first one of a partially gangrenous myoma, in the pos-
terior uterine wall, which was removed by Winckel. Within forty
weeks after the operation, a soft sarcoma was developed near the
stump of the pedicle and was excised. ‘The tumor recurred half a
year later, in the form of a round-cell sarcoma, and was spontaneously
expelled after the injection of a solution of the chloride of iron.
After more than two years a new tumor as large as a hen's egg pressed
into the os uteri, was removed by Schatz, and proved to be a pure myoma
without any trace of sarcomatous degeneration. It cannot be decided
whether there was an actual recurrence of the original tumor in this case,
or whether, as Schatz believes, the masses removed at the second and third
operation were portions of inflamed myomata. This case possibly dem-
onstrates the manner in which fibromata undergo the sarcomatous degene-
ration.

We merely allude, in this place, to other changes occurring in fibro-
sarcoma, iz., transformation into myxosircomats, cysto-sarcomata and
other heterogeneous tumors.

A case of Rabl-Riickard deservesspecial mention, being adapted to show
that uterine fibro-sarcomata may have certain intimate relations to carci-
nomata. A putrid tumor as large as a child’s head was spontaneously
expelled, during a coughing fit, from the uterus of a woman aged fifty-
one years, who had suffered from uterine hemorrhages and violent pains,
The tumor was a round-cell sarcoma with isolated carcinomatous nodules.
The latter were elongated and formed of closely packed, large-sized epi-
thelial cells, arranged at some points in concentric lamine, (Wegner.)
The neoplasmata found in the deeper layers of the uterine walls were
decidedly cancerous in charuacter, and the sarcomatous elements in them
were represented only by the poorly developed interstitial tissue.

In this case at least a fibro-sarcoma was combined with a carcinoma,
unless we are to assume the transformation of the sarcoma into a cancer,
lately insisted on by R. Maier.> According to his researches it scems not
improbable that a fibroma may be transformed into a carcinoma, by pass-
ing through the process of sarcomatous degeneration. It remains un-
settled whether the above wuas a case of this kind or not.

Winckel removed a lurge tumor ** which consisted of a fibrous capsule, 8-16
cm. in thickness, and a mixed sarcoma larger than a child’s head. The latter was
easily isolated and enucleated entire.” Berichte und Studien, IT., p. 139,

* Arch. f. Gyndk., IX., p. 145.
3 Virchow's Archiv., vol. LXX., p. 378,
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and recurred ten months after removal. Microscopical examination
showed the growths to be sarcomatous. .In consequence of the repeated
recurrence of the tumors, Freund finally performed total extirpation of the
uterus, The patient died. Rein (1. c¢.) has placed on record a similar
case, calling it myzoma enchondromatodes arborescens colli utcri. There
is no doubt that this was an instance of sarcoma and not myxoma. The
patient was a girl aged twenty-one. The growths recurred and caused
the patient’s death by becoming gangrenous, and leading to septiceemia.

The next case of ‘‘ papillary hydropic sarcoma of the cervix’ is de-
scribed by Spiegelberg (l. c.). The patient was thirty-one years old.
The sarcoma took its origin from the cervix, and consisted of papillary
excrescences, covered by epithelial layers. The interior of the tumor had
a myxomatous appearance, owing to the great distension of the inter-
papillary lymphatics. The growth having frequently recurred, Spiegel-
berg at length performed total extirpation of ths uterus after the method
of Freund. The patient recovered.

Winckler (1. c.) has also described a case of this kind observed by Sin-
ger. The patient died after repeated operations for recurrence of the
growths,

These four cases are unquestionably instances of sarcoma of the cervix,
that differ only in their papillary appearance and dropsical transforma-
tion from other cases of sarcoma. The anatomical structure of the cer-
vix (richness of papillas and lymphatics) sufficiently explains their pecu-
liar features.

ETIOLOGY OF SARCOMA.

The causation of uterine sarcomata is involved in still greater ob-
scurity than that of fibromata of the uterus. Our knowledge concerning
the causes of sarcomata is, if possible, less definite than it isin regard to
the origin of fibroids and of carcinomata, because the number of cases
thus far observed is too small to permit of satisfactory generalizations.
By adding four cases reported by Simpson, two recently observed by my-
self, and eleven others to the fifty-six cases which Rogivue collected, I
obtained seventy-three cases distributed as follows, with reference to the

ages of the patients.

Before the 20th year, . . . . . 4 cases

From 20th to 29th year, . . . . . 5 ¢
30 ¢ 39 ¢ . . . . . 15 ¢«
40 ¢ 49 « . . . . . 28 «
“ 50 ¢ 60 * . . . . . 18 ¢«

Above 60 years, . . . . . . 3 ¢ (oneof
which occurred in the 72d year.)
If these statistics justify any conclusion, it would be that the period
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means of the porcelain electrode of a galvano-cautery instrument, or with
Pacquelin’s apparatus.

The cautery must, naturally, be so applied as to avoid, so far as possible,
the dangers of infection, hemorrhage, burning and gangrene. The
necessary precautions will be considered in the article on carcinoma.

APPENDIX.

Although certain fibrous papillomata undoubtedly belong among the
connective-tissue series of uterine new growths, it is as yet impossible to
consider them separately from other papillomata. Allusion should, how-
ever, be made to Thiede’s case,’ in which abundant cartilaginous growths
had so invaded a large fibrous papilloma of the poriio vaginalis, that he
designated the tumor a cartilaginous papillary fibroid. Since it recurred,
however, after removal, and led to the patient’s death by occasioning
hemorrhage, we shall revert to the case under malignant papillomata.

1 Zeitschrift f. Geburtshilfe, etc., von Schréder, 1., p. 460.
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But the more clearly the case is one of adenoma, the smaller will be the
benefit derived from this method of treatment. Preliminary dilatation
of the cervix is not, as a rule, necessary for the performance of this opera-
tion.

If repeated recurrences of the new formations show that they are ma-
lignant, it only remains to practice supra-vaginal amputation, or to do
total extirpation of the uterus, either by laparotomy or per vaginam.

The principles underlying our actions, as well as details of the technique,
will be found under the head of cancer of the uterus. It may be said
here, however, that the prognosis in adenoma is better than in carcinoma.

Schroder, Miiller and myself have performed supra-vaginal amputation
for adenoma diffusum without recurrence of the growth. Schroder,
Schatz, A. Martinand others have done total extirpation of the uterus for
this variety of adenoma. Martin reports that he has twice observed a
recurrence of the adenoma, or the formation of cancer in the cicatrix.
In these cases the uterus was removed per vaginam.
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beyond the surface, or are distributed as isolated nodules in the muscular
strata of the uterus and also as large nodes in the pelvic connective
tissue. The individual masses are usually soft and succulent, and consist
of irregularly shaped epithelial cells, often imbedded in a scanty interstitial
tissue. Almost all authors recognize two forms of carcinoma of the
uterus. Forster describes a papillary and a parenchymatous epithelial
cancer. Waldeyer' recognizes only epithelioma of the uterus.” He has
observed but one case of cancer develop from the glands of the cervical
canal, and he believes that these cases are very rare. According to
Waldeyer epitheliomata of the cervix originate from intra-papillary inward
prolongations of the rete Malpighi of the lips of the os. If the papille
of the mucous membrane participate to any great extent in the process,
a papillo-villous growth results; otherwise the affection consists either of
a circumscribed or a diffuse infiltration, occasioned by an ingrowth of
the deeper layers of the epithelium into the connective-tissue substratum.

These views are on the whole nothing more nor less than the applica-
tion of the current hypotheses of carcinoma in general to carcinoma of
the uterus. The researches of Ruge and Veit have led these investi-
gators to entirely different results, and have been widely accepted, especi-
ally since they allow a readier comprehension of the clinical history of
the various forms of cancer. Even the treatment of cancer has been
influenced by the results of their anatomical researches. Nevertheless
we need further studies before we can decide upon the true value of their
investigations. These authors, then, as well as Schroder, distinguish
positively between cancer of the portio vaginalis and cancer of the cervix
proper. They claim that cancer of the ¢‘ vaginal portion” never orig-
inates in the pavement epithelium of the surface, but starts from the
deeper connective tissue, or from the newly-formed glands found in
erosions. Its boundary line would appear to be the external os, and it
does not invade the cervix or body of the uterus. When it extends, the
vagina and peri-uterine tissues become affected.

Cancer of the cervix, on the other hand, starts from the connective
tissue of the walls of the cervix, from submucous nodules, or from the
glands of the mucous membrane. The disease does not extend outward
beyond the external os, but very readily passes beyond the internal os,
and thus reaches the pelvic cellular tissue.

The simplicity of this description certainly has much in its favor, but
we must not forget that daily practical experience shows that the above
distinctions are not very easily ascertained. So that while these views
may be welcomed as an attempt to elucidate a confused subject, they are
not to be received as having finally settled it.

It has recently been demonstrated thut carcinoma may develop from

! Spiegelberg, Archiv f. Gyndkol., IL, 233.
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were scattered collections of epithelial cells having no alveolar boundaries,
. No papillary excrescences could be detected in the mucous membrane of
the cervix, nor was there any evidence of the origin of the neoplasm
from the glandular tissue.

Although the title of this chapter would imply that in the con-
sideration of cancer of the womb we have first to treat of the de-
velopment of the disease in the cervix, we have nevertheless already
identified carcinoma of the uterus with that of the vaginal portion.
This is justified by the fact that the disease in the great majority of
cases is confined to the cervix. Pichot' believes that an isolated affec-
tion of the fundus occurs only six times in one hundred cases of
carcinoma of the uterus. Blau® found about the same ratio—that is, six
instances of isolated affection of the corpus uteri among ninety-three cases
of cancer of the uterus. Courty,’ indeed, found but one case of this kind
among four hundred and twenty-nine cases of carcinoma of the uterus.
The statistics of Forster' yield almost the same result; of four hundred
and twenty cases of cancer of the womb, observed in Vienna, but one of
carcinomsa of the fandus.

Goldschmidt * observed only one instance among 900 cases of malignant

degeneration. '

These figures will suffice to show the rarity of isolated, primary cancer
of the fundus uteri. Now although it is true, as will be shown later,
that recent investigations have demonstrated a somewhat greater frequency
of these cases, still it must not be forgotten that quite a number of these
tumor formations belong to the group of sarcomata, while others have
been merely instances of extension of the disease from other organs to
the fundus uteri, and therefore have no bearing on this point.

Of the various forms of cancerous disease of the cervix which we indi-
cated above, both the flat ulceration and the papilllary cancerous ulcer
should be grouped together under the common name of epithelioma,
while the term carcinoma may be restricted to that variety which is
located in the deeper tissues of the portio vaginalis, beneath the unaffected
mucous membrane. This distinction iz not without importance from a
symptomatical and therapeutical aspect, but it cannot be strictly main-
tained, since both forms become similar as soon as necrotic disintegration
has set in. Moreover, they are undoubtedly met with'in combination, or,
to speak more correctly, one may become converted into the other. Thus
after removal of an epithelioma in the portio vaginalis, one not infre-
quently finds fresh cancerousnodules developing higher up in the uterus,

1 Btude clinique sur le Cancer du corps, etc., de I'utérus, Paris, 1876.

? Einiges Pathologisch-Anatomiches liber den Gebarmutterkrebs, Berlin, 1870.
3 Maladies de I'utérus, p. 1012,

4 Scanzoni, Beitrige, IV., p. 30.

$ Beitriige, etc., der Berliner geburtshilfl. Gesellschaft, IIL., p. 120.
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and 4191 women, an excess of 2366 in favor of the latter. The mortality
resulting from cancerous disease was 0.32 in 1000 people, 0.19 in 1000
males and 0.44 in 1000 females. On comparing still larger statistics it
will be found that twice as many women as men die of cancer. Accord-
ing to the registrar-general ' 87,348 people died of cancer in England,
between the years 1847 and 1861; of these 61,715 were women, 25,633
men. The intimate connection between the above great preponderance
of mortality in the female sex, and cancer of the genital apparatus
(including malignant affections of the mamma), is chown by the fact that
cancer befalls boys and girls in about the same ratio up to the age of fif-
teen, while from this time on, that is coincidently with the commence-
ment of puberty, the percentage augments very rapidly to the detriment
of the female sex. This is more clearly demonstrated by the following
table of 91,058 deaths from cancer (England and Scotland) which I have
copied from Simpson (L ¢.) .

Males. Females,
Tnder 10 years, . . €17 626
10 to 15 . . . . 134 147
15 “ 25 “ . . . . 562 659
25 ¢ 35 “ . . . . 1244 3176
35 “45 ¢ . . . . 2717 2975
45 ““ 55 “ . . . . 4973 16,668
55 ¢ 65 Y £ 200 15,813
65 “75 ¢ . . . . 6286 11,840
N5 e85 ¢ . . . . 2637 4616
85 ¢“ 95 ¢ . . . . 364 689
Over 95 ¢ . . . . 20 39

This disproportion is rendered still more conspicuous by the frequency
of carcinomatous disease of the uterus and mamma, if we examine more
closely the statistics relating to the development of malignant tumors of
the various organs in both sexes.

Schroder gives a compilation according to which, of 19,6€6 women who
died of cancer, 6548 succumbed to carcinoma of the uterus. The statis-
tics tabulated by M. d’Espine and Virchow,” show the relative fre-
quency of cancer in various organs still more precisely. In these cancer
of the uterus ranks second, constituting 15 per cent., while cancer of the
stomach constitute 45 per cent. of all cases of the disease. Virchow sets
the percentage of cancer of the stomach at 34.9, and that of cancer of the
uterus at 18.5. The tables arranged by Picot (1. c., p. 1183) yield sub-
stantially the same figures, as follows:

! Simpson, Clinical Lectures on the Diseases of Women, Edinb. 1872, p. 140.
* Lehrbuch der Frauenkrankheiten, p. 257.
D)

~
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Parisiax HosPITALS. MmpLesex HosprraL
‘Women. Men. ‘Women. Men
Genital organs.... ............. 765 20 171 12
Mammary glands ...... .. 242 1 191 1
Stomach. .. 263 879 3 (]
Liver ..... 91 100 2 -
Intestine. . 28 29 2 3
Rectum.................cc0enen 19 18 7 4
Lungs......oiiiiiiiiiiieienes 2 5 2
Pancreas ..........ccoeeviinn . 3 3 — -
Urinary bladder................. 2 2 — —
Esophagus. . .....coovevninnannn. — 2 — 2
1412 559 876 30

That is, of every 100 cases of cancer observed in the hospitals of Paris,
51 were located in the uterus and mamma. The statistical examinations
of Sibley and others show the same relation. The absolute frequency of
cancer of the uterus is most strikingly demonstrated by the tables com-
piled by E. Wagner from the records of 5122 post-mortem examinations
in Vienna, Prague and Leipsic. Cancer was the cause of death in 441
cases, the uterus being the seat of the disease in 113 instances. That is,
of the total mortality 8.6 per cent. was due to cancer in general, and 2.2
per cent. to cancer of the uterus.

The explanation of this great prevalence of cancer is, however, very
unsatisfactory. Before entering into the etiology of carcinoma of the
uterus, it will be advisable to first refer to two factors which are always
alluded to in the etiology of cancerous diseases in general. These are
age and heredity. As regards the former, it may be stated that all in-
vestigators agree in the assertion that cancer is essentially a disease of
mature years. Thus, out of a total of 3385 cases of carcinoma uteri col-
lected by Lever, Kiwisch, Chiari, Scanzoni, Sixinger (Seyfert’s clinic),
Tanner, Hough, Blau, Dittrich, Lothar Meyer, Lebert, Glatter, Beigel,
Schroder, Schatz, Winckel, Champneys and myself, we find

At 17 years, . . . . . 1 case (Glatter.)
“ 19 « . . . . . 1 *“ (Beigel.)
Between 20 to 30 years, . . . 114 cases.

“ 30 ¢ 40 . . . 70 ¢t

“ 40 ““ 50 “ . . . 1169 ¢

“ 50 ¢“ 60 . . . 856

¢ 60 ¢“ 70 ¢ . . . 340
Over 70 years . . . . 193«

That is, with but two exceptions, cancer of the uterus scareely ever
occurs before the twentieth year of age, at any rate not before puberty,
and not even in the first few years after this period. Between the ages



EPITHELIOMA AND CARCINOMA. 371

of thirty and fifty the frequency of the affection increases with great
rapidity, subsides slowly between fifty and sixty, and decreases quickly
after this age. One might from this conclude that the period of mature
sexual development is most disposed to the occurrence of cancerous dis-
ease of the uterus, but a closer inspection of the above table shows, on the
contrary, that the greatest susceptibility exists between the ages of forty
and fifty, and almost as great a one between fifty and sixty, that is, just
in the climacteric years. This last conclusion is substantiated by the
statistical investigations of Glatter,' who found that the proportion of
living women rapidly diminished with each successive year after forty-
five years of age. For example, of every 1000 females living in Vienna
in the year 1364, 193 were between forty-one and fifty years of age, 122
between fifty and sixty, while there were 336 between twenty-one and
thirty, and 249 between thirty and forty years of age. The mortality
from cancer of the uterus was, according to the same authority, of all
deaths occurring in females: .

Between 21 to 30 years, . . . . . 1.15¢
gl e40 ¢ L L. 5.09%
¢ 41 “50 ¢ . . . . . 11.35%
“ 51 60 *¢ . . . . . 9.05%
« 61 ¢ 70 ¢ . . . . . 4.044

It will now be our province to investigate whether it is to age solely that
the predisposition to cancer is to be attributed, and this may seem at the
first glance to be a valid conclusion when it is remembered that the same
prevalence is observed in the male sex between the ages of forty and sixty
(compare Picot, 1. c., p. 1184), or whether it is the menopause which
exercises this influence. Not wishing to enter more fully just now into
the etiology of carcinomatous disease in general, I will only point out
that the influence of advanced age in general has been explained on the
hypothesis of a diminished power of resistance of the various tissues.

Now, while it will have been recognized from the above remarks that
age undoubtedly plays an important réle in the etiology of carcinoma
uteri, it will be shown that the second factor, namely heredity, does not
possess an importance to the extent that has been assigned to it. Al-
though authentic observations are not wanting to show the influence ex-
erted by a hereditary taint upon the development of cancer of various
organs, yet the number of such observations, as far as concerns carcinoma
of the uterus, is by no means so large as has been generally supposed.
Whether this depends upon the nature of epithelioma of the uterus, that
is, its more localized development and corresponding course, or whether
it is due to imperfect observation, must remain undecided. Atall events

! Einige Bemerkungen iiber Medicinalstatistik u.s. w. Deutsche Vierteljahrs-
schrift fir 6ffentliche Gesundheitspflege von Reclum, 1870, p. 161.
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that eversion of the mucous membrane of the cervix uteri, after lacer-
ation of the os (cicatricial ectropium of Emmet), may, in consequence
of the long-continued irritation to which it is necessarily subjected, be-
come the starting-point of a cancerous growth. Now while this and
similar observations are most valnable, from a therapeutic aspect, they
throw but an obscure light upon the etiology of these processes.

It remains to investigate what connection there is, if any, between tne
ordinary functions of the uterus and cancerous metamorphosis. In indi-
viduals affected with cancer of the womb, the derangements of menstrua-
tion that may have been present in previous years have usually been of
so trifling a nature that they canuot be said to stand in any causal relation
to the existing affection. The stutements that have been advanced upon
this subject, are so contradictory, and are based upon so small a number
of cases, that they do not deserve especial mention.’

It has previously been pointed out that there seems to be a peculiar
predisposition to the development of cancer in the climacteric period.
Additional weight is lent to this observation by the statements of Rocque,’
who among fifty cases found but eight in which the affection manifested
itself before the advent of the menopause.

The current opinion that local mechanical or chemical irritation (traun-
matism) is the chief exciting cause of the development of local tumors,
has also been strenuously advocated in explanation of the occurrence of
cancerous degeneration of the cervix uteri. Particular stress has been
laid upon two points, on the one hand the frequency, or according to
others (T¢allier and Scanzoni) the intensity with which sexual intercourse
has been practised, together with the emotional excitement accompanying
this uct, and on the other hand the number of confinements. Without
wishing to closely scrutinize here the value of the so-called ¢ irritation
theory,” it may suffice to state with reference to the above-mentioned
causes, that as far as the first is concerned, the local irritation of the os
uteri during intercourse is not a very intense one, and with reference to
the second, that the severer forms of injury caused by the parturient act,
occur relatively but very seldom, and even then are separated by long n-
tervals.

Furthermore, when it is asserted that excessive emotional excitement is
causally connected with the presence of malignant disease of the uterus,
it is rather more probable that tho former is but a symptom of the early
stage of the latter. It is well known that pruritus of the external geni-
tals is not infrequently dependent upon carcinoma of the uterus. If the
opinions entertained by Wernich and others were correct, namely, that
the portio vaginalis undergoes peculiar changes of configuration, a kind

! L. Meyer : Beitrige zur Geburtshiilfe u. s. w. Berlin, 1874, IIL, p. 7.
* Picot : Les grands processus morbides, TI., p. 1186,
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jects of carcinoma, are more fruitful than other women. We arrive at
the same conclusion when we compare statistics on a larger scale than
those given singly by the above-mentioned authors. Thus, the grand
total of children brought into the world by 580 patients (of West, Tan-
ner, Scanzoni, Lever, Beigel, Lothar Meyer, and myself) was 3025, an
average of 5.1 children to each woman, which certainly exceeds that of
the average married women as estimated above.

Winckel' has more particularly laid stress on the difference existing in
this respect between primiparous and multiparous women.

In 130 cases of cancer he found

13 I-parm or . . . . . . . 10 4
53 Il to V-pare or . . . . . . 40.8% -
64 VI to XXVI-pare or . . . . . 49.2%

Nevertheless it is an open question whether these facts stand in any
causal relation with the development of rancer in the cervix uteri. As-
suming the existence of such relation, we may safely leave it to the scien-
tific convictions of each individual to decide whether he will accept it as
evidence of the truth of the theory, concerning the origin of cancer from
local irritation, or of the more recent doctrine of the development of ma-
lignant disease from pre-existing, embryonal disease germs. For my own
part I do not see that the assertion of the greater fertility of cancerous
individuals lends weight to either theory.

Many investigators believe that the diseage not infrequently developes
immediately after delivery. West observed this in 11.3 per cent. of his
cases. Of 48 cases of cancer recently seen by me there were 9 in which the
first symptoms of the malady were observed within one year after the last
childbirth, the interval varying from a few weeks to eleven months, and two
in which exactly one year had elapsed. H. Chiari® describes these cases
of cancer of the fundus uteri, in which the disease developed immediately
following the lying-in period, and ended fatally in from three to six
months. The patients were between twenty-three and twenty-four years
of age. The cancers had originated at the placental site.

W. A. Freund® has described several cases of the propagation of can-
cerous growths, from the rectum or bladder to the uterus, through the
pelvic cellular tissues.

Now since it is well established that secondary cancer of the womb is
very rare, and since, in the cases of such an occurrence cited by Freund,
the idea of local irritation from sexual intercourse or parturition, was with
tolerable certainly excluded (the majority of them being virgins), the
author sees therein an indirect proof that primary cancer of the portio
vaginalis uteri usually does arise from local irritation.

1 Pathol. der Weibl. Sexualorgane, p. 165,
? Wien. Med. Jahrbuch., 1877. 3 Virchow’s Archiv., vol. LXIV.,, p. 1.
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This preponderance, of course, may be explained on the assumption, that
a bloody discharge is far more likely to attract the attention of the patient
and to be fixed in her memory than would other more obscure and
indefinite symptoms.

The nature of the hemorrhage varies. In women who still menstruate
the first thing that is generally noticed is a more or less profuse flooding
at each menstrual epoch, which the patients as a rule attribute to impend-
ing change of life. It soon becomes evident, however, that the menstrual
flow has lost its normally intermittent character and a more or less con-
tinuous discharge isestablished of a sanguineous fluid, which the patients
liken to the juice of raw meat. In other cases severe hemorrhages often
recur at irregular intervals, and this is usually the first symptom which
attracts attention in women who have passed the menopause; it is thenapt
to be regarded merely as the reappearance of the menses.

While the destructive metamorphosis of cancerous masses, then, is gen-
erally ushered in and accompanied by free hemorrhage, there are not a
few cases, especially flat epitheliomata, where there is only a constant
discharge of fluid of a reddish tinge, now and then containing a few
streaks of blood. In these cases genuine hemorrhage scarcely ever or
very rarely occurs. Ibp other cases, particularly in the incipient stages of
papillary epithelioma, an insignificant hemorrhage takes place only after
traumatism, most often at first after sexual intercourse, or as the result
of physical over-exertion, violent straining at stool, and the like. The
more rapidly the cancerous masses break down, with the correspondingly
luxuriant reformation of the papillary excrescences, (these two processes
go hand in hand, as is well known), the more frequently and profusely
does hemorrhage recur. so that extreme anemia is rapidly induced.
Tater on, the more extensive the area of sloughing and gangrene, the
more rapid is the destruction of the cancerous infiltration, and therefore
the sooner do the profuse hemorrhages ceuase, to give way to a sero-
sanguinolent discharge. In this stage we see only now and then a rather
free loss of blood, as when a large vessel is perforated.

This is the reason why in so many instances hemorrhages cease entirely
towards the close of the malady. It is nevertheless remarkable that one
scarcely ever hears of a death from hemorrhage in these cases.

Although, as we have just seen, hemorrhage is an occurrence seldom
absent in cancerous ulceration, there is one symptom which is, if possible,
still more constant, namely a discharge from the vagina. Like hemor-
rhage this sometimes manifests itself before the neoplasm begins to break
down, and it then either closely resembles an ordinary leucorrheea or is
more watery (in epithelioma).  Assoon, however, as a proliferating
epithelioma gives rise to hemorrhage, the discharge generally approaches
more to the nature of blood-serum, and becomes quite free, without hav-
ing any particularly penetrating odor.






EPITHELIOMA AND CARCINOMA, 379

also, an increased tension of the muscles of the abdominal parietes
(Schraoder).

While, then, hemorrhage, discharge, and the above-described varieties
of pain are almost inseparable attendants of cancer of the uterus, at least
from the time that the neoplasm begins to break down, there are in addi-
tion to these some other, more rare conditions, the dependence of which
upon the disease in question is not quite so clear. This is particularly
true of pruritus of the external genitals, which is by no means so frequent
as some would lead us to helieve, excluding of course that form dependent
upon cutaneous affections of the external genitals due to the constant
trickling away of urine through a fistulous opening.

Certain other so-called ‘ consensual ” phenomena, such as mastodynisa,
as portrayed by Simpson, West and others, are still more rarely observed.
On the other hand we quite often meet with gastric symptoms such as
anorexia, nausea, and vomiting, which sometimes make their appearance
in so early a stage that they must in truth be classified as ““ consensual ”
phenomena, while the gastric symptoms that occur during the later stages
are caused by anzmia, peri-uterine irritation, uremia, etc.

All the remaining disorders of carcinoma uteri are dependent upon the
further progress and course of the disease. Before I proceed to give a
short description of the different forms of this course it is scarcely neces-
sary to mention that the various occurrences that I am about to portray,
may manifest themselves simultaneously or in varying succession in the
same patient, and that the picture of the discase is usually, therefore,
much more diversified than would seem from the following. It has pre-
viously been stated that carcinomatous ulceration very quickly spreads to
the corpus uteri, and that the lumen of the uterus, and sometimes even
the whole organ, becomes converted into a cavity filled with a decompos-
ing, fetid, pulpy mass, into which the individual cancer nodules project.
In this manner destruction may proceed until only a small remnant of
the fundus is left; sometimes even this melts away, leaving no trace of
the visous. These are the cases that have sometimes been strangely
described' as expulsion of the diseased uterus

These processes are almost invariably associated with adhesive inflam-
mation of the fold of the peritoneum lining the cwl-de-sac of Douglas, and
give rise to the ordinary signs of this condition, and to interference with
the functions of the pelvic viscera. This perimetritis in rare instances
leads to acute peritonitis, which is rapidly fatal; more often it is the
starting-point of a chronic peritonitis. ~On the other hand I have
encountered acute peritonitis following the rupture into the peritoneal
cavity of a collection of decomposing detritus in the walls of the uterus,
or of an abscess in the newly-formed adhesions, and sometimes also in

! Case of Gallard in 1844, L'Union Médicale, 1873.+






EPITHELIOMA AND CARCINOMA. 381

of entrance into the bladder. This pressure may be due either to dense
cicatricial thickening or, what is more often the case, to cancerous infiltra-
tion of the pelvic cellular tissue. Again we not very infrequently find the
cause of the obstruction to consist in cancerous infiltration of the vesical
mucous membrane in the region of the trigonum. This explains how it
is that patients who have suffered for a short time from almost absolute
anuria, and who have already begun to manifest symptoms of uremia, are
quite suddenly relieved by the formation of a vesico-vaginal fistula.

Among the other changes that may affect the parenchyma of the
kidneys we may mention parenchymatous nephritis (observed by Blau
four times), atrophy of the kidney (seven times), and amyloid degenera-
tion (four times). In two of Blau’s ninety-three cases there was “ cloudy
swelling of the epithelium of the urinary tubules, "’ metastatic deposits
were found in three instances.

The rectum much more rarely participates directly in the cancerous
degeneration than does the urinopoietic apparatus. In two hundred
and eighty-two cases, the rectum was invaded fifty-three times, and in
thirty-seven of these a recto-vesical fistula resulted.  Moreover, as-
sociated inflammatory states of the mhcous membrane of the rectum
occur much less frequently than is the case with the vesical mucous
membrane.

Another, and also not infrequent result of infiltration of the cellular
tissue of the pelvis is a thrombosis from pressure of the large veins of the
pelvis such as the internal iliac, the common iliac, etc., with consecutive
tense cedema of one or both lower extremities. It need scarcely be stated
that pyemia also may arise from this cause.

The various modifications and disturbances of function of the digestive
tract have previously been cursorily alluded to. It is necessary, however,
to again direct attention to them, because of the marked influence
which they exert upon the whole course of the disease. Together with
obstinate constipation there is almost invariably present, even from the
beginning, loss of appetite, sometimes with disgust for all food, especially
meat. In addition to this, more or less obstinate vomiting often sets in
at quite an early period. This is very seldom due to cancer of the stomach,
which affection rarely occurs simultaneously with cancer of the uterus.
Somewhat oftener but still quite rarely it is attributable to cancer of the
liver or peritoneum. Incessant vomiting may also be dependent on
chronic peritonitis, that frequent complication of cancer of the uterus,
or more often on uremia. In most cases, however, the symptom is
simply the result of an ordinary chronic gastric catarrh, such as usunally
develops quickly from habitual constipation or anemia. Another factor
is undoubtedly the atmosphere in which these patients live, in spite of
the most rigid cleanliness.

Discharge, hemorrhages, vomiting and anorexia very soon induce
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phenomena that constitute the cachexia which accompanies cancer of the
uterus are but consequences of septic intoxication. Yet even this author
concedes that genuine septiceemia or pyzmis, as defined by their anatomi-
cal and clinical features, is very rarely observed. Eppinger (1. c.), whose
investigations are based upon the abundant material collected in the
Anatomical Institute of Prague, has recently substantiated this fact. He
describes two cases of septicemia dependent on cancer of the uterus, in
one of which the infection was propagated from the broad ligament, just
as happens in puerperal pyemia. The reason why septic infection is so
seldom observed under conditions which would appear to be especially dis-
posed to its development is, in my opinion, one in which Eppinger concurs
in the main, that the tissues in the vicinity of the cancerous ulceration
are in such a condition of cancerous infiltration and reactive inflammation
that absorption is all but suspended. My own experience coincides with
this view, for the only two cases of fatal pyseemia which I have met with in
a very large number of cases of cancer of the uterus, were observed after
operative measures had been undertaken. I had scraped away some
epitheliomatous masses, leaving relatively clean wounds behind, which
were scarcely or not at all separated by a wall of infiltration from the
adjoining healthy tissues; in this way the absorption of decomposing
matter was facilitated.

It is very difficult, indeed well-nigh imposgible, to determine the dura-
tion of cancer of the uterus, because, as I have already repeatedly stated,
the malady has almost without exception existed quite a long time before
symptoms of such gravity have manifested themselves as seem to require
professional advice. We can, therefore, only state approximately the
length of time that usually elapses between the onset of the first symptoms
and the fatal issue. Now, while this may vary in individual cases,
especially since appropriate therapeutic measures quite often retard
the further progress of the disease, yet it may be stated in general that
carcinoma of the uterus ususlly ends fatally after a duration of from
one to one and a half years, reckoning from the appearance of the initial
symptoms.

The average duration of the disease in West’s cases was seventeen
months, in Lever’s twenty, and in Lebert’s sixteen. Seyfert found the
average duration to be from three to four yearsin ¢ epithelial carcinoma,’
while it was only one and a half years in the ‘‘ medullary” form. In
twenty-four cases, in which positive statements could be made, Tanner
found the shortest time to be six months, the longest four and a half
years, while in twenty-four other cases, in which the information was
less reliable, the duration varied between five weeks and twenty-one
months.

In twenty-two of my own cases I found the duration of the disease
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mistaken an epithelioma of the cervix for a piece of retained placenta.
An error of this nature should, it seems to me, exclude itself, when we
remember the seat of the disease, and would seem possible only in con-
nection with an isolated carcinoma of the corpus uteri, a subject which
we have yet to discuss.

The diagnosis of cervical carcinoma may sometimes be rendered difficult
by reason of reactive inflammation, at any point of the vagina below the

_focus of disease, with the subsequent formation of a stenosis, sufficiently
close to permit only of the escape of small quantities of blood and putrid
fluid. On the other hand, it must not be forgotten that similar stenoses
are sometimes encountered in the vagina, especially in its upper third, of
old individuals, who are free from any cancerous affection.

If catarrhal conditions are present in these cases, the secretions which
escape through the aperture of the stricture may assume a foetid character
in consequence of stagnation above the seat of constriction. If in such
cases a positive diagnosis cannot be made by rectal examination, we must
.by some means open up the strictured portion of the vagina.

It has been stated on a previous occasion that Liebmann ' observed some
cases of “ flat epithelioma ” commencing in the upper part of the mucous
membrane of the cervix, the vaginal portion secming externally to be
perfectly healthy. In these cases the diagnosis wavered between simple
cervical endometritis and epithelioma. What argued in favor of the lat-
ter was not only the feetid odor and sanious tinge of the discharge, circum-
stances which are certainly rare in endometritis, but above all, the fact
that the discharge was entirely devoid of any slimy consistency. More-
over, we can easily recognize an enlargement of the cervical canal through
deep ulceration. We have here touched on a point which is at once the
most difficult and the most important in the diagnosis of cancer of the
uterus, namely, the recognition of the initial stage of the disease.

In the same measure as the diagnosis of an ulcerated carcinoma of the
portio vaginalis is easy, so is it difficult to detect incipient epithelioma and
cancerous infiltration of the cervix underneath the, as yet, healthy mucous
membrane. And yet it would be, as we shall see, of really invaluable
consequence to us from a therapeutic aspect, could we recognize the first
stages of the disease at a period early enough to allow us to readily and
radically extirpate the degenerated tissues.

Epithelioma of the os uteri always manifests itself at first in the form
of the so-called erosion. It may sometimes be differentiated from the
ordinary benign follicular erosion of the muccus membrane lining the
cervix and that covering its vaginal surface, by the fact that the former
is more deeply and evenly excavated and possesses more infiltrated bor-
ders. The papille springing from the buse of the ulcer are often markedly

! London Obstetr. Transact., XVIIIL., p. 66,
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the middle of this century by Duparque, Lisfranc, Ashwell, Montgomery
and others, why then of course we shall find that cancer of the uterus
has in numerous instances been cured by amputation of the cervix.
Now, as we should so far as possible avoid undertaking this operation,
by no means an insignificant one, without well-founded diagnostic reasons,
we ought to welcome any criteria which would enable us to differentiate
-the commencement of carcinomatous disease from simple induration.
Spiegelberg ® claims that the former is characterized, in the first place, by
the density and immobility of the mucous membrane overlying the deep-
seated carcinomatous tissues, and further that the affected parts arec not
susceptible of dilatation by sponge-tents or other similar agents, their
natural elasticity having been destroyed by infiltration with cancer ele-
ments, Unfortunately the hopes born of Spicgelberg’s statements are
justified neither by my own experience, nor, as it seems, by that of other
physicians,
" A correct diagnosis may undoubtedly be established by the use of these
methods, when the mucous membrane slides freely on the underlying
tissues, and a sponge-tent readily succeeds in dilating the cervical canal,
but when these conditions do not obtain, we are not yet justified in making
8 diagnosis of cancer of the cervix uteri. The normal degree of mobility
of the mucous membrane of the vaginal portion is so variable, and is so -
difficult of determination, that it would be improper to base a diagnosis
of such far-reaching importance on so insecure, I am almost tempted to
say so purely subjective, a foundation. And as regards the dilatability of
the cervical canal by sponge tents or laminaria bougies, it scems to me
that this also varies so exceedingly, leaving entirely out of consideration
the fact that the different tents exhibit such varying powers of distension,
that it has never aided me in reaching a decision in doubtful cases. Dense
fibrous indurations often require a considerable time, and repeated intro-
duction of sponge tents, before they exhibit any noteworthy degree of
dilatation, and, on the other hand, I have not seldom succeeded in dilat-
ing the os with surprising facility by the above means, in cases of well-
marked carcinomatous disease. Now while anatomical reasons would lead
us to expect that tissues that have undergone cancerous degeneration,
would, a8 a rule, soon lose their elasticity to a great extent, yet clinical
observation teaches us that normal labor through an evenly dilated os,
not very infrequently takes place in cases of advanced cancerous disease
of the lower segment of the uterus; in other words, that cancer does not
always entail a diminished dilatability of the cervix, or, at any rate, not
to a degree that is always readily appreciable.
In those doubtful cases of the above description it is important to make
a careful examination of the pelvic connective tissues surrounding the

! Archiv fir Gynikologie, IIL, p. 233,
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stance of the growths, Not one, however, of these and numerous other
procedures, exhibits results which can withstand the test of strict and
rigorous criticism, and I will, therefore, only mention them further on, in
so far as they have any value as palliative measures.

Actual, unquestionable cures can be and have been observed only when
the attempt is successful to completely remove through healthy tissues
the degenerated masses in the beginning of the disease. The following
comprises all the cases that I have been able to collect of radical cure after
amputation of a cancerous vaginal portion. One of J. Simpson’s’ patients
was well fifteen years after the operation, and had given birth to five
children during the interval. The cancerous nature of the extirpated
masses was verified by Goodsir.” A second patient died four years after
the operation of cancer of the peritoneum; this case may perhaps be
classed as cured, in so far, at least, as there was no recurrence of the dis-
ease in loco. A third patient succumbed also four years after operation,
to dysentery.

Mikschik,’ removed the diseased lower segment of the uterus, the
patient dying ten years later of cancer of the stomach. Ziemssen’s*
patient died of pulmonary tuberculosis seventeen years after the removal
of an epithelioma of the anterior lip of the os. Other cases are recorded
by C. Mayer, Martin," and Griinewaldt. The last-mentioned states
that he saw his patients alive and free from any recurrence of the disease
five, ten, and twelve years respectively after the operation. C. Braun al-
ludes to a case operated upon by Schuh, where twenty years later no re-
turn of the disease was seen. Hegar’s’ patient was in good health three
and a half years after amputation. Scharlau® amputated the cervix with
the écraseur for epithelioma, and some time afterwards destroyed two
local recurrences with chromic acid. Four years later the patient was
seen in perfect health, having given birth to a living child in the in-
terim.

Other similar reports may be found recorded in literature, but they
do not deserve as much credence as the foregoing, partly because the
period of observation after operation was too short, and partly because
the diagnosis does not appear to have been above doubt. The latter is
particularly true of the cases of Osiander, Lisfranc, Dupuytren and

! Diseases of Women, Edinburgh, 1872, p. 169.

* Compare also a case published in the Dublin Quart. Journal, 1846, p. 855, and
Edinburgh Med. & Surg. Journal, 1841.

3 Zeitschrift der Gesellschaft der Wiener Aerzte, 1856, p. 52.

4 Virchow’s Archiv, vol. XVII., p. 833.

8 Monatsschrift fir Geburtskunde, XVIIL, p. 12.

¢ Archiv fir Gynikologie, XL, p. 501.

7 Operative Gynikologie, p. 229.

8 Beitrige zur Geburtshilfe, etc., Berlin, II., p. 23,

.
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the uterus than have hitherto heen obtained, depend entirely upon
whether we shall succeed in detecting with certainty the disease in its
incipiency, or, at any rate, at a much earlier stagé than has been the case
up to the present time.

It is nevertheless the duty of the physician in every case of cancer of
the lower segment of the uterus, in which there seems to be a possibility
of amputating beyond the limits of the disease, to do so without delay.
The operation is usually not a dangerous one and the hemorrhage can be
readily controlled ; in short the disadvantages involved are insignificant in
comparison with the uncertain chances of a cure, by any other methods,
of an affection of such gravity as cancer of the uterus. Besides, in those
cases in which perfect recovery has not followed the extirpation, the
growth having recurred, the course of the disease is certainly changed for
the better by the operation, as I shall show later on.

The operation is'done as follows: Under antiseptic precautions the
uterus is to be grasped, and dragged downwards, when the diseased por-
tions are removed with the knife or scissors.

When the disease extends up to the internal os, it is advisable to per-
form a funnel-shaped excision, as particularly recommended by Hegar.'
The hemorrhage is often very profuse, and is the more grave according to
the degree of anemia previously existing. It is, therefore, advisable to
complete the operation as quickly as possible, and then to employ at once
the actual cautery, or other styptics, such as chromic acid, chloride of
zinc, bromine, etc. The hemorrhage can be securely arrested by drawing
together and uniting the cut edges of the mucous membrane over the
stump, but the procedure not only takes up a good deal of time, during
which of course more blood is lost, but above all exposes the patient to
greater chances of recurrence. If any cancerous foci have been left
behind in the apparently healthy tissues they will not only continue to
extend, but may also inoculate the healthy mucous membrane with which
they are brought in contact. But if the hemorrhage have been arrested
by the energetic application of caustics, long-continued suppuration sets
in, in the course of which any remnant of the neoplasm may possibly be
destroyed. Moreover, small recurrent growths can be much more easily
detected on the ulcerating surface, and then admit of easy removal.

If the wound does not gradually cicatrize it may be taken for granted
that the amputation hasnot been performed through sound tissues; on the
other hand the stump quite often cicatrizes and heals over in a compara-
tively short space of time, and yet a recurrence follows shortly, in which
event it is probable that deeply seated islets of cancer tissue, that have
escaped the surgeon’s knife, have sprouted outwards to the surface.

For a time the employment of the écraseur in its various modifications

! Hegar and Kaltenbach, Operative Gynikologie, p. 229.
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tion for those cases in which the disease has already invaded the fundus
of the vagina to a slight extent, while the pelvic cellular tissue is still
intact. Two strong sutures (these are not always required, according to
Schroder’s latest statements) are passed through the lateral walls of the
fornix vagin® near the diseased parts so as to fix the latter firmly. The
knife is now carried around the vagina as far as is required to sever the
cancerous from the healthy tissues, cutting just deeply enough to expose
the loose cellular tissue of Douglas’s cul-de-sac, and of the space between
the bladder and uterus. This tissue i8 now torn through with blunt
instruments until a8 much as seems necessary of the lower segment of the
uterus is laid bare, which is then cut away. It is then advisable, in order
to prevent hemorrhage into the surrounding connective tissue, to pass all
the sutures through the stump of the uteruns.

~ This so-called ‘‘ high amputation ” unquestionably constitutes a decided
advance in the treatment of cancer involving the lower uterine segment.
The method has been widely accepted, although but little has been pub-
lished concerning it.

Schrader’ has recorded 105 cases of this kind, Thirteen of this number
died. Of the ninety-two who recovered, twenty-seven within six months
showed a recurrence of the discase that proved fatal after a shorter or
longer period. Concerning twenty-seven patients nothing could be learned.
Thirty-eight remained well six months after the operation. Twenty-geven
of this number were still well after one year, twenty-two after eighteen
months. Of this number eighteen were well after two years, fifteen were
still in good health after 24 years, and twelve after three years. Five
certainly remained well four years after the operation. All the others
were either lost sight of, or suffered a return of the disease.

Wallace® has reported ten cases of high amputation of the cervix for
cancer, with two deaths. In two cases the disease returned within one
year.

Of thirty-three cases of my own, of which I have accurate notes, three
died of ““ gepsis '’ in consequence of the operation. One patient was well
one year, another two years after the operation.

Total extirpation of the uterus was formerly sometimes performed after

a similar plan, or at any rate operations similar to Schroder's have been
thus styled. It would be superfluous for me, on this occasion, to sift all
the published cases of total extirpation of the uterus for cancer. The
reader will find in West’s treatise’ a record of twenty-five operations, of
which twenty-two were fatal.
Klin. Wochenschrift, 1878, No. 27: Ueber die theilweise und v—o—llstﬁndige Aus
schneidung der carcinomatésen Gebdrmutter, Zeitschnft fiir Geburtshiilfe un¢
Gynikologie, vol. VL, p. 217; Krankh. d. weibl. Sexualorgane, etc.

1 Krankh. d. weibl. S8exualorgane, 1884, p. 2, und Hofmeier, l.c.

? British Med. Journal, Sept. 15, 1883.
3 Frauenkrankheiten, G6ttingen 1860, p. 476.
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Czerny, ' Kleinwichter, * Ohlshausen *, Bardenheuer * and others that the
operation was an extraordinarily dangerous one. According to Ahlfeld
it resulted fatally forty-nine out of sixty-six, respectively sixty-nine times,
according to Kleinwiichter seventy out of ninety-four times, and accord-
ing to Kaltenbach® fifty-eight out of eighty-eight times.

Hegar and Kaltenbach * have published a table of ninety-three cases
with sixty-three deaths, a mortality of seventy-one per cent. Duncan’
collected 137 cases showing a mortality of seventy-two per cent.

I have myself collected (including three unpublished cases of my own)
148 cases, with 106 deaths, a mortality of 71.6 per cent.

Now this high mortality rate would scarcely weigh in the balance, and
the operation would remain one of the most brilliant achievements of
operative medicine, if the few who survived its immediate effects were
radically cured of their disease. . Unfortunately, however, the malady
recurred in all the cases that have been reported, and terminated fatally
in a more or less short space of time (Linkenfeld).

If the only benefits that accrue from the operation are simply a short
prolongation of life, and a brief interval of freedom from suffering, then
the operation is too perilous, and we cannot justify ourselves in the fatal
cases by stating that we have put an end to the suffering of the patient or
have contributed to procure euthanasia. Pain may be alleviated and the
end may be delayed by more innocent means. In spite of in nt
torture many of these patients are content to linger along until they bave
arranged those duties which seem incumbent on them towards their
families and others.

It requires but little reflexion to recognize the incorrectuess of a state-
ment formulated by modern surgery (Bardenheuer "), that the old style of
treatment (amputation of the cervix, curetting, cauterization) ¢ is more
pleasing in itsexecution ” to the physician. Every one who still feels it his
duty to practise these old procedures knows how depressing and how
laborious it is, how it most severely taxes the patience of the physician to
adhere to it when contrasted with an interesting, technically difficult
operation, in which at least a passing glow of satisfaction ia experienced
at the recollection of the numerous difficulties successfully overcome. I
ghall leave it to the impartial reader to decide which of the two is the
more “‘discreditable” to medical skill, the old style of treatment, as

1 Wiener Med. Wochenschrift, 1879, Nos. 45-49.

? Wiener Med. Presse, 1881, Nos. 8 and 4.

3 Berlin Klin. Wochenschrift, 1881, No. 85.

4 Die Drainirung der Peritonealhdhle, Stuttgart, 1881.

8 Deutsche Med. Wochenschrift, 1881.

¢ Operative Gyné#kol., 1881, p. 408.

7 Obstetrical Society, London, 1885.

8 Die Drainirung der Peritonealhdhle, Stuttgart, 1881, p. 88.
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Views still differ quite widely as to the best method of performing the
operation under discussion.

Under antieeptic precautions the uterus is to be dragged down, after
as much of the cancerous masses as possible has been removed, destroyed
or disinfected. It is advisable to pass a stout double ligature through
the cervix. This affords a good purchase on the womb, and prevents
contact of the diseased tissues with the fresh wounds. The vault of the
vagina i3 then incised, behind and in front of the cervix, and without
the use of cutting instruments the uterus is severed from its anterior
and posterior connections. It is then pulled downwards and the broad
ligaments are step by step ligated and cut (Schroder). The ligatures of
the broad ligaments are passed outwards through the incision into the
fornix -of the vagine. This is closed by sutures, a drainage tube is
inserted, and iodoform tampons placed in the vagina. It is not necessary
to discuss here the various modifications of this procedure that have been
suggested by different authors.

Views also differ as to the advisability of complete closure of the vaginal
wound, or of allowing the incisions to remain open. A middle course is
probably the best, i.e., incomplete closure, with thorough drainage.
It is very difficult to decide which one of the various operations described
is indicated in a given case. If the cancerous disease has extended as far
as, or beyond, the internal os, without, however, involving the pelvic
areolar tissue, then the vaginal extirpation of the uterusis called for.
Should the body of the uterus be so large that it is not feasible to puss it
through the pelvis, Freund’'s operation may have to be done. But it
seems advisable in all such cases to first sever the anterior and posterior
connections of the uterus per vaginam, and then to remove the organ by
laparotomy. ’

In view of the great gravity of Freund’s operation, it will always have
to be seriously considered, whether the uterus, even if enlarged, cannot
be removed per vaginam, by cutting the broad ligamente from below
with the womb in situ.

What method to choose when the cancer is still confined to the portio
vaginalis cannot in the present state of our knowledge be strictly formu-
lated. Intra-vaginal amputation, or total extirpation are, of course, to
be weighed in the balance as to their relative dangers and possible advan-
tages. In a general way I favor extirpation, because it is so often hard to
say how far cancerous infiltration may have crept upwards in the mucous
membrane of the uterus, and because the probability of recurrence
should be less in the more radical operation.

Thus, while there are but few cases of cancer of the uterus in which
there is a good prospect of cure by surgical interference, and still fewer
where this prospect is realized, there are many in which we are able to
retard the progress of the disease and to abate some of the most painful
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The vagina and the surrounding parts are best protected, as far as my
experience goes, by the double-walled speculam of Matthieu, which I
have used to the exclusion of all others since 1867, since which date I
have not observed any burns. The speculum is made of metal and con-

\__/\—-"
F1a. 47.—MATTHIEU 8 SPECULUM,

sists of two concentrically arranged cylinders, closed at both ends, and
provided on each side with a short projecting tube, to each of which a
piece of rubber tubing is attached. Through one of the latter ice-water
is conducted into the space between the cylinders, and passes off by the
tube on the opposed side.






EPITHELIOMA AND CARCINOMA. 401

solution of sulphate of zinc, sulphate of copper, alum, tannin, pyrolignous
acid, etc., of different strengths. \When the discharge assumes a more
feetid and putrid character, the injections should consist of solutions of
substances which possess more pronounced antiseptic properties, such as
chloride of lime, chlorine, permanganate of potash, tar, carbolic acid,
creosote and salicylic acid.

Powdered charcoal suspended in water makes quite an efficient injec-
tion, but is rather uncleanly when used for any length of time. It is
always advisable to use different solutions from time to time. Substances
applied pure, or nearly pure, to a sloughing cancerous ulcer, arrest or
diminish a putrid discharge with more certainty. In this respect I have
had very excellent results from tampons saturated with absolute alcohol,
applied in the manner first introduced in my clinic by Professor Zweifel.
They seldom cause any considerable pain, and their disinfectant action
upon the ulcer is usually energetic. Stuffing the vagina with small bags
filled with powdered charcoal and carbonate of lime is a tedious and un-
cleanly procedure, although it deprives the discharge to a great extent of
its odor.

But of all substances iodoform is the most useful as well as safest.
Iodoform tampons lessen the discharge, and have the additional advantage
of being safely left in the vagina for several days.

In all cases the external genitals must. be kept thoroughly clean, and
should from the beginning be kept smeared with a bland ointment, in
order to prevent the putrid discharge from giving rise to excoriations,
which readily assume a bad condition, and also cause the patients much
torment in other respects.

If there be much hemorrhage, use injections of tannin or liq. ferri
sesquichlorat: dissolved in ice-water, and if these do not suffice, tampons
moistened with liq. ferri sesquichl. of full strength.

Pain is on the whole the one symptom of cancer of the uterus which
we are least able to control. If it is more of a perimetritic character, due
to reactive inflammation in the vicinity of a cancerous ulcer, it can some-
times be assuaged by covering the abdomen with moist compresses, or
poultices. In all other cases, in which we have to do with the true
‘¢ cancer pains’’ of various kinds and degrees of intensity, our last re-
source will always be opium and its preparations, especially morphine.
Commence as a rule with the smallest efficient dose, and employ the drug
at first as seldom as possible. IHaving once begun the use of these reme-
dies, it is almost invariably necessary to continue them in constantly in-
creasing doses until the death of the patient. It is well also to vary, from
time to time, the method of administration of the narcotic, giving it at
one time in its different preparations by the mouth, at other times by
subcutaneous injection, or in the form of vaginal or rectal suppositories

made up with cacao-butter. Small enemata, containing a little aqueous
26
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in very small quantities at a time. The bowels should also be carefully
regulated in these cases, even though the patients prefer to have a move-
ment but once in many days, because of the severe pain attending the act.
If the vomiting be uremic, it may often be checked in an astonishingly
short time, even if only temporarily, by stimulating the secretion of the
kidneys. For this purpose copious draughts of Vichy or similar mineral
waters, and the administration of digitalis, acetate of potash, iodide of
potassium, etc., are useful. ‘

PREGNANCY, PARTURITION AND CHILDBED IN CANCER OF THE
UTERUS.

In cases of carcinoma uteri pregnancy occurs most readily during the
initial stage of the disease, where the carcinomatous infiltration is con-
fined to the deeper layers of the mucous membrane, or where the affection
presentsas slight papillary excrescences. When the diseased parts have once
begun to break down, not only is cohabitation more seldom practised, but
the contact of semen with the ovum is impeded by various obstacles.

Per contra, the literature of the subject abounds in examples of preg-
nancy in cases of far-advanced sloughing cancer of the cervix uteri (com-
pare Bagli and Cazel, Chantreuil, 1. c., p. 6).

In 127 cases Cohnstein' found twenty-one .. which the disease
had been detected quite a time, as much as a year, before the incep-
tion of pregnancy. When, however, Cohnstein attempts from this
collection of cases to draw the conclusion that cancer of the cervix
uteri actually favors conception, he is contradicted not only by most
authors, but also by the fact that the complication of cancer of the
cervix with pregnancy is, in general, exceedingly rarely observed. At
the same time, it is quite remarkable that in fifty-eight cases of this de-
scription Cohnstein found sixteen between twenty-sevenand thirty-three,
nineteen between thirty-four and thirty-seven, and twenty-three between
thirty-eight and forty-nine years of age. Carcinoma of the cervix uteri
occurs infrequently before the age of thirty, while parturition also occurs
infrequently after the thirty-eighth year. At all events the above smiall
figures are not sufficient to prove that carcinoma of the cervix favors con-
ception.

The course of pregnancy seems to depend essentially upon the loca-
tion, or, to speak more precisely, upon the extent of the disease. The
more the degeneration is restricted to the external os, especially if but one
lip be involved, the less likelihood is there of pregnancy being interfered
with; whilein proportion as the affection extends higher up into the cervix,

1 Ueber die Complikation der S8chwangerschaft und Geburt mit Gebarmutter-
krebs, Archiv fiir Gyndkologie, V., p. 366.
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abortion not occurring, and delivery being accomplished at full term.
Godson -Savory' removed an epithelioma of the external os with the
ecraseur in the seventh month of pregnancy, and a living child was born
at the end of the tenth month. Although a recurrence took place, the
patient shortly afterwards concéived again, and miscarried in the seventh
month, the child being born alive, but dying immediately afterwards, and
the mother dying thirteen days later.

Wiener * amputated the cervix for cancer, and three days after the
operation childbirth followed.

C. Braun ® advises the removal of all vaginal masses during pregnancy.
Tt the cancer is confined to the uterus, he favors premature delivery, fol-
lowed by total extirpation of the uterus. Where this is not practicable
it may be well to wait until full term and then perform Cssarean section,
in order to save the child.

Spencer Wells * successfully performed Freund’s operation in a woman
six months pregnant. Bischoff * did a similar operation in the eighth
month of pregnancy. The mother died but the child was eaved.

In another case of small cervical cancer Bischoff induced premature
delivery. Eight days after the birth of a living child, he removed the
diseased cervix by amputation. The woman recovered and 24 years later
gave birth to a living child.

In view of the above facts it seems to me that it is the duty of the
physician to remove as thoroughly as possible the diseased parts, even
when gravidity is present, whenever there is a reasonable hope of being
able to operate through sound tissues, and of either curing the disease
radically, or of arresting its further progress for & lengthy period. If the
area of the disease is 80 large as to render an operation of this kind no
longor feasible, we are not justitied in scraping or cauterizing the affected
parts during the existence of pregnancy, unless the disease is making
rapid progress and hemorrrhage and sloughing threaten the life of the
patient. If this is not the case, and if the degeneration is not extending
at all or but very slowly, all operative measures are contra-indicated as
liable to endanger the existence of the feetus.

Whether delivery takes place before the normal end of pregnancy, or
at full term, in cases of cancer of the lower segment of the uterus, its
course depends altogether on the extent of the disease at the time. If
only one lip of the os be affected, even a mature and fully developed
infant may be easily and quickly born, either the diseased part participat-
ing in the dilatation of the os, or the sound lip alone stretching sufficiently

! Obstet. Journal, IIL., p. 47; Obstet. Transactions, London, XVIL, p. 82.
? Breslauer &rztl. Zeitschrift, 1880, Nos. 4 and 5.

3 Felsenreich : Wiener Med. Presse, 1883.

4 Med. Chirurg. Trans., 1882,

8 Correspb. Schweizer Aerzt., No. 4, 1881,
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and the pains are not powerful encugh to crush the intervening tissues.
It timely operative assistance be not afforded the patients die undelivered
from rupture of the uterus, hemorrhage, or septiceemia originating gener-
ally in decomposition of the foetus, or exhaustion. Such cases have been
described by Depaul,’ Churchill,” Oldham,’ Simpson,‘ and Pfannkuch.®

The character of the subsequent period of childbed in these cases
depends chiefly upon the gravity of the labor. If the latter have occurred
spontaneously and without much difficulty, the women often make won-
derfully quick recoveries, and sometimes even become pregnant once
more (Savory-Godson, l. c.), only to succumb to their disease after a
longer or shorter time. In most instances, however, and even after
a comparatively easy confinement, the disintegration of the cancerous
tissue acquires a fresh impetus, and the patients rapidly sink under the
exhausting influence of childbed. The more difficult the labor, the more
frequently and the more rapidly does childbed run this course; the larger
the mass of cancerous tissue destroyed, and the deeper the coincident
lacerations, the more quickly does necrosis extend in all directions, to be
followed by fatal peritonitis, pyemia, thrombosis, etc. Heywood Smith °
lost a patient affected with epithelioma, from post-partum hemorrhage,
four days after spontaneous expalsion of a five months’ feetuss In Edis’’
and Depaul’s cases death was due to pyemia and septicemia.

The diagnosis of cancerous disease of the lower segment of the uterus
during pregnancy or parturition can only be difficult when the affection
is in its incipiency. I have already discussed the possible sources of error,
and will now only repeat that mistakes may occasionally be committed in
spite of the utmost care. Imperfect or delayed dilatation of the os in
parturient females may be a guide to a certain extent, but even here it is
necessary to goard against error. Newman's® case is very instructive in
this connection. The os not dilating and the cervix being extremely hard
and infiltrated, carcinoma was diagnosed, and Ceesarean section performed,
from which, fortunately, the patient recovered. Becoming pregnant
again six years later, the woman was easily delivered with the forceps of
a mature child. Two years afterwards she died of a strangulated ventral
hernia (the result of the Cesarean section), and no trace of cancerous dis-
ease was discoverable on post-mortem examination. This case would
scarcely be classed as one of spontaneous cure of cancer of the uterus,

! Chantreuil, 1. ¢, p. 43.

* Ibid., p. 48; and Maladies des Femmes, Paris, 1866, p. 397.
3 Ibid., p. 51.

4 Obstetrical Works, I., p. 648.

8 Arch. fiir Gynékologie, VIL., p. 169.

¢ Transactions of the Obstet. Soc., London, XIV., p. 67.

T Obstetrical Transactions, Londor, XVII., p. 844.

8 Ibid., VIII. and XVIIL,, p. 213.
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TREATMENT.

When an epithelioma is restricted to one lip of the cervix there is
eason to hope, for reasons above-stated, that labor will be accomplished
spontaneously, and treatment should, therefore, for the time being be
merely expectant. In all other cases, however, active interference is
imperatively required, as soon as it is noticed that the diseased os is dilat-
ing imperfectly and slowly, in spite of regular pains. Delay in these cases
is always fatal to the fostus, and since the mother’s disease is incurable,
our efforts should be directed to saving the life of the child.

Treatment must also be prompt in those cases in which a partial degen-
eration of one lip prevents dilatation from taking place regularly. Only
two methods of dilatation are available in these cases, either the application
of Barnes’s dilators, (laminaria and sponge-tents not being sufficiently
active,) or incisions into the affected tissues. At the same time both
procedures are efficient only when the pains are powerful and the area of
the disease is 8o small that we may at least hope that natare will be able
to complete delivery. In other cases the above-mentioned procedure
may render possible the employment of other operative measures. Thus
Savory ' dilated the os with Barnes’s dilators only sufficiently to allow him
to turn a seven months’ fetus. The latter, however, died during the
operation, and the mother succumbed on the thirteenth day of childbed.
A. Edis® dilated the os with the same instraments until he was able to
apply the forceps, and succeeded in extracting a fully developed, living
child. The mother died of pyemia two weeks later.

Spiegelberg * was more fortunate: after incising the os he delivered a
living child with the forceps, while the mother passed safely through
childbed. Other favorable cases have been reported by Guéniot and
de Natale,* the latter after dilaation of the os with sponge tents, and
subsequent application of the forceps. On the other hand it not seldom
happens that incisions do not suffice to allow delivery to be accomplished
quickly, and both mother and child perish. (Malgaigne, Chantreuil, L
c., p. 75.)

Cohnstein collected nine cases in which incisions had been made, one
of them without any additional operative interference. Fifty per cent.
of the mothers survived labor, and 62.5 per cent. of the children were
born alive. Naturally the incisions easily lead to furthet crushing and
laceration of the diseased lower segment of the uterus, and cannot, there-
fore, act as sure preventives of rupture of the uterus or of peritonitis.

1 Obstetrical Transactions, XVIL, p. 82,
? Ibid., XVIL, p. 344.

3 Monatsschrift f. Geburtsk., XL, p. 18.
4 Chantreuil, loc. citat., pp. 80 and 87.
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Now, although induced abortion offersa better prognosis for the mother
than does labor at full term, yet the opinion is universally accepted that
in view of the undeniably incurable disease of the mother, the former
operation should be rejected, in order to save, if possible, the life of the
infant. It hasalready been demonstrated that abortion isnot to be feared
in those cases in which there is a prospect of cure, or of long-continued
improvement for the mother. When, however, the disease is so far ad-
vanced as to forbid this hope, the induction of premature labor is entirely
out of the question, since it does not guarantee any noteworthy benefit to
the mother, while it materially impairs the prognosis as far as the child
is concerned.

Cesarean section offers better prospects, and it is our only resource
whenever the pelvic cellular tissue is affected, and the degeneration has
extended beyond the internal os. If performed at the proper time, it
ensures the preservation of the child, and does not even, as experience
proves, always entail the death of the mother, although the latter, of course,
succumbs eventually to the disease. For these reasons Ceesarean section
should be resorted to in those cases also in which delivery is possible in
other ways, but which at the same time, however, offer only slight pros-
pects of saving the life of the child.

The following comprises all the cases of Casarean section for carcinoma
of the uterus, that I have been able to collect. Bartholinus' performed
the operation for rupture of the uterus, the feetus being dead at the time,
and the mother expiring on the following day.

Oldham * saved both mother and child. In Greenhalgh's® case the
patient died eighteen months later: nothing is stated as to the fate of the
child. Galabin * performed the operation upon a woman who was in
labor in the eighth month of pregnancy, and who was already in a des-
perate condition. The feetal heart sounds were no longer audible,—in
fact the child was dead, and the mother died shortly after the operation.
Zweifel * was more fortunate: the mother died five days after the opera-
tion, but the child was saved. Schroder® saved a child by doing Cesarcan
section, the mother dying on the third day. The cases of Bischoff and
Spencer Wells have already been mentioned. Herman records twelve
cases of this operation, with death of the mother in eight. Two of the
children were extracted dead. Newman’s’ case does not belong in this
category, as the patient was not affected with cancer of the uterus, as
already pointed out.

1 Cited by Cohnstein, 1. c., p. 881.

? Guy’s Hospital Reports, 1851, XI., p. 426.

3 Obstetrical Transactions, IX , p. 241.

4 Ibid., XVIIL, p. 286.

8 Bechmann, Berliner Klin. Wochenschrift, 1877, No. 21.

¢ Frommel, l. c,
? Obstetrical Transactions, VIII. and XVIL, p. 218,
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If the tumor appears susceptible of removal before or during labor, as
much of it should be extirpated as is feasible, in order to allow of the
child being delivered alive if possible. Cohnstein reports six cases of
this kind, four of the children being extracted in a living condition, but
two of them dying shortly afterwards; in the two remaining cases, one
child was decomposed, while nothing is mentioned regarding the other.
Of the mothers, four lived through childbed, and two died during that
¢period.

The question will always arise, after successful delivery, whether s
radical operation should be done in the interest of the mother, either at
once, or after the lying-in period has terminated.
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ANATOMY.

SOLATED carcinoma of the corpus and fundus uteri was, until re-
cently, a rare and imperfectly understood affection. Pichot col-
lected, mainly from French and English sources, forty-four cases, the
analysis of which furnishes the basis of his above-mentioned monograph.
Until 1878 there were reported, in addition to that number, thirty-six
others, in all eighty cases. Since then a much larger number of cuases
has been placed on record, so that I have found 122 cases, including three
unpublished ones of my own.

A certain number of these must be deducted as being true sarcomata
of the uterus. In the literature of older date disintegrating and slough-
ing fibromata have not infrequently been mistaken for carcinemata of the
fundus, but these cases have also been excluded by Pichot. Of course we
exclude all those cases of cancer of the body of the uterus in which the
affection is merely secondary to primary carcinoma of some other organ.
Thus Oswald observed the propagation of the disease from an ovary, and
Credé from the rectum to the uterus.

As an illustration of the rarity of isolated cancer of the body and fun-
dus of the uterus, Szukits met with but one instance of it in 420 cases of
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LTIOLOGY.

It would be superfluous to repeat in this situation all the factors which
enter into the cansation of cancer in general, and which have been fully
discussed in the chapter on Carcinoma of the Cervix. The disposition to
carcinoma of the corpus uteri seems to develop at a more advanced age
than is the case with carcinoma of the inferior segment of the uterus.
In seventy-four cases, thirty-four of which are borrowed from Pichot, and
the remainder from the sources mentioned at the head of this chapter,
the distribution as to age was as follows:

From 20 to 30 years, . . . . . 7 cases
“ 30 ¢“40 “ . . . . . 3 ¢«
“ 40 “50 . . . . . 12 «
¢ 50 ‘“60 et . . 38 «
“ 60 “70 ¢ . . . . . 13 «

Over 70 years, . . . . . . 1 case.

This table shows a marked predisposition to the disease between the
ages of fifty and sixty years, while in cancer of the cervix the greatest
number of cases occur between the fortieth and the fiftieth year.

Schroder ' calls attention to the fact that cancer of the body of the
uterus occurs with remarkable frequency in nulliparous women. Hof-
meier’ found six nullipars in twenty-eight cases of this kind, 1.e., 21 per
cent., whereas of all other cases of cancer observed at the clinic of
Schroder, only 2.5 per cent. had not given birth to children. Chiari’s
three patients, on the contrary, were confined within six months of the
fatal termination, the disease making its appearance immediately after
childbed and seeming to originate at the placental site,

SYMPTOMATOLOGY AND COURSE.

The symptoms occasioned by malignant tumors of the body of the
uterus resemble those of fibromata, especially in the incipient stages of
the affection, and before purulent liquefaction hasset in. Even after the
development of the latter condition, they are often very similar to those
of a sloughing myoma. This is particularly true of that form of carci-
noma which occurs in the shape of knots and knobs. In all cases very
intense, agonizing pain at an early stage is the most prominent symptom.
Being caused by the rapid growth of the tumor-it is much more violent
and more constant than in cases of fibromata, where a sense of pressure
predominates. When the tumorsare spheroidal the pains often resemble
labor pains, just as in cases of sub-mucous fibromata. In that variety of

Handbuch der Krankheiten d. weibl. Geschechtsorgane, Leipzig, 1874, p. 280
Zeitschrift f. Geb. u. Gynikol., vol. X,
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Di1aaxosis. .

The differential diagnosis from cancer of the vaginal portion is very
readily made, for the simple reason that in isolated cancer of the corpus
uteri the cervix is perfectly healthy, both to the touch and on examina-
tion with the speculum. It usunally possesses the same shape and consis-
tency that is found in healthy uteri; more rarely it is shortened, the os
being fully dilated. The latter is nsually the case when cancerous poly-
poid tumors project into the cavity of the uterus, and dilate its lower
segment either mechanically or by exciting pains like those of labor. A
similar condition, or at least a partial patency of the os may result when
the diffuse affection of the mucous membrane extends far downwards
and transforms the uterine walls into unyielding, dense, infiltrated masses.
As for the rest, the uterus is generally symmetrically enlarged and hard;
but isolated, sensitive and exceedingly soft tumors can sometimes be
detected as projections on its external surface. The enlarged and heavy
uterus is a8 a rule freely movable, because there is usually no infiltration
of the surrounding cellular tissue. Immobility of the organ when pres-
ent, is generally caused by perimetritic adhesions.

Another important diagnostic point is the discharge from the cervical
canal, although sloughing fibromata occasion a similar discharge; but
neither the microscopical examination of this fluid, nor the introduction
of a sound into the uterus will suffice to establish the diagnosis with cer-
tainty. Yet the diminution in depth of the cavity of the uterus, and the
infiltrated condition of its walls, are very striking when contrasted with the
symmetrical enlargement of the organ as ascertained by external palpa-
tion.

In order to arrive at a certain diagnosis it is first necessary to dilate the
canal of the cervix and the internal os sufficiently to permit of the intro-
duction of the finger into the uterus, when the infiltration of its walls,
the hypertrophy of the mucous membrane, and the protuberant tumor
masses can be distinctly felt. If a portion of the tumor be then removed
and submitted to microscopical examination, we shall be able to determine
whether it is a carcinoma, a sarcoma, or a softened myoma with which
we have to deal. The smaller the particle of the tumor the more diffi-
culty and uncertainty will there be in establishing an exact anatomical
diagnosis.

TREATMENT.

In the treatment of these conditions, it is clear, after what has been
already said in connection with malignant disease of the cervix, that re-
moval of the affected organ is alone to be thought of. Of course this
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