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A CASE OF MOLE-.PREGNANCY.*

3 AL.IIERT A. MAcDONALL, M.i., TOROUTO.

Before giving a history ol .the case to vhich it is my wish to refer, I niay be
excused for making a brief statement with regard to the origin and development of
nioles.

The two varicties niost conmonly met with are the mola sanguinw and the mola
carnosa. They consist of altered irodurts of conception and blood clots, varying in
size betwcen an egg and :n orange. They are usually expelled froni the uterus between
the third and fifth months. It nay be dificult to tell the difference between an
ordinary abortion, and the expulsion of such a nass. Molar formation is due to extra-
vasated blood being thrown out in considerable quantity upon the uterine surface of
the decided vera, or between the rellexa and chorion. Pressure by the extravasated
blood, upon the ovum, leads to rupture and escape of the anniotic fluid. The rctained
coagula and membranes form the molar mass. When the coagula are fres the imass is
termed the '" blood muole," and whein of older date the ' deshy mole." The hydatidi-
forni niole I need only mention now, as " it lias nothing to do with the case." It is
nerely a dropsy of the villi of the chorion, which causes tieni to swell, and fori ovoid
vesicles, comparable in shape and size to gooseberries or grapes. At one tinie they
were supposed to be true hydatids. The history of the present case of niola carnosa
will illustrate both the difficulties of diagnosis and the mianner of treatient.

On the T5th day of September I saw this patient. She ivas the niother of three
living clildren, and had had one niscarriage and one abortion of a fleshy mole some few
years previously. This Unie she had mienstruated regularly, but five weeks before I
saw lier she was seized with rather sudden pain in the uterine region, which kept up in
an intermittent manner. ''ie discharge of blood continued and it was mixed vith
shreds and mucus.

On vaginal examination the os vas softened ; cervix softened and bent, and the
fundus uteri could be felt pressing back upon tie rectum ; it lad a hardened and
inflaned feeling. Above the pubis and towards the left side a hardened tender mass
could be felt. Though it was irregular, and almost nodular, I could make it out as a
part of the uterus. I gave my opinion that the retained products of conception were
gradually coming away, and advised antiseptic douches, anodynes, tonics and an
expectant plan of treatment. 4

On the 22nd, seven days after niy first visit, I received another rather urgent
message from lier physician, who felt uneasy on account of the continued pain and
shreddy discharge, and the feeling of the enlarged uterus pressing back upon the
rectum. He felL that some suspicion of extra-uterine pregnancy miglit be entertained.
On examination I found that the general condition of the patient hîad improved since
my last visit, though lier state was still quite low, as she had suffered considerably and
could not take mucli nourishment.

The uterus remained about the same, the cervix was a little shorter, and the os.
softer. No appearance of any extra-uterine enlargement.

* Presented at Mceting of Toronto Medical Society, October 17th,. 1893.
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