CULLEN: ADENOMYOMA
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On December 8, 1915, Dr. Trout wrote me, saving
that he had just spoken to the patient.  She has
had no return of the trouble il
has gained twenty pounds

Gyn.-Path. No. 19,018. The outlying portion of
the tumor consisted of fat with here and there
yellowish or brownish pigmentation, suggesting the
pigment of old hamorrhage. The central portion
of the tumor closely resembled fibrous tissue. It
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the indications supplied
by the presence of old pigment in the fat at
operation, coupled with the fact that
cysts contained chocolate-like material, ju
tified a tentative that the
was an adenomyoma even before the micro
scopical examination. T have not as yet gone
over the recent literature, but do not know of
any other case in which an inguinal hernia
and an adenomyoma were found in the same
hernial protrusion
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