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. ments of the; 1 'terme W-ﬂ] The ﬁbroszs ]S &\ceptmnal and is found
"most: malked in: those cases where a pnmary ch‘m«e is.in’ the Ialls of the
‘,\'ease]—'nn 'n'tcno SC]!:J'OSIS ) :
' Alipoma ‘of. the uterus Das ‘been descmbed b} AL .G L‘th of Phlh—
) ﬂelphm—thc twelfth case Tecorded m all ]1ter'1ture The hpoma was
':found .post mortem in’a; woman' of Sl.\t), lymo‘ 1nterst1t1ally in. the,
wall of “the fundus, sub-sphencal m sha_pe, and measuring 8 by 6.5 em.!
"m dmmebcr It consisted of true :[at ce]]s mth small 1ntcrlac1ntr
bund]os of fibrous tissue. S Rt ‘ ‘
The point of interest is as 1o 1ts orwm, for the normal uterus con-
tains no adipose tissue. These tumours rrooably arise. “from’ embryonal
fat cells, lipoblasts which have been carried,into the substance of the’
uterine wall along with the growth of  the blood vcasels AMeier states
that he has scen fat cells extending from the parametrium mto the
substance of the uterus along the course of ihe blood vessels. T
Uterine Appendages.—One of; the best papers of ‘the year: is’ that
of Adolf Glockner in the Arch. f Gyn.—The Dnd-Results of Ovan—
rotomy.” He has ‘collected . 500 cases where prohfemtmv tumours (not
Telention ey sts) of. the ovary have been removed, and his ochct is to
show the end-results, especially 1n the matter of r.currence, or growth
of a second tumour. \Tot the ‘Jeast important part of the paper is.
his classification of ovarian tumouls It is an anatomical classification
modelled after Pfannenstiel, is snnple and useful, and is as J:'ollows —
1. Connective Tissue Tumours—fibroma, sarcoma.. T
IT. Epithelial Tumours—(a) - The snnple scrous cystoma; (b) the
glandular eystoma, commonly the” ddenoma; cyst-adenoma. pseudo--
mucinosum ;- (c) the papﬂlary cystoma (d) the carcinoma. S
1I1. Tcxato1d Tumours —(a) dermmd (b) teratoma; the paro-
varian. . a
In his eetlmqtlon of cnd—lesults, (}lockncr followed lus 000 cases for
ten years The followmg are his results:— o
Fibrosa of the’ ovary,-9 cases; '8 remained {ree from recurrence
Sarcoma of the ovary, 15 cases. Both ovaries removed. " Recurrence
“in' 8 cases, in 7 ‘within one year, in 1 between the fifth and sixth year.
+ Simple serous, cvstoma 29 cases. Opposite ovary not removed 99. 6
'per cent. remained free from Tecurrence. o
Glandular cystoma, 285 eases; . 94 per cent. free Irom Tecurrence.
. When a synchronous extirpation of the second ovary was performed,
only -9 per cent. recurred. -When the second ovary was left 4.6 per
cent. showed recurrence. o ' v
Papillary cystoma, 19 cases.  Both ovaries removed. Recurrence
61 per cent. Free from recurrence, 36.1 per cent. Questionable, 2.89
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