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brown granular areas are seen scattered 
portion of the wall. Those* are round
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or thk itkhi's. i Natural size. i

.

<

X X-l

lliroiiglidiit the thickpiinl 
or irregular in contour, 
and as one appmarlies 
the uterine eavitv are 
s4M‘n to merge directly 
into the mucosa, liven 
on macroscopic examina­
tion it is evident that 
at least in the superficial 
areas arc portions of tin1 
mucosa that dip down 
into the tumor.

Scattered here and 
there throughout the 
tumor are cavities, the 
largest of which is about 
."> nun. in diameter. They 
have a smooth, glisten­
ing inner surface. Some 
of them are filled with 
blood. Along one mar­

(i y ii. - l’u 1 h . Nu. (Hi I . Thf uterus has been 
amputated till! HI till the cervix. The anterior uterine 
xxall is uiialtereil. The |Misterior xvall from cervix to 
fundus i- ureally 1 hiekeneil, mving to ilie presence of a 
diffuse myomatous growth lying between the inueosa anil 
the miter covering of normal muscle. This ililïiise growth 
consists of filtres forming whorls lull also passing in all 
conceivalile directions. It encroaches to a slight extent 
mi the uterine cavity. At n is seen the junction between 
the diffuse myoma and the normal muscle. The fibres 
of the one. hoxvever. blend ihtftereept ilily with the other, 
and it would be impossible to shell this growth out, as 
can be done with discrete myomata. Near the internal 
os is a small polyp. The uterine cavity is somewhat 
lengthened. The mucosa lining the anterior wall is of 
the normal depth, but that covering the posterior wall 
is considerably thickened, and at two points indicated by 
h it can be traced for a considerable distance into the 
myoma. At r. just along the lower margin of the growth, 
the mucosa can be seen penetrating into the uterine wall 
for fully l.â cm. I or the histological a p| mm ranee of the 
posterior wall see Kig. 'J.i

gin of the tumor is a 
myomatous nodule* I cm. 
in diameter. The outer 
portion of the* uterine 
wall, which corresponds 
to the uterine muscle, 
averages I cm. in thick­
ness.

Right side: The tube 
is 1) cm. long, (i mm. in 
diameter. It is free 
from adhesions and has 
a patent fimbriated ex­
tremity. The parovarium


