
TH E BITISH1 AIMIEIUCAN

Tlhc granulations which aro some-
times found surrounding the os uteri-
which may secrete mucus or pus
abundantly, and which may bleed ou
being roughly liandled-are, I have io
doubt, the result of inflammxation ; but
they resemble Me granulcir stale of the
conjunctiva, rather than the granula-
tions of a truc ulcer, the granular os
uteri offering no edges or signs of solu-
tion of continuity, by which we might
satisfactorily declare it to be an ulcer.
The granular os uteri would be a more
correct designation in such cases, than
"ulceration" of the os uteri. Snoe of
the so called ulcerations appear to be
nothing more than patches of thickcned
epitheliurn, or portions of the os and
cerviic, from which the epithelium has
been removed by acrid or irrirating se-
cretions. \Ve can imitate this condition
of the parts by the slight application of
the nitrate of silver-sufiieient to affect
the epithelial covering, but not suflicient
to injure the mucous membrane beneath.

Itappears to me that we eau neither re-
ceive the existence of excoriation or
abrasion ; granulation ; or fungous
growths; the secretion of pus or muco-
purulent matter; as affording undeniable
evidence of the existence of" ulceration"
of the os and cervix uteri. We nust
try ulceration in this part of the bodyby
the sane tests which ve apply to ulcers
i., other parts of the econony. We
.nmost look for a solution of continuity,

with a secreting surface, separated froin
the healthy structures, having defined
edges, everted or inverted,-for an ul-
cer, in fact, in the common pathological
neaning of the tern. We find ulcers
baving these characters in the air pas-
sages, nouth, stomach, intestines, blad-
der, and other mucous surfaces. There
is no mistaking an intestinal ulcer after
dysentery, and there ought to bu no
mistake about an ulcer of lie uterus.
Indecd, in the corroding ulcer of the
uterus we unfortunately sec that this
organ is but too capable of taking on all
the qualities of ulceration, in a degree.
ony equ.alled by its extraordinary vital-
ity, tbe organ being scooped out, or
eaten away, in a comparatively short
space of time.. Cases are aiso met with
in which the os uteri lias been destroyed
liythe sloughing ulceration, and loss of
structure, sometines following the appli-
cation of the more . powerful :caustic
agents. Ve are, bowever, called upon

by the unlimited believers in uterine
ulceration to admit tiat ulecrative dis-
case may exist for years, in its comnmon
formn, without any perforation, excoria-
tion, serious loss of substance, or alter-
cd configuration. \Vlhther WC test the
so-called ulceration ofthe uterus by ul
ceration occurrimg in other mucous sur-
faces, or in the uterus itself, under un-
doubtedly ulcerative disease, t budistinc-
tive characteristies are wanting in the
great majority of cases; and they cer-
tainly arc not fotnd, unless I ain most
egregiously miistaken in the enormous
proportion of 222 cases of ulceration to
300 cases of* proniscuous uterine dis-
case.

In all that I have said, I do noti wish
it to be supposed that I question tie fre-
quency of irritation, chronie inflamma-
tion, and subacute inflammation, in con-
nexion with leucorrhoea. Recent wrir
ters would, however, treat leucorrhea
merely and solely as a symptom, not as
an independent disorder. But 1 arm
vell assured that it is often the disease

itself, or at least all of it that we can
appreciate; and that the irritable or in-
flaimmatory condition is excited second-
arily, and mainly, by the norbid leu-
corrhoal secretion. Sone change in
the innervation or nutrition of the organ
occurs, or it sympathises with a nalady
in some rernote organ, and tbe secretions
are consequently depraved. These de-
praved secretions irritate the surfaces
with which they come in contact, and
produce the visible signs of irritation or
inflarnnatory action. We sec these
discharges sometimes inflarne and exco-
riate even theintegument, but we should
never dreani of saying that the infiamed
condition of the skin vas the essential
part of t he disorder. ý The same observa-
tion applies to the uterus. Thus it is
not patholbgical, nor useful, always to
considerleucorrhœa as a mure symptom ;
and the old plan of astringent injec-
tions, though sometimes rnischiev-
ous, cannot quite bu dispensed vith;
for in sorne, even profuse leucorrhæn.
an astringent injection, by arresting the
utero-vaginal discharges, does more
than any other plan te soothe inflamma-
to ry conditions, or rather to suspend their
causes.

Notwithstanding the use of the specu-
lumi,-notwithstanding the use of lamps
and glasses, there is often considerable
difliculty in ascertaiaing the precise
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