
824 ,tECANADA LANCET.

-of statisties depcnds ýjn the care and regularity wvith which every ovarian
tumor is examined, mi croscropically, no mnatter how benign it may appear
to be to the nak.e-d .eye.

0f ail of 'f.he malignant tumors of the ovary, sarcomnata are undoubt-
edly those.W*hich are the least frequently met with, but this statement
is a mat ezr of dispute, authorities differing upon the microscopie charac-
teristic-s of a tumor necessary for one to pronounce it a sarcoma. Bland
Sti'cton3, for instance, claims that almost every solid tumor of the
ovary is sarcomatous. This is rather an extrerne viewv to take, but
uridoubtedly a large proportion of such growths are malignant. When
the clinical history is considered along with the mnicroscopic: appear-
ances, surely it ought not to be difficuit to make a differential diagnosis
in the vast majority of cases. Given a rapidly growing solid tumor of
the ovary where you can exclude carcinoma and endothelioma, you May
feel quite safe in m- aking a diagnosis of sarcoma. At Wartzburg±i
Frauenklinik4', twenty cases of sarcomata were found inl 295 ovarian
tumors. Four of these -were seen in children under tiventy years of age,
and of these four, thrce wvere of the round celled variety.

My owvn experience in ovarian tumors has not been very large, only
65 having been operated on by me during twenty years' practice, but
of these, no less than fourteen were of a malignant nature. There xvere
dividedi as fo1lowvs-

Sarcomata:-
Right ovary................................. ................ 3
Left ovary................................................... 2

Double ...................................................... 2

Carcinomata ......................................... .......
Mixed sarcoma and carcinoma ............................. i
Papillomna malignum......................................... 1

14

This shows an unusually large proportion of sarcomata, but the
specimens have been examined and my own diagnosis confirmned by the
various pathologists of the Montreal General Hospital, and, 1 regret to
say, by speedy recurrence in a nuniber of cases. In two of these, the
uterus was also, affected, once primarily and once secondarily.

Varieties.

Ovarian sarcomata are divided into cystic and solid, each of which
is agyain classifled according to its histological structure. F. Taylor'
collected ten cases in which sarcomnatous ti ssue had infiltrated the wvaIl


