
DOMINION M-1EDICAL MONTIILY

loss of blood we feit that something must be done. The cervix was

dilated, and on curetting we brouglit away what, on microscopical

examination, proved ýto be perfectly normal uterine mucosa. The

supravaginal hysterectomy had evidently been a higli one. The

riglit broad ligament was indurated and board-like, and un the lef t

side there was also thickening.
A fcw day8 later we explored the abdomen. When the operation

was commenced lier pulse was 145. We found the rectum densely

adherent to the bladder, and the lef t broad ligament was filled ont

by a rather cystic growth. Those assisting at the operation

thought we were deaiing with a malignant growth. whieh. had spread

into the broad ligament. In order to determine definiteiýy, I eut

the round ligament and separatcd the folds of the broad ligament,
and found we werc dealing with a cystie mass 6 cm. in diameter.

This was gradually shcllcd ont from its attacliment to the rectum,

but by this time the paticnt's pulse had become almost impercep-
tible, and was betwcen 180 and 1-190, aithougli she had lost prac-

ticaily no blood. 'We removed the greater part of the growth, but

left a portion still attachcd to the rectum, and did not dare

explore the riglit broad ligament. A drain was introduced into the
pelvis and brouglit out into the lower angle of the incision. When
the cystic mass that was attachcd to the rectum and haýd occupied

the lcft broad ligament was eut acrosýs, it was found to contain one

large irregular cavity about 2.5 cm. in diameter. This contained

chocolate-colorcd fluid, and was lincd 'by a rather smooth-lIooking
membrane, which was brownish tinged. The outer coat looked like
ordinary muscle.

On microscopie examination it was found that the wall of the

blood-staincd cyst was line.d by one layer of cylindrical epithelinm,
and that this restcd on a definite stroma conisisting of ceils having

oval vesicular nucîci. The more soliýd portions of the growth were
made up of non-striatcd muscle fibres arranged in whorls, and of

quantities of uterine glands embedded in their cliaracteristie stroma.
In som-e places only two or threc glands with the surrounding
stroma were visible, but at other points miniature uterine cavities
were f ounýd.

We are here dealing with an adenomyoma which bas formed
a cystie mass in the left broad ligament, and which lias become

densely adhercnt to the rectum. If the patient at a later date is
in fair condition we will th-en attcmpt to shell out the thickcning in

the riglit broad ligament, remove the cervix, and theýn a portion

of the rectum to which the growth is intimately blended.


