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Tillies, condition of. in eases of ndenoinyonia
171

Tu I m-ova fin n abscess, 17

l"IKIIIXK glands, large and dilated, with over­
growth of uterine mtieosa, adeiioiiiyoiiiii 
and. differentiation. I Ml 

horn, abscess in. lit I
adenoinyoina in. 20. Û2. «17. 10(1. 117. 11*1. 

23.’». 237. 230. 24(1. 241. 242. 244. 24.‘i. 
241 i

tubal portion of. adenoinyoina from. 23(1 
uterine portion of. adenoinyoina arising

mucosa, atrophy of, 133. 240. 241. 24 I 
edema of. .id. I2X. 133 
hemorrhage and thickening of. 24 
hypertrophy of. 140, 140. 24(1 
in adenomyotun in which uterus preserves 

relatively normal contour.

I'lerine mucosa, polypi of 73. 07. 17s
stroma of. proliferation, associated with 

copious uterine hemorrhages, adenomy- 
oma and. differentiation. ISO 

venous sinuses in.and adeiiomyoma. differ­
entiation, 170 

polyp. 73, 07 
walls, adenoinyoina of. 2.

benign character. 188. 100 
myomatous thickening of. 14. 22. 23. 04.

Ttern-ovarian ligament. d:screte adeiiomyoma 
of. 11I

l'tertis. bieornnte. adenoinyoina in one horn

V usina, double. 101 
Vaginal discharge in adeiiomyoma. 173 
Venous sinuses in uterine mucosa and uden- 

oniyoiua. differentiation. 170 
Von Recklinghausen's canal. 7


