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PREFACE

IN 1804 we commenecd a eareful study of uterine myomata and contemplated

publishing the results of our findings. A vear later, however, the work was tem-

s M

porarily laid aside, as it was deemed wiser to take up the subject of carcinoma of
the uterus.  After the publieation of that work in 1900 we again turned our atten
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tion to uterine myomata, and sinee that time we have been continually gathering
data on that subject

Our material has been drawn from (1
Hopkin
1909

the eases operated upon at the Johns
Hospital from the opening of the institution in 1889 to January 1
2) those that have come under the eare of Dr, Kelly at his private hospi

A tal: and (3) those operated upon by me at the Chureh Home and Infirmary, at
the Cambridge (Marylane

Hospital, and at the Emergeney Hospital in Fred- 1

eriel e total number of eases examined was 1674 After obtaining complete

i thstracts of the histories, the tumors were again exanmine

, and many new and :
interesting changes were found that had been overlooked in the regular routine ¥
laboratory examinations,  Deseriptions of the gross and histolog ippearances
of the myomata were made, and these deseriptions were then a

wed to their
respective histories,

\fter carefully surveying the great wealth of material, the question arose as

to the advisability of reviewing the vast amount of eurrent literature on myo-

mata, and it was found that to adequately cover it, and at the same time fully

diseuss our own material, would necessitate the publieation of three

or more i
volumes

Under these cireumstances, we felt that no one would wish to read so
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much on one subjeet, and that it would be wiser to confine our efforts to a thor

ough study of our own material, with which we were thoroughly familiar.  The
i present volume, therefore, deals almost exelusively with the work done by those

connected with the gynecologieal department of the Johns Hopking Hospital and L
of the Johns Hopkins University

It may be of interest briefly to detail the method adopted in correlating the
nany points ol interest contained in the large amount of material We started
off without any preconceived theories and determined to carefully analyze the
cases at our disposal After several months of indecision as to the best method

of handling the subjeet, we finally adopted the card system.  Every history and
pathological deseription was read and each point of importance wi

[hen a card was made of each point

underscored i
This card also had the case number and f

the pathological number.  Some cases contained little or nothing of interest;
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for other eases, from five to ten eards were necessary,  As a result we had several

thousand eards,  These naturally fell under certain main headings,  This gave

us a more conerete idea of the material and elearly indicated the chapter elassi-
fieation The eard-index was of the greatest assistance; in the first |r|;|t'l‘, he-
cause it enabled us to get every point of interest, and, secondly, hecause when
a given subjeet was under diseussion it was only necessary to pick out the cards
of that group and then seleet the ten or twenty histories, as the ease might be,
instead of each time going through sixteen hundred histories, with a strong like-
art played

lihood of overlooking several eases.  We fully realize the important
by the many assistant residents and the residents of the Gynecological Depart-
ment sinee the opening of the Hospital; had it not been for their eareful and con-
seientious histories and deseriptions of the various operations ed, this
work would have been impossible

On account of the great importance of sarcomatons changes oceurring in or
associated with myomata and the by no means infrequent association of earei-
noma of the fundus with myomata, we have considered both of these subjects
at unusual length

Ihe chapter on adenomyoma reached such large proportions that we found it
necessary to deal with the subjeet in a separate volume* On the other hand, the
chapter on myoma and pregnaney is rather fragmentary, as we do no obstetrical
work

We have not diseussed the history of the clopment of the surgical proced-
ures appropriate to uterine myomata.  This has been so well handled by Dr,
Charles 1. Noblet that nothing would be gain duplieating the account
Only the various operative procedures that we p Uly have used are deseribed
Dr. Kelly heing out of the eity, it devolved 1 to briefly outline the scope
of the book, and although 1 know he woul rse to any personal mention of
his work, I feel it my duty to say a few v ive to his share in the develop-
a, It was rood fortune to come to Baltimore

ment ol operations lor myomsa
in 1801, shortly after the hospital ned. At that time many eases of myoma

were considered inoperable, and even when hysterectomy was undertaken it

was only in the eases in which a stout rubber ligature could be temporarily tied
around the eervix: and when, as happened in some cases, this ligature slipped,
alarming hemorrhage followed.  Then came the systematie  controlling of

each of the eardinal vessels: later the biseetion, and finally the transverse sever-

ance of the cervix as a preliminary feature of the operation in exceptionally diffi-
eult eases, until at present a myomatous uterus that eannot be removed is al-
most unheard of. T have watched the gradual simplifications of the surgical
procedures with the greatest interest,  Many American surgeons have had much

to do with the wonderful advance in this direetion, but I know of no other man,

*Thomus 8, Cullen, Adenomyoma of the Uterus, W. B, Saunders Co,, 1908
In Kelly-Noble, Gynecology and Abdominal Surgery, vol. i, p. 660. W. B. Saunders

Co, 1908
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either here or abroad, who has done as much toward this advancement as Howard
\. Kelly

We have purposely laid much stress on the mistakes and mishaps that have
oceurred, and have given our deaths in full, as we feel that much more can often
be learned from fai'ures than from successes.  Moreover, we felt that a frank
statement of our mishaps might help other surgeons to avoid the unpleasant
complications that we have oceasionally encountered

Our mortality, taking all the cases from 1889 to July 1, 1906, was rather
high—between 5 and 6 per cent. It included all the early cases, but also embraced
many of the desperate cases and also many cases of myoma associated with ma-
lignaney. Just before going to press we have gone over the histories from July
1, 1906, to January 1, 1909, and find that in 238 myoma operations the death-
rate has heen less than 1 per eent.—an evidenee of a continued improvement in
our operative technique

Ihe work would not have been complete without some referenee to the au-
topsy findings in a large number of cases,  Professor William H. Weleh kindly
placed his valuable records at our disposal.  We are also deeply indebted to
him for the sympathetie co-operation he has always accorded us in the labora
tory studie

o the casual observer the preservation of myomatous material to the extent
of several tons would seem unnecessary, but Dr, Henry M. Hurd has assisted us
nevery wav,  This foresight has been of the greatest value in many instances
notably in those cases in which sarcoma had been overlooked at the first examina
tion, or in which subsequently to a supposedly simple hysteromyomectomy, a
sarcoma developed in the stump, We also owe much to Dr, Hurd for his adviee

Fhe illustrations have been made with wonderful aceuraey in detail by Mr
\ugust Horn and Mr. Hermann Beeker.  Further comment is unnecessary, as
tures speak for themselves,  We are also fortunate in having several exam

Mr. Max Brodel's work.  When it is said that a drawing has been reduced

one-half, Timear measurement is intended.  In reality the flat surface of the
picture is only one-fourth the natural size. It is well to bear this point in mind,
therwise the reader will not get an adequate coneeption of the actual size
With few exceptions the illustrations are original.  We wish to thank Dr. George
I, Rimmons for allowing us to use several of the illustrations which we have al-
uly published in the “Journal of the American Medieal Association

Fo Mr. Harry Hall and Mr. Hardy, of the Surgeon-General's Library, we are

indebted for their kind a

tance rendered while we were verifying the literature
Dr. Herbert 1. Cole, of Mobile, Ala., rendered much assistance in the prepara
tion of the chapter dealing with the findings at autopsy
Mr. Benjamin O. MeCleary made most of the slides from which the histolog-
ieal pictures have been drawn.  He also rendered most valuable aid in con-
trolling the many numbers seatiered throughout the book and also in checking
off all measurements,
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MYOMATA OF THE UTERUS.

CHAPTER 1
UTERINE MYOMATA.

terine myvomata in the beginning are usually interstitial, but in time tend te

their way to the outer surface, becoming subperitoneal, or toward the

rine eavity, eventually beeoming submucous,  Should they pass out betweer

raligamentary mvomata

wrting near the cervix mav become essentially eervieal mvomata

When the nodule passes to the outer surface of the uterus it may remain b
| 1 15 1 S 1y n contradistinetion te it
1 ted Inl | represented a s le myoma projeeting fron
{ the erus, and attached to the fundus v pedunculated myoma
mve L Col ol utern cle and carr t Ol
| vitself may be enveloped i hi ’ erit

the normal musele mav cover it only in the vicinity of the pediele

ihperitoneal myomata may reach almost any size and may be lobulated
| naller one e usually mootl Oceasionally we find a
irticularly voleanie-looking appearance and very
ha I 1 Such a myoma has no outer capsule of normal musele and
2 shows an exeellent example of a mulberry-shaped myoma
| pedunculated and very nodular, while the remaining myomata are sessile
( pher
0 ol myomata are very firm.  They are glistening white or whitisl
Wy ce, and are composed of bundles of fibers running in all direc

\s a rule, they ean be easily shelled out from the surrounding musele

v myomectomy the operation of choice in suitable case I'he
v stand out in sharp contrast to the surrounding uterine mu cle, as seen

he contrast between the v and the musele is very sharp in the

it specimen, as the mvoma remains the same, while the uterine musele con

caving the tumor standing out n relief

1, and f 1 1 n
1 Of co \ ' lar
' ! We have 1 en a true f v of th t
! ntirel fibr t | v the patl ist \
ms t 1 r one Clinically, each of these terms is so firmly fixed that it
1 ! h nation 1
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| MYOMATA OF THE UTERUS,

large that they extend upward beneath the costal marging, as in Cases 4285 and
6324

Myomata may reach tremendous proportions, as in Case MeA. (p. 512).  This
patient was operated upon by one of us* in 1906, The myoma was attached to
the uterus by a small pedicle, and weighed 89 pounds, It had received the
greater part of its nourishment from the omentum, — As far as we can learn from

the literature, it was the largest

myoma ever suceessfully removed

Shape of the Myomata. \When
we remember that myomata may
be single or multiple, that they
may be situated in any part of the
uterus, and may be small or reach
very large proportions, it is clearly
evident that the uterus or the myo-
matous masses, as a result of the
abnormal  enlargement, may  as-

a sume a great variety of shapes

Pear-shaped Myomata

When the uterus contains one
large interstitial myoma it may be
pear-shaped, and resemble in eon-
tour a pregnant uterus See p

168.)  Case 2881 (Path. No

offered a very good example of
such a condition.  The uterus was
pear-shaped and measured 31 x 28
x 21 em.  The enlargement was
caused chiefly by an interstitial

mvoma, 19 x 20 x 23 em. Pear-

shaped enlargement of the uterus

Fro. 4.-A Gesenan “Myomators Tesoese.”  (Nat o
i is relatively common
Path, No. 3601, The uterus is not e Kidney-shaped myo-
but its surfuce i r, oWing to the presence :
Al ’f_, il WAt \,,th " mata are not infrequently met
muscle § ipied by small myomata, or it with; they are usually subperi-
Tefinite diffuse v wtous tendeney. o is the uterine eavity i £

[Illl"!\] llIIlI [N"]lllll‘ll]:lllil. ZHNI are
|

generally associated with  interstitial and submucous nodules,  In Case
the uterus contained interstitial and submucous myomata, while projecting from
the right side of the uterus was a kidney-shaped tumor, 9 x 10 x ISem. On the
left side of the uterus was an irregular, kidney-shaped mass, 16 x 18 x 20 em.
The coneavity of this mass was direeted toward the uterus,

* Thomas 8. Cullen, A Series of Interesting Gynecologie and Obstetrie Cases, Jour, A, M
A., May 4, 1907,
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In Case 3340 (Path, No. 607) the uterus was 10 x 11 x 12 em. and studded with

Il subperitoneal, interstitial, and submucous myomata.  In addition there
three large pedunculated submucous nodules, & mulberry-shaped tumor
3« n diameter, and two kidney-shaped masses, each averaging 13 em. in
One was situated to the left. the other to the right, of the
[N v-shaped subperitoneal mvyvomata are fairly common
Heh ped ma t b titial bperitonea
In ( 3111 (Path. No. 479) tl 9x9x 10 he enlargemen
1 1 omve S ne from tl ht cornu was & pedur
L5 X5 X7 nd frot loft | e, slied
| 5
In( MOY \
. Ly ol intact
\M | ) mn
In 1 sbular
12) » \
th de
ttached | ped 2x3a
1 ( 3340 (Path. No. 607) « ned suby " |
1 n h the thy ped 1 | su oneal 1
l iberry-l irface and 13 em. in diameter
In ( 39042 (Path, No. 964) the pedunculated thperitor |
8SHx11.5x 125 em s removed and the uteru wved
Fhred caf-clover-shaped Myomata—In Case 2718 (Patl
No. 259 the uterus viewed from the front resembled in form an immense three
od elover I'he hilum corresponded to the saerum

Saddle-bag Mvyvomata—Oececasionally, when a mvyvoma is present on

ther side of the uterus, the pieture suggests a saddle-bag.  In Case 4845 ther
lar nvomatous masses, one on either side of the uterus, * giving it a
ldle-bag appearance Similar pictures were noted in Cases 3680 and 6542
S arkings—Occasionally, where the tumor reaches large pro

ill lies in the pelvis, it may rest firmly on the sacrum. It will then
1 coneavity where it has come in contaet with the sa

In Case 3130 (Path. No. 499) the uterus contained a few small myomata

Springing from the right side was a subperitoneal myoma, 14 x 18 x 25 en
[ts posterior surface presented a deep depression, corresponding to the promor

tory of the sacrum, On either side of this depression were prominent lobu

In Case 3440 (Path, No. 674) a myoma weighing 30 pounds was attached to

licle 4 em. in dinmeter [he under surfae

[ the small myvomatous uterus by a pe
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IUTERINE MYOMATA ‘

the mvoma is a very large tumor with a thin outer covering of utering

If
ol¢

the musele, the other forming the network over the surface of the tumo

two definite vaseular systems ean at times be made out, the one supply

When an injeeted myomatous uterus is eut in two, the contrast between the
musele and myomatous tissue is very sharply defined.  In practically

the uterine musele is richly supplied with blood,  In some the myomata
|

ols seen in Fig. 5, but not infrequently many vessel

When the myomata are very large, veins of exceptional size may be seen
tered throughout the tumor,  In Case 2881 (Path. No. 359), the myoma

19 x 20 x 23, and thin-walled veins fully 8 mm. in diameter were found

<UTee

the tumor Again, in Case 3440 (Path. No. 674), the tumor weighed 30 pounds,

d there were slit-like openings, 5 to 7 mm. in diameter, in its substanee Thes

ns closely resembled the veins of a liver

Histologic Appearances of Myomata.—Scctions from myomata are remark-

miform in their appearance,  The tissue is made up of bundles of non-
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iscle-fibers eut lengthwise and transversely Fhese bundles may form I
el out in all direetions.  When :

triped
rraceful eurves, he perfeetly eireular, or run in

vomata are voung, the eireular arrangement is often very elearly seen

in Fig, 286 (p. 433 In the very small myvomata the tumor consists almost e
\ v of wsele, | hen 1 em. or more in diameter, there is an
| 1 usel | il tissu | 6 sh the ¢h ristie myoni |
1 et Here n nd ctior rped ¢l
ound | | 1 larly throughout a 1 I 1= 1 |
1 1 ( | " 1 " M
N {1 1 N and W 1l
\t ’ 1l . .
" \ .
In practically all myomata that reach any appreeinble size hyaline degenera
tion noted in the fibrous tissue, in the musele, or in both.  As a rule, the
usele-fibers in the myoma are elosely packed together and stain somewhat
e deeply than the surrounding uterine musele
I'he line of junetion between the growth and the uterine musele is usually
not only sharply defined, but there is a definite eleavage In Fig. 7, for example
ther space separating the myoma from the uterine wall.  There are, of !
course, exeeptions to this rul In Fig. 8 the myoma is sharply differentiated
rom the musele, and yet they are o inseparably united that it would be im
possible to shell this tumor out,  Oceasionally the myoma, instead of forming

M o




UTERINE MYOMATA 1]

lobular nodule, may grow out irregularly into the surrounding musel such
pieture

s presented in Fig. 9
Individual Cells.—The individual musele-fibers are spindle-shaped.  The
welei are long and narrow.  When the musele-fiber is eut through at its center
1 small spherieal mass of protoplasm and a eentr  small round nueleus

If the eell is eut obliquely, it may appear oval, and the nueleus also ovoid, in

\ cross-scetion of a musele-fiber near the end will yield a small 1 s ol
plasm, devoid at this point, of course, of a nueleu Many such little masse
protoplasm are seen in the musele bundles,  When the musele nuelei are very
welv packed together, the tissue naturally stains more deeply Nuelear figure
re rarely er, seen in the ordinary myoma stained in the routine manner

Professor Mallory * of Harvard University, in 1904 deseribed several new

tains by means of which he was able, in appropriately preserved material, to
bring out clearly the neuroglia, myoglia, and fibroglia of the

various tumors
In speaking of myoglia he says The study of

1 series of lelomyomata obtained
chieflv from the uterus shows that while, in general, the smooth-musele eells
closely resemble those found in normal tissues, they may vary considerably

from the normal type For example,

mn

a leiomyoma occasionally occurs in
hich the eells are very long and thin and the nuelei are the slenderest of rod

In still other eases the eells are short and thick and the nuelei have a lo

: hort oval form.  This difference in the shape of the eells depends, in part at
*F. B. Mallory, A Contribution to the Classification of Tumors irnal Medieal Re
L. xiii, January, 1005, See also F. B. Mallory, The Results of the Application of Special
X " d Methods to the Study of 1 Jour. Exper. Medicine, vol. x, No. 5, September
) Hos
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cast, on the rapidity of growth of the tumor.  In general it may be said that the

lowest growing smooth-musele eells are the most slender,”

I'he myoglia fibrils in the tumors vary somewhat in number and coarseness,

but alwavs form a well-marked and eharaeteristie feature of the eolls \s

normal tissues, they remain elosely applied to the eell columns: so far as can e

letermined, they do not leave the surface of eell protoplasm and mix with the

intercellular  conneetive-tissue  fibril rounding  the smooth-musele  eolls

fibrils show a eertain tendeney to twine together, espeeially in tissu

which is somewhat edematous, so as to form what seem to he unusually coarse

fibrils.  This appearance is most marked at the ends of cells, where they are
drawn out thin, o that the fibrils running from one eell to the next are brought
into elose apposition

In order that the myoglia may be carefully studied, small picees must be
immediately  placed in Zenker's fluid.  In the ordinary routine laboratory
examination, as usually earried out, it is impossible to deteet the finer structures

of the musele-fiber

o, e
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Position of the Body of the Uterus ¢
mata, If they

( ~
]l
| 1
I \
(N )
11
( nd 8344, NS i | 1 hid

Condition of the Uterine Muscle, —If t}

f the tume wre subper
| pedm tl iterus i wlly 1
but wh & mesiikiila
there [ monly an inerease in siz
eren imdoubtedly caused by the mvomata
b : : P leneed by the faet that the enlarged uterus, after
I the myomata have been removed, gradually unde
s roes involution until it becomes normal
: I'he following cases elearly illustrate the |
ze of the uteru
In Case 5021 wwvoma, 7 x 11 x 11 en
W ' removed  per abe from the posterion ul
M “ I'he uterus, immediately after removal of the
tumor, was two and one-half times its natu 7
I'he smooth-walled uterus in Case 9221 reached
the umbilicu An interstitial mvoma, 9 x 10 en., v removed from the }‘
ht cornu,  The uterus oval of the tumor, was between two and three

s it was little larger than norm

ts natural size of three wee
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CHAPTER 11

PARASITIC UTERINE MYOMATA.

( part t
heir i1
t obtain their er nout }
h f 1) th tu ) th
I I 1 1) the | ll inte
) Id 6 hd ! 7) thel | N
1l
hieflv interested in the 1 { he 1 | ntl
I 1 lsupply. O ol 1
il ntun tl rdian of the abd I
| hen myomat he omer 1t wiat
i 1 15-tu b He u
Id b firmly adherent, Of s nterest th
hich the tubx ind ovarie wre comparatively normal and offer no
tive for the omental adhesions, and vet in which, for some reason
th tum manifests a certain affinity for the ibperitoneal and usually
1wdule, beecomes adherent to it, and soon furnishes a large part of
Sometimes only a fi vessels pass from the omentum to the
n Fig. 24 (p. 34 here four vessels are seen entering a peduncu
lated nodule \s the pedicle of th nor beecomes smaller and its original soure

irishment diminishes, the omentum sends in more and more vessels, as
n Fig. 13 (p. 17), Fig. 14 (p. 17), Fig. 15 (p. 18), and Fig. 16 (p. 19
sels may spread out over the surface, divide into smaller branches, and

enter the tumor, as shown in Fig. 18 (p. 22) and Fig. 20 (p. 25); or they

v plunge at once into the depth, as is shown in Fig. 24 (p. 34 As a rulc
found large arteries accompanied by two veins I'he veins in some
tances reach tremendous proportions. In Case ., Hagerstown, for instance,

of them were more than 1 em. in diameter and looked like small snakes

CHANGES IN THE OMENTUM.

I'he funetion of the omentum ean be most beautifully followed in these case

{
%
f
1
]

If it be called upon for a small blood supply, a few vessels are at once sent in

ind but little change is noted in the omentum 3ut when the tumor is large and
13




I of the omentum, the ( pid net 1 / nd the
radu BT I'l | il ption o il
| 17 (p. 20), 1 1S (p. 22), | 0 (p. 25), Fig. 21 6
) I | I'he f I ! | hat the vessel
| il m | clea | he t Iyt 0t
| r, tl |
t I 1 I ol
( 1 I 1 ( d
of tl rel mn | ( I'l
| 1 ) (. 36 h f 1« |
| . col It ! | ntal
| | | 1« iy nt ( n 24
I | n 1 | ped ted. 1 n
I upy ntal irisl r the upp I
! ut th ntum had t bunel \ | WOT |
| | |6 | ( I'h ! | her by
neum, bu h points being tl nt rigin at tl
“ n and th ! ranee 1 he | roend « h 1 \t
) tion I this cord uj letely en ng it with the hand. It
| ju bhunch mall snal (h ( ed omental v v al
lut o d ( IS ¢ I'he funetion of the ntun ( \
lou can be seen on reference to Case MeA, (p. 512 H he subper
toneal tumor weighed 89 pounds and wa ttached to the uterus by a pediele
1 x 1.5 em, in diamete I'he ehief nourishment had come from the omentum
In rare instances the myoma becomes completely separated from the uterus
ind reeeives its entire nourishment from the omentum.  Sueh an example is
furnished by Case 14709 (see Fig, 23, p. 20
Lymphatics. - When large myomata exist, dilated Iymphatic ire often
found in the broad ligaments, It is but natural that with the inereased activity
of the omentum its lymphaties also should be inereased in size
Inl 17 (p. 20) there is marked dilatation in the broad ligament lyvmphaties
5 is indieated at e, and coursing down the omentum, which is densely

lated mvoma, are markedly dilated and tortuous lymph

22) the omentum is rapidly losing its fat, and its peritoneum

wing oval elear spae e 15 o very large tortuous lymph

these large lvmph-vessels collapse soon after removal and

e, frequently eseape observation in the laboratory

Etiology.  The eause seems inherent in the myomata and not in the s
rounding organ I'he uterus is naturally trving to get rid of its interstitial
nodules, and they consequently become submucous and subperitoneal.  Now

when a myoma becomes subperitoneal, the continued uterine contraetion grad

AR s |
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wlly rend t peduneulated, and finally the mere weight of the nodule making
etion on the ;H‘|,} vill still further attenuate it Owing to the diminished
| th nodul aally pr to degenerat nd often show
| degeneration  or 1 I'he peritoneal surface develoy light
i 1 the ntim at one comes adherent
| | ! wild naturally expeet the p f the tumorn
| | liel ff first \ reference to | 13 (p. 17
| 11 17). | 15 I8, 1 1 19, | 17 (p. 20), Fig. IS (p. 22
() 25 | )5 6 Il sl hat i ch | (

a
1 wAT Ane Kenpiso A Ovrer Lavey Myow ' Siow
# 1 H ) HA S0
3 S8, 1 No. 8284, The ma wa I was at I to the
A The apy we M lly, the tumor showed hyal
» : g 101, p. 12%), wit
4 ’
4 1 it toward the right it has bee t replac
] | many 1
2
mental vessels entered  the tumor at the point most distant from its

et b

B conneetion with the uterus.  The omentum appears to be fulfilling its normal

ful funetion of guarding other abdominal organs from danger. If the i 3
itun does not furnish the myoma with the neeessary nourishment, the lat

ray develop an abseess in its interior and open into the intestine (as
Fig. 32, p. 46

seen in
or else it may beeome a parasite upon the intestines or bladder
BR[O 1S sustenance

: Special Points in the Operative Treatment when Large Omental Adhesions Exist

Naturally, the first thing todoafter opening the abdomen will be to control the
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omental vessels, - We always make it a point to tie off the omental vessels twice
on the proximal and onee on the distal or tumor side.  These vessels are so
delieate and tear so easily that we invariably tie instead of elamping and then
tving.  The mere weight of the artery foreeps is at times sufficient to tear them,
and serious hemorrhage may follow

Ninee it is of the greatest importanee to always tie under sight, the ineision
must be sufficiently long to enable the operator to see all the vessels elearly
When the omental adhesions extend over a wide area, the incision may be

gradually lengthened as is found neeessary, but an attempt should never he made

to liberate adhesions far up under the abdominal wall, as they may contain large
velns or arteries

In Case MeA. (p. 512), in which the tumor weighed 89 pounds, these precau-
tions were strietly observed, and vet the tumor was everywhere so intimately
attached that, notwithstanding our care, a small picee of liver eame away with
it. If a eareful and methodie tying of the omental vessels be pracetised, even the

st tumors may often be removed with a loss of not over two ounces of blood,

larg
Fig. 22 (p. 28) gives a very good idea of the huge congeries of omental ves-

sels that the operator will oceasionally  encounter,

Cases in which the Omentum Affords Part of the Blood-supply to Parasitic
Myomata. —This condition is relatively common®*  We have picked out a num-
ber of the more characteristie eases, so that the various and progressive changes

in the omentum can be elearly followed

Gyn. No. 694.

\ multinodular myomatous uterus with a partially
parasitic myoma, receiving much of its blood-supply
from the omentum (Fig. 13)

15, P., white, single, aged thirty-six.  Admitted April 23: discharged June 20,
1801, This tumor had grown rapidly and had almost completely filled the ab-

* All the following 37 cases showed very extensive omental adhesions.  In the 25 designated
by an asterisk the myomata were partially parasitic
Gyn. No. 515 Gyn. No. 3074% Gyn. No
Hoon*
GO4*
1151*

14834

2800*

Frederick (B.).*

a2

3050 G I80s*
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noafter one vear, 1t had been first noticed two years previously,  Opera
Mav 2, 1891, Supravaginal hystereetomy The omental adhesions wer
nd the uterus was removed.  The patient made an uninterrupted recov
Phe ehief interest centered in the large subperitoneal and pedunenlated
hich had several omental vessels entering through its upper surface
Gyn. No. 3950.
Double hvdrosalpinx left ovarian abscess with
lhesions \ pedunceulated and partially
( receiving most of 1t hblood up
I ( entu | 14
Aia
i
- {,\,:1
\
i ’ M A P Par Myows |
) ( I '
b U I
At .
B I
2
i \. | colored, married, aged thirty-seven Admitted November 9; d
-ﬁ I December 18, 18095, The patient has had two children, the youngest
é 1 <0 one misearriage.  Five vears ago she noticed a small tumor in the
nal region.  Only for the past year has it been painful and tender
‘ ble at first, but has been adherent for the last five months,  She has
nt dull aching pain at the umbilicus
3 0 tion, November 14, 1895, Hysteromyomecetomy.  There were general
' ¢ adhesions \ttached to the posterior surface of the uterus by a small
C = caleified myoma, reeciving much of its nutrition from the adherent
1 Fig. 14 Each tube was the seat of a hydrosalpinx and the left
i v had been converted into a large abscess,  Th patient made a satisfactory
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Gyn. No. 3558. Path. No. 742. 0
\ partially parasitiec myoma, receiving most of its cision
nourishment from the omentum: normal uterus and [he
appendages (Fig 15 Reco
L. B., white, single, aged thirty-two.  Admitted June 3; discharged June P
20, 1895, Five years ago her menstrual flow began to be profuse and her phy- |
sician told her that she had a tumor,  The abdomen is tender and she has sharp natel
pains throughout it nd
Operation, June 6, 1895, Myomeetomy Attached to the right cornu by a !
long slender pediele was o myoma, 9 x 9 e movable, non-adherent except a
posteriorly to the vermiform appendix, to which it was attached by light vela pedu
mentous adhesions, and anteriorly to '
the omentum, which sent in several ;
large vessels (g, 15 T'he patient b
made an uninterrupted recovery the 1
Path., No. 742, The specimen con "
sists of an irregular globular tumor, 9 e
X O x 8 em., covered over an area numt
measuring 7 x 7 em, with adhesions
Some of these contain fat and are un )
doubtedly omental,  The large tumor 1O
o iy : Shoh B on seetion is pearly white in eolor and et
" Broon-sur i traversed by numerous yellowish uby
s 4 “'\ “”( Wepey o white slightly — translueent reas “
\ at operation. The uterus and spper Along one margin it contains an area g
! ) Attached to the right W Y " dist
PR R g o cwhieh  Of degeneration 4 x 4 em. The central
has received nearly all it poly f e e portion of the growth is brownish-gray i
G, As eson Tions the kil he x showesd o ing
egenerat 1 hort time the 1 ind the marging show an orange color N :
BneeS : et S The degenerated areas are sharply de- ';
fined from, and are much softer than, Vj
the surrounding tissue,  The pediele of the tumor is 1.5 em. in diameter
cul
s h ¢
Gyn. No. 3974. Path. No. ¢8o. o
Subperitoneal and interstitial uterine myomata; ' Fig
large subperitoneal nodule, partially parasitie and
receiving its main blood-supply from the omentum R\
Fig. 16 i
M. W, colored, single, aged thirty. Admitted November 19; discharged -
December 28, 1805, Three yvears ago the patient notieed an abdominal enlarge- ¢ th
ment, first on the left side.  The tumor apparently disappeared for six months, can

evidently beeause it had been dislodged. Tt reappeared and gradually inereased

1N S1Z¢
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Operation, November 26, 1805, Hysteromyomeetomy.  Through an in-

1 length a large myvoma, springing from the left horn, was delivered

[he highest  post-operative  temperature  was 101.5° on the second day

< complete

Path. No. 980, The specimen comprises the uterus with its appendages and

pedunculated tumors [he uterus is irregular and nodular, approxi

v 8 8%E o Its surface is covered with a few vaseular adhesions
| presents numerous bosses and pedun
odule varving from 1 to 3 en. in

springing from the left cornu \

tumor 9 en. in diameter, anc

the right le of the wall a tumo
liamet | attached by a pediele
} road (1 16 I'he larger tumor for /
I st pat mooth and glistening, but

1 wre oceupied by numerous firn v A | /

nodu irving from 0.5 to 3 em. in dia
All the nodules, both interstitial and 4 sy
| N P nt the typical myomatou
n I'he uterine eavity is 6 em, in ¥ A =Y Lan " .
I M I
b, 3 n breadth at the fundus, and is M N ‘ YoM
listorted.  The mueosa varies from 1 to 4 suigisln
Gyn. No. 3074, 1 . '
mm. in thicknes It ix smooth and glisten - The ute nt vera .
ng, but shows some hemorrhage : . '
Gyn. No. 3296. Path, No. 580. kb . SIERE S
3 \ large subperitoneal pedun- e tima " . »
B culated and parasitie mvoma ead of adve 18 ve
B s ho ng much degeneration i
:
*E nd recceiving most of its nourishment from the omentum :Ili
B (Fig. 17 Biie
i
3 M. W., white, married, aged fortyv-one Admitted January 28: discharged
B March 6, 1805, The patient has been married fifteen years, has had two children u!l
3 nd one misearringe I'he menses began at eighteen and were regular every four |
weeks until reeently.  Now the periods oecur every two weeks,  For two years
the abdomen has been steadily inereasing in size, and at present a large hard mass
can be readily felt through the abdominal wall
3 s s
l ! Operation, January 30, 1895, Hysteromyomeetomy. On section of the :

abdomen a large sessile, subserous myoma with a pediele, 6 x4 em., was found
il
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verse breadth of the omentum was adherent to the tumor and

sent large vessels into it (Fig, 17 The omentum was tied off and the uterus

removed.  For the first two days the patient presented an almost typieal pietur

of hemorrhage, although neither dressings nor ineision showed any oozing

rature rose to 102.6° on the second dav, the pulse to 118, She then
commeneed 1o improve, the temperature dropping to normal. — After removal
of the stitehes for some unae
countable reason, the temper
iture rose to 104,29 and the
pulse to 120, but on the fif
teenth day the former dropped
to 100° and reached normal

on the twenty-second day

Path. No. 580. The speei
men consists of the uterus,
tubes, and ovaries and o larg
mass springing from the pos
terior surface I'he tumor i
rregularly  oval in o shape,
20x 23 x 16 em.  Tts surfac
s smooth and glistening, ex
cept along its upper portion
vhere the omentum is adher
ent over an o area measuring

g 16 X N em The tumor pre
sents numerous  bosses, 18
pinkish in color, and along
\ I 1 P Non

Mvoua. § Rion § RO S DREON its surface many large veins
N i | ire seen, the largest of these
,“H AN fille ” A 1 being 6 mm. in diameter
ks e A IS : Ihe tumor is firm, but som
\ vhat vielding, and on section
e T e et s dirty grayish  vellow in

color and has whitish bands

traversing it in all direetions

Phese divide the tissue up into large and small lobules.  In a few places are
cireamseribed masses of bright yellow material resembling fat, and in some por-

tions of the tumor are spaces reaching 3x 2 em., which are divided up into smaller

ones by delieate trabeeulie and eontain a elear transparent fluid,  Seattered
throughout the tumor are many blood-vessels which have very delicate walls
Ihe uterns presents nothing of interest.  On the right side the vessels of the
parovarium are greatly enlarged, and the parovarian tissue is edematous,  The

ovary is normal.  On the left side the appendages are unaltered,




tumor

Spring

omposed of non=striped musele-fibers eut longitudinally

1 It} 1 fairly abundant blood=supply, and seattered through
ar patehes of hyaline degeneration I'he low patches seen
notl more th \ \ howing typical hyaline
tl th | cle-fibers often appear un
| tl d abruptly, I replaced by finely fibril
In otl portions the t 1 has undergone « ation
11l ( lerable nuelear 1 to At such pon het
wmd 1 | sele-fibers ¢ |
) ( In tl
Gyn. No. 7220. Path. No. 3476
1 ed i (I I
| | I ! ! |
| I8
( ed t ! | Admitted Septen 205 discharged
0) 14, IS8 I't nt | had four children and two m
N 1 I Il hd blique listended
th half | lo ft h the
September 25, 1899, Myomeetomy. After the on
en freed, the tumor was readily separated from the uterus I'he
had a postoperative  temperature 102.8° on the sixth day Shi
lact V' recovel
No. 3476, Th nen « stsof a larg neal 1, ovoid
19x 14 x12 e Its surface for the most part is covered with ad

Fhe anterior and upper surface presents a large area of omental ad
I8 I'hese adhesions

the

| ns, covering about half the anterior surface (Fig
blood-vessels, which branch over the surface o

n numerous large

it There are also large lymph-vessels,  One of these is dilated (7 mm. in

ind filled with elear fluid, It is very tortuous, and resembles a

md-worm in its convolutions, On pressure the tumor is in part firm, but

mtains an area of fluctuation.  On seetion, it is found that the entire mass has

one more or less eystie degeneration.  In some parts small delicate

divide up the eystie spaces,  The pediele is 1.1 em. in diameter, and eon

ns very large vessels,  The specimen is a typieal example of a parasitie

H

On histologic examination the myoma presents large areas of marked eystic

change.  In places there are musele-fibers separating the alveoli.  In other

laces the tissue is struetureless and is liquefying
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Gyn. No. 13039. Path. No. 10039.

Subperitoneal, interstitial, and submucous utering
marked itrophy of the omentun LS
i1t of the nourishment it has had tosupply to the
1 Fig. 19
1. H.. colored, aged twentyv-seven, married.  Admitted June 24; discharged
1y

Path. No. 10039, The uterus has been amputated through the cervix,  Itis
O ennin length, 7 em. in breadth, and 7 em. inits anteroposterior diameter

[t is evervwhere covered with adhesions, and has a lacework of omentum attached

Ihe omentum is atrophie to a eertain extent, and the fat has almost en
disappeared, but still persists on surface of the uterus, along the cours
the blood-vessels (Fig. 19).  This fat would in time certainly disappear

seattered throughout the uterus are numerous nodules, some of them not over
2, in dinmeter, others reaching 2.5 em.  The uterine cavity is 4 em. in length
mucosa is here and there gathered up into little domes: in other words, it
v o tendeney toward polypoid formation. It varies from 2 to 4 mm. in
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Histologie examination shows that the mucosa is practically normal.  In see-
tions from one of the myomata @ good deal of ll_\‘:||m-- transformation is evident.,

This ease exemplifies how the omentum atrophies when it heeomes adherent

to the uterus, We have the fat disappearing almost entirely exeept in the im-

mediate vieinity of the blood-vessels,

Path. No. 7925.

\ |~:x|‘:|\llit‘ myoma recciving most of its blood-

~\A|r|l|) from the omentum: marked l'l\:\ll'”’.‘llﬂnl'u' ol
the omental fat (Fig 20
Mrs. B, Frederick Emergeney Hospital, October 30, 1904, The patient was

forty-five years of age, and had been under observation six months.  On opening E

the abdomen T found o subperitoneal myoma attached to the anterior surface

of the uterus, It had reecived the greater part of its blood-supply from the

omentum, — After the omental vessels had been tied off the uterus, which con

tained several myomata, was amputated through the eervix,  The patient made

an uninterrupted recovery,
Path. No. 74

pedunculated myoma attached to its anterior wall,  The uterus is enlarged,

The speeimen consists of a myomatous uterus with o

measuring 7AX 7 X d e Its outer surface is smooth, At the fundus is a sub-

peritoneal nodule, 6 mm. in- diameter, and another on the posterior wall, 2.7

x 2 em. Projecting from the anterior wall and attached by a delieate pedicele
i= a lurge myoma,  Attached to the upper surface of this, over a wide area, is
omentum, I places this is perfeetly normal: in other places it shows marked
diminution in the amount of fat, and at numerous points the omental vessels,
now absolutely devoid of fat, are seen plunging into the tumor (Fig. 200, This
is one of the most interesting specimens that we have ever seen, as it el :|I'|_\
shows the various stages of atrophy of the omental fat when the omentum
furnishes u parasitiec myoma with nourishment.

Case C. (Hagerstown, Md.).

Adlarge parasitic myoma with marked development
of the omental vessels, some reaching 1 em. in diame-
ter (Fig. 21).*

., colored.  Seen in consultation with Dr. Scheller at the Washington
County Hospital, Hagerstown, on August 4, 1906, The patient had had an ab-
dominal tumor for five years.  The tumor rose abruptly, and projeeted fully
IS inches from the general abdominal contour.  The vagina posteriorly was
greatly eneroached upon.,

Operation.  On opening the abdomen the tumor encountered was every-
where adherent to the anterior abdominal wall and also laterally.  Running into

* Thomas 8. Cullen, A Series of Interesting
Med. Assoe., May 4, 1907

ynecologie and Obstetrie Cases, Jour. Amer.
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the anterior surface of the tumor from its upper end were blood-vessels, some of

them neardy 1 em. in dianmeter.  They were spread out over an area 16 em, in

Y

20 Tue Guavvar Disaprearancr oF Omextat Far Waes tie Osmextosm Sexos Maxy Vissiis 1o a4
Parasiric Myosma Nat. size.

Path. No. 7925, The uterus is about twice the natural size and contains several myomata.  Attached 1o its

surface by a short slender pedicle is a slightly lobulated myoma, and attached to the myoma over a wide

ea is omentum. At a the omental fat still presents the us ance. At b there is a

els stand out clearly. At ¢ there i

phy of the fat and

apy
still further atrophy of the omentum
els does the fat still persist. At d all semblance

mediately around the

fat has o the omental vessels

reading out over the surface of the tumor or plunging directly into the depths

breadth.  Passing down the right side of the tumor, and lying beneath it, was a
regular rope of blood-vessels (Fig. 21, 1), These lay perfeetly free from the sur-







PARASITIC UTERINE MYOMATA,

rounding struetures, could be lifted up, were covered with peritoneum, and were
evidently omental, but no fat was present.  These vessels formed a mass 6 em,
in dinmeter, and looked and felt like small snakes,  They could b - traced down
to the lower end of the tumor, where they spread out over its surface and plunged
into its substanee.  One of the vessels, 5 mm. in diameter, passed down by itself

ind lay absolutely free (Fig. 21, e). It was isolated for a distanee of 18 em,,

heing devoid of any attachment whatsoever, It had originated in the omentum,

b extended downward, and plunged into the tumor,

4 \fter liberating the vaseular supply I found that the tumor was attached to

,‘.f small myomatous uterus. The pediele was 3 em. in breadth, 5 mm. in thick-

q ness, and contained only one blood-vessel of any size.  The pedicle was eut and

J: the tumor delivered.  Of the vessels passing from the omentum, as a rule there 1
—) was one artery to two veins,  The artery was about one-third the size of the vein, :
u. s the patient’s condition beeame rather serious, although she had not lost

2 more than two ounees of blood, we stopped the operation, leaving the myomat

2 ous uterus and a second myoma, fully 25 em. across. This also had vessels

'!% from the omentum plunging into its upper part, and was attached to the uterus

3 by a pediele 2 em. in diameter,

o Fhe patient promised to return to the hospital for removal of the uterus

g 15 she was in good condition.  She kept putting it off, however, until

4 finally, at the end of one and one-half years, she entered the hospital with the ¥

ihdomen as distended as when first seen, The abdominal sear had given way,
ind purulent fluid was eseaping from the abdominal eavity,  There was marked

sepsis, and hystereetomy was out of the question.  She got somewhat better,

but died after a few months,

I'he hardened ~|u-4"|lm-|| measured 23 e, in length, 25 em. in breadth, and

200 cme inits anteroposterior diameter. It was markedly nodular, very hard, ‘"

nd weighed 18 |u-||ln|~. Even in the hardened speeinen some of the blood-

vessels were nearly 1 em. in diameter,

Gyn. No. 5784.

\ very large myomatous uterus, with large con-

geries of omental vessels covering its surface; dense

tdhesions to the bladder and numerous vessels from

the bladder supplying nourishment to the tumor

Fig. 22), {

AL colored, aged forty-five, married,  Admitted January 11; discharged '
February 19, 1808
have been diminishing in amount,

The menses were regular until a year ago.  Sinee then they i

and have oecurred at longer intervals,  On ¥

vaginal examination the eervix is found to be small, pressed down by a hard

pelvie mass, evidently conneeted with a large tumor, which almost completely

fills the entire abdomen, extending upward to within two inches of the epigastrie
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noteh.  The tumor is firm, hard and immobile, and tender only over the sym-

physis
Operation, January 15, 1898, Hysteromyomeetomy; right oiphoreetomy

On making the ineision I found a large tumor filling the entire abdomen.  The

uterus had rotated 180° from right to left.  Attached to the entive anterior sur-
of the tumor was the omentum, which sent in numerous vessels (Fig, 22

fanee
These contained large

Phere were also extensive adhesions to the bladder,

Lanor Coxurmirs oF OMENTAL Visskis SUPFLYING NOURSHMENT T0 A Myosators Urervs; aiso

Vissris Passiy Fros TiE BLabnrr 1o T Tomor
Gyn. No. 5784, This picture demonstrates one of the diffieult hysterectomies that frequently confront the
oot In such a case the incision should be continued upward until free omentum is encountered, and ther
els should be tied twice on the proximal lon side and onece on the distal side. Tt is better not 1o use
wrtery forceps, us the vessels are so friable.  In such cases the ureters are often drawn up in festoon fashion along
the sides of the tumor by adhesions, and may readily be tied aceidentally or eut if extreme care is not exercised

After Howard A, Kelly

vessels,  The uterus was amputated through the cervix.  Convalescence was

interrupted by a mild attack of salivation after taking calomel.  Her highest
:l('llb["\’ l’('l'ii\'l‘]'.\

wstoperative temperature was 100.8%. She made a sati
I I |

Urents axp Lyvivag Frer ix tue Omextom

Fio. 23 A Lanae Myoma ENTIRELY SEPARATED FROM THE
Gyn. No, 14700 Path, No, 12618, (O ing the uhdomen the large myoma, seen in the upper part of the
mensured 10 x 13 x 17 em., and had numbers of Is coursing over its

pieture, presented. 1t
to stand out sharply

t disapy owing the b

irface.  The omental fat had here to o gr
T'o the right is o long adbesion, to the lower end of which an elongated subperitoneal cyst is attached. Two similar
and smaller cysts are attached to the lower and anterior surface of the tumor, Al of them are in reality small
shperitoneal eysts, similar to those so frequently associated with pelvie adhesions. Protruding from th

d the right tube and ovary is

veloping the uteru
e myoma has entirely lost its connec

mall myomatous uterus.  Partially

dominal incision is

myoma.  The |

Lupward and envelops the

the omentumm, which is continu

tion with the uterus.

)
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Gyn. No. 14709. Path, No. 12618.

Amyoma lyving free in the omentum (Fig 23).

One of the most interesting examples of a parasitic myoma that we have ever
encountered was furnished by Case 14709, The uterus contained several small
myomata, while lying enveloped in omentum was a large myoma which had
entirely lost its conneetion with the uterus,

Gyn. No. 14709, AL €., colored, aged thirty-seven.  Admitted April 9: dis-
charged May 2, 1908, On opening the abdomen one of us (Cullen) found a
large myoma presenting.  On drawing this out he found it enveloped in omen-
3).  The tumor was removed

tum and entirely separated from the uterus (Fig
with the utmost eare, the large omental vessels being doubly tied and eut.
The small and densely adherent myomatous uterus was then removed,

Path. No. 12618, The uterus measures 2x5.5x 7 em. and contains several
small myomata.  The large parasitic myoma measures 10X 13x17 em.  Its

surface is uneven and nodular, 1t is firm in consisteney and eovered over with
omentum.  The eentral portion of the myoma has undergone hyaline degenera-
tion, with some liquefaction, and there is extravasation of blood.

AsciTiC FLUID ACCOMPANYING UTERINE MYOMATA.
Aseitie fluid is frequently associated with fibroma of the ovary, but only
rarely is there any appreciable amount of free serous fluid accompanying uterine
es o considerable amount of aseitie fluid was

myomata, In seven of our e
deteeted at operation *

In Gyn. No. 9786, in which the rounded myomatous tumor reached to within
5 em, of the umbilicus, the abdomen eontained 200 e.e. of free fluid. A glanee
at the history will show, however, that other factors were in all probability re-
sponsible for the aseites. The patient had a loud apieal systolic murmur,  There
was marked edema of the feet and ankles, and the hemoglobin on admission was
only 20 per eent., but reached 43 per eent. just before the operation,
In Case 6272 the uterus contained several subperitoneal myomata and was
densely adherent.  About three months before operation 1550 e.c. of fluid had
been aspirated from one plearal eavity.  About eleven days prior to the opera-
tion 8050 c.ce. of aseitie fluid had been withdrawn from the abdomen, In this
companying nephritis were probably respon-

case the eardiae lesion and the

sible for the aceumulation of fluid.
The free fluid in the abdomen in Cases 6418, 3387, 13831, 12155, and P,
C. H. 1L was undoubtedly eaused by the presence of the tumor and not by any

constitutional impairment,
In Case 12155 o large pedunculated myoma had made a three-quarter turn
on itself, and the omentum was adherent over an area 14 em, in extent,  Some

» fluid was also found.  In

* In Cases 12166, 12185, 12678, 12871, a small amount of
Case 12348, as a result of a mild peritonitis, the abdomen contained a small amount of free
turhid fAuid with fHakes of fibrin,

man
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of its vessels entering the tumor were only 1 mm. in diameter.  The abdomen
in this case contained two ounees of elear yellow serum.  For a full deseription
of the ease see p. 200,

In Case 6418 the subperitoneal pedunculated myoma weighed 29 pounds
and the -nlnlnuu-n contained about 500 e.e. of ascitie fluid.

In Case 3 in which a partially parasitic myoma existed (Fig. 24, p. 34),
marked aseites was present, 7000 e.c. of free fluid being found.

In Gyn. No. 1383} the omentum was densely adherent to the tumor, and the
abdomen contained 14,500 c.c. of straw-colored fluid, and about 2000 c.c. of a
clear, jelly-like material, that was scooped out with the hand.  The urine con-
tained albumin, but no casts.  After removal of the tumor the albumin dis-
appeared,

Undoubtedly one of the most remarkable eases of the intimate association of
uterine myomata and extensive aseites is furnished by case P, In this case
(p. 35) the subperitoneal myoma had been almost completely weaned away
from the uterus, and was receiving its chief blood-supply from the posterior
surface of the bladder and from huge omental vessels (Fig. 25).  The abdomen
contained 51,000 e.e. of elear ascitie fluid.

Cause of the Ascites,—The fluid is clear, straw-colored, and usually limpid,
but may coagulate, forming a loose, elear, jelly-like mass,

As previously mentioned, fibromata of the ovary are usually accompanied
by aseites,  In these eases the large vessels in the loose pediele are undoubtedly
twisted, eausing a transudation of serum. That the fibroma is undoubtedly
responsible for the fluid is elearly proved by the total absence of free abdominal
flaid after removal of the tumor,

In four of our eases the condition has been an analogous one.  The myomata
have heen peduneulated, and have reecived a large part of their blood-supply
from the omentum. Partial rotation of the tumor, with twisting of the
vessels, had from time to time undoubtedly oceurred, and transudation of serum
into the abdomen was the natural result. A reference to Fig. 25 will show the
slender attachment of the pedunculated myoma, and any lateral movement of

the patient was undoubtedly accompanied by a partial twisting of the tumor,
shutting off the blood-supply of the huge omental vessels and favoring the
pouring out of serum. It is now four and one-half years since the tumor was
removed, and although the abdomen, prior to operation, contained 51 liters of
fluid, there has never been any return of the aseites,

Cases in which the Myomata were Accompanied by Ascites.—In the following
cases the reader ean determine for himself the probable cause of the free
ahdominal fluid:

Gyn. No. 9786.
Ascitie fluid associated with a myomatous uterus.
M. B, colored, aged forty.  Admitted July 15; discharged September 20,
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1902, The patient complains of the presence of an abdominal tumor and of
general weakness, For the last two vears she has suffered from weakness, and
has had numerous fainting \Ill'”\ shortness of breath, and swelling of the feet,
Her weakness she attributes to a profuse menstrual flow,  The tumor was first

noticed about a year ago, At this time it was the size of a basehall,  The

patient is execedingly anemie, and shows puffiness around the eyves; a loud sys-
tolie murmur, marked edema of the feet and ankles, and a hemoglobin of 20
per cent.

She was at onee put to bed, given iron and strvehnin, and kept as much as
possible in the open air. - She improved rapidly,  On August 14th she had her
usual period, which was profuse, At this time the edema of the ankles and
pufliness of the eyes had entirely disappeared.  Her hemoglobin reached 43
per cent,

Operation, hysteromyomeetomy, August 26, 1902, When the abdomen was
opened, about 200 e.e. of free fluid were found and a rounded soft tumor about

the size of o fetal head.  Hysteromyomeetomy was done, and the patient made
a satisfactory recovery. At the time of her discharge, on September 20, 1902,
her hemoglobin had reached 52 per eent. She had recovered almost entirely
from her weakness and had no further symptoms,

The ascitie fluid in this case was apparently due direetly to the general
weakened condition and to the low hemoglobin,  Of eourse, indireetly, the
wenkness had been produeed to a great extent by the continued loss of blood
oceasioned by the myoma,

Gyn. No. 6272. Path. No. 2530.
Ascitie fluid associated with uterine myomata.,
Chronie nephritis: mitral insufficieney.
B. 8., colored

28, 1808, This patient was admitted to the gynecologic department from the

aged thirty-six, single.  Admitted July 27: discharged August

medieal serviee on July 27th, In April 1550 e.e. had been withdrawn from the
pleural cavity, and on July 16th, 8050 c.c. of aseitie fluid from the abdomen,
The patient’s last menstrual period had oceurred in November, 1807, On
admission to the gynecologie serviee a dingnosis of uterine myomata, chronie
nephritis, and miteal insufficieney was made,

Operation, July 27, 1808, Hysteromyomeetomy with removal of the appen-

dages. The posterior surface of the uterus was densely adherent to the broad
lignment and pelvie floor, and both tubes and ovaries were buried in adhesions,
The bladder on the left side was adherent to the uterus, and there was a con-
siderable amount of eystie pelvie peritonitis in the cul-de-sac. - The appendix was
adherent to the right ovary, lying under the tumor.  The highest postoperative
temperature wis 103.2°, The patient made a satisfactory recovery.

Path. No.

the tubes and ovaries intact.  The uterus is approximately 18x14x 15 em.

). The specimen consists of the enlarged uterns, with
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The inerease in size is due to the presence of subperitoneal interstitial and sub-
mucous myomata,  Covering the anterior and posterior surfaces are numerous
adbiesions. The uterine eavity is 6 em, in length and its mucosa is much atro-
phied. The chief interest in this specimen is centered in the subperitoneal
myoma, 7 en. in diameter. This, on seetion, presents the usual myomatous
appearance, save over an area measuring 3.5x 2.5 em. Here large, irregular,
cyst-like spaces are present, the walls of which are very delicate.  Extending
across them are fine trabeculwe,  Clinging to the walls, and partly filling the
cavity, are quantities of blood. The appendages are covered with adhesions.

Histologie Examination.—The walls of the eyst-like spaces are composed of
hyaline myomatous tissue, totally devoid of nuelei.  The inner surface of the
cysts have no lining.  They are covered with blood.  These cyst-like spaces,
therefore, are nothing more than areas in which the hyaline myomatous tissue
has undergone liquefaction, followed by hemorrhage.

In this ease the myoma may have had a eausal relation to the development
of ascitie fluid, but the nephritis and the mitral insufficicney were undoubtedly
direetly responsible for the pouring out of the fluid into the abdominal and
pleural eavities,

Gyn. No. 6418.
Ascitie fluid sociated with a uterine myoma.
M. W, colored, aged thirty-nine, married.  Admitted October 9; discharged

November 7, 1808, The patient has never been pregnant.  Her menses began at
seventeen, were regular, lasting five or six days, and assoeiated with consider
pain until the last three or four months.  The tumor was noticed three y
ago.  Latterly she has had shortness of breath.  The abdomen is greatly and
irregularly distended.

Operation, October 12, 1898, Hysteromyomeetomy.  The large dense mass
was liberated and brought out. It was attached to the uterus by a pedicle 2 em.
broad.  As the tumor was draw out, about 500 c.c. of ascitie fluid eseaped.  The
tumor was liberated from left to right in the usual way. It weighed 29 pounds.
The free oozing in the pelvie floor was checked with numerous sutures, The
right ureter was about twice the natural size.  The highest postoperative tem-
perature was 100.2°, The patient made a satisfactory recovery,

In this case the myoma seems to have been the cause of the aseitie fluid.

Gyn. No. 3387. Path. No. 641.

Ascitic fluid associated with a large myomatous
uterus, One pedunculated myomarececived part of its
nourishment from the omentum (Fig. 24).

M. S, white, aged thirty-two, married,  Admitted March 20: discharged
April 27, 1895, The patient has been married twelve years and has had two
children: no misearriages,  The menses were regular until an attack of typhoid

3
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fever, one year ago.  Ninee then they have been somewhat irregular and the
flow is free.

Soon after the birth of the youngest ehild, five years ago, she noticed a lump
the size of o hen's egg in the midline of the lower abdomen.  About eighteen
months ago her abdomen began to inerease in size, and has been gradually en-
larging up to the present time.  When she turns, the mass seems to move from
side to side, and there is present a constant dragging sensation, with oceasional
sharp pains, espeeially on the right side.

The abdomen is distended by several distinetly palpable tumors.  Some of
these give a definite ballottement
and there is marked distention of
the abdomen with aseitie fluid,  The
ballottement is  easily  obtainable
with two large masses,  The cervix
is jammed down to the pelvie floor
by the tumor,  The urine is normal.

Operation, Mareh 23, 1895, Hys-
teromyomeetomy.,  After the inei-
sion, 7 liters of ascitie fluid were
evacuated,  One of the large pe-
dunculated nodules had four large
omental vessels entering it (Fig. 24).
'rhl'\l' were [i"d :l“'l \\‘Ii.‘l“ll‘"l, (“hl'
highest |u|~lu|wr:1li\‘v temperature
was 100,32 on the second day.

Path. No. 641.  The uterus
measures 14 x 17 em. It is smooth

and glistening.  Springing from its
a globular nodule,

Fii, 24, —OMENTAL VEssiis SUPPLYING & SUBPERITONEAL ; .
Provseriaren Myoms, Ao Assoctaren witk 7000 anterior surface is
c.o, or Asarmie Foo, "
™ SRS 0 x 9x8em. It is attached by a
Gyn, No. 8387, Path, No. 641, The uterus measured = & ; e
em. Attached to the fumdus are two pedunculated — pedicle 15 em. in length, 3 em. in

breadth,  Springing from the fundus

15
myor .
it On palpatic gave o definite ballotte
contained 7000 e.c. of clear fluid, s

ment,  The another pedunculated nodule, ir-

regularly oval, and measuring 10 x 8
wall of the uterus is occupied by a tumor

x 6 em. The entire left later:
10 x 7.5 x 6 em. It is oval in shape, regular in outline, and has a secondary
nodule, 2 x 2 x 2.1 em, springing from its under surface.  The uterus, on see-
tion, is found to contain numerous interstitial and some submucous nodules,
The uterine mueosa is smooth and glistening, and apparently much atrophied.
The tubes and ovaries on both sides are normal.

Histologie Examination,—The uterine mueosa is atrophie, but otherwise
normal. Al the tumors consist of fibers, most of which are cut transversely.
The tissue is rather lax and shows a slight amount of hyaline degeneration.,
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In this ease the omental vessels growing into the subperitoneal and peduncu-

Juted myoma were apparently the source of the ascitie fluid,

Gyn. No. 1383}.

A large quantity of aseitie fluid associated with
g partially parasitic uterine myoma.

1. G, eolored, aged thirty-four, married.  Admitted May 12; discharged
July 5, 1802, The patient has been married cighteen years, but has never been
pregnant,  For the past two years she has had pain in the left ovarian region,
<teadily growing worse,  In December, 1891, her abdomen commenced to swell,
About two vears ago she noticed that her feet and ankles were edematous.
The abdomen is uniformly distended.  The urine contains albumin, but no
chsbie

Operation, May 16, 1892, Hysteromyomeetomy.  When the abdomen was
opened, about 14,500 e.ce. of elear straw-colored fluid escaped, and later about
2000 ¢.e. of elear, jelly-like material were removed with the hand.  The myomat-
ous uterus rose from the pelvis and extended about 8 em. above the umbilicus.
The omentum was intimately adherent to the upper and anterior surface of the
tumor,  Hystereetomy was performed.  The temperature gradually rose to
102° by the tenth day, and then fell to normal. Tt again reached 102.6° by
the twenty=seventh day, when there was some pulmonie dulness.  The albumin
disappeared entirely after operation.  The patient left the hospital on July

sth, but she still had some fever,

P.C.H.1¥

A partially parasitiec myoma, associated with 51
liters of ascitie fluid (Fig. 25).

P., aged fifty-four, white, single,  Admitted October 29, 1902, complaining
of marked abdominal enlargement,  Her face was drawn and pinched.  She
was exeeedingly thing the abdomen was tremendously and uniformly distended.
From the pubes to the sternum in the midline there was dulness, and on pereus-
sion avery distinet wave of fluetuation was easily detected.

A diagnosis of ovarian eyst was made, and after a delay of a few days on
weount of a slight bronehitis, the abdomen was opened.  The peritoneum
was much thickened.  The great distention was due to aseitie fluid, 51 liters being
removed.  Attached to the fundus by a very small pediele was a myomatous
nodule 16 em. Jong (Fig. 25).  Plunging into the upper or free surface of this
nodule, were numerous blood-vessels, each about 3 or 4 mm. in diameter, tortuous,
i elosely resembling angle-worms,  On being traced upward, they proved
to be the large omental vessels.  The omentum as such was recognized as a

ringe, not more than 5 mm. long, projecting from the lower edge of the trans-

* Thomas 8. Cullen, J. A. M. A., November 19, 1904, p. 1512, A Partially Parasitic Uterine
Ivoma, Associated with 51 Liters of Ascitie Fluid.
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verse colon,  The altered omental vessels were l'\i"'i'llill‘ll)' frinble, and l'npllll'ml
on the slightest l||:|||'||»ll|:llin||‘ The |A.‘l|‘:l\ilil' myomsa derived part of its blood-
supply from the bladder, to which it had become intimately attached.  After
tying off the blood-supply of the myoma the growth was easily removed and

the ||:|li<'l|l made a ~:xlixl:|l‘|1|l‘}' recovery,

ascitic fluid LA

Frew 25, A Parniacey Pamaserie Urenive Myosa Associaren wirh 51 Livers or Ascrrie Fuom,

subperitoneal myoma.  Plunging into the edge of the myoma

Attached 1o the fundus by o narrow p
Th at hs
of the bladder, from which it ¢
itie fluid.  The small intestines we
s 8. Cullen

almost entirely disappeared. The myoma was intin
good deal of nourishment. The
effectually held back by the tumor and the

are the omental vesse

bdom

reived

with the posterior surfae
markedly distended with
. After The

omental v

March 1, 1907: The patient is at the present time in good health, and there
has never been any return of the aseitie fluid,
In this ease we had to rely entirely on the physical signs, as the patient was of

Froo 260 A Pagriarey Parasirie Myosa, Receiving Panr oF 118 Novmisisest rros tHE Farroriay Tunes
1 nat. size

CoHL L No, 495 The uterus contains several interstitinl myomata.  Attached to th osterior surface of

ma.  On the left side an artery

Artery spr

vein pass from the

et pedicle is a broad, lobulated m
irfuce of the tumor.  The branches of th
unnecessarily long adventitious artery, passing from the outer end
e it plunges into the depth.  The aceompanying vein clings
1 ends of both tubes are patent. The

the uterus by a
outer end of the tube to the anterior

«l out over the tumor

‘ On the right side is what might be t

of the tumor, whe:

of the tube to the posterior surfa
the artery, taking a very tortuous course. The fimbr

like 0 vine
left ovary is normal.  The right was not removed The eystie
Iher

spaces near the outer ends of both tubes are

is 1o evidence of pelvie peritonitis

probably dilated Lymph-sp
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unsound wind, and up to the day of operation no history could be obtained.
The facial expression and the abdominal signs tallied in every particular with
those referable to an ovarian eyst, and without the elinieal history a correet
The tympany in the flanks is, on first thought,

dingnosis was impossible,
diffieult of explanation, but when we remember that this myoma, with the omental
vessels attached, stretehed almost the entire |l-llul|l of the abdomen, it is |'v:n|i|.\'
seen that the small intestines were held back and at the same time foreed out
Lterally.  Under any eircumstances there would have heen dulness over the
entire anterior abdomen, as the intestines, even if not held back by the tumor
and omental vessels, could not have reached the surface, their mesentery not
being long enough.  We know of no instanee in the literature in which such

a large quantity of ascitie fluid was associated with a myoma

A PARTIALLY PARASITIC MYOMA, RECEIVING PART OF ITS BLOOD-SUPPLY
FROM THE FALLOPIAN TUBES.
In this ease (Fig. 26) the uterus was slightly enlarged and contained several
Projecting from the posterior surface was a hroad,

small myomatous nodules,
a small pediele (a). Passing

lobulated ~|l|l|wl‘iln|u-:|] myoma attached |>_\'
into the anterior surface of the myoma was a small artery from the left tube,
and into the posterior surface of the tumor a large artery from the right tube,
This artery was very long, and lay perfeetly free in the abdomen,  Coiled around
it was the accompanying vein.  There were no omental adhesions.  The fimbri-
ated ends of both tubes were normal, henee it is at first glanee diffienlt to explain
how the tubal vessels ever reached the myoma.  While the myoma formed
an integral part of the uterus, delicate adhesions evidently formed between the
outer ends of the tubes and the myoma and, as the myoma beeame more and
more pedunculated, the uterine blood-supply diminished and the tubes gradually

sent in vessels to the myoma through the existing adhesions,

From a clinical standpoint, the case is interesting beeause if the pediele had
heeome still more attenuated and had been finally severed, the myoma would have
been entirely supported by the large tubal vessels: then any sudden jolting might
readily have eaused a rupture of one of the adventitious vessels and a fatal hemor-
rhage have followed,

C. H. 1. No. 495.

L. C. B, aged thirty-six, married.  Seen in consultation with Dr. R. B.
Norment, and admitted March 12; discharged April 2, 1905, The patient has
never been pregnant,  For the past month there has been dull pain down the
right side of the abdomen,  Otherwise the patient feels perfeetly well, and it

was not until eight days ago that she noticed the tumor.
Operation, March 13th, hysteromyomeetomy, with removal of the uterus
When the abdomen was opened, a most unusual

both tubes, and the left ovary
picture was seen (Fig, 26).  Several greatly twisted blood-vessels lay perfeetly
free on the surface of the tumor and between the tubes and ovaries on botl

side
I'he

post

APs

Sepi

|
uret
Iron

cont

the

Hiss)




PARASITIC UTERINE MYOMATA 39

les were eysts with very thin walls, which appeared to be dilated lymphaties
Fhe uterus was removed in the usual way from left to right.  The highest
toperative temperature was 100.4° F,

A PARASITIC MYOMA SITUATED AT THE PELVIC BRIM FIG, 27) AND RECEIVING ITS ENTIRE
BLOOD-SUPPLY FROM THE SUPERIOR M TERIC VESSELS, FROM THE

PERITONEUM, AND FROM APPENDICEAL ADHESIONS.

I'his is the second ease in our series in which the myoma had beeome entirely

parated from the uterus, (See Fig. 23, p.29.) It lay just above the pelvie brim,

-y |

Fiu A Parasiric Myosa 1x x0 way Coxsreren wirn tiy Urirus
No. 9540, This myoma was attached to the peritoneum over the right ureter and the large vessels, It
ved the greater part of its nourishment from vessels which appeared to be derived from the superior
artery; it was also firmly adherent to the appendix.  For the appearance of the myomatous uterus

nd great care had to be exercised during its removal to avoid injury to the

reter and the neighboring vessel

The nourishment appeared to have come
from the arteries supplying the small bowel.

In this case the uterus was about three times the natural size (Fig. 28) and
contained several myomata All the appearances at operation indieated that
he myoma had originated in the uterus and had later engrafted itself on to the
=ssue at the pelvie brim,
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10 MYOMATA OF THE UTERUS,
Gyn. No. 9540. A6A
V. B colored, aged forty-one,  Admitted April 70 diseharged May S, 1902
The patient complains of pain in the abdomen toward the end of the menses,
and of an abdominal tumor,  She has had two ehildren, the voungest twenty-two M
vears of age. Fifteen vears ago she first began to have dysmenorrhea and j"‘
ermmps. Two venrs ago o vaginal seetion was done for a double pyosalpinx ):I
Gy No, 62260, Farther operation was advised, hut refused. For six months ‘., )
th patient was free from |r:|il», but after that the [min returned and during the o
last two months has heen very severe, <o that the patient has been confined to
bed most of the time, For three weeks she has had diffiealty in arination and ‘
severe bearing-down pains at the same time ,.“},y
Il
i1
I'he
no
{
Iy
ur
ting
i
of 1
tani
¥ P} M " vear Myomators Urimes wirn 4 Lot Posarem 4 nat. size
! r !
the pelvie brim |
it
Operation, II}'~|<l'llll)'l'lllll’lllll)' :unl:1|»}n'l|1|m'lnln_\ When the abdomen cavi
was opened, aomyoma was seen lying just above the pelvie brim, absolutely in- ind
n|:'[n ndent of the uterus, and attached to the mesentery at the inner side of the cula
cecum (Fig, The uterus was irregularly nodular (Fig. 28) and about three fron
times its natural size. 1t was amputated through the cervix and removed.  The exis
appendix was adherent to the parasitic myoma and was also removed.  The coen
i parasitic myoma had obtained most of its blood-supply from the superior
mesenterie vessels, It was entirely outside the pelvis and in no way con- car
neeted with the uterus, The patient made a0 rather tardy recovery,  She was hewr
| extremely constipated and had vesieal irritability, nosi
On histologie examination the parasitic myoma showed extensive hyaline nort
changes, but there were no further evidenees of neer th
entil

cent
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ADVENTITIOUS INTESTINAL VESSELS FURNISHING NOURISHMENT TO UTERINE MYOMATA.

[ terine myomata, whether complieated with pathologie lesions in the append-
1ges ar not, are prone to develop adhesions, and naturally, where adhesions exist,
the intestines may be implicated.  As a rule, these adhesions consist chicfly of
fibrous tissue, but should the uterine nourishment to the myoma diminish,
arteries will oceasionally be sent from the intestines to the tumor along the
ready existing adhesions,

Iu the accompanying group we mention only the more pronouneed cases,

In Case 6324 (Fig.

surface of the uterus and attached to over half of the anterior surface were dense

300 a large peduneulated myoma sprang from the posterior

intestinal adhesions containing many blood-vessels,  The intestines furnished a
liheral blood=supply to the myoma,

In Case 9027 a multinodular myomatous uterus reecived mueh nourishment
from the omental vessels,  The intestines were adherent to one of the tumors,

Fhese adhesions consisted almost entirely of blood-vessels.  The main tumor
i this ease weighed 20 pounds.

The multinodular myomatous uterus in Case 6774 was wedged in the pelvis
by adhesions, The sigmoid flexure was densely adherent to the uterus and
furnished the tumor with large adventitious vessels,

In Case 7226 the patient was in a preearious condition, due to partial intes-
tinal obstruetion eaused by the adherent multinodular - myomatous uterus,
One of the pedunealated myomata was becoming strangulated, through torsion
of the pediele. On exposure the sigmoid Aexure was found adherent to the
tumor and sending numerous well-developed vessels to the myoma.

In Fig. 20 we see numerous vessels passing from the reetum to the myoma.
The right tube and ovary also seem to furnish their quota of blood to the tumor.,

In some instances the relation hetween the pedunculated myoma and the

intestine heecomes very elose,and i the myoma undergoes degeneration, with
cavity formation, an opening may be established between the cavernous myoma
and the intestine,  Sueh a condition existed in Case 9078 (Fig. The pedun-
culated myoma had reecived part of its nourishment from the omentum, part
from the uterus, and the remainder from the cecum. A direet communication
existed between the interior of the degenerated myoma and the Tumen of the
ceeun,

Aneven more advaneed ease, somewhat similar in character, eame under the
care of Dr.J. Mason Hundley, of the University of Maryland.  The patient had
been under the observation of another physician for over two years and a diag-
“tically
normal in size was found. It contained a small subperitoneal myoma.  Filling
the pelvis was the parasitie eystic myoma seen in Fig. 33, It had reecived its
entire nourishment from the small bowel, and had a broken-down cavity in its
center, This communieated direetly with the lumen of the gut, allowing the

nosis of uterine myoma had been made, At operation a uterus prs




MYOMATA F'HE UTERUS

of feeal matter from the bowel into the parasitiec nodule I'he my

s attached to the uterus by a few slender adhesions

Such a condition is execedingly rare, and vet the possibility of so serious o

complication should not be overlooked,

|
I AN I 1 rnoM THe Reeres aso Apeanestiy veom e Rionr
nat. sise
CRLN IS " mata T'he largest is posterior to the uterus and was
f the pe | of the right tube and from the inner end of the right
v ] h wre also seen extending from the rectum to the tumor
Gyn. No. 6224.

\' large subperitoneal pedunculated myoma, re-
ceiving mueh of its nourishment from the intestines
Fig. 30)

N. R., colored, aged thirty-six, married.  Admitted August 26; discharged
October 1, 1898, The patient has had an abdomin:! enlargement for the past
six years,  She has had two children, but no misearri; 1es

Operation, August 29, 1898, Hysteromyomeetomy.  An ineision 15 em. in
length was made through thick abdominal walls and a large pedunculated myo-

ma found.  The upper portion of the tumor and part of its posterior surface were
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‘]l‘ll~l‘|_\' adherent to the intestines,  The large tumor extended well up under the
costal margin,  The enueleation was begun in the pelvis, by tying off the pedicle
of the large tumor and of a smaller one on the left side.  The tumor was next
lifted out of the abdomen, the intestines were covered with warm gauze, and the
separation of the tumor and intestines was effeeted.  The intestinal adhesions
The tumor

were very dense, and contained numerous quite large blood-vessels,
had evidently reecived a considerable part of its blood-supply from the adherent
intestines,  The raw areas were brought together with eatgut and the abdomen
was closed,  The highest post-
operative  temperature  was
101.4° . The patient made
satisfaetory recovery,

Gyn. No. go27.

A multinodular
myvomatous uterus
receiving  part  of
its blood-supply
from the intestines.

1. 8., colored, aged thirty-
nine.  Admitted August 30:
discharged October 5, 1901,
The patient has been married

twenty-two - years and  has
had one child.  For ten years
she has thought that she had
an abdominal tumor, but this
was only definitely determined

three weeks ago.  During the
last vear it has grown con- Fir. 30.—~A Lanor Svwernirosear Provscoraren Myoma, Re-
T CrvixG MUCH oF 17 NOURISHMENT FROM THE INTESTIN K
siderably and she has lost a Gyn. No. 6324, The large pedunculated subperitoneal nodule
; ol shows & raw area over its upper and ant
OO N gl s
good - deal in “"LI“' \t completely W by intestinal loops, which were densely adherent
sent she is rather pale, but — toit. The intestines had sent large vessels into the tumor, w is seen
by the eross-sections of arteries and veins seattered throughout the
Al nourished.

Operation,  Hysteromyo-

dor surfuce.  Here it was

roughened raw area

meetomy.  When the abdomen was opened, a multinodular myoma was im-
e was covered with adherent
ls entered direetly into the tumor,
instead of spreading out on the surface.  The intestines were adherent in several
places, and these adhesions consisted almost entirely of blood-vessels.  After
the adhesions had been separated, the uterus was removed without difficulty.
It weighed 29 pounds,  The patient was discharged in good eondition.

mediately seen, A large portion of its sur
omentum and many of the omental ves
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Gyn. No. 6774.

A myvomatousuterus receivingalarge adventitious
vessel fromthe sigmoid flexure

H. R., white, aged forty-two, singl Admitted March 18: discharged
April 22, 1809, One sister had had aterine myomata, another sister an ovarian
evst. The patient had a soft systolie murmur in the pulmonie area and at the
apex, which was probably hemie

Operation, Mareh 20, 1809

Fhe mass was gradually lifted and enueleation begun on the left side.  There

\ large tumor was found wedged in the pelvis

was - hematoma containing 120 e.e. of thiek, tarry fluid on that side. On

reaching the pelvie floor on the left side dense adhesions were discovered hetween

the tumor and the sigmoid,  These were freed with seissors.  On eutting them
weross and rolling the tumor out it was found that a large vessel passed dircetly
from the sigmoid into the tumor Fhe operation was completed in the usual

vay.  The highest postoperative temperature was 100.5° F

Gyn. No. 7226,

\ myomatous uterus receiving well-developed
blood-vessels from the sigmoid flexure

M. )., colored, aged thirty, singl Admitted September 22: discharged
November 4, 1809

Operation,  Hysterosalpingo-oGphoreetomy.  Theoperation was complieated
by dense adhesions requiring a great deal of disseetion.  There was a eystic
myon, the size of an orange, dark blaekish green in eolor.  This lay just in the
median line, above the brim, and was attached to the tumor proper by a pedicle

2 em, long. It had become twisted on itself onee and was evidently under-

going neerosis. Firmly adherent to this mass at its upper margin were two
separate coils of intestine.  The ileum everywhere else above the brim was per-
feetly free. The bladder was drawn high up over the nodule,  The uterus was

removed from left to right,  The adhesions from the sigmoid flexure to the
tumor contained large well-developed vessels,  These were tied both ways and
separated. The tissues were execedingly vaseular.  Great difficulty was ex-
perieneed in liberating the bladder, and the utmost eare was exercised to avoid
injuring the ureters.  In this ease a second operation was necessary on aceount
of Kinking of the ileum eausing partial obstruction.  The patient was in a very
weak condition.  The tumor weighed 14 pounds,  She gradually recovered,
Path. No. 3486, The s
its appendages.  The uterus is nodular, approximately 13 em. in diameter,

dmen consists of the enlarged uterus, with

Attached toits surface are numerous vasealar adhesions,  Springing from it are
several peduneulated and sessile nodules, The largest peduneulated tumor,
hoth in shape and size, bears a strong resemblance to a spleen (Fig, 31). It
measures 12x9x 7 em, and is attached to the surface of the uterus by a delieate
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pedicle, 1.5 x 0.7 em.  On seetion, the spleen-shaped nodule presents a dark,
reddish-hrown, glistening appearance and is traversed by fibrous bands of a
pinkish eolor.  The uterus contains interstitial nodules varving from a pea in
<ize to 5 em. in diameter,  The largest of these is undergoing necrosis,  The
uterine cavity is 8.5 em, in length.  The mucosa is smooth and glistening, but
not more than 1 mm. in thickness. The right tube is normal.  The left tube
and both ovaries are covered with adhesions,

Microscopically, the nodule deseribed as resembling a spleen presents large
areas of congulation neerosis accompanied by hemorrhage.  In the degenerated
areas the blood-vessels are much dilated. Tt is only in the outlying portions of
the growth—in other words, in the eapsular portion—that the typieal myoma-
fous tissue is preserved. It was this myoma that had
twisted and was undergoing degeneration.

Gyn. No. go78. Path. No. 5234.

Multinodular myomatous uterus
with a subperitoneal pedunculated
nodule, partially parasitie, under-
going suppuration and communi-
cating with the cecum (Fig. 32).

5. €., white, aged thirty-six.  Admitted Sep-
tember 21; discharged October 30, 1901, (For the
patient’s former admissions to the hospital see Nos.

5 and 8992)  Complaint: abdominal tumor and
uterine hemorrhage.  The patient began to menstru-
ate at fifteen, was always regular, with a profuse flow .
A Serrex-suaren My

lasting at least seven days.  She had a miscarriage oMa

nine weeks before admission, and sinee that time she Gyn. No.7226. Path. No. 348
A : : This myoms had undergone tor-
has had constant bleeding.  She has been married  sion. 1t showed areas of nee

and had beeome adhorent to the
intestinal loops.

sixteen years and has had two children, fifteen and
ten years respeetively.  Two  years ago she was
admitted to the hospital and an ether examination was made, At that time
three myomata were deteeted.  For some time before this the patient had sharp
pains in both groins.  Following the ether examination the patient felt very well
until she beeame pregnant in April.  Since then she has had bearing-down pains,
aching and throbbing.  These pains became much more severe at the time of her
miscarriage and have continued sinee.  She has lost 30 pounds in weight during
the last six months,

On examination she is not very pale, despite the history of hemorrhages.
The hemoglobin is 56 per cent.

Operation,  Hysteromyomeetomy, right odphorectomy, appendectomy, suture
of cccum.  The patient during the operation was in such a preearious condition
that ether had to be diseontinued.  The fundus was found pushed somewhat to
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| the right by an intraligamentary myoma.  To the right was a second myoma |
rising from the cornu, covered by omentum and very adherent,  From this whi
a thick fibrous band passed to the small bowel.  The myoma attached to the in sl
right cornu had a rather pale gray color and looked neerotie.  Tts pediele was Y
! very long and was easily twisted off from the uterus without any bleeding, the oh
tumor apparently having drawn its blood-supply from the omentum. It rested to tl
on the head of the eceum but was not very adherent to it, and during the at- o
tempt to separate the adhesions an ~||»1‘l|i||},!. 5 mn. in dismeter, was deteeted undi
botl
men
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Gyn. No. 9078, Path No, 5234, The uterus
which projects into the left b W, Attach ey
which meas Txdem 1o it nourishment is the d sit
herent omentum.  The center of the myoma ¢ | an cavity which opened directly into the
The myoma has been dissectes] free from the cecum, so that the opening is clearly seen t 20oi
s
reaching from the eccum to a cavity in the tumor (Fig, 32).  The remaining \
adhesions were freed and the myoma was removed.  The right tube and ovary = ”;
and appendix were brought into view.,  The appendix was buried in more or o
less neerotie tissue along the head of the eecum. It was gradually disseeted out titne
and its stump eut off flush with the wall of the eccum and then this and the inju
fistulous tract were turned in with numerous buried silk sutures,  Enueleation i b
of the uterus from left to right was rather easily earried out. A gauze drain was <uffe
left in and earried down to the head of the eccum. The patient gradually
recovered and left the hospital in good condition,
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Path. No. 5234, The specimen consists of a subperitoneal myoma,

which was partially parasitic and opened into the cecum.  The tumor is ovoid
in shape, 7 em, long, 5 em. in its broadest diameter.  Its surface is rough, and
<hows innumerable small tags of adhesions. At one point the old pedicle can
be made out.  Attached to the tumor is a considerable amount of omentum, and
to the feel the tumor is yielding.  On seetion a firm fibrous eapsule, 3 mm. thick,
is evident.  Inside this the tissue is less firm, yellowish in color, and apparently
undergoing degeneration.

Another portion of the specimen eonsists of the uterus and adherent tumor,
hoth tubes, and the right ovary.  The mass measures 11x8 em.  The intraliga-
mentary myoma on the left
side measures 7X 7 x5 em,
Ihe left tube is uniform in
diameter, 13 em. long, and at
it= distal portion has been eon-
vertedintoasmall eyst, Onthe
right side the tube and ovary

e closely bound together,
Histologie Examination.
The neerotie myoma  which
communicated with the bowel
has broken down and is in-

filtrated  with - polymorpho- . 44

A Myoma Recriving 1ms NOURISHMENT FROM  THY

nuelear leukoeytes and small MispaTERY 0F T Suavs Bowk AxD CONTAINING AN ABSChss
» . Caviry wiien Commustoaren with e Luses or mie I
round eells, It shows evi- TEating

Dr. J. Mason Hundley's case.  As noted from the history, the
myoma at one time was uterine.  The uterus was nearly normal in

1 its surface was o small myomatous nodule

denee of chronie inflamma-

tion.  The appendix is the

parasitic myoma messured m. in dia
rus by o few adhe

its blood-supply from the mesentery

or and was at
ived nearly all of
the small bowel.  Its central
wess cavity 10 em. in diameter,
of the bowel by an opening

seat of a chronic appendieitis,

w1t res

portion had been converted into an al
Dr.J. Mason Hund-  which communieated with the lu

cenl matter passed freely into and from the

lev's ease of a para-
; PATA= oma, as indiested by the arrows

<itie myoma under-
going suppuration and opening directly into the
small bowel (F . 33).

MLE.C., white, aged thirty-nine, single.  She was never robust, but had no
scrious illness until July, 1900, In this year she began to have irregular uterine
hemorrhages, which were very profuse,  She had a sinking spell and from that
time gradually grew weak and lost flesh,  In March, 1903, she had a fall, and the
imjuries sustained neeessitated her remaining in bed for several weeks,  While
nbed she passed a number of large bloody stools, had fever and ehills, and
suffered with abdominal pain.

\ diagnosis of tumor of the uterus had been made in February, 1902, and again
01904, An operation was not advised, as it was thought that the tumor would
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cease to give trouble.  Dr. Hundley saw the patient on December 5, 1904, and
advised operation.

Operation, December 12, 1904, The tumor seemed to be adherent every-
where, but in reality it was attached to the uterus merely by a few slender
adhesions. Tt had apparently originated in the posterior wall of the uterus,
Its blood-supply was now derived from a portion of the ileum (Fig. 33), which
supplied vessels as large as the radial artery.  The lumen of the adherent portion
of the bowel communieated with the eavity in this tumor, and the eavity in the
myoma contained grape-seeds and feeal matter.  About five inches of the bowel
were reseeted. The patient died three days later, but at autopsy there was no
evidenee of infeetion,

The parasitic eyst is 12 em. in diameter and the eavity in its longest diameter
i= 10 em. - The eavity communicated with the lumen of the gut by an opening
2 ennin dinmeter,  Its walls are soft and uleerated.  The growth reccived
a rich blood-supply from the intestine.  Seetions from numerous areas of
the abscess wall show that it is composed of very dense myomatous tissue,
It is vaseular and highly inflamed.  There is no evidenee of sarcomatous trans-
formation.  The intestinal walls near the attachment of the growth show an
extensive inflammatory process and marked vascularity,

In this ease it is difficult to say with absolute certainty how long the myoma
had communieated with the bowel, but the passage of a number of large bloody
stools in 1903, accompanicd by the elevation of temperature and pulse, strongly
indicates that there was an opening between the two at this period,

ADVENTITIOUS VESSELS FROM THE BLADDER SUPPLYING NOURISHMENT TO
UTERINE MYOMATA.

One of the first questions the surgeon asks himself before making an abdominal
incision when a myomatous uterus exists is, “Is the bladder high up?”  This
dislocation of the bladder is fully dealt with in another chapter, and here we are
chiefly interested in the blood-supply that the bladder or its arteries may furnish
to a neighboring myoma. In our series only seven myomata derived any
appreciable amount of nourishment from the bladder,

In Case 12194 2 large multinodular uterus was present.  The ovarian and

uterine blood-vessels were greatly distended.  Rising from the anterior portion
of the uterus was o myoma with little or no uterine attachment. It apparently
derived its blood-supply from the tissues surrounding the bladder.

In Case 7739 a tumor filled almost the entire abdominal eavity, Much
nourishment was furnished by the omentum, but a portion was contributed by
very vaseular adhesions from: the bladder and from the anterior and left lateral
abdominal wall.

The bladder in Case 3842 was so intimately attached to the tumor that a
pieee 1 x 6 em. was exeised with the growth. In this ease omental and in-
testinal adhesions also existed,
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Probably the most extensive vesical blood-supply to a myoma that one is

likely to encounter was noted in Case P (Fig. 25, p. 36).  Here the bladder was
drawn high up into the abdomen, and from its posterior surface many large and
tortuous vessels passed to the tumor,

In Case 5784 (Fig, 22, p. 28) the bladder supplied its quota of blood to the
myomatous uterus,  Here there were large tortuous vessels emerging from the

pelvis and entering the tumor.

In Case 6915 the bladder also apparently supplied many vessels to the en-
larged uterus,  Inoone of our reeent Hagerstown eases (Fig, 34) numerous vessels
passed from the bladder to two subperitoneal myomata,

Gyn. No. 12194. Path, No. 8776.

\ multinodular myomatous uterus with one of its
nodules deriving its chief blood-supply from the
tissues surrounding the bladder.

R0 eolored, aged thirty-nine, married.  Admitted June 19; discharged
July 28, 1905,

Operation, June 21, 1905, Hystereetomy, double salpingo-oGphorectomy, and
appendeetomy.  The large myomatous uterus was easily delivered.  One nodule
rose from the posterior part of the fundus and was about the size of an adult’s
head; another had originated from the anterior part of the uterus low down
near the eervix. This had drawn the bladder refleetion of the peritoneum high
up over the tumor mass,  All the pelvie vessels were greatly distended.  The
uterus was removed in the usual way,  The tumor arising from the anterior
part of the uterus was nearly, if not entirely, parasitic. Its connection with the
uterus itself was very slight. It had derived its blood-supply apparently from
the tissue surrounding the bladder.

The highest postoperative temperature was 100° F.

Gyn. No. 7730.

A multinodular myomatous uterus with dense
omental adhesions, also very vascular adhesions
from the bladder and from the anterior and left lat-
cralabdominal walls.

M. R., colored, aged twenty-nine, married. Operation. Hysterosalpingo-

phoreetomy and removal of tumor of the right ovary. The abdomen was
uly filled with o Jarge solid tumor,  The omentum was everywhere adherent.
mie of the vessels were the size of a little finger and looked just like large worms.

tumor was adherent to the bladder, the anterior and left lateral abdominal

5. These adhesions were exceedingly vascular.  The patient was well when

harged,

1
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Gyn. No. 3842.

ther
Dense adhesions between the bladder and a myo- Mmes
matous uterus, H"l
1. W, eolored, aged fiftv-two, married.  Admitted October 2 discharged
November 9, 1805, Operation October 10, 1895, Hysteromyomeetomy.  The VES!
large myomatous uterus had drawn the bladder almost to the umbilicus,  The
adhesions between the tumor and the bladder were so dense that a picee of M
bladder 1.x 6 em. was exeised, and the wound elosed with four mattress sutures, nal w
There were also adhesions to the omentum, intestines, and reetum. The patient paissit
was well when diseharged. Jrove
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Fio. 34 Prnoscriares Myosara Reerivisa o Lancr Pant or Tuvin Novmisusest vros mie Braoois he ut
€, (G, seen in consultation with Dre. Preston and Vietor Miller at the Hagerstown Hospital, June 14, 1007, The fo
ing from the bladder to the two myomata, and hiding the fundus, were broad adhesions (n) earrying large
bloel-vessels Adthesion and blood-vessels (b p tumor to the other The tumors were
attached 1o the uterus by relatively small pedicles
M
C. G. (Hagerstown, Md.). X, 100
Pedunculated myomata receiving a large part of Soirt
their blood-supply from the bladder (Fig 34). five
. G, colored, aged twenty-cight, seen with Drs, Preston and Vietor Miller, ha
of Hagerstown, June 14, 1907, This patient had a large myomatous uterus. Op
On opening the abdomen we immediately encountered large vessels running e
from the bladder into a subperitoneal myoma.  In the adhesions there were at -
least three or four arteries,  The myoma itself was the size of a child’s head. nd

Immediately behind the uterus was a nodule similar in size.  From this to the
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other nodule passed an artery at least 5 mm, in diameter, also several smaller

ones, We liberated the bladder adhesions and did a complete hysterectomy.
Ihe patient stood the operation well and made a good recovery

VESSELS FROM THE ABDOMINAL WALL FURNISHING ABUNDANT NOURISHMENT TO A
PARTIALLY PARASITIC MYOMA.

Myomata not infrequently become adherent to the lateral or anterior abdomi-
pal walls it is, however, unusual to have blood-vessels of any appreciable size
passing between the abdominal parietes and the myoma.  The following ease
proves however, that such a condition oceasionally oceurs,

Gyn. No. 15283.

. B, colored, aged thirty.  Admitted November 13, 1908, Four weeks
before entering the hospital she first noticed a tumor in the lower abdomen.
Onadmission her abdomen was found distended by an irregularly nodular
mass which reached 4 em. above the umbilicus.  The nodules seemed more or
less fixed, but there was no unusual abdominal tenderness on palpation.

On opening the abdomen, one of us (Kelly) found several very large pedun -
lated myomata. One of them had large lymphatics coursing over its surface
md reecived muceh blood from the omentum.  In addition, vessels passed from
the appendix to the large myoma and dense adhesions to the right anterior and
Is to the tumor (Fig. 35). These
vessels were very abundant and paralleled each other from the abdominal wall
to the tumor,

lateral abdominal walls furnished many ves

MyoMATA EXTRUDED FROM THE UTERUS AND LYING FREE IN THE BROAD LIGAMENT.

I the foregoing pages we have deseribed subperitoneal myomata that have
beeome partially or completely separated from the uterus.  Occasionally a
myoma that has been extruded into the broad ligament loses its connection with
the uterus and reeeives a meager blood-supply from the tissue in which it lies.
Ihe following ease is a good example of such a condition.

Gyn. No. 9674.

M. MeM., white, aged thirty-seven.  Admitted May 27; dischar June
2001902, Menstruation began at thirteen, was regular and moderate in amount,
[teeently the periods have beeome irregular, the patient sometimes going four
¢ five months without any menstrual flow.  She has been married cight years,

I has never been pregnant.

Operation, Removal of a parasitic myoma, release of adhesions, multiple

meetomy, suspension of the uterus.  When the abdomen was opened the

s was found in retroposition.  There were a few adhesions about the left

cndages. Beneath the round ligament and in the broad ligament was a hard

v the size of a small egg. It was slightly movable. The peritoneum was
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incised, the tumor shelled out, and the hole left behind elosed with eatgut

I'wo small myvomata of the fundus were shelled out and the ineision was elosed

Vascular
From pa

Fia. 35 A Mesmixonrian Myosarovs Ureres with Vissers Pass Fros TiE Riont Assomixat WLt
AN Ar x y A Lanar Provscoviar Myoms
Gyn, No. 15283, Path, No, 13199, The multinodular myomatous uterus, with its attached pus-tubes, filled
the pelvi The large globular pedunculated myoma was free from omental adhesions, but was attached to the ps
rietal aldomingl wall by bromd adhesions.  Traversing these were many blood-vessels which passed f.om  the
tumor to the abdominal wall.  The smaller adhesions also contained vessels, but of less caliber
The appendis was o ut, and numerous superficial appendiceal vessels passed over to the myoma. Cover

ng the surface of the appendix were elusters of small, smooth-walled eysts, apparently dilated Iymphaties. They

were particularly abundunt near the ceeal junetion,

The myoma in the broad ligament had no apparent connection with the ligament

itself or with the uterus.  The patient recovered without ineident




CHAPTER TI1.
CERVICAL MYOMATA.

Iu o few of our eases the myomata developed low down in the body of the
terus or in the cervix.  Such growths may spread out in front of or behind
the cervix,® but are more prone to separate the folds of the broad lignment, thus

becoming m part intralignmentary. ¥

Myosa o 1 Broan Licasmest axn Cenvix 4 nat, size
No. 2065, The irregular myoma, 10 x 13 em., fills the left b
ontrol of the left uterine ve s is difficult,  The cervie
The appendages are normal

Cervieal myomata are of interest chiefly from a clinieal standpoint.  They

1y =0 block the pelvis that, where pregnaney exists, a normal labor is out of the

puestion: and operative measures must be undertaken.  Thus, in case G, the

* Marked cervieal development of myomata was noted in Cases 2434, 3071, 4022, 5
210 SSEGG, 9780, S, 10056, 10242, and 11243,
f Intraligamentary development was particularly prominent in Cases 3971, 4172,
NiLATAZ, 6015, TIST, and 9823,
53
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pelvis was partly bloeked by a myoma that had developed in the anterior wall of

After abdominal removal of the myoma the

the cervix (Fig, 328, p. !

patient, who was four months pregnant, procecded to term and had a normal

labor

Again, when hystereetomy is necessary, the uterus is often found firmly

wedged in the pelvis and its removal is fraught with much difficulty.  During

the shelling out of these tumors l'\l'1‘|i|ili||:l| care has to be exereised not to injure

or tie one or both ureters, as they are so intimately conneeted with the tumor,

At times it s praetically impossible to dislodge eervieal myomata without first

Fua, 47 A Myosa o e Broan Lieasest axo Cervix 1 nat. size

Path. No. 6920, The uterus
into the left browd ligs

wnewhat enlarged, owing to the presence of small myomata.  Extend-

Wt is u globular my

@ ease it would
ie vessels, eut through the cervix, an

point at which the cervix wis an
the right round ligament, and the right ute

the left uterine vessels

biseeting them.  The accompanying illustrations will give a clear coneeption
of the various forms of cervieal myomata encountered.

In Fig. 36 is represented a myoma which fills the left broad ligament and
whose lower portion is cervieal.  The uterus has been distorted and pushed
toward the right,
also represents a myoma filling the left broad ligament.  The lower

part is eervieal, and extends far helow the level at which the cervix has been
amputated,  Naturally, much difficulty may be encountered in controlling the

left uterine vessels in sueh a ease,

The eervieal myoma in Fig, 38 occupies the anterior wall and spreads out




CERVICAL MYOMATA, 55
slightly into both broad ligaments,  The cervieal mucosa over the anterior
wall had heeome somewhat atrophied as a result of the tension and it will be
readily seen that the eervieal stump was much bigger than usual,

In Fig. 39 we have not only a myomatous condition of the fundus, but also
a general myomatous condition of the cervix.  The various nodules completely
surround the small eervix.

Fig. 40 gives an example of the marked cervieal development that may ocea-
sionally beattained.  This patient (Gyn. No. 9798) fora year had had pain in the

Fio. 38 A Cenvicar. Myoma, (1 nat, size

Gyn. No, 3971, Path. No, 977
cupving the anterior
© cut sur

The upper part of the body of the uterus and the appendages are normal
srtion of the cervix and bulging into the cervical canal is o myoma, 11 em. in dismeter
the cervix was naturally larger than usual, being 4.5 em. in diameter,

ower abdomen and backache and her periods had been more profuse and of
longer duration than before.  There was frequeney of urination, with almost loss
1eontrol. - The vaginal vault was occupied by a myomatous eervix and the
corvieal eanal was represented by a small slit.  Anteriorly and to the right
the mass could be moved about, but not pushed up out of the pelvis,  Upward,

the tumor extended almost to the umbilicus, A glanee at the picture shows

bt the fundus is enlarged, but the chief inerease in size is due to an essentially
rvieal myoma, which has originated in the posterior wall and literally un-
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folded the external o, Ttwasnecessary not only to remove the uterus completely,
but also to exeise with it a portion of the vaginal mueosa
Fig. 41 represents aomyoma that was firmly fixed in the pelvis and required

not only mneh patienee, but also rapid work in its removal.  The tumor

had grown from the anterior surface of the uterus and eervix and filled Douglas

e almost completely In this ease the bladder oceupied the lower angle of

I 0.y ] "™ Myosara.  (f nat, sis

Gy, No. 07800 Path. No. 500 e hody of the utern tained several sl t Wik tial

with adhesion The right tube and ovary are sdherent.  Oecupying the lower part of the body, and

. i out into the left brond ligament and surrounding the cervix, are nata. Those on the left side ex-

e elow the point ot which the cervix was smputated.  The uterus wis removed from right to left.  The left
ureter was exposed for o distance of 5 «

the incision and extended 16 em. above the svmphysis.  The bladder was

liberated and pushed down.  The left ovarian vessels were ligated, the left round

liganment was controlled and cut; the corresponding structures of the right

side were then dealt with in a similar manner.  The right uterine artery was now

found and ligated on the surface of the tumor.  The operator, not being able to

enueleate further, eut through layer after layer of the uterine tissue until the

tumor proper was reached, after which completion of the enueleation was casy.
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Phe vagina was widely opened. On the cighth day the patient had signs of
cardine dilatation with almost complete anurin.  Nevertheless, she made
good recovery

el fundus and the prieti are perched on the

Douglas” pouch sl extends out int romd lignment The

are o few sall

ery difficult one

For the deseription of hiseetion of the uterus as practised in some of these
wses see page 608




CHAPTER 1V,
SUBMUCOUS MYOMATA.

Nearly all myomata are  primarily interstitial and are gradually foreed

toward the outer or inner surface of the uterus,  In some instanees the uterus
containg only one myoma, in others the myomata are as abundant as potatoes
noa potato-hill, - As a rule, only one myomatous nodule beecomes submucous,
but sometimes the entire eavity may be greatly enlarged and literally paved

th them

In Fig. 42 is shown an interstitial myoma which has grown into the uterine
cavity and fills it from fun-
dus to eervix,  The uterus
contained this single myoma.

g, 43 shows an enlarged
iterus, which contains num-
crous interstitial myomata,
v hile
paved with small myomatous

its cavity s literally

nodules,  In o addition,  a
mass of  myomatous  tissue

consisting of several smaller

myomatais pedunculated

md partly fills the eavity of .

A Sewmccovs Myosa Frouse mue Urenise Caviny

the uterus, § nat
No. 0843, Path. No. 3080, The uterus was the size «
a four months' §

The submucous develop-

EOANCY. B Tep
f the normal thickn
ity and filling it is 0 submue

the cervieal porti

Projectin

ment of the myoma is strik-

myoma (b A my

ngly shown in Fig, 4. One  »

wition invariably causes severe uterine hemorrhage

thperitoneal  and  several
maller interstitial nodules are seen, but the great inerease in the size of the
iterus is eaused by several large submucous myomata.  One can readily see
how such an enlarged uterus might in time expel nearly all its myomata, and
entually show little evidenee of its previous size.
Size. —The submucous myomata may not reach over 1 em. in diameter.
Onthe other hand, they may assume very large proportions,  In Case 4609,
rexample, the submucous tumor was so large that the uterine cavity was
oem. in length,
Pedunculated Myomata—Sinee the submucous myomata act
foreign bodies and the uterus manifests a deeided tendeney to expel them,

59
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Gyn Nos, 806 and 9205, Path. N

| Ho Exressive Sunecors Deverorsest or Urinise MyoMara

to the hyster

il nyomectomy bl been done three years prey

Path, No. 4714 Av

from the fundus is o pedunculated subperitoneal myoms sl hout the wall

cattered thro

vomata.  The largest one

2 andd completely filling the uterine cavity are three submu

outlined from the uterine walls.  The two others are sessile and one of ther

wsive wned painful and that
honrs Marked exertion

t had had severe labor-like pains lasting from three
The largest myoma would have undoubtedly soon been expelled, provide | the patient
had not meanwhile sueeumbed as a result of the severe hemorrhage

o0

the
ped
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the myvoma will be foreed more and more into the eavity and gradually beeome

\s a result of the continued uterine contraction t may b

reed completely out of the uterus, as seen in Fig. 49, Here the lobulated and

I 15— A Lancr PEnose ceaten Svnm

x 1 Projecting

. 8 x 10x 11 em.  The

No, 64348, Path, No, 2653, The no«lular myomatou s m
ached by s brosd bhased pediele is o lobulated submueoy
tedd in the small sketeh on the left

The v showed o good deal of disintegration

The patient was poorly nourished and very anemic; her fae a drawn expression.  She made a good

oughened myoma projeets from the eervieal eanal and the cervieal lips form
vcollar around its pediele,  The pediele of such a myoma may be several centi

cters in diameter, but is often attenuated, as seen in Fig, 50
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From Fig, 45 we get a good idea of a large myoma which projeets from the
cervix and fills the vagina, and which is still very firmly fixed as a result of its
broad basal attachment.  Tts pediele would in time, however, beeome so attenu-
ated that the submucous growth could be removed with the utmost ease,

In Case 909 the submucous myoma measured 7 x 8 em., and the pediele
was =0 delicate that the tumor easily rotated on its axis,  In Case 4382 the pediele
was even more attenuated, the myoma heeoming completely detached during

the preparatory vaginal washing.

Froo a6 A Laner Provseviaren Suunmuecovs Myoma nat. size
130 ; 50 VR R 25, 1002, Path. No.

vaging was i barge lobulated subi

eeting through the cervix and completely filling the

s myomn. Tt bled

wis at first deemed impossible,  The dila

and the patient w

s blanched, that operation

1 but otherwise ne

nal cervix is clearly se The body of the uterus

containg mumerous small myomata.  The uterus was removed per abdomen and the patient made & good recovery

In Fig. 46 we have an example of a submucous, pedunculated myoma,
practically as large as the myomatous uterus with its appendages combined,
This myoma completely filled the vagina; it bled profusely and was removed
with great difficulty.

When the uterus contains but one myoma and this becomes submucous and
pedunculated, as in Fig. 48, with the removal of this growth all trace of pelvie
disturbances usually disappears,

outli
cavit
lobul
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SLOUGHING SuBMucous MYOMATA
For the histologie appearances of the mucosa covering submuu mvomata

312

Many of the submucous nodules undergo partial and oceasionally complete

i

wped ar . ] The general
" t tube and ovar n o higher level than the right appendnge I'he
\ ix to fundu Filling the envity is the submueous portion of the tumor, which

1 1 in appen At hov encing deg
lisintegration.  This breaking down may occur while the tumor is still lving
n the uterine eavity, or not manifest itself until the myoma has been foreed

nto the vagina or has even emerged from the vagina
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large myoma of the fundus filling the uterine eavity, projeeting through the
h AT

cervix, and showing carly signs of disintegration

When the myoma is extruded into the vagina, it often forms a globular

ts half of the uterns Attached 1o the surface are a

wta. Oceupying the fundus and completely filling

has widely dilated the cervix and extended into
widernble extent, and the central part

"o n eon
1 would be extruded into the vaging if the patient

tass with a roughened surface and partially covered with a pyogenie membrane,
1= in Figs. 49 and 50,
In Case 1551 a submucous myoma had been removed four vears hefore,
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On admission to the hospital the myomatous uterus reached the umbilicus,
while projeeting from the vagina and direetly continuous with the uterine tumor
WIS I ZAngrenous miss
The m
Jong, and from 1 to 7 eme in diameter, Tt was mottled in eolor, being green or red-
dish _\'l'||u\\, and necerotie,

7) was IS e,

ierenous submueous myoma in Case 4663 (Path, No

The large submucous
myoma in Case 6433 pro-
jeeted through the cervix
and filled the vagina, It
measured Sx 10 x 11 em,,
and was attached to the
uterine wall by a pedicle
t em. in diameter. Th

| myoma was covered  with
\ blood and fibrin and its
surface  consisted  of
b‘\ greenish — pyogenie  mem-

brane,

The inflammatory pro-
cess gradually extends to
the underlying myomatous
tissue and, if the submu-
cous myoma has a broad
basal attachment, portions
of the tumor may be
g
Fig. 51 we have a good

wually sloughed off.  In

illustration of such a con-
dition.  Filling the uterine
cavity and  intimately
dinadesperatecon-— blended with the walls
diesd in w days,
. which protruded slightly,
wd out of the vagi tous uterus atill dills the pelvis,— [s Jower portion has un-

umor projecting from the vulva and attached by 8 broad pedicle
in larger than the uterus. This myoms had molded itself 10 the pelvis, dergone a good deal of

L. SR 110 VAREEN disintegration  and  the

Fro. 520 -A Vieny Lance Scpmccors Myosa wiien map wees Ex
e bros T Urenes,

dition,

|:|l‘;1|- submucous myoma.

otherwise it could not possibly ha

center is already neerotie,
When the process advanees still further, we find a gr

vish, offensive, tough,
stringy tissue projeeting from the vaging, as in Case 6143, Probably the most

pronounced instanee of this kind, in our experience, was No. 11889, deseribed in
detail on page 577, The patient was almost moribund,  Her hemoglobin was
L4 per eent.; the temperature was 104.2°. The myomatous uterus reached the
umbilicus,  Projecting from the dilated cervix was a grayish-white sloughing
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submucous myorma
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The neerotie portion of the submucous myoma was re

moved, and the patient was in good health three vears later

larg

through the

It is astonishing what myomata
may I

In Fig

myvoni 18

expelled vagina

52 the transverse diameter of the

greater than the distance from

the symphysis to the saerum.  The myoma
flabby and had readily ae-

itself to the

1 soft and

commodated pelvis, again

issuming its former shape as soon as it
had emerged from the vagina

mottled

In Fig. 53 we see the

and  the

) \ppeat

e engorgement  frequently

( in sloughing submsicous nodules
Ihe dark eolor is due toextravasation of
blood, and many of the blood-vessels are
lilated and filled with thrombi

‘I"I‘

Case 6185 lay between the

sloughing submuecous mvoma in
thighs, and at

The

rowth, however, was dark brownish green

first suggested a prolapsed uterus

in color and covered with a bloody, foul-

melling discharge. Tt measured 15 em
n length and 8 em. in diameter, The
finger entered the vagina readily, and
the pediele of the tumor was found to

spring from within the eervix on the left
siche

I'he odor from a sloughing submucous
myoma is often almost unbearable; even
ifter the tumor

the dis:

has been in aleohol for

grecable smell elings to the

hands for hours despite the most eareful
ishing and the use of deodorants,
Ihe
llensive Its
the

vaginal discharge is  likewise

color Il.‘||IlLI”_\ ||l‘|>~‘ln|~

1pon abundance of  polymorphonu-

clear

vatery, dark brown, or greenish in hue,

Pedicle

Fi LA Swovemine Svmmucovs Myowma
{ nat. size

Gyn. No. 7313, Path. No. 3673, The my

oma was 15 em. long and varied from 3 to 5 em

in diameter. Its lower end appeared gangren-

us, and the tumor had a very foul odor, The

picture represents s longitudinal seetion of the

growth, The small pedicle is seen at the top

At @ is n smanll polypoid projec o the myoma
The tumor pr thled

many of its blood-vessels are dilated (b

onts a1 appearance, and
Histor
logie examination showed that the surface of the
myoma was entirely necrotie

I'he uterus was removed shortly afterwand

and sarcoma found (p. 195). The patient died of

pulmonary metastases,

leukoeytes, the amount of disintegration, and the hemorrhage, being

For sloughing subperitoneal and interstitial myomata see page 134.)




M

HN MYOMATA OF THE UTERUS,

HISTOLOGIC APPEARANCES OF SLOUGHING SUBMUCOUS MYOMATA.

A< the myoma is foreed more and more into the uterine eavity, its pedicle
naturally beeomes more attenuated; and when the tumor is extruded into the
vaging, it is more liable to beeome bruised, so that the likelihood of infeetion -
comes greater,  The breaking down of the tumor usually starts on the surface
and  gradually travels inward The more  prominent  parts of the tumor
may have a thin covering of mucosa,
or this may have already entirely dis-
appeared.  First the tissue immedi-
ately beneath  the  surface  shows
some small-round-celled  and - poly-
morphonuelear infiltration (Fig. 54
Oceasionally  there  may  also be
Path. No

178).  This, however, is uncommon,

edema, as in Case

as the tumor is subjected to pressure
from all sides.  The number of poly-
Ilwl|||l“h\l<'|l‘:||' ]!‘lll\ill'}l"\ and small
round eells rapidly inercases, and the
surface soon shows signs of disinte-
gration.  The tissue in the vieinity
undergoes complete congulation ne-
erosis, the eolorless fibers still being

visible,  Oceasionally there is frag-

mentation of nueled, as noted particu-
larly in Cases 6143 (Path. No. 2413)
and Gyn, No. 7237 (Path. No. 3491).
The blood-vessels near the surface

may be much dilated, as in Case
2732 (Path. No. 266) and Case 3066

Fia, 4.~ Tup Svarace or A Nlovanive Susmrcous ) )
* Mvo St ¢ o (Path. No. 460). In the very foul

Myona < 170 dinm

Giyn, N

f the growth, con

a i the surfaee— sloughing growths the blood-vessels
partly neero

iclear ten. 10 the neerotie musele may he filled

In the underlying tissue

0 It contains o few i
with organisms (Fig, 5
2732 (Path 2060, Case 4663
b o Sebrwarsbomtin ”‘W”“H::H”'HHWIHHM (Path. No. 1 . Case 52096 (Path.

No. 1750),C 3 (Path. Nos. 3576
and 3673, and Case 11880 (Path, No, 8207),

As the inflamimation beeomes more chronie the surface will be found covered

small round eells

fibwers are still visible, and there is much

. as in Case

hemorthage (b, Tnthe depth are numerous eapillaries

The tissue shows considersl

with fibrin, polymorphonuelear leukoeytes, and blood, while the underlying part
sed vaseularity

consists essentially of granulation tissue (Fig, 56).  The inere:
diminishes and the vessels may show organizing thrombi, as in Case 6185 (Path.,
No. 24410 or the vessels may be already obliterated, as in Case 7237,
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Occasionally a myoma that has already shown marked hyaline degeneration,
as it becomes submueous, will disintegrate very rapidly without showing much

Necrotic, surface

Tue Surerrician Portions or A SLovanise
Summrcors Myosa, 140 diam
Gyn. No. 7540, Path, No. 3700, The
approsimately 15 em. in length, 9 em, in breadth.  The
lower portion was sloughing, and projected through
the cervix

na was

ve i entirely necrotie; then comes a ne-
v infiltrated with small round
r leukoeytes; beneath thi
e is clearly seen, as inc
ood-vessels almost completely choked

with organisms,

No. 3491).

Fro. 56— Twe Sunrack o A SLovanise Sus-
secors Myoma, (¢ 150 diam.)

Gyn. No. 7383, Path. N
mucous myoma was 6 em
In protected places the mucosa was intact, but
ts had entirely disappeared. At a
is covered with fibrin containing blood

At e pe

rlying tissue (b) consists of typical granu-
tissue, Seattered throughout this are
num s capillaries (d). ¢ is the unaltered un-
derlying myomatous tissue,

inflammatory reaction.  This was particularly noticeable in Case 7237 (Path,
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A SAUSAGE-SHAPED SLOUGHING SUBMUCOUS MYOMA, THREE FEET IN LENGTH.
The :|l‘l'|r|H|r1lI!\'illL’ Case 18 lll\i4|ll<“ and demonstrates the amount of pressure
that can be exerted by the uterine musele.  For five years the patient had been
aware that a uterine tumor existed, but only toward the end of this period was

there evidenee of a submuecous growth,  With the rapid neerosis of the tumor a

large poriion of it was speedily expelled by the uterus, being molded in its exit by
the cervix until it formed a

F. J. H., aged thirty-e
Md., 1907, The patient had always been well and strong, but five
vears before had been told that she had an abdominal tumor.  Three days before
admission to the hospital she was seen by Dr. E. E. Wolff.  She had at that time

ausage-like mass over three feet in length.

ht, colored, admitted to the Cambridge “w[lil:ll.

anuary

a temperature slightly over 101° F. A large nodular mass occupied the lower
part of the abdomen and there was some abdominal tenderness. The foul
vaginal discharge still continued.  Filling the vagina was a rope-like structure
over three feet in length,  This was attached within the uterine eavity.  On its
lower end was a knob-like, lobulated mass, 3 x 5 inches.  After the vagina had
been eleaned up as thoroughly as possible the uterus was removed from above by
Dr, Curtis Burnam.

After operation there was a good deal of vaginal discharge and some pelvie
inflammation.  The patient improved greatly and was ready to leave the
hospital, when she suddenly dropped dead without any warning.

Path. No. 11044, The uterus measures approximately 8 x 9 x 10 em.
It is everywhere covered with dense adhesions.  Projecting from the right lateral
wall, but intimately conneeted with the fundus and filling the uterine eavity, is
a necrotie looking, foul-smelling, grayish-black tumor mass. It appears to be a
sloughing submucous myoma. On section, it is grayish or reddish-black in
color and soft in consisteney

At one or two points small interstitial nodules are seen seattered throughout
the uterine walls.  Accompanying this specimen is a twisted rope of tissue,
about three feet in length, grayish-black in color, and on seetion presenting the

same appearance as the neerotie submucous myoma

Histologie  Examination.—Sections from the submucous myoma showed
that it was undergoing neerosis and that there was marked suppuration.  Where
the tissue was preserved, it was rather cellular.  Blood-vessels were numerous
and markedly engorged.  Cross-sections of the rope of tissue showed that it
likewise consisted of myomatous tissue.  In most places it had undergone al-
most complete neerosis, At a few points the necrotic muscle showed typical
calearcous n|«-[m~il~.

We had in this case a submucous myoma, which had in part undergone nee-
rosis and had been gradually extruded, forming a tumor three feet in length.
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INVERSION OF THE UTERUS ASSOCIATED WITH SUBMUCOUS MYOMATA.

In our series of uterine myomata we have had four cases in which partial in-
version of the uterus was noted and in each of these the myoma was submucous.
When the uterus is the seat of a single tumor which becomes submucous and
pedunculated and is being gradually extruded into the vagina, it is but natural
that the traction of the pediele on the uterine wall in a few cases will produee
partial inversion of the uterus,

In Case 1716 the vagina was filled with a round, firm myomatous tumor,
about 11 em. in diameter, and attached in the uterine eavity by a pedicle 2.5 em.
in diameter.  Bimanual examination revealed a slight eupping of the fundus,

The uterus in Case 7133 contained a submucous myoma.  After the cervix
had been split and the tumor divided into four pieces it was removed.  The
uterus was partially inverted on account of the traction of the myoma.

A smooth, glistening, peduneulated, submucous myoma protruded from the
enlarged and edematous eervix in Case 1610; at the site of the fundus was a eup-

shaped depression.

In Case 2873 the patient was very pale and had a very rapid pulse. A sub-
mueous myoma, 11 x 15 em., protruded from the vulva. It was attached to the
uterus by a pedicle 4.5 em. in diameter.  The fundus was nodular, about the
size of that of a three months’ pregnaney, and partially inverted.

After removal of the submucous growth the inversion, as a rule, can be
readily reetified. The dangers of vaginal myomectomy or vaginal hysterectomy
when partial inversion exists are considered on page 575.




CHAPTER \

DILATATION OF THE UTERINE LYMPHATICS ASSOCIATED
WITH MYOMATA.

For convenienee two divisions may be made: (1) Dilatation of the superficial
Iymphatics; (2) dilatation of the deep lymphaties

By the superficial lymphaties we mean those that are so near the surface that
they are readily seen as soon as the abdomen is opened.  Naturally, the eondi-
tion of the deep lymphaties eannot, as a rule, be made out until the tumor is

studied at leisure in the laboratory

DILATATION OF THE SUPERFICIAL LYMPHA TICS
In the chapter on Parasitic Myomata two cases are mentioned in which the
omentum furnished abundant nourishment to pedunculated myomata, and large
f these

Iymph-channels coursed down the omentum to the tumors, In one ¢
cases (Gyn, No. 7220, Fig. 18, p. 22) a single large, tortuous, thin-walled lym-
phatie, several millimeters in diameter, is seen passing down the omentum to
the tumor. In Case 3206 (Fig. 17, p. 20) several large, tortuous, pale lym-
phatie vessels are seen extending down from the omentum to the tumor,

Probably one of the most striking examples of a large lymphatie coursing
over the surface of a myomatous uterus is found in Gyn. No. 13067 (Fig. 57).
Emerging from the uterine musele, several centimeters to the median side of the
uterine horn, is a markedly lobulated and tortuous lymphatie vessel,  This in
places reaches over 1 em. in diameter and rises nearly 1 em. from the surface of
the uterus, It passes downward and outward between the tube and ovary and
is lost near the hilum of the ovary. Anterior to the tube is a much dilated
Ivmphatie vessel,

Another remarkable example of dilatation of the lymphaties is furnished by
Gyn. No, 11224 (Path, No. 7448). At the origin of the left tube, between the
left tube and ovary and between the tube and the neighboring round ligament,
were eystie spaces.  They varied from 1 to 2 em. in diameter and their muscular
covering was so attenuated that their elear fluid contents were readily seen
Some of the spaces on seetion were found to be made up of numerous smaller
ones.  The spaces were filled with serous fluid.  In seetions they were lined in
places with one layer of flat eells; at other points no endothelial lining could be
deteeted,  Similar spaces were present in the vieinity of the right uterine horn.
In neither of these eases were there adhesions, which sometimes give rise to
superficial, subperitoneal spaces—an eneysted peritonitis,
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13067 merging from the surface of the uterus, a few centimeters above and

hatie vessel which in places i . 5 em. in diameter, It passes r

er the tube down betwe

1 the tube and ovary und is lost in the depth, near the hilum of the ovary, This

phatie vessel was fil

I with clear fluid. Anterior to the tube is u large lymphatic vessel. On the surface

he tube are a few subperitones!

The tumor is free from adhesions. The great increase in size of the

' fue in o large measure to dilated lymphatics, in part, to many eystic follicle




UTERUS

OF

MYOMATA i

Gyn. No. 13067. Path. No. 10076.

Enormous dilatation of the superficial lvmphaties
and mueh edema of the left ovw ary, associate d with
amyomatous uterus (Fig 57

N, G, white, aged forty-one, married.  Admitted July 9, 1906, Operation
Hysteromyomeetomy.,  The specimen eonsists of a large myomatous uterus
with the appendages attached,  The
uterus is soft and boggy, and on see-
tion the inerease in size is found to
he eaused by a large degenerated and
ceystie myoma, which arises from the
posterior wall and is partly submu-
cous,  The right ovary is apparently
normal.  The left ovary measures 10
em. in length, is correspondingly
broad, and very soft and edematous
Emerging from the uterus just to the
anterior and inner side of the left

uterine horn is a markedly dilated

and superficial lymphatie, which in
places reaches nearly 2 em. in di-
ameter, It passes down belind the
tube and is lost in the tissue between
it and the ovary (Fig. 57). There
are also dilated lymphaties between
the left tube and the left round lig-
ament,

Microscopically, the uterine mus-

Fro. 5. —Ditaren Lysenarie Spaces v e Urease cle seems normal, but there is a ten-
Wate 18 Tue Neonnonnoon or tae Riour Tvm e :
deney for the glands to extend into

axh OvARY

Path. No. 7448, Covering the  the musele.  The tumor itself shows
urface of a portion of the right tube are numerous
uk

sl cvsts. At the cornt is o releed oystic  Tarked hyaline degeneration. Sec-

stending anteroposteriorly o’ from toa. This, on  tions through the dilated lymphaties

ection, wis found to be made up of nume

that were seen coursing over the sur-

paces. b and ¢ ure other dilated eystic spaces
illed with clear fluid.  In many g,

uterine wall,  All we

*¢ show that in places they have a

an endothelial linin ild be made out

distinet endothelial lining. The in-
crease in size of the left ovary is due to marked dilatation of the lymphaties.

These have given rise to the apparent edema noted maeroscopieally,

Gyn. No. 11224. Path. No. 7448.

Amyomatous uterus with marked dilatation of the
lymphaties in the region of both uterine horns (Figs.
58 and 59).

C. H., white, aged forty-six, married.

Admitted April discharged
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May 22, 1904, Her family history is not good. Her mother died in diabetie
coma; a paternal aunt also died of diabetes.  Her father died of cardiae asthma,
one brother of pericarditis, another brother of aneurysm, and a paternal auri of
tuberculosis.  The patient has been married twenty-six years and has had two
children, twenty-four and twenty-one vears old respeetively,  Ten years ago she
began to have slight bleeding between her periods,  This has gradually inereased,
and the periods have also
been getting longer and more
profuse For the last two o
three years she has had con-
siderable weakness, and has
been bleeding almost eontin
uously.  One yvear ago her
hemoglobin was 58 per eent
Operation.  Hysteromyo
meetomy.  The highest post
operative  temperature wis
102.2°, on the fourth day
Path No 7448,
I'he specimen consists of a
roughly spheric myomatous
uterus, 15 em. in diameter
It is free from adhesions
I'he uterine eavity is much
dilated.  Just where the right
tube joins the uterus is an

3 em

oval-shaped swelling

x 1.5 em. (Fig. 58). This is

lobulated, covered with peri-  Fio. 5. —Diareo Lysenarie Cuaxseis a1 mee Livr Ut
{ & | I ] Horxy Brrweex tue Tome axp Ovary axp Berwees 1
oneum and evidently cystie, Poss. ann Lnse Rovws Laciis, . ‘(6 nat. sise

No. 11

ystie dilatation, the anterior and §

It is composed of numerous 1. Path. No, 7448. At the uterine horn is an

sterior confines of which

mooth-walled spaces, vary-

wre indicated by a and This, on section, was found to be com

ing from a pinhead to nearly — posed of numerous smaller spaces. At the inner end of the uter

ovarian ligament is another eystie space, seen at b, Between the

I em. in diameter 'l"lt' tube and ovary and between the tube and round ligament are other
cystie spaces at e. Some them had an endothelial lining; in

walls are appar e
lls are apparently others it could not be made out. They were filled with elear fluid

posed of musele,  On the left
origin of the left tube, there is a more diffuse swelling

side, near the point of

Fig. 59).  This measures 4.5 x 2.5 em. and projeets about 1 em. from the sur-
face.  On seetion it also presents a honey-combed appearance.  Between the
inner end of the tube and the utero-ovarian ligament is an oval cyst, 4 em. in
diameter, It has thin walls and on seetion is found to consist of two main cysts
ind of numerous smaller ones,

On examination of the eystie area in the vieinity of the left uterine horn we
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find a eross-section of the tube slightly dilated.  The uterine musele surrounding
this is perfeetly normal. In the outlying portion the tissue is very edematous.
The large spaces in places show no definite lining, but at other points have one
layer of flat endothelium.  The nuelei of the endothelial eells are spindle-shaped.
The spaces are partially filled with a homogeneous material and take the eosin,
We are undoubtedly dealing with dilated lymphatie spaces,

ian ligament and from

1 near the left utero-ova

Neetions from the eystie ares
the uterine horn on the right side show a similar picture.

DILATATION OF THE DEEP LYMPHATICS.

In Gyn. No. 3133 (Path. No. 494) the uterus, as the result of the myomatous
development, had been converted into a pecr-shiped tumor, 36 x 32 x 32 em,
The tumor, on seetion, presented a pearly-white, conrsely strinted appearance
and had seattered throughout it homogencous areas, brownish in eolor.  Mi-
croscopically, the uterine musele itself showed much hyaline degeneration and in
some places were small round or oval empty spaces which suggested lymph-
spaces.  Confirmatory of this idea were many channels of a similar shape, filled
with hyaline material and lined with endothelium.  Fully half of the large
tumor had undergone hyaline degeneration, but there was no breaking down of the
tumor substance.  Its blood-supply was very poor.  Surrounding nearly every
blood-vessel were round or oval spaces, similar to those seen in the uterine muscle.,
These, from their arrangement, looked like lymph-spaces,

The lymph-spaces in the uterus in Case 4203 were markedly dilated.  The
uterus was 9 em. in diameter and very soft.

In Gyn. No. 3113 (Path. No. 487) the uterus had been converted into a multi-

nodular myomatous tumor, approximately 25 em. in diameter.  Large and small
smooth-walled sinuses were seattered everywhere throughout the myomatous
tissue,  The largest of these was 1.2 em. in diameter.  Many of the larger com-
municated with the smaller ones.  Most of them were filled with serous fluid and
a few contained blood.  On histologic examination the myomata showed much
hyaline degeneration and some edema.  The large sinuses that appeared to be
lymph-channels in many places showed an endothelial lining: at other points no
lining could be detected.  As the blood in the arteries and veins had been well
preserved in Mueller’s fluid and as these spaces were comparatively free from

blood, we are inclined to believe that they were lymph-vessels,

Unless eareful histologie examinations are made one can never be sure that
such spaces are lymphaties, as the majority of elear spaces found in myomata
result from the melting away of the tissue following hyaline degeneration. This
question is diseussed fully in the chapter dealing with hyaline changes in uterine
myomata (see p. 92),




CHAPTER

VI,

TORSION OF THE UTERUS.

Torsion of the uterus is occasionally met with in myoma cases.
convenience, be divided into—(1) torsion of the eervix:
of the uterus; and in addition we may have twisting of a pedunculated

peritoneal myoma,

It may, for
(2) torsion of the body
sub-

TORSION OF THE CERVIX.

In Case 4925 we have an excellent example of torsion of the cervix.
globular myomatous uterus reached to within 8 em. of the xiphoid. Tt

free from adhesions, but had rotated
through an angle of 90 degrees to the
right. The left round ligament, tube,
and ovary, therefore, lay in front (Fig.
60).  On referring to Fig. 61, it will be
noted that the upper part of the cervix
had been greatly thinned out.  Whether
this was the se or the effect of the
torsion it is impossible to accurately
determine, but as the cervix was evi-
dently put on the stretch by the ever-
increasing upward growth of the tumor,
there has, in all probability, been atro-
phy of the cervix, facilitating the tor-

son.,

TORSION OF THE BoDY OF THE UTERUS IN
Cases OF UTERINE MYOMATA.

As this condition is eomparatively
rare, a brief description of the eight in-
stances in our series may be of interest.

In Case 337 the lower abdomen was
filled with a multinodular myomatous
uterus, The uterus was twisted on its

axis,

of a six and one half months’ pregnancy.
77

The

wias

feoade v L

Fia. 60.—Roramiox or & Myosmarovs Urervs ox
s Cenvix,

Gyn. No, 4025, The globular myomatous uterus
is perfectly smooth, but has rotated through an angle
of 90 degrees to the right. The right sppendages
have been carried backward; the left round ligament,
tube, and ovary lie just above the bladder, For the
unfolded cervix see Fig. 61, A myoma, 12 x 21 x 27
em., was removed per abdomen. For the subsequent
development of other myomata see Fig. 331, p. 562,
(After Howard A, Kelly.)

The irregularly globular myomatous uterus in Case 4314 was as large as that
It was twisted through an angle of 90
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degrees from left to right and the left ovary eontained a unilocular eyst 8 em.
in diameter

In Case 5644 o myoma, 12 x 12 em,, occupied the posterior uterine wall,
There was torsion of the uterus through an angle of 90 degrees from right to left,

The myomatous uterus in Case 5784 filled the entire abdomen.  The omentum
was {irmly attached to the tumor over its entire breadth and furnished enor-
mous vessels to the myoma,  The uterus had rotated through an angle of 180
degrees from right to left,

The abdomen in Case 5946 was filled
with o symmetrie and  semifluetuant
myomatous tumor.  The uterus had ro-
tated 90 degrees

In Case 6570 the myomatous uterus

ached the umbilicus,  Tts pediele eon-

Vag
Fia. 61 ATHOPHY OF THE CERVIX ASSOCIATED WITH A Fia. 62 Manken Torsion o A Myomartovs
Lawa wuian Myosarovs Ureres Urenues
Gyn. No, 40 The upper | the corvix is Gyn. No. 6370. The great enlargement in
greatly attenuated, and at operat uterus was the upper part of the uterus was caused by
rotated to the right, giving the picture seen in Fig. 60, spheri¢ myoma. Near the middle of the uterus

After Howard A, Kelly proper there is marked torsion from right to

left—s0 much so that the rtion of the
round ligament is carried

right

: ; B e . while the right tube and «
sisted of the middle portion of the uter- line. At the point of the twist the diameter of
us.  Here there was a definite twist from the uterus had been reduced to 1 em.

right toleft.  The portion of the uterus

forming the pedicle had beeome markedly attenuated, being only 1 em. in
thickness (Fig

5 the myomatous uterus reached the umbilicus.  The eervix had
made a quarter turn from left to right, the left tube and ovary lying in front.
The twist was near the cervix,

In Case 11067 the wbdomen was symmetrically distended.  There had
been definite torsion of the uterus from left to right (Fig, 6.
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In none of these cases had the torsion given rise to any especial clinieal
symptoms,  While it is impossible to tell definitely why torsion took place, it
seems probable that the twisting cominenced as a re sult of the attempts of the
tumor to accommodate itself to its surroundings.  When onee twisting starts

it often, for some unknown reason, tends to inerease in degred

TorsION OF THE UTERUS WiTH COMPLETE SEVERANCE OF THE BODY FROM THE CERVIX
Professor Raffacle Bastianelli, of Rome, when in Baltimore, related a most

interesting ease of this character that had eome under his observation, and on

Fie, 63, T or A Lance Grosvrar Myomarors Urenes
Gyn. No. 11067, Path. No,

ertions of the left tube and ovary

5. There is marked torsion of the uterus from left to right, so that the in
e firmly plastered

e in front. The lower surface of the left ovary has

1 uterus. The blood-vessels lying between the tul | ovary are much

n to the surface of the myomato
filated
his return to Italy he sent us an explanatory illustration (Fig. 64). In the
heginning there was evidently torsion of the uterus. This gradually beeame
more marked until finally the fundus was completely severed from the cervix.
Miss E. J. C., aged fifty-three, seen by Dr. Bastianelli in Rome in 1902
The patient menstruated last eight years previously.  For more than twenty-
one vears a tumor has been noticed in the lower abdomen.  This at first was not

painful, but in 1881, for one day, she had severe pain throughout the entire

{
Wi
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abdomen.  In 1890 she had what was supposed to be a severe attack of peri-
tonitis, which lasted more than cight days and was accompanied with moderate
fever, In 1805 she had another attack, and two or three others at later
intervals,  In 1901, after exereise, she had severe abdominal pain for three
days and sinee then, on numerous oceasions, has had much abdominal discom-
fort after exereise,  In March, 1902, she had sudden pain during the night
There was little vomiting, some diarrhea, and abdominal distention.  She was
in bed for a month and suffered a good deal.  From that time until the day
ol operation she has had numerous other attacks of abdominal ||:ni||

May
umbilieus, is a tumor about the size of a child's head, hard, immovable, rather

1902: Oceupying the lower abdomen, and extending almost to the

Fro, 6 Spoxtanrors Aupt 1ation or A Myomarors Urirnos, § nat, sire,
sent by Pre R. Bastinnelli, of Rome. To the right is a large my which h ast
the abdominal wall.  Toward the left is the small uterine eavity, which has been opened. At a is a twisted

pedicle consisting of the broad ligament, round ligament, and the tubes and ovaries much atrophied. ¢ is the

fimbrinted end of one of the tubes, 7T

rsion had resulted in complete separation of the uterus from the cervix

painful, and situated somewhat to the left.  On reetal examination the cervix is
casily felt.  No conneetion ean be made out between the tumor and the cervix.

May 26: On seetion of the abdomen a myoma was found. This was round,
adherent to the abdominal wall on the left side, and was separated with diffi-
culty. The tumor was then freely movable, and was found to be attached to
the floor of the right iliac fossa by a large pediele,  This was eut between elamps
and the tumor then lay perfeetly free in the hands of the operator.

The specimen consists of the body of the uterus, with a round myoma attached
toits anterior wall, and also ineludes both ovaries

and tubes and round ligaments
twisted many times.  In the picture (Fig. 64) one can see easily the cavity of
the uterus which has been opened. Tt is small and has an atrophie mucosa, Tt

ends in the twisted pediele.  Attached to the uterus are the tubes and ovaries,
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Professor Bastianelli gives the foilowing explanation of the condition. The
hody of the uterus was twisted first, and little by little completely severed from
the cervix.  Then the tubes and broad ligaments beeame twisted, and finally
the tumor beeame adherent to the abdominal wall.  The condition, then, rep-
resents a spontancous supravaginal amputation of the uterus, with secondary
twisting of the tubes and the ligaments.  Professor Bastianelli thinks that if
the uterus had not been removed the twisting of the tubes and ligaments could
have advanced still further. The uterus would then have been completely
separated from them, and would have remained attached to the parietal peri-
toneum like a parasitic myoma,

Fia, 65, Tonsiox or A SvsrerroNeat. Peouscuraten Myosma, () nat, size.)

COHL L), August 12, 1902, The speeimen consists of an irregular, fan-shaped, subperitoneal pedunculated
myoma. At the pedicle the tumor has twisted from right to left,

Near the center of the tumor many vessels
are ramifying over its surface,

Torsion of Subperitoneal Myomata.—In Case C. the patient was admitted to
the Chureh Home and Infirmary August 12, 1902, She had a small multinodular
uterus and a large subperitoneal pedunculated nodule, which had become twisted
through an angle of 90 degrees from right to left (Fig, 65) and was densely ad-
herent to the tissues at the pelvie brim.  The pedicle was severed, and the ad-
hesions dealt with from the under side.  The uterus was then removed.

In Case 12709, a colored woman, aged forty-two, had complained of sudden
cramp-like pains in the right lower abdomen six days before.  There was marked
dysuria and a moderate elevation in temperature,

On her admission to the hospital Dr. H. T. Hutebins found the lower abdo-

men tender and deteeted an indefinite mass in the left iliac fossa, There was a
6




82 MYOMATA OF THE UTERUS

moderate leukorrheal diseharge,  The eervix was low down, and the uterus in
ante-position and fixed.  On both sides were what appeared to be definite tubo-
ovarian masses, which were tender

When the abdomen was opened o myoma, 4.5 x 5 x 8 em., immediately pre-
sented,  This was peduneulated, and had made one complete twist, so that the
blood-supply had been entively shut off (Fig. 66).  The tumor was of a dark,

Fio, 66,8 To WA SUHEE L P crtaTen Myosma with CoMPLETE SHUTTING OFF OF 178
BroonsureLy,
Gyn. No, 12700, Path. No. 0545, The uterus was relutively normal in size, The right appendages were
« wlherent I'he left tube w Iilates], as seen in the drawin mtained a eyst
\ttached to the fundus is a subperitoneal peduneulated my very dark in color, and its vessels
b dilated ete turn of the s on it The twist is clearly seen at a

reddish-green color, but had not as vet undergone neerosis,  The omentum was
lightly adherent over its surface.  The right appendages were densely adherent.
The left ovary contained a evst, 7 em. in diameter

Ihe uterus was removed and the evst evacuated.  The temperature reached
102° I, on the second day, but recovery was speedy

Path. No. 9545, Sections from the tumor showed that the blood-
vessels just beneath the eapsule of the strangulated subperitoneal myoma were
very much dilated and the myomatous tissue itself had undergone slight eystie
change.  Had this patient not been promptly operated upon gangrene of the
strangulated tumor would have soon taken place and peritonitis followed.

Torsion of the pediele was also noted in Cases 4485 and 7220,




i
CHAPTER VII, i
i
i
HYALINE AND CYSTIC DEGENERATION. =. 5
ol
HYALINE DEGENERATION OF UTERINE MYOMATA. it
The majority of myomata show either gross or histologie pictures indieative |
of hyaline degeneration.  In order to exelude absolutely the presence of hyaline i
changes it is, of course, necessary to earefully eut each myoma and also to 8
& . " . N N
make slides from innumerable portions of each tumor. In our eonsideration of A ?‘,
; : : ; . LY
the subjeet we have dealt with only those tumors in which the degeneration was i {

readily recognized,
deteeted *
A thorough knowledge of the ¢

In 114 of our eases early or advanced changes were easily

tly literature on the subject ean be obtained “
from a study of the comprehensive artiele on Fibromata and Cystofibromata of ‘
the Ovary by H. C. Coet  Although published more than twenty-five years !
ago, it deals with the subjeet of degeneration of solid ovarian and uterine tumors
in a elear and suceinet manner and is written in a very attractive style.

A careful study of the subject has led us to elassify hyaline degeneration of L
uterine myomata according to the following stages: i

* List or Cases oF HyaniNe axp Cysric MyomaTa,

Giyn. No Gyn. No. Gyn. No. Gyn. No. i ?
630 3345 1193 San, 1682 e
4203 1.
4415 L 1868 &
441 L1024 1
4485 1925 4
A 1973 fi
F. Aug. 10, 1902, 8 5
C. H. L 620 i
C. H. L 664 By
C. H. L. 796 i ¥
C.H 1 1019 f 3

C.HL L1296 )
it &
|
) ll
i b
s c
.l ¢
b
13625 @
H. A. K. Feb. 22, 1896, i

San. 041 i

4172 11461 San, 1011 8 |

Hud all of our cases been carefully examined, the number would have been materially in-
creased,

t Amer. Jour. of Obstetrics, 1882, vol. xv, p. 561.
83
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1. Early hyaline changes reeognizable only with the microscope.
2, Hyaline areas recognizable macroscopieally.

3. Advaneed hyaline degeneration with liquefaction and the formation of
stall evsts

1. Hyaline degeneration with the formation of large eystsin the myomata,

Naturally one stage gradually merges into the sueeceding one.

b
- "
v
r- . »
L) -
“ o R
-
| H. Becker
c
Fio. 67, ~Asnuer Traxsrorsatiox or Myosmatouvs ixto Hyause Tissve, (X210 diameters.)

ruer at a is typical myomatous ti
This en

In the left uppe:
has ui
abruptly

Gyn. No. 3107, Path, No, 472
indieated by

part of the field
» tissue.

degeneration, the musele
col fit

the endol

are still in evic indieated by o, b

mnective t
ium of the delicate capillaries. A few polymorphonuclear leukoeytes

en in the hyaline material

Early Hyaline Changes Recognizable only with the Microscope.*—Only rarcly
have we made a thorough examination of a myoma without finding arcas of
hyaline changes.  This degeneration is most easily recognized when the specimen
ine tissue takes the eosin stain,

is stained with hematoxylin and eosin, - The hy:
and is usually recognized as a homogeneous tissue devoid of nuelei. The degenera-
tion may be seattered in lmlt'llv\ throughout the field, but is ;1|'lln'l':|”_\' >ll:ll'|l|}'

* The following cases showed e
L 3385, 3408, 3437, 3493
and 12849,

0, 2746, 3107,
2423, 12439,
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cireumseribed

as is well seen in Fig, 67, Here the muscle ends abruptly and is
replaced by hyaline tissue, with here and there a musele-fiber or an endothelial
cell of a capillary still per:

sting.  In other seetions little masses of musele-

fibers still surviv

islands in the sea of hyaline tissue,  This was noted in
ind 3349, Although the hyaline degeneration oceurs frequently en
masse, it may show a predileetion for the musele-bundles, as in Fig. 68, In this
picture, although the stroma between the musele-hundles shows hyaline degener-
ation, the musele-bundles  themselves show the most striking change, one

(Cases

Fii, 68, —Focar Hyause Deceseration v Mescre-susoies, (X120 diam.)

Gyn, No, 6002, Path 275, The tumor was a submy s myoma about 11 em. in diameter. One is
instantly impressed with the small, delicate, discrete areas of hyaline degeneration indieated by a, a, This is par-
ticularly well seen in the muscle-bundle indicated by b, nearly half of which has been converted into hyaline ma-
The fibrous stroma (¢) has also undergone some hyaline change.  Such a distribution of the hyaline de-
1 is most unusual,

bundle containing at least five or six large foei of hyaline degeneration.  The
picture presented in Fig. 68 is a most unusual one,

The blood-supply in the hyaline arca is usually very limited, but the sur-
rounding tissue is often liberally studded with blood-vessels and occasionally
there have been hemorrhages into the degenerated tissue,

In o few cases, as in Gyn, Nos, 2772, 3066, 3216, 12877, San. No. 1925, C, H. 1.
No. 1019, the hyaline degeneration is very pronounced around the blood-vessels.
The vessels are usually small and, as shown in Fig. 69, the endothelium of the
capillary still persists, but the vessel-walls and the surrounding tissue have been
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entirely converted into hyaline material.  In only two cases (Nos, 3445 and
3488) did we find any small-round-celled infiltration.

Hyaline Areas Recognized Macroscopically. —['sually such changes are
not deteeted until the specimen has been cut open. They may oceur in sub-
peritoneal, interstitial, or submucous myomata, and may be limited to one
nodule or be present simultancously in several myomata,

Neerosis — was  noted
macroscopically in  cases
2881, 3199, 3296, 3991,
7511, 11461, and 12738,

Some of the tumors,
on palpation, are firm and
differ in no way from an
ordinary myoma. Others
are soft and sueculent and
oceasionally  the  tumor
may give a soft, elusive
feel, suggesting a lipoma,
as was the case in No.
3204,

On  cross-section  the
arca  of  degeneration s
usually  sharply  defined
and is whitish yellow in
color. In such an area
the musele striation is usu-
ally still elearly recogniz-

Fio, 69~ Manken Hyause Deceseration or the WALLS oF THE
Broon-vesseis 18 A Myosma, (X685 diam.)

able.  In Fig. 70 we have
Path. No, 834, At @ is the typical myomatous & VEIY good example of

o transverse and longitudinal sections of blood-vessels  the “'l"”'l' differentiation
surrounded by & broad zone of hyaline material. All that remains of the i B ? )
normal vessel-wall is the thelial lining, At ¢ the myomatous  1TOM the surrounding my-

idergone plete ine degeneration. The upper part omatous tissue, The cen-

has been ¢ almost entirely into hyaline tissue. .
The muscle-fibers that are gathered into little bunches that  ter  has  undergone  de-
stuin very deeply at d, . They are being gradually erushed out of ) The e N
exislonce, owiig 10 pressure sxeried by 5 rapidly eulerging ‘abecese i Reneration. The fibrous

the center of the myon arrangement, although

somewhat altered, is still
recognized, and in this ease the degenerated area is separated from the sur-
rounding myomatous tissue by a zone of hyaline tissue from which all trace of
the fibers has disappeared.  Fig. 73 (p. 93) represents the extreme hyaline
degeneration that may oceur in a subperitoneal myoma.  Fully three-quarters
of the tumor has undergone hyaline transformation and the junetion between

the unaltered myomatous tissue and the area of degeneration eould hardly be
sharper.  The area of degeneration is in the part furthest from the blood-supply.
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The arca of hyaline degeneration is usually whitish yellow in color, but oe-
casionally we have seen it yellow,—bright yellow suggesting fat,—grayish blue,
grayish red, yellowish brown, pink, dark red, or a reddish blue.

Histologie examination shows that the hyaline areas are almost totally devoid
of eell elements,  Here and there, however, a few musele-fibers are still present.

F16. 70, - Hyause DEGENERATION I Tie Coxtin oF AN INTersTirian Myoma,  (f nat, size.)

Sun, No. 941, Path, No. 4113, The uterine cavity is considerably elongated; situated in the fundus and
eervix are polypi,  Occupying the anterior wall is an interstitial myoma about 15 em. in di er.  The center
of this (a) has partially di L this 1 wrea from the ordinary myomatous tissue is a
ribbon of hyaline material (b).

The bright yellow areas, as a rule, represent a simple hyaline degeneration, but
oceasionally the eolor is due to the large deposit of yellow pigment, the result of
old hemorrhage.

Where the areas are dark in eolor; varying amounts of coagulation necrosis
are usually present. Here the tissue has undergone complete death. The out-
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lines of the musele-fibers and of the intervening conneetive tissue still persist.
The stain with hematoxylin and eosin is faint and rather indistinet and frag-
ments of nuelei are found,  In a few instances a slight degree of infiltration with
polymorphonuelear leukoeytes ean be noted,

Advanced Hyaline Degeneration with Liquefaction and the Formation of
Small Cysts.—The gradual merging of the hyaline myomatous tissue presents

the most  delieate  and
beautiful maeroseopic and
microscopic  pictures  and
is readily followed in nearly
all the eases in which the
myomata  contain - eystie
,\'lll(

I d e ma . —Before de-
seribing  liquefaction  in
myomata  we will briefly
refer to those ecases in

=

which edema s present.
On palpation such a uterus,
after its removal, often
, C gives a sensation as if it
were  fluetuant  or semi-
fluctuant and at times is

so soft that the patholo-

gist may suspeet a preg-
naney if the uterus is
g B > . %\ ¢ s)‘nnnvl.ri(':lll_\' enlarged,
RS “!"*{ N .. ,3'. '}ui’e So suspicious have we been

on several oceasions that

Fio. 71.—Eorma or A Myoma, (X 120 diam we hesitated to eut into
Gyn. No, 11989, "

. No. 8445, The entire picture presents a !]l!‘ ,'"‘(_im““ fl'.‘ll'ill;{ l]l:ll

npactness of an ordinary my-

v muscle-fiber. At bisafiber  the operator had by mis-
able fluid and the nucleus has been pushed to
) _ take removed a normal

At ¢ are two muscle-fibers which |
pregnant uterus,

e

t their nuelei, In the transverse sections the swollen muscle
fibers bear n striking resemblance to the exfoliated tubal epithelium -
found in s hydrosalpinx, The ay ntly empty spaces are filled with On seetion, the myora
o serum of sufficient density to coagulate en masse instead of becoming

aranilar; presents the usual appear-

ance, save for the faet that
it is very juicy and from the cut surface much serum runs off.  This edema is
usually

ssociated with hyaline degeneration, but may occur at points where

none exists,
Histologically, the usual picture of edema is found (Fig. 71).  The muscle-

bundles, and in some instances the musele-fibers, are separated from one another
by serum, recognized in the seetion as floceulent or granular material which takes
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the eosin stain faintly. Lying in this serum are isolated musele-fibers eut either
transversely or longitudinally.  These are much swollen and on eross-section
remind one of the swollen exfoliated epithelium often found in a hydrosalpinx.
Evidently, as a result of maceration, some of the musele-fibers have lost their
nuelei,

Liquefaction of the Hyaline Tissue with Cyst Formation.—On section, the
myoma contains one or more translueent areas, which remind one of an apple
containing a “water core.””  Such arcas are well seen in Fig. 74 (p. 95). As
the degeneration advances portions of these translucent areas become trans-
parent and are seen to be filled with
clear,  serous-like  fluid.  Traversing b
them are delicate trabeeulw,  With the
continued degeneration the areas con-
taining clear fluid inerease and one area
may merge gradually into another.
Thus in one myoma we may have the
ordinary myomatous tissue, translueent
filled with
clear fluid, and the definite eystie

spaces,

areas, transparent ares

This form of degeneration oecurs
rarely in submuecous myomata, more
commonly in interstitial nodules, and
most frequently in subperitoneal tu-
mors, It may be limited to a small
area, as in Fig. 75 (p. 96), or involve
nearly half the tumor, as in Fig. 76
(p. 98); or it may be seattered through- FORMATION Ix A SMALL SUBPERITONEAL Pro
out the entire tumor (Fig. 116, p. 160). ENAES YoM (RS, W)

o = Gyn. No, 415, Path. No. 1207, The upper
In Fig. 79 (p. 101) large and small

part of the myoma has undergone typical hyaline
cystic spaces are seattered everywhere

Pe

Fro. 72 -Hyanise Droeserarion wirh Cysric

meration, as seen at a; at b this has gone on to

A eyst formation, Covering the outer surf;
throughout the tumor and divided into  evst is a wellmarked =
It will be noted that the degeneration is at a point
most remote from the source of blood-supply,

of the
of myomatous tissue

aller  spaces by trabeculi.  Oc

sionally the tumor may undergo almost
complete eystic transformation, as seen in Fig. 81 (p. 102), in which a portion
of the tumor was like a ball of jelly having delicate trabeculie running through
and dividing it into large and small compartments,

The eyst fluid is usually s
cut surf

raw-colored, limpid, and trickles away from the

ce.  In most cases it coagulates on exposure to the air, but occasion-
ally remains liquid.

Histologic Appearances of Myomata Undergoing
Liquefaction.—In Fig. 67 (p. 84) we have a good example of diffuse and
sharply defined hyaline degeneration.  After a time this hyaline tissue undergoes
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softening.  The softening reminds one very much of the uneven melting of a large
sea of iee on a hot spring day.  In some places it is still dense, in others fairly
thick yet rarefied; and where the heat has been most intense, the ice has almost
disappeared.  In the hyaline arcas the tissue at first takes the cosin stain uni-
formly. A little later there are eertain areas where the eosin stain has faded,
owing to the thinning out of the hyaline,  Still later the hyaline has entirely dis-
appeared in the rarvefied areas, leaving them threadbare, so to speak, and showing
the fibrillary arrangement of the remaining fibrous tissue; and finally there re-
main spaces filled with o fine granular deposit—coagulated serum.,

Some of these spaces are traversed by minute trabeeulie consisting of minute
capillaries, just sufficiently wide to allow one red blood-corpusele to pass at a
time,

In Fig. 82 (p. 103) can be seen extensive hyaline degeneration, although
in places the musele-bundles and individual musele-fibers are still preserved,
Newrly all the hyaline material has vanished, only the fibrillated conneetive
tissue remaining, and at f even this has disappeared, nothing but liquid being
left. Fig. 83 (p. 104) is even more instruetive, A few musele-fibers and bundles
still persist; the majority of the musele-bundles have been converted into
hyaline tissue.  They stain with cosin, stand out sharply, and are easily differen-
tiated from the stroma, which has also undergone hyaline degeneration.  In the
center of the field the tissue has completely melted away and we have an
irregular cavity filled with congulated serum, recognized as granular material,

Probably the most instruetive pieture in the series is Fig. 84 (p. 106). It is
from a degenerated myoma noted during pregnaney.  In the upper part of the
field are a few bundles of swollen musele-fibers.  The greater part of the picture
consists of hyaline material that has undergone liquefaction.  The
indieate the amount of albumin held in the solution and all gradations in
density ean be traced until we have areas in which the fluid contains practically
no albumin and the spaces are almost colorless,  This process* of liquefaction

gradually advances until we have numerous small eysts, limited to one portion

or, as is frequently the ease, seattered throughout various portions of the tumor,

Hyaline Degeneration with the Formation of Large Cysts in the Myomata.-
From the preceding pages we have seen that the hyaline areas in the myomata
gradually undergo liquefaction and that small eyst-like spaces are developed,
It has further been noted that these are not true eyst spaces, as they are merely
the reservoirs of the broken-down tissue and their walls are composed of ragged
hyaline tissue, Naturally, such cavity formations have neither an epithelial
nor an endothelial lining.

With the gradual disintegration of the tumor it is only natural that the eystie

*In the following e
Nos. 2718, 31( 3, J408, 36 it 091, , 4804, 5021,

SO58, S, 7 . TH11, 9924, 10573, 1 p A . Peth., San.
1011, San, 1924, C. H. LW, CHL L 1019
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spaces should inerease in size, first by the gradual erumbling down of their own
walls and, secondly, by the merging into them of other eystic spaces, the
process in so far being analogous to that which occurs in a multilocular ovarian
eyst. ’

In Fig. 85 (p. 107) we have an excellent example of an interstitial myoma
that has been converted into one large eavity and has trabeculwe extending from
side to side.  Tts walls were composed of friable hyaline tissue. It was filled
with a elear serous fluid.

The myoma in Fig. 86 (p. 109) measured 23 x 25 x 31 em. It had been con-
verted into one large cavity, the walls being eomposed of shaggy tissue, and con-
tained a central core of shaggy tissue held in place by trabeeulie extending to the
cyst-walls.  The core and the trabeculie represented the more resistant portions of
the tumor which had not gone on to liquefaction.  The eavity was filled with a
turbid, greenish-brown fluid,

In Fig. 87 (p. 110) the process has gone on more slowly, there being large and
small eyst spaces and much tissue that has undergone only partial disorganization.

In Fig. 89 (p. 113) we have a large subperitoneal myoma that presents a honey-
combed appearance and also contains several large eystie cavit Were the
uterus hidden and the outer muscular covering obscured, the tumor might
readily be mistaken for a multilocular ovarian cyst.

The eystic tumor seen in Fig. 90 (p. 114) is evidently an old one,  The hyaline
tissue to a great extent has become liquefied, and there have been numerous
secondary eavities, as indicated by the trabeeulie which earry blood-vessels (Fig.
o1, p. 115).

The multilocular eystie tumor noted in Fig. 92 (p. 117) is a most unusual one
and, looking at it casually, one could very readily mistake it for an ovarian eyst.

These tumors* may reach very large proportions. In No. 13625 the myo-
matous uterus weighed 39 pounds, the greater part of the tumor being made up
of one eyst (Fig. 93, p. 119).  With the abdomen open we at first felt sure that
we were dealing with an ovarian eyst, and it was only when we reached the pedicle
that the true nature of the mass was determined. Our largest eystic myoma
weighed 89 pounds. It is deseribed in detail on p. 512,

Fluid.—The eyst fluid is usually straw-colored. In the smaller eysts it
usually coagulates on exposure to the air, but in the larger ones often remains
liquid.  In No. 7049 the fluid was turbid and greenish brown in color. With
the disintegration of the tumor there may be hemorrhage into the eavity, and
then the fluid is red, reddish brown, or chocolate-colored, according to the length
of time that has elapsed since the bleeding. In No. 12234 the cavity was filled
with pale elots.

The cystic myoma represented in Fig. 96 (p. 122) is a most unusual one and

*In the following cases hyaline degeneration and large cystic spaces were noted: Nos, 659,
1628, 1¢ 3523, 3960, 4485, 4828, 6432, 7049, 8882, 0118, 10461, 12234, 12488,
13423, 13625, San. 1925, C. H. L. F., C. H. 1. 1296,

!
3
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hears a striking resemblanee to the interior of a heart. Tt was lined with
myomatous musele, had no endothelial lining, and was filled with a elear fluid.
On histologie examination we have found that nearly all these eystie spaces
are lined with hyvaline material.  This oceasionally bears evidenee of an old
1. No. 1925 and by the

hemorrhage, as is indieated by the yellow pigment in S
deposit of brown granular pigment in No. 3960,
Cause of Cystie Degeneration of Myomata.—Inthe vast

majority of the eases the hyaline degeneration is the primary factor.  Dilatation

of the lvmphaties, however, may oeeasionally be partly responsible for some of

the evstie spaces, as indieated by the two following cases:
In No. 3113 o tumor
of the uterus. On seetion, it was whitish in color, and presented a finely striated

y em in diameter, had sprung from the posterior wall

appearance.  Seattered everywhere throughout the tumor were sinuses, the
largest being 1.2 en in dimmeter. These sinuses had smooth walls and eommuni-
cated with numerous smaller ones,  On histologie examination the tumor was
found to be edematous in places. Some of the large and small spaces had an
endothelial Tining.  In others no lining eould be found.  As the blood in the
arteries and veins had been well preserved in Milller's fluid, and sinee these
spaces were comparatively free from blood, we were inelined to believe that they
were lvmph-channels

In No. 4828 o evstie myoma, 27 em. in diameter, had sprung from the uterus,
There was one large eyst and numerous smaller ones.  On histologie examination
the evstie spaces were found to be due in part to liquefaction, but others were
evidently dilated Iymph-spaces, as proved by the lining, which consisted of one
layer of endothelium,

Hyaline Degeneration of Myomata with Emulsified Fat in the Cystic Areas.
Almost constantly we find that liquefaction of hyaline material yields spaces filled
with a elear yellowish fluid, but in two instances the resultant eavities have eon-

tained a material resembling melted butter.  In No. 2852 the posterior wall was

myoma, 12 em. in diameter.  This eontained two eavities, one
Sem, the seeond 4.5 x5 x 6 em, (Fig, 98, p. 124). Both of these
spaees had convoluted and smooth walls and were lined with a smooth, butter-

occeupicd by

measuring 2 x

like material, which was semisolid; hoth eavities were filled with a liquid which
closely resembled melted butter.  Histologie examination showed that the my-
oma had undergone moderate hyaline degeneration and that the walls of the
cavities were composed of hyaline material,

Immediate examination of the fluid from the eavities showed that it con-
tained many cholesterin ervstals, large round eells filled with fat-globules, and
many muscle-fibers containing fat-droplets.  There was much granular detritus,
In this case there had been first a hyaline degeneration and then emulsification,
or, in other words, fatty degeneration with liquefaetion of the hyaline material.

In No. 3475 a nodule, 4.5 em. in diameter, springing from the right side of the
uterus, contained a soft, friable central portion of the consistence of casein,  On
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histologie examination nearly the entire tumor was found to be neerotie.  The
creamy material from the eenter of the myoma was composed of elongate eells
partly filled with fat-droplets.  There was much free fat and here and there
masses of cholesterin erystals,  The ehanges in this ease were analogous to those
noted in the preceding one.

Relation of Hyaline Degeneration to Sarcoma. - Hyaline degeneration eer-
tainly scems to favor the development of sarcoma.  The cells that resist the
hyaline change lie free in the hyaline tissue or in- the serous fluid and oceasionally
tuke on active development.  This subjecet is discussed in detail in the chapter
on Sarcomatous Transformation of Myomata (p. 175)

DETAILED REPORT OF CASES SHOWING THE VARIOUS TYPES OF HYALINE DEGENERATION
In our brief deseription it has been impossible to deseribe in detail the various

degenerative changes. We, therefore, give in extenso the more characteristic

cases which portray accur-
ately the various steps in

the hyaline degeneration

Gyn. No. 7511, Path. No.

3757.
Extensive and
sharply defined
hvaline degenera-

tion in a subperito-
neal |u-<|llllrll]:|l|'1l
Myoma (Fig. 73).

\. D, aged thirty, mar-
ried, black.  Admitted Janu-
ary 16; discharged February
9, 1900

Path. No. 3757 The
speeimen consists ol a myo-
matous uterus with its ap-
pendages. The body of the Fio. 73.—Exvexeivs asxp Snanery Deviven Hvative: Decenena

TION 1IN A Susrenitoseat Myosa {1 nat, size

uterus measures 6 cm. in Gyn. No. 7511. Path, No. 3757. The tumor repr

length, 4.5 eni. in breadth, erossection of a subperitoneal o myoma, 7 x 9 x 10 em
i e The fourth of the tumor nearest the pedicle pres the [usual

and 3.5 em. in its Anteropos=  yomatous appearance, as seen at a.  Fully three-fourths of the

terior diameter, Anteriorly  tumor is mue h lighter in color and stands out in sharp ¢

with the unaltered myomatous tissue The line
it is smooth and glistening. is well shown at b, In the large hyaline area the fibrous arrange
ment is still visible, The ee

mares

er of the degene

Posteriorly ie: covered wl ares has broken
osteriorly 1t 18 covere down and contains granular material, as seen at ¢

with  numerous  adhesions,

Studding the uterine walls and also projecting from the surface are several
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stall myomata: posteriorly, near the eervix, is a subperitoneal nodule, 4.5
e in digmeter, enveloped in adhesions, Tt shows an area of hyaline de-

generation, cm. in diameter. The ehief interest lies in a subperitoneal

is covered with a few

myoma springing from the left side (Fig. 73). This
omental adhesions, and posteriorly is pushing aside the folds of the broad liga-
ment. TEmessures TX9x 10 em. - On seetion it presents a very unusual  pie-
ture, - One-fourth of its substanee consists of typical myomatous tissue,  The
remaining  three-fourths is light in color and very sharply defined.  In this
light-colored area the eentral portion has melted away and left an irregular,
ragged cavity,

Microscopically, the uterine mueosa is normal.  The light area in the sub-
peritoneal myoma consists in-part of neerotie tissue entively devoid of nuelei,
but containing large and small ealearcous deposits. Other portions show some
hyaline degeneration. The appendages, apart from adhesions, are normal.

San. 1924. Path. No. 8824.

Marked hyaline degeneration with liquefaction
of an interstitial myoma (Fig. 74).

P, oaged fifty-two, married.  Admitted May 8: discharged June 13, 1905,

Path. No. 88240 The tumor is irregularly heart-shaped. It is 12 em. in
length, 18 em. in breadth, and 20 em. in its anteroposterior diameter, 1t is
smooth and glistening,  Attached to the side are the tubes and ovaries,  The
great inerease in size of the uterus is due to an interstitial nodule, 11 x 15 em.
It is sharply circumseribed.  In some places the myoma is perfeetly preserved,
but at least two-thirds of it has undergone degeneration (Fig, 74, The spaces
are filled with congulated fluid. At a point most remote from the uterus there
has been o slight breaking down and the eystie spaces thus formed vary from
0.5 to dem, in diameter. These have smooth walls,  The myoma presents the
typieal picture of hyaline degeneration, with subsequent eystie formation,

Microscopically the myoma shows marked hyaline degeneration,  Seattered
throughout this hyaline material ave little bundles of muscle-fibers,

Gyn. No. 9924. Path. No. 6118.
Cystie degeneration of a portion of a peduncu-
lated subperitoneal myoma (Fig. 75).
IS aged forty-nine, married, white.  Admitted September 23; discharged
October 18, 1902,
Path. No. 6118, The specimen consi
matous uterus, which is approximately

s of anirregular, multinodular, myo-

5 e in breadth and 8 em, inits antero-
posterior diameter,  Attached to it are the tubes and ovaries.

, interstitial, and submucous
nodules. One pedunculated nodule springing from the posterior surface is ap-

The uterus contained  pedunculated, sess

proximately 6 em. in diameter and mulberry-shaped, there being little nodules
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projecting from its surface everywhere
fundus by a pediele, 2

em. indiameter, isan oval subperitoneal nodule, Sx 12 x 1

Attached to the posterior surface of the

|

Mansen Hyavise Decesemarion witn Ligueracn

W oF AN InTensy AL Myom at 2

San. No, 1924, Path. No. 8824, The picture represents an oblique uterus; the ute

vity has not been entered

The interstitial myoma is 11 x 15 em,  a indicates the outer covering of muscle; b the junetion
f the myoma with the muscle, The greater part of the myoma ha wor egeneration with lique
et the liquefied areas reminding one of the ' water core” oeeasion oen in an apple The liquefied areas
v well seen at d.  Scattered th ut the degenerated areas are irregular patehes of typieal myor
lurgest area being at e, In some places the liquefied areas have gone on t t formation, us d

cm. (Fig. 75). Tt is partly solid, partly eystic.  On section, the portion nearest
the uterus seems to be firm, but about one-sixth of the tumor, at a point remote

rom the pediele, is soft and eystic and much paler in eolor.  This cystie portion
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is filled with elear fluid and differs markedly in color from the ordinary myomat-

ous tissue,  The line of de-

mareation is exeeedingly
sharp, the tumor present-
ing a rather porous ap-
pearance  and  being  vel-
lowish  white in color
Where  the  degenerative

process is markedly  ad-

([ & \ X vaneed, the tissue is honey-

i | combed and we then have
y Y 1

\ irregular spaces, with deli-

cate  trabecule  running

)
VIx
Fio. 75,—Cysmic D FRATION OF A PoRTION OF A PEDUNCULATED, SUBPERITONEAL MyoMA nat, size
Gyn, No, 0924, Path. No, 6118, The uterus contains numerous nodules inging from the right and
anter et of the fundus is s subperitoneal pedunculated myoma, 8 x 12 x 14 em

The upper portion (a) has
undergone hyaline degeneration, with subsequent Ligquefaction I'raversing the eavity everywhere are large and
mall trabecule, dividing the degenerated area into eystic

paces of different sizes, These were filled with a
traw-colored fluid
Histologic Exarnination, —The walls of the eystic spaces are comy ntirely of hy and there is
no endothelial lining
It is interesting to note that the degeneration has oceurred at the point farthest removed from the souree of
upply —~the pedicle.  Projecting from the surface of the uterus, between the

Fallopian tubes, is & small

The upper hulf is very pale, as i ated by b, The pallor is due to hyaline degeneration oceurring in
The Fallopian tubes are somewhat, thickened.  Both fimbriated extremities are free.  The tubes were the seat
f tuberculosis,  The endometrium also showe | an early tubereulous process

across them, The

picture is typical of hyaline degeneration with  gradual
liquefaction
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Microscopically the area of degeneration consists entirely of hyaline tissue,
This tissue is devoid of nuelei except for a little rim on the outer surface.  Here
the musele-fibers are still preserved.  The trabeeulw traversing the eavities con-
sist of hyaline tissue that stains a little deeper than that filling some of the spaces.
It contains some ealearcous plates.  Examination of the uterine mucosa shows
tubereulosis of the endometrium. — There was also tubereulosis of both tubes, and
the adhesions around the uterus contained tubereular nodules,

Gyn. No. 12864. Path. No. 10311.

A large multinodular myomatous uterus with a
huge subperitoneal pedunculated myoma under-
going eystie degeneration (Figs. 76 and 77).

M. B., married, aged forty-four, black. Admitted April 21; discharged
May 23, 1906, In this ease the enlargement of the abdomen was first noticed
fifteen years ago. The growth has been slow.  Seven years later her physician
diagnosed a myoma, but advised against operation.  The abdominal enlarge-
ment steadily increased.  For the last five months there has been some pain in
the lower part of the back and in the abdomen after exertion.  For three months
there has been rapid growth of the tumor.  The patient has not been ineapaci-
tated or inconvenienced seriously until within the last three or four months,
During the last few days there has been eonsiderable diffieulty in micturition.

At operation the omentum was found to be markedly adherent.  The omen-
tal vessels were greatly dilated.  The tumor was very soft and strongly sugges-
tive of sarcoma. It bled with the utmost readiness, Tt was so densely adherent
that during its removal the left side of the bladder was opened.  The paticut
made a very satisfactory recovery,

Path. No. 10311, The specimen consists of a huge multinodular myomat-
ous uterus, 20x25 x 28 em. . The myomata have undergone hyaline degenera-
tion.  Attached to the left side of the uterus is a large pedunculated myoma
(Fig. 76). Its upper half presents the usual myomatous appearance. The
lower half has undergone marked degeneration, is dark in eolor, and contains
numerous eystic spaces,

Histologie Examination.—In the degenerated portion of the myoma there is
congulation neerosis and also a good deal of hyaline degeneration.  The eystie
spaces are devoid of nuelei, showing neither endothelial nor epithelial lining,
In certain parts of the myoma the endothelium of the capillaries has proliferated
to such an extent that the musele-fibers are divided up into alveoli (Fig. 77).
At first sight one might very readily diagnose a malignant growth. At other
points there is a typical hyaline degeneration.

Gyn. No. 3991. Path. No. ggo.

Disintegration of the eentral portion of an inter-
stitial myoma (Fig. 78).
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L. N, single, aged forty-seven, white,  Admitted November 29: discharged
December 30, 1805,

Path. No. 990.  The specimen consists of the uterus with the appendages,
Fhe uterns is globular in shape and approximately 10 em. inits various diam-

cters, Seattered over its surface are several small subperitoneal nodules, vary-

ing from 1 to 3 em. in diameter.  The uterus is covered with numerous adhesions,

Mauken Prouverarios or tae Exporurcios o mie Capreeanies Divinis

INTO ALVEOLE <120 dinm

e Myomators Trssuy

Gyn, No 12864 Path, Noo 10311 The myomatous tissue presents the usual appesrance, but dividing it

1 into fairly regu

Iveoli are deeply staintug bands «

e

dark-staining

! re proliferated and
lind cells of the blood-capillaries, 1

veply <tuining endothe

Meture is & most unusual ¢

those on the |m.~l|'|‘in|‘ surface being rather dense,  On |i:||||:|lin|| it is rather soft
il vielding, giving an indistinet sensation of fluetuation.  The uterine cavity
i< 9 emein length, at the fundus 5.5 em. in breadth; the mucosa is roughened and
corrugated in appearance.  The portion covering the posterior surface near the
right cornu presents an area of thickening 1 em. in dismneter, and eontains nu-
merous dilated glands, varying in size from a pin-point to 1 mm.  Situated in the
miterior uterine wall are several firm white nodules, varying from 0.5 to 3 em. and

¥ 0 Cysnie DEGESERATION IN A LanGE SUneeritosvan Provscriaren Myoma nat. size
Gyn No, 12 ' No. 10311, To the right is an enlarged myomatow v the left
E - the cervix below

ened of the tumor is a b
o darker hue

wl the surface is
" er part of the my
Ille are small, smooth-walled eysts, The lower half of th
erative change, and contains numed

» hyaling the tumor,

eystie spaces,  Histologie examination shows that the chief changes
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presenting the typieal myomatous appearance, The posterior wall is occupied
by o tumor 8 em. in diameter (Fig. 78). This tumor is surrounded by a distinet

capsule of uterine musele, varying from 0.6 to 2.5 em. in thickness,  On section,
t is found to be composed of bunehes of fibers concentrieally and irregularly

arranged.  Its entive eentral portion over an area 5 em. in diameter has degen-

erated and eontains a tenacious, semisolid material,

d
Fio. 78— Corarnation Necrosts axt Hyatise DEGENeration o ax Ixterstiian Myoma nat. size.»
Gyn. N GUL ) Path. No. 990, is one of several small myomata occupying the anterior wall In the
uterine cavity near the eervis is a small polyp.  Ocenpying the posterior wall is a myoma 8 em, in diameter. The

centrul portion has broken down, forming an irregular eavity (d) filled with a tenaeious, semisolid material. At ¢

i eolony of small eyst

On histologie examination the degenerated area was found to consist partly of hyaline material and partly of

tissue that had undergone coagulation neer with fragmentation of the nuclei

Histologic Examination.—The nodules in the uterine walls present the usual

appearance, and the degenerated myoma occupying the posterior wall is likewise

: composed of non-striated musele-fibers undergoing coagulation necrosis,  The
central portion is represented by a pale-staining fibrillated or almost homoge-

neous material from whieh the nuelei have disappeared, but in other portions
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large numbers of fragmented nuelei are seen.  On passing toward the uterine

muscle the degeneration becomes less marked

San. No. 1o11. Path. No. 4508.

General and diffuse eystie formation in a myoma

Fia. 70— Gexenar axn Divvvse Cystie Formarion v & Myoums
San. No, 1011, Path, No, 4508, a indicates the upper limit of the uterine The great increase in
f the uterus is due to an interstitial and degenersted myoma.  Tnward it e to the mucoss; outward it
ered with a zone of normal uterine musele.  The line of junction between the musele and the myoms is sharply
e, as indicated by ecombed appearance eysts are of different

and traversing then The -spaces were ol with fluid
In the solid portions of the tumor the typic ! e Il preserved, but shows abundant hyaline
eration,  The walls of the eavities consist chiefly of hyaline material.  The cavities were devoid of any epithe

I or endothelial lining

JoBUT, aged fifty-three, white, married.  Admitted October 15; discharged
November 22, 1900, In this case, after doing a hystercetomy, the operator
I several gall-stones

h. No. 4508, The specimen consists of a large myomatous uterus with
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the tubes and ovaries attached.  The tumor measures approximately 18 em. in
diameter. It is evervwhere soft and elastic, and is covered with perfeetly
smooth peritoneum. — On seetion, the tumor is seen to consist of a thin wall, 1 em.
in thickness, with an interior filled with a brain-like substance (Fig. 79).  The
growth is really a cyst, with remnants of the museular tissue oceurring as
tral mass, supported by delicate trabeculwe extending to the outer wall.  The

L cen-

spaces were filled with a fluid, apparently serous in character, but as the specimen
was hardened before being opened, no definite statement ean be made,
Histologie Examination.—Seetions through the capsule of the tumor show
that it is made up of fibrillated conneetive tissue and non-striped muscle-fibers.
Seetions from the large eyvstic myoma show that it consists of myomatous tissue,
of hyaline degeneration.  In

in most places the seat of a considerable degr

other places, however, the muscle-bundles present the usual appearance,  In
some portions of the tumor the tissue has absolutely lost its strueture and
nothing remains except large, pale-staining areas, which have seattered through-
out them groups of large, swollen, spindle-shaped and round cells.  These are
undoubtedly swollen muscle-fibers: which have been cut longitudinally and
transversely, At first sight they suggest sarcoma cells, but there is no evidenee
of any activity.  The eyst-spaces show no evidenee of any endothelial lining.

Gyn. No. 3345. Path. No. 616.

Marked eystie degeneration of portionsof a myo-
ma that had undergone hyaline degeneration (Figs
80 and S1),

5. 7., married, aged forty-three, colored.  Admitted February -
April 4, 1895, Three ye:

5; discharged

< ago the patient notieed a bearing-down feeling in
the abdomen and two and a half years later a lump
just below the umbilicus.  This was approximately
4 x 45 x 55 em. It has grown rapidly since its
appearance, but has not been associated with any
pain,

Path. No. 616. The specimen comprises the en-
larged uterus, with a tumor springing from its right

u side, and the appendages.  The uterus is oval in con-

Fii. 80Gyn. No. 3345 tour, measuring 10 X 12 x 16 em.  Springing from its
Path. No. 616, The ge
tour

ween in Fig. 81 nodules, the largest of these being 4 em. in dia-

anterior and posterior surfaces are several dome-like

ned relations of the myoma

meter.  Projeeting from the right side of the uterus is
a kidney-shaped tumor, 12x 13x21 em. (Figs. 80, 81). This is smooth and
glistening, and in many places traversed by numerous blood-vessels. Tt is at-
tached to the side of the uterus by a short pedicle, 4 em. in diameter.  On pal-
pation the tumor is soft and gives one the impression of being eystie. It has an
outer and firm rim, varying from 0.5 to 1 em. in thickness, but the entire een-
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iyn. No. 3345.  Path. No, 61¢ The relation of the tumor to the ute » indieated in Fig. 80,
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tral portion is soft and breaking down.  Traversing some portions of the
center is an irregular core of solid tissue which is attached to the outer wall in
various places.  One portion of the seetion, however, is entirely eystie: it is of a
lemon color and is traversed by delieate trabeeulie,  On eutting into it serous
fluid escaped, which soon congulated (Fig. 81),

Histologie Examination.—The large and degenerated nodule to the right of
the uterus is composed of non=striped musele-fibers.  Between the bundles and
musele-fibers are numerous homogeneous areas of hyaline degeneration in which
retunants of musele-fibers are still visible,  This hyaline change becomes more
marked as one passes toward the center, where the tissue appears as one mass of
hyaline material.  Seattered  throughout it are occasionally small bundles of
musele-fibers,  The hyaline material in turn gradually dissolves and is lost, a
delieate reticulum remaining.  This was the pieture obtained in the eystie areas,

Gyn. No. 12522. Path, No. 9233.
Marked hyaline degeneration of a myoma with
gradual lTiquefaction of the hyaline tissue (Fig 82).

Fra. 82 Guanear Ligurracmios o¥ 4 Myoma, (% 85 diam.)

At the points indieated by a the eb ) tissue still
andle and at ¢ a erosssection of an individusl musele-fiber. d is &
sappenred, nothing being left but hyaline material and the outline
ine has been replaced by an irregular space filled with congulated

of hyaline connective tissue. At / even the h
fluiel,

N, M., aged thirty-four, admitted November 17, 1905; discharged on the
twenty-fifth day.  The uterus

is approximately 13 em. in diameter and s
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globular: it has a eystie feel and contains a juiey-looking myoma. It is free
from adhesions, The myoma is uniformly semisolid and is filled with small
evste areas From the eut surface a straw-colored fluid eseapes,
Microscopieally, the myoma shows marked hyaline degeneration.  Where
the eysts ocenr, there are elear spaces with only a few musele-fibers remaining,

These stand out elearly.  The picture is one of a myoma undergoing hyaline

transformation, with gradual liquefaction (Fig. 82).

Gyn. No. 3349. Path. No. 610.

Liquefacetion of a hyaline myoma (Fig. 83),
SR married, aged forty-cight, white,  Admitted February 26; discharged

Mareh 26, 1805

Froo 88— Liguervien axn Hyanase Aneas ix 4 Myosa,

(AT LN
till visibl

610, At the points indieated by a transverse or ‘ etions of muscle

’ or irregular el particu
The lighte
v of the picture is
| serum. At ¢ o

seenat b Th

In the
o granular material

hyaline matrix, as swen
irregular eavity (d), lined with hy

e, rep

nd filled with

empty spaces from which all trace of
This picture gives in detail practically all stages that oceur when o myoma undergoes hyaline degeneration

Path. No. 610, The specimen consists of an enlarged uterus with both tubes
and ovaries. The uterus is pear-shaped and measures 10x12x16 em.  An-
teriorly, it is smooth and glistening; posteriorly, it is covered with a few non-
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vaseular adhesions.  On the anterior surface of the uterus is a subperitoneal
nodule, 1 em. in diameter,  Situated in the anterior uterine wall is a sharply
defined globular tumor, 9 em. in diameter.  In part this is made up of a de
meshwork of fibers running in all direetions, but the greater portion consists of

a jelly-like material, yellowish in eolor, translucent, and from the eut surface of
which a large quantity of elear fluid eseapes.  This fluid coagulates on exposure
to the air.  The entire tumor might be likened to a ball of jelly everywhere
traversed by delieate fibrille,

Histologic Examination.—The large nodule in the anterior uterine wall is
composed of non-striped  musele-fibers which have undergone diffuse hyaline
degeneration, the individual fibers being separated from one another by hyaline
material,  Where the tissue appears jelly-like the field is almost colorless (Fig.
830, but a fine fibrillated meshwork ean be made out, and seattered here and
there throughout this colorless material are little islands of muscle-fibers and

many delicate blood-vessels.  In other portions isolated musele-fibers can be
seen and the tissue also contains hyaline droplets. It looks as if the musele-
fibers had first undergone hyaline degeneration, and that after this the hyaline
material had broken up into elumps and had disappeared, leaving a fibrillated
network,

C. H. L. 620. Path. No. 8827.

Liquefaction of a myoma (Fig. 84).

E. 8., aged thirty-five, married, white.  Admitted May 25; discharged
June 24, 1905,

Path. No. 8827, The speeimen consists of a nodular myomatous uterus,
amputated through the eervix, and of a fetus at about the second month,  The
uterus itself is nodular and is Sx85x 16 em.  The largest myoma is approxi-
mately 11 em. in diameter.  There is a diffuse myomatous thickening of the
uterine walls,

Histologic Examination.—Sections from the endometrium show the usual
appearance of pregnaney.  Those from the myoma show typical and wide-spread
hyaline degeneration, a few fibers remaining here and there throughout the hya-
line tissue,  Other portions have gone on to liquefaction (Fig. 84).  Where such
changes have taken place almost the entire field is filled with coagulated serum.
The density of the cosin stain depends upon the amount of albumin that the
fluid contained.  The fluid is divided off into little compartments by deli-
cate strands of either musele-fibers or conneetive tissue,  The walls of the eyst-

spaces are devoid of endothelium,
Gyn. No. 3504}). Path. No. 719.
Marked hyaline and eystie degeneration of an
interstitial uterine myoma (Fig. 85).
M. G, single, aged thirty, ecolored.  Admitted May 11; discharged June 18,
1895,
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Path. No. 7190 The specimen eonsists of the uterns with the appendages
intact. The uterus measures 12X 16 x 19 e and is free from adhesions. Pro-
jeeting from the lower part of the anterior surface are two small peduneulated
nodules, the Targer being 1x 1.2x2 em. Situated in the
tumor, 9 x 13 em, (Fig, 8

i
This consist= of one large eavity traversed by fibrous

posterior wall H

b
5 4

I S Lmgvrrsenion aso Hyanase Aneas s o Myowms 00 diam

pecinmen is from o my

CONL L6200 Path, NooSS2T. The

Heates the usunl my wis tissue, D the upper part of the field are or
ndieates | Uhe rest of the field is comp
by delicnte capillaries, as indieated at . The congulnted fuid in the varic wrtments differs in
f stuining.  This depends upon the amount of alby contained in the fhuid —the more albumin, the deeper
the stain. At e the allu tent

e abndant, at /abimost nil, us the fluid stains very fuintly

T'he lower
reder of the seetion 1= o sl segment of @ evstowall s totally devoid of an endothelial lining

trabeeule, which partially divide it into several smaller eavities, filled with o

vellowish, transparent fluid, The walls of the eavity are composed of a yellow-

ish, erumbly material. The outer vim of the tumor is still intaet and varies

from 1 to 3 emein thickness. The appendages are normal,
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Ioxamination I'he tumor is composed of non=striped musele

packed together.  The tissue lining the evst-like eavities has

splete: hvaline transformation,  This hyvaline material in son
places presents o homogencous appearance, but in other places the eolorless

isele-fibers are still visible,  Here and there unaltered musele-fibers can still b

wde out,  The hvaline material gradually fades away and on the inner surfac

of the eavities almost entirely disappears,  The line of junetion between the de
renerated and unaltered musele-fibers is sharply defined, the one ending abraptly
vhere the other beging,  The eavity formation in this ease is due to hyaline
legeneration with subsequent liquefaction, At no point does the eavity show

iy epithelial or endothelial lining
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Gyn. No. 7049. Path. No. 3318.
Marked hyaline degeneration and liquefaction
of o large myoma (Fig. S6
\. M., married, white, aged fiftv-one Admitted July 6; diseharged August
17. 1809

Path, No. 3318, The speeimen consists of a large myomatous uterus, with

ntuet tubes and ovaries,  The myomatous mass is markedly nodular, heing
studded with mvriads of small and moderately large nodules,  The tumor meas
res 23 x 25 x 31 e, and situated inoaceleft on its upper and anterior surfae

the very small uterus, The myoma has consequently filled the pelvis and
spread out the folds of the broad ligament.  On seetion, it is found that almost

the entire myomatous mass has been converted into a huge eavity (Fig, 86

the inner surface of which presents a shagey appearanee.  Traversing the eavity
n all direetions are large and small trabeculie that hold together large and firm
masses in the eenter, the trabeeulie stretehing from side to side The shaggy
masses lining the walls of the eavity are whitish yellow in color.  The general
mipression gained i that the softened portions of the myoma have melted away,
leaving the more resistant portions, which remain as trabeeulie,  The fluid

filling the eavity is somewhat turbid and of a greenish-brown eolor
Histologie Examination. —The outer portions of the walls of the large and

CVsLe myoma consist ol typies

myomatous tissue,  The shaggy inner surface
ind the trabeeule represent nothing more than myomatous tissue that has
undergone complete hyaline degeneration,  This tissue is totally devoid of nuelei
of any kind
San. 1925. Path. No. 8838.

\ large multinodular myomatous uterus with a
huge subperitoneal and eystie myoma (Fig. 87)

(oS W, aged thirtv-eight, married, white,  Admitted Mayv S: discharged
Tune 13, 1905

Path. No. 88380 The speeimen consists of the uterus, with many myomata
and the appendages. The tumor weighed twenty pounds.  The uterus has been
crowded  down between two myomata,  One is irregularly  kidney ~||:|]""ll.
17 em. in length: the other springs from the posterior surface of the uterus, and

i 15 em, in length, Seattered throughout the uterus are numerous peduncu-

lated, interstitial, and partially submueous myomata.  The chief interest

centered in the eystie pedunculated myoma, 30 em. in its longest diameter
(Fig. 87). This is attached to the anterior and right side of the uterus by a short
pediele, 6 eme in breadth, This tumor is covered with omentum, which is
greatly thinned out.  On seetion, it is found to consist of myomatous tissue in the
outlying portion: in the central portion is a gelatinous-like tissue, with trabecule
running through and giving rise to many large and small eyvstie spaces.  In the

center of the tumor is an oval eystie space, Sx 10 em. It has a smooth lining
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el in some portions contains a elear fuid; in others, chocolate-colored elots

Fio, 87 A Cystic Stneemirossat PEovscriaten Myoss. (3 nat. size
No 1o No SSAS. To th th and myomatous uterus,  To the left a large
and wh i, 30 e in its longest This i= attached 1o the
edi Over the greater part of its ¢ . co
I'h
the
i

how marked
I Bl -piggn

evidently the remains of old hemorrhages.  There is also another oval eystie

space, 9 em, in length and traversed by trabeeule presenting a homogeneous

|
4

Y
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rood deal of old Blood.  These two

dowitl
i eystie portion

ippearanee, Tt is evidently fill 1 g
musual, but the outlving semisolid
L Imvon

wlvaneed hyvaling

Vst ~;rll’<'- are very
characteristie ol any ease ol transformation ol
Fxamination edematous, evstie areas are the result of a
ith =ubsequent liquefaction,  The tissue im
plete hvaline trans
1

has undergone almost comy

Histologic
wked hyalin

round the blood-y

transtormation

miediately
wreas, absolutely devoid of eells and later this
indd entively disappears, The

In son

We have, also, Targ

transparent

h i terial has beeome almost

ne of hyvaline transformation is in many places very sharply defined

throughout the hyvaline material we have deposits of yellowish pigment, in
of the evstic

Sections from one

|

I probability the result of old hemorrhages
Ay filled with blood show that we have here in the walls also a great
wall is fibrin, here and ther

Clinging to the
oceasionally polymorphonuelear leu
it they ar

paces part
transformation

deal of hyaling
stnall round eells

HA
showing tl

Clinging to the inner

thions ol
oevies,  Many of the leukoeytes have
ither old and have probably imbibed old blood-pigment

which is fairly well preserved

i brownish ting

faee of one of the evsts is blood
Gyn. No. 8882. Path. No. 5072.

lar oeysitic

myoma developing
Figs, S8 and

multilocu

rosur

of the uteruas

-

posteri

discharged July 19,

the voungest

\. B, aged thirty, white, married.  Admitted June 25
1901, She has been married eleven vears, has had three ehildren
now twenty months old,  The labors were easy and there were no eomplieations
Fourteen vears ago she first noticed a small tumor in the abdomen.  This has
grown steadily sinee then, but has given rise to no symptoms

On seetion of the abdomen the uterus was
This mass was supposed to be an

Panhysterectomy
top ol a eystie mass
Inu

Operation

found resting on the
ovarian eyst and not until it raptured was the true diagnosis arrived at
The procedur

eleation was earried out in the usual manner from left to right
took o good deal of time, owing to the dense pelvie adhesions and to free oozing
from the vaginal veins,  There was a hydro-ureter on the right side
Path, No. 5072, The specimen consists of the uterus, which is but little
ently Alt'\lln|-Hl in the postenor

altered, and of a large tumor, which has ap:
This tumor measures 9 x 20 x 31 em., is lobulated, eyvstie, and is very sug-

wall
Fro, 80, A Laner Cystie Myoss Growise mos 1ie Posyemion Svrvacy or mie Urenes
Gyn. No. 88820 Path, No, 5072 The picture represents s longitudingl section of the tumor seen in Fig. 88
indicates the uterine eavity, which is normal.  Springing from the posterior wall of the uterus is the large nulti
vatic myomn, 9 x 20 x 31 em.  Covering the outer surfuce is 8 mantle of museular tissue (), The upper part of
the tumor contains large exstic spuces with secondary recesses opening into them. The lower half presents a
2y appearance, due o the presence of many small eysts embedde the rarefied tissue
Histologie examination shows that nearly the entire central portion of the tumor is devoid of nuclei. The solid
ul the eysts are spuces devoid of any epithelial or endothelial lining

tissue is much rarefied or ** threadbare
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gestive of an ordinary multiloeular ovarian evst (Fig, S8). - On seetion (Fig, 89
the upper part of the tumor i< found to be made up of large evsts with numerous
recesses opening into them Fhese eysts appear to b filled with elear fluid

Fia, 00, A Lanck SUneesirosean Cysrice Myosa e, siee

« No. i Path. No. 206 g from the fundus is a partially pedunculated eystie tumor, 16 x 27

X 30 ¢ The fundus itself i 1 the presence of myomatous nodules.  Both tubes and the
vary are normal.  The right ovary containg s small dermoid eyst.  For the appearance of the uterus on se¢

The lower half of the tumor is made up of a spongy material containing numerous
small eysts in its meshes,  Covering the entire outer surface is & mantle of myo-

matous tissue, in most places reaching 1 em. in thickness
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Gyn. No, 6432, Path, No, 2661
cut longitndinally through the tumor
v with walls from 1 to 3 mm, thick

ng fr outer thin wall to the

wedge d portion of the tun
pical myomatous tissue still pers

thelinl lining to the eyst

AND CYSTIC

DEGENERATION

Fio, 91.—A Cysric Myosma

For the general appearance of the tumor

The upp

part of the tumor has b

"

The inner surface is smooth and on the

salid por

jor has undergone

' The uterin

on of the tumor.  These trab

avity itselfl is normal

nplete hyaline degene

see Fig. 90, The section has
converted into a large cystic

right are numerous trabeculs

ilw carry blood-ve

A

tion, but in the lower part

There was no epithelial nor
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Histol

myomatous appearanee,  The eentral portion consists of tissug that has under

de Examination, —The outer portions of the tumor present the usual

gone hvaline degeneration or is entirely devoid of nuelei, 1t is gradually be
coming rarcfied and the empty spaces are totally devoid of any endothelial
lining.  Thix i the most remarkable evstie degeneration in o myoma that we

have ever noted

Gyn. No. 6432. Path. No. 2661.

A\ large evstie myoma springing from the fundus
of the uteru Figs, 90 and 91
\. B, single, aged forty-four, white Admitted October 13 diseharged

November 17, 1898
Path. No. 2661,  The specimen consists of the uterus, attached to which is a

large tumor, both tubes, the left ovary, and a dermoid eyst of the right ovary

Iig, 90 The uterus proper is relatively small, measuring 5 x 6 x 6 em
Springing from the fundus is a large pedunculated tumor, 16 x 27 x 30 em
On the posterior surface of the tumor is a groove corresponding to the promi-
nenee of the sacrum, The surface of the tumor is smooth and glistening, and

traversed by numerous blood-vessels, Tt is fluetuant and its walls are app
ently thin,  The tumorisattached to the fundus by a broad pediele, 6 em. in
disimeter.  Springing from the posterior surfaee o

side are two nodules. The L

the large tumoron the left

g myoma, on seetion, is found to be composed

of two portions, one eystie, the other solid (Fig, 91 The upper part forms
one large eavity, with numerous trabeculie extending to the wall of the solid
portion of the tumor.  The wall itself is composed of myomatous tissue of
varving thickness,  Fully one-third of the solid portion of the tumor has

undergone complete hyaline degencration, as indicated in the figure
Histologic Examination.— The walls of the large eystie tumor present smooth
inner and outer surfaces, the former having no special eell lining.  The walls
consist of large spindle-shaped fibers that run more or less parallel to the eireums-
ference, but in some places interlace,  There is considerable fibrillation of the
tissue, which is poor in eells and is quite edematous.  The picture is a very

unusual one

Gyn. No. 4485. Path. No. 1245.

A\ multieyvstie uterine myoma (Fig. 92

Fro, 02 A Larce Mernieystie Myosa nat, size
Gyn. No. M85, Path. Ne

This tumor measured 19 em. in dia

er, was lobulated, densely sdherent
and attached to the upper surface of the uterus by u twisted pedicle.  Bulging from the

surface ure several large
evatic spaces,  The eysts are large and small, and even the smallest have smooth walls,  Clinging to the inner sur
Hivo of ouir o th evets 1 ol Mot The sol tion of the tumor consists of myomatouw ue, which has in
places undergone marked hyaline neration.  The eysts are devoid of any epithelial or e thelial lining







\. L, married red forty-seven, white Admitted June 25; discharged

Augnst 2, 1806, The patient had one ehild, twenty-three years ago.  She fir
1 ced an abdominal enlargement about six months ago Ihe inerease i size
h dual
tion the evstie myoma had a twisted pediele and there were dense
Il cen th r and the anterior al nal wall I'he tubes and
OV ere adherent to the Ivie Hoor
“wth, N 12145 I'l pecimen consists of the uterus with its appendages
| rge tu I'l 1 ipproximately globular, and averages 8 e1
lisiimet It covercd with a few adhesion I'he walls are thickened, and
| lu Oceup he fundu tur D
hicl coming evsti Che lar tumor (1 092), springi
he upy | th tel here it joins the right tub I ar in
| 19 | " ne from its surl
1 | | neulated ¢ NS and 9 in dijuneter respu
( | I'h n | | inder (
iptur " th rs havn vl I'he tu COVET
vith dense adhesion e of which contain adipose t Ihe walls of the
i 2 hick: One il vst s | ¢ and
tl | the und 1 [ the tumo I'he evst

I musele-filx nd | een the musele<bundles are wide bands of e ',
ctive o I hich have undergone hvaline degeneration I'he tumor has an hi
1 | | 1 f el re beeoming obliterated and |
thers are filled with reeent or partially organized thrombi,  The walls of the |
t projecting from tl irfaee of the large tumor are likewise composed of non f
| Il evidenee at any nt of an epithelial or en
|
lothelial

Gyn. No. 13625. Path. No. 11651.

P

\ ery la ¢ evstie myoma (Fig, 93
\. N., married, white, aged forty-cight.  Admitted Mareh 1: discharged
Mareh 29, 1907, Four years ago the patient began to notice a uniform en

tient states that the girth of the abdomen inereases during her menstrual period

wgement in the abdomen Fhis inerease in size has been gradual, The pa
I'he tumor was densely adherent to the omentum and from it the greater
part of the nourishment ean

Path, No. 11651, The specimen consists of the uterus, attached to which is

1 large evstic myomatous mass, the whole measuring approximately 16 x 35 x 50
em. (Fig, 93 Ihe uterus, which has been amputated through the eervix,
measures approximately 7 x 11 em. Tt is multinodular, containing subperitoneal
il interstitial myomata,  The main tumor springing from the fundus measures

ipproximately 16 x 35 x 39 em. - The surface of the tumor is moderately smooth,

T A T |
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nsta he 1 |
1l
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(R | e mu | |
} In some places a few eells ar
\ : ot till moderately well preserved
s ' In other places there has heen
complete disintegration, only a
or shado of cells remaining,  Sections taken through the
th rge evstie space show that it lined with typieal mvomatous
st No endothelial lining can be noted.  This is one of the most

examples of a evstic myoma that we have ever encountered

C.H. L F. Path. No. 6046.

Strangulated umbilical hernia and a large eystic

MY O th a portion incarcerated in the pelvis

- ST PR




bout fortv-{ vears of !
A shert I admitted August 10, 1902, She had |
W | wl. She y the hospital hurt
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of le ar | |
| \ xeeedin dithe b | 1
| hrou he « I
| portic I'he e \ t1
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Gyn. No. 13423. Path. No. 10677
‘l’, M
.M | I I \d )
1 1 January 17, 1907 I'} tien erf e
Path. No. 10677 I't
ha
It 5o
S |
() Ihe uterine i
] thickn i h
() | h
18 0o hll
| t I'h m o seet
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v striking resemblanes
heart Fig. 96 It Wl
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woth  and  glistening Its i N
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ms  and  smooth,  dome-like
vations; and stretehing from
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xtend for at least 2 em. into the depth. At b, on the anterior
st 2 em. in diameter, with smooth walls,  This eystie space
i straw-colored fluid, which did not coag
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on exj

was filled
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Histologie Examination. —Sections from the uterine wall show undoubted
beginning adenomyoma.  Secetions from the growth in the wall of the uterus
show that it is composed of myomatous tissue,  The musele-fibers are elosely
packed together and at first sight strongly suggest sarcoma.  The individual
cells, however, are perfeetly smooth and the musele-fibers are regularly arvanged

Heve and there are faint evidences of liquefaction.  The musele ends abruptly at

e

R ——

M A Cystie Myosa wirtrn A Caviry Resessiise SoMewnat

N 1 I N [LIrh I
"
B i ter of the 1
" e to the air.  The walls of the tumor show some hyaline degeneration, but the inner surface
. ! " { any endothelinl lining
1
|
the inner surface of the evst.  The inner surface is also lined with muscle-fibers, |
which lie parallel to the eyst eavity and form a layer of cells at least three to six r
i deep. We expeeted to find a hyaline inner lining, but this is absent on the |
inner surface, a most unusual pieture where large eysts are associated with uterine :

myomata,  This is the only myoma in which we have found such an appearance

due to hyaline degeneration,
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Gyn. No. 3113. Path. No. 487.
Cystie Spaces in a Myoma Apparently due in Part
to Dilatation of Lymph-channels (Fig. 97).
AL V. Gy, married, aged fifty-two,  Admitted October 16: discha
cember 6, 1804,
Path. No. 487. The specimen consists of a large globular tumor, in the

upper portion of which the uterus is situated.  Both tubes and ovaries were in-
tact.  The tumor is approximately eireular, 25 em. in dinmeter.  Along its lower
and anterior surface are five ill-defined bosses, the largest of which is 3.5 x5 x8
em. The tumor is whitish red in color, smooth, glistening and covered with
peritoneum, — On the anterior surface of the tumor is a picee of bladder mueosa,
3x6 em. On palpation the tumor is firm and yielding, giving a faint sensation
of Huetuation.  On seetion, it is whitish in color and
presents a - finely striated  appearance.  Seattered
everywhere throughout the tumor are sinuses (Fig,
097), the largest of which is 1.2 em. in diameter
These have smooth walls and  communicate  with
numerous smaller ones,  They contain a serous-like
fluid.  Some, however, are filled with dark-red blood.
Most of these sinuses appear to he lymphatie in origin,

On seetion, the entire tumor mass is found to spring
from the posterior uterine wall. Tt is interstitial - Fio 97 tooacian— Cys

. e . EE R Seacks 1x A4 Myosa. (Nat

and has an outer covering of musele averaging 2 i
mm. in thickness.  The posterior wall of the uterus is Gyn No. 8113 Path. No
INT At a are numerous small

filledd with sinuses similar to those noted in the tumor, e e, «

Histologie  Examination.—The uterine  musele S “.'"' ¢
this cnse th

just beneath the mucosa appears to he perfeetly  ny d

nwees in the myoma

normal.  In other places it contains numerous small

il lining and we
empty spaces, some of which have an endothelial
lining. These are  probably lymph-spaces.  The e il the hysline tissue.
large tumor situated in the posterior wall is composed

of non-striped muscle-fibers and shows diffuse hyaline degeneration.  In some
places this hyaline degeneration is so marked that the muscle-bundles appear
as small islands in the hyaline material. There are many reeent hemorrhages,
which are chiefly confined to the hyaline arcas.  In some places the tumor is
edematous.  The blood-vessels are moderate in number, the veins predominating.
Seattered everywhere throughout the tumor are large and small empty spaces,
some with, others without an endothelial lining.  As the blood in the arteries

and veins has been well preserved in Miiller’s fluid and as these spaces
‘IC
channels,  In this cas

are com-
‘e lymph-
as noted on p. 247, there are some very large eells,

atively free from blood, we are inelined to believe that the

strongly suggesting a sarcomatous transformation of the myoma.
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Gyn. No. 2852. Path. No. 347.
\ uterine myoma with eystie spaces containing
amaterial resembling melted butter (Fig, 98
M.S0 Dy married, aged forty=three, white,  Admitted June I8 diseharged
July 30, 185914

Path. No. 347, The specimen consists of an enlarged uterus with its appen-

dages intaet (Fig, 9%, The uterus is globular in form and measures 13 x 13 x 14
e It is smooth, glistening, pinkish in color, and evervwhere covered with
\
< o
: " (! v
/&, ./T 3 ‘*’J“
W
y -\ X /

wo irregulur spaces, the u

een et in 1w Phey are filled with butter-like material, which contains many fat<droplets and ch

1o large series of degenerated myomata After Howard AL Ke

peritoneum.  The posterior wall of the uterns is oceupied by an apparently
rounded nodule 12 em. in diameter,  This is whitish in appearanee, and is made
up of smaller nodules composed of concentrically striated fibers,  The anterior
portion of the tumor eontains a cavity, 2 em, broad and 2.5 em. in depth.  The
walls of this are smooth and of a yellowish color.  In the posterior portion of this
tumor is a second eavity,  This measures 4.5 x5 x 6 em, and presents a convo-
luted appearance, has smooth walls and is lined with a yellow, semisolid, butter.
like material. - Both eavities are filled with a liquid which elosely resembles
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melted butter,  Seattered throughout this material are grayish-red floceuli o
streaks of blood.

Histologie Examination.—The large nodule situated
composed of a hyaline stroma with non-striped musele-fibers seattered freely
The musele in the vieinity of the eavities shows patehes of hy-

in the posterior wall is

throughout it,
dine degeneration, associated with slight Iymphoid infiltration, or ends abruptly
in o hyaline material.  The inner walls of these eavities are composed cutirely of
this hyaline substanee, with a few musele-fibers seattered here and there, A few
blood-vessels are still visible in the hyaline material. - The ragged inner surfaces
of the eavities are also composed of hyaline material, but the individual fibers are
<till faintly visible,  In no place is there the slightest evidenee of polymorphonu
clear infiltration.  The fresh fAuid from the eavities contains many cholesterin
ervstals, large round eells filled with fat-globules, also many musele-fibers con
taining fat-droplets. It also contains much granular débris

eneration of the myoma have been as follows

The probable steps in the d
1) Hyaline degeneration of the musele-fibers: (2) emulsification or, in other
words, degeneration with liquefaction of the hyaline material

The most striking point is the fact that the degeneration has occurred with

out any reaction whatever




CHAPTER VI
CALCIFICATION OF UTERINE MYOMATA.

i one systematically seetions all myomata, he will be surprised at the fre-
queney with which gritty partieles are found seattered throughout the tumors
On the other hand, it is rare to find a myoma that has been completely trans-
formed, into a ealeified nodule,  Caleified areas may be found in subperitoneal,
interstitial and submueous myomata; though in some eases limited to one

nodule, at other times they are present in several myomata in the same uterus

Froe 90 A Dicisera wwb Pantiy Carerrien Myoma.  (Nat, size

f No. 3014, Path. No. 443, The uterus contains several myomata.  Oceupying the grenter part of the

10 i dleger | interstitial s which his  cov of wterine musele (a),  In the outlying portions of
the myoma are many white ealeare ws, some of which are indieated by b At ¢ remnants of myomatous

pter was ocenpied by a pultacecus mass (d), which to the examining finger

Fhe ealearconus arveas are usually first recognized when the myoma is cut—the
knife at onee encountering areas that will not vield or that are gritty.  The

myomatous tissue in such eases may be dark-red, vellowish-red, or gray, but

it is usually yellowish in eolor, friable, and very like » easeous lymph-gland.
Calearcous particles are at times so small that they are seareely recognizable, but
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can be readily deteeted by rubbing the tissue between the fingers.  Where the
salts are liberally deposited, it may be necessary to saw portions of the myoma.

In Case 7819 (Fig. 171, p. 268) earcinoma of the cervix was present, and an
interstitial and slightly submucous myoma, about 5 em. in dianmeter, had under-
gone neerosis.  The entire outer surface of this myoma was eneased in a ealeified
mantle,

Case 3014 (Fig. 99) shows a very good example of partial ealeification of a
myoma. The central portion has to a great extent undergone softening, sug-
gesting a caseous gland.  In the outlying portion the myomatous tissue is still
in part preserved, but in many places are found large and small deposits of eal-
carcous  material.  Surrounding  the
tumor is a mantle of uterine musele,

Fig. 100 shows a good example of
the various stages in the process of de-
generation.  The uterus contains three
small myomata—one is soft, a second
friable, the third caleified.

Histologic  Examination.—1In  the
carly stages the calearcous deposit may
be overlooked  macroscopically, —espe-
cially if the deposit of salts he very
seant.  In such cases the nuelei of the
muscle-fibers have disappeared entirely,
but the fibers ean still be made out.
Seattered  throughout  the tissue are

; 58 = Fra,  100.—~Myomara  Reemesesting  Vamovs
splotehes  of  dark-staining  material, Sraces oF DEGEXERATION,

8! X is & small myoma.
N 2 N o wall of the uterus is a soft m
mass with hematoxylin, but often ar-  iving in Douglas’ pouch is a friable, cheesy myo

ranged in wavy rows (Fig. 101). On I“‘:',"',': ::',:i‘,.'",:',":"."',',,'.::""""' o ataad
careful study this deeply stained mate-
rial is found to be finely granular and at numerous points refractive, oblong,
or irregular erystals are sometimes seen.  Oceasionally ealeareous plates are
found in the outer coats of the blood-vessels, as noted in Fig. 102,

When the caleifieation is fur advaneed, it is nee
before the seetion can be cut; we then have an essentially neerotie tissue,
totally devoid of nuelei, but still retaining its fibrous arrangement.

sometimes forming one deeply staining

'y to remove all the salts

How CALCIUM SALTS ARE DEPOSITED.

It is a well-established faet that in pathologie conditions ealeium salts are
never deposited in living tissue.  The most potent factors in the causation of
cell-death are the lack of blood-supply and the injury resulting from the action
of toxie substanees,
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The interesting experiment of Litten® was one of the first important steps in

determining the conditions under which deposits of caleium salts in the tissues

may oceur. When the renal artery of a rabbit was tied for a few hours and

or A Myoma SO din
‘ NooTISOS. Path. No. 8284, The specin ' o ped ated myoma which has undergone hyaline
. ad congulation 1 v marked degree. 1o the field from which this picture was tuken prae
' raee of eells remained, the tissue presen « fibrillated arrangement and staining o dirty pink with
hetnt aid eowin. The dark wavy areas indicate where salts have been deposited in the necrotic tissue
At numerous points small orystals of the chalky deposit stand out clearly, as is well seen at

the ligature was then removed and the blood a

ain allowed to eireulate, Litten
found that at the end of twentv-four hours after such removal the Kidney tubules

showed the presence of highly refractive granules, which microchemieally were

* Litten, Zeitsehr. . klin, Med., 1870, 1, 131
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found to consist of ealeium salts,  He determined the presence of carbonie acid

and ealeium phosphate and coneluded
that these substances unite with the
ground-substance of the cell to form
an insoluble ealeium albuminate, By
injecting copper sulphate into the
cireulation of rabbits he obtained
similar results,  Sinee that time many
observers have found deposits of eal-
cium salts in various tissues following
the injection of many irritants, or-
ganie and inorganie.  Although nmiueh
has been written on the 1ll‘]|«r~ili4ll| of
caleium salts in the tissues, com-
paratively little was added to our
knowledge of the chemieal nature of
the process until the recent work of
Klotz appeared.  The  conelusions
reached by this observer may be
briefly summarized as follows: Pre-
ceding the deposit of these caleium
sults there are fatty changes in the
tissues involved.  These in turn are
followed by the appearance of soaps
or soapy substances, which unite with
the albumins of the degenerating cells
to form soap albumins,  These, with
the ealeium derived from the blood,
form insoluble caleium eurds or double
caleium soaps.  These latter, by the
action of substanees in the body fAuids
containing carbonie and phosphorie
acids, are then decomposed into phos-
phate and carbonate of lime and re-
main as insoluble depositsin the tissue,

For further consideration of this
subjeet the reader is referred to the
paper of Klotz* and the comprehen-
sive review of the literature given by
\schoff. +

Fio. 102 Caieanvors Puates ix mie Wath oF Ay
Anreny < 110 dism
Gyn. No. 4364, Path. No, 1170, The uterus was
the seat of u diffuse adenomyomn (see Adenomyon
the Uterus, p. 97, 1

~ two ere

h

sections of th

arens of caleifieation are ine | by a
areous deposit stains deeply with xylin
andd has a finely gran !

hedded in myomatons t

The findings in one of our cases seem to indieate that electric treatments may

* Klotz, Jour. Exp. Med., 1905, vii, 633 675.
T Aschoff, Lubarseh-Ostertag, Ergebnisse, 1902, Wieshaden, 1904, viii, 561-580,
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in some way favor the deposition of ealeium salts. In this ease the myomatous

tumor we

ghed over 40 pounds, The patient had been under eleetrie treat-
ment for a long period, the eleetrodes having been applied to the opposite sides
of the abdomen.  On the outer surfaces of the tumor, at the points correspond-

ing to the places at which the eleetrodes had been applied, were irregular eal-

carcous plagues varying from 4 to 6 em. in diameter and from 1 to 2 mm

in thickness

ToTAL CALCIFICATION OF MYOMATA.
We have had several eases in which the myomata formed solid caleareous
tumors

In Case 6479 the uterus contained several myomata and there was an adeno-
carcinoma of the left ovary.  Attached to the right uterine horn was a com-
pletely ealeified myoma, 1 x 2 cm

In Case 7889 one myoma had been partly transformed into a easeous material
and projecting from the anterior uterine wall, a little beneath the bladder, was a
solid ealeified myoma, 6 em. in diameter.

In Case 8732, in which the uterus contained a large sarcoma apparently

springing from a myoma, an almost totally ealeified myoma projected from the
surface of the uterus,
| In Case 48014 a pedunculated myoma, 8 x 10 x 16 em., had to a great extent
undergone caleification.

The most interesting caleified myoma is deseribed in Path. No. 5816 (Fig, 103
The specimen was sent as by Dr. George . Holtzapple, of York, Pa. It was as

wd measured 9 x 1 x 15 em. It had

hard as stone, markedly lobulated
heen obtained at autopsy. At a is a depression which corresponds to the site of

UTERINE STONES.

Our attention was first direeted to this subjeet by a study of Path. No. 161, In
this ease, during removal of earcinomatous tissue from the uterine cavity, a cal-

culus was brought away.  This concretion was about 1.5 em. in diameter and re-

sembled the half of a hollow sphere.  Tts outer surface was rough and irregular and

at several points presented a mulberry-like appearance.  The inner and concave
surface was covered with friable tissue. A chip of the coneretion was examined
by Professor Weleh, who failed to find any trace of bone-corpuseles.  Chemically,
(PO,)
It is difficult to explain the origin of the ealeareous coneretion.  The most

Professor Abel showed that it was composed of CaCo, and Ca

plausible theory i

that it is the remains of a partially ealeified myoma.  The

ease is reported in full and illustr.

ted i Caneer of the Uterus,” p. 412,

Thorn,* who has made a statistical study of uterine caleuli from the time of

*Thorn, J., “Zur Kasuistik der Uternssteine,”” Zeit. . Geb, u, Gyn., 1804, Bd. xxviii, 8. 75,
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Hippoerates down, reports a similar ease If an interstitial ecaleified myoma

h the thud

submucous, it will naturaliy in time be extruded through the vagina

=ealled uterine stone
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TABULATION OF THE CALCIFIED MYOMATA EXAMINED.
The aceompanying table gives a fair idea of the more important partly or

completely caleified myomata that have come under our observation,

Gys. No Py No Urrmes Carcrrien Myomata
2716 276 Multinodulur One nodule ealeified
3011 i Multinodular Interstitial nodule, 5 em. in diam

outer layers ealeareous,  center

caseous (Fig, 99, p. 126

! HR 109 Multinodular Fumor, 25 x I8 x 1 em, Caleareous
ureas

10 07 Multinodular Rough, mulberry-shaped myoma, 13
em. in diam.  Area of  caleifiea

tion 4.5 x 3 em, on surface,  Cen
’ ter soft, grayish yellow
1778 NT2 Multinodular several nodules  econtaining  ealen
reous deposits

ules  containing  calea

iINH ain Multinodular Several e
reous deposits

W0 070 Subperitoneal  pedunen- Dense omental adhesions,  Caleified

lated myoma

PSS NG Multinodulur Nodule in front of ecervix, yellow
surrounded by ealeareons e

! posits

1160 1081 Fwo subperitoneal nodules. Myoma, 7 x5 8 L5 em: pinkish
vellow or bluish: small ealeareon
deposits heneath peritoneum

(R1] 165 Subperitoneal myoma Myoma, 6x L5 em, yellowish with
dark  center: ealeareous  deposits

especially near eapsule

(RO 1170 Diffuse adenomyoma Caleifidd  plates in vessel-walls of
uterns (Fig 102
S0l 1302 Multinodular Pedunculated myoma, 8 x 10 x 16
e, greater part ealeareous
(e 1500 Multinodular Some small interstitial nodules, cal
cifie
W 1755 Abdominal myomectomy Yellow patches: some  contain cal
1 ingle cified material
i [l 2700 Multinodular Caleified myoma, 1 x 2 em., at right
cornu
4 3075 Submueous myoma Much caleareous deposit
) 1043 Multinodular T'wo of nodules ealeified

1055 Multinodular Large subperitoneal myoma, partly
caleified, partly soft and degener
ted

TS0 a6 Multinodular Caleified myoma, 6 cm, in diam
under  bladder: interfe with
] hisection
SN2T0 Has Multinodular Large ealeified myoma: near it a
' che myoma, 5 em. in diam
Fig. 100
ST 1031 Multinodular with sareo- — Subperitoneal ealeified myoma (Fig
matous degeneration 143, p. 217
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Paru. No. Urknes Carcmrmen Myomars

s Uterus normal in size. Subperiton myoma, 15 x 12x N
em.; hys degeneration; areas
of complete necrosis; points of

caleification,
11808 NN Subperitoneal myoma, Ad- Microscopie  dark-purple areas  of
herent omentum caleifieation (Fig, 101, p. 125).
12779 02 Multinodular. My a show hyaline and cystic
anges and caleareous deposits,
Sun. 2189 10015 Multinodular, S itoneal myoma, 1.5 em.: small
arens of ealeification
Dr. Holtzapple 3816 Large subperitoneal  myoma com
pletely caleified (Fig. 103).
6421 Large, globular » myoma with  sarcoma-
ion.  Areas of eal
cifieation (Fig. 131, p. 193)

Clinically, these caleified myomata are of little import. A degenerated my-
oma, when soft, may beecome infeeted, but when onee ealeified, usually gives little
or no trouble. Tt eannot be well diagnosed as ealeified prior to operation.

To the surgeon the condition may offer certain obstacles, on account of the
diffieulty in getting at the uterine vessels, or when, as a result of adhesions, bi-
seetion is deemed necessary, sinee it may be impossible to cut through the cal-
cified nodule. This diffieulty may be readily overcome by merely shelling the
tumor out and then eompleting the biseetion.  We have seen operators in re-
moving myomatous uteri by the vagina have untold difficulty with a large cal-
cifiedd myoma. In fact, we have seen them resorting to the saw and removing

the caleified nodule piecemeal.

S A2 Cha S




CHAPTER IN.
SUPPURATING UTERINE MYOMATA.

In this chapter we inelude only those eases in which the pus formation oe-

curred in myvomata situated on the outer surface of the uterus, or located in the

museulature,  Suppurating myomata are divisible into thr

efinite classes:

1) Subperitoneal: (2) interstitial; (3) submuecous.  However, inasmuch as the
submueous variety has eertain characteristies totally different from those of the
other two elasses, they will he diseussed in another place

SUPPURATING SUBPERITONEAL MYOMATA.

We have had five eases of this chy

acter, and two other interesting specimens

hi

uterus was found reaching to the umbilicus,  The most preminent myoma was

e been referred to us,  In Case 12216 (Fig, 104), on seetion, a multinodular

densely adherent to the anterior abdominal wall, over an area 4 x 4 em., and
there were also omental adhesions,  As soon ¢ sated from

the abdominal wall, pus triekled down its surface from a cavity situated direetly

the myoma was sep;

heneath the point at which the abdominal adhesions had existed. This eavity
measured 7 x5 enm. and was filled with pus,

23 e, in diameter, was attached to the

In Case 3216 a myoma, ft sidde of the
uterus (Figs, 105 and 106).  On account of the septie temperature pus was sus-
pected.  On tapping, 4700 c.e. of ereamy pus were evacuated.  The tumor was
released from: the omental adhesions and the uterus and its appendages were
removed

Case 153281 furnished one of the most interesting o our series.  The patient,
some months prior to her labor, notieed a small abdominal tumor.  Her labor
was uneventful, but a few weeks later she entered the hospital very ill. - At opera-
tion a suppurating, pedunculated, subperitoneal myoma was found.  This had
ruptared and an abseess sae had developed between the nivoma, the omentum,
loops of small howel, and the right lateral abdominal wall (Figs. 107 and 108),

In February, 1805, Dr. David W, Houston, of Troy, N. Y., sent us a portion
of a subperitoneal myoma which a woman, fifty-five years of age, had earried
for thirty years.  The central portion of the tumor had heen covverted into an
abseess containing 104 quarts of pus,

Suppurating subperitoneal myomata communicat-
ing with the bowel,

In three of the seven eases of suppurating subperitoneal myoma the abseess
had opened into the bowel.  In Case 7549 the whole abdomen was filled with a

144

_
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large myomatous uterus.  In the upper part was a large irregular abscess com-
municating with the colon (Fig. 109).

In Case 9078 a partially parasitic myoma eontained an abseess eavity. This
communieated freely with the cecum, feeal matter passing from the bowel to the
cavity in the myoma.  This ease is reported in detail on p. 45 (Fig. 32).

In Hundley's ease the parasitic myoma had reeeived its nourishment from
the small bowel,  The interior had heen converted into an abseess sae and feeal
matter passed directly from the bowel into the myoma and back again to the
bowel.  This ease is likewise reported in detail in the chapter on Parasitie
Myomata (p. 47, Fig. 33).

CASES OF SUPPURATING SUBPERITONEAL UTERINE MYOMATA.
Gyn. No. 12216, Path. No. 8825,

Cervieal,interstitial, andsubperitoneal myomata:
neerosis of a large subperitoneal myoma, with ab-
<cess formation (Fig., 104): dense adhesions to the
abdominal wall and to the omentum.

M. I, colored, aged twenty, married.  Admitted July 5: died July 15,
1905, =he has never been pregnant.  For about ten months she has had definite
pain of a sticking character in the right side of the abdomen.  Early in the onset
of the present trouble she felt a small mass in the right side, which has gradually
inereased in s The pain has been associated at times with fever, more marked
at the menstrual period.  Four months ago the patient had considerable diffi-
culty in getting the bowels to move; the abdomen was swollen for three or four
weeks, and there was some vomiting,  For the last three weeks the patient has
had shortness of breath, dizziness, and night-sweats,

Operation, July 8, 1905, Hystereetomy was done in the usual manner.
There was, howe considerable difficulty in liberating the most prominent
myoma from the anterior shdominal wall.  After liberation of the adhesions,
pus commenced to trickle down from the surface of the myoma (Fig. 104).
(are was taken to cover in the raw peritoneal area as far as possible by bringing
the neritoneal surfaces together with eatgut.  On the sixth day after operation
the patient developed partial intestinal obstruetion.  The patient did fairly
well for two days, when she had a sudden attack of abdominal pain, colicky in
character.  The bowels had moved, and her temperature was normal.  The
bowels were moved again two or three times, hut the distention inereased,
The temperature remained about 99° F.

July 15th.  Exploratory laparotomy.  When the patient was placed under

ether, vomiting commeneed,  This was decidedly feeal in character, although
there had been no vomiting in the ward.  The abdominal eavity contained a
moderate amount of elear serum and the intestines were everywhere distended.
In the right quadrant they were fastened to the anterior abdominal wall at the
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have done an exploratory operation earlier, when the patient was in good
condition; the chanece of suceess would then have been much greater,

Path. No. 8825, The specimen consists of a myomatous uterus approxi-
mately 12 x 12 em. Projecting from the cervix, and extending down into the
broad ligament, is a myoma 7 em. in diameter.  There is also one of smaller size,
springing from one horn, and seattered throughout the walls of the uterus are
several smaller nodules. The chief interest is centered in the subperitoneal
nodule, 10 x 8 x 8 em. Attached to its surface is a large tag of omentum,  Pus
flows from a rent in the myoma.  On the surface, in the vieinity of the omental
adhesions, is a raw area 4 x 4 em. At this point the growth was adherent to the
abdominal wall and had literally to be eut away. This subperitoneal myoma
is in part covered with numerous adhesions.  On section, it is found to have
broken down over a considerable 1. The myoma has evidently first under-
cone neerosis.  We have an irregular eavity, 7 x 5 em, filled with pus.

Histologic Examination. Sections from the subperitoneal myoma which
contained a quantity of pus show that a large portion has undergone hyaline
degeneration and coagulation necrosis,  Such areas are almost entirely devoid

of cell-elements. The inner surface of the abseess wall is bathed in polymor-

phonuelear leukoeytes and neerotic material. - The underlying myomatous
tissue, where hyaline degeneration has taken place, shows a good deal of small-
round-celled infiltration and the formation of many new connective-tissue cells
around the blood-vessels,  There has, in this ease, undoubtedly heen a primary
neerosis followed by infeetion.

Gyn, No, 3216, Path. No. 534.
A suppurating intraligamentary myoma (Figs 105,
106); slight peri-oophoritis on hboth sides,
Ao 8, white, aged forty-four, married.  Admitted December 1, 1894; dis-
charged January 1, 1895, The patient has had eight children and one misearriage.
Rix vears ago she noticed an enlargement of the left lower abdomen and there

was some sticking " pain. - The tumor has gradually inereased in size, both sides
heing now involved, and she has a constant dragging pain, oceasionally sharp and
bearing down in character,  She is weak and has heen having a septic tempera-
ture.

Operation, December 3, 1804, Hysteromyomectomy. A densely adherent
suppurating intraligamentary myoma was found and tapped, 4700 c.c. of ereamy
pus being removed.  There were dense omental adhesions,  The temperature,
which was 100.6° I, rose a little, and then fell to normal, It rose again to 103° 1,
on the nineteenth day, without apparent reason, and after that became normal,

Path. No. 534 The specimen consists of the uterus, with a large tumor
springing from its left side, and both tubes and ovaries,  The tumor, which is
clobular, is 23 em. in diameter. It springs from the left side of the uterus, ap-
parentiy arising from the left uterine cornu, just beneath the tube (Figs, 105 and
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106 It then passes out between the layvers of the broad ligament, being covered
with peritonenm. It is whitish vellow or pinkish in eolor, is covered with
numerous adhesions, and is adherent to the omentum over an area 8 x S em
On pressure it is somewhat elastic On seetion, the tumor is seen in places to b
covered with a laver of musele, 4 mm. in thickness,  This covering gradually
disappears as the tamor passes toward the broad ligament,  The tissue of the

tumor is gravish-pink in color and is very edematous, Tt is divided up into

large and small, irregular oval masses, These contain numerous lymph-spaces
the largest of which is 3 mn. in diameter In the center of the tumor is a eavity
15 e i dimmeter, and having somewhat irregular and ragged walls,  The inner

surface is covered with a vyel

lowish membrane, 1.5 mm. in
thickness \ttached to  this

membrane are many  whitish

vellow flakes, resembling those found i a purulent peritonitis,.  The ecavity
contains 3000 e.e. of dirty, bluish-green pus, which microscopically is found to
he composed of polymorphonuelear leukoeytes and degenerated eells containing
fat-droplets and débris, - Numerous diplocoeei are also seen.  Coursing over the
outer surface of the tumor is the left Fallopian tube, which takes a curve

direetly outward, backward, and then inward.  The uterus and the appenda

on the opposite side are of little interest
Histe

line degeneration.  In the vieinity of the eavity the musele is very rich in blood-

gie Examination. — The large tumor everywhere shows moderate hya-

vessels, many of which have undergone complete hyaline degeneration.  In

some places, however, the endothelium still persists.  The musele-fibers in this
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region stain much more deeply than in the outer portion of the tumor. In many
places the musele shows gations of newly formed conneetive-tissue cells

still farther inward the entire muscular substanee has undergone hyaline degen

eration, and seattered throughout this hyaline material are a moderate number of
polymorphonuclear leukoeytes. Just heneath the inner surface the tissue has
undergone coagulation neerosis.  The inner surface of the eavity at such points is
covered with polymorphonuclear leukoeytes,  In other places the tissue presents
v typieal granulation surface.  Many polymorphonuelear leukoeytes, both on the
surface and in the depth, are swollen and appear to contain fat=droplets. This

< o most striking example of a suppurating intraligamentary myoma

IntnaicamestTany Myowms § nat. size

A SURPURATING

r half of the tur

534, This re

psele; b, myomatous tissie

a represents the outer covering of normal uterin

onverted into

r half the tumor has been «

Gyn. No. 15281, Path. No. 13121,
A suppurating subperitoneal pedunculated myo
ma, which ruptured and formed an abseess hetween
the omentum, small bowel, and right lateral abdom-

inal wall (Figs. 107, 108).
\. W, married, aged twenty-one, colored.  Admitted November 13: dis-
charged December 17, 1908, She complains of a “knot ™ in the right side of the

abdomen.  The patient has been married ten months and has one child, a month
old.  In March, 1908, she experienced sharp hearing-down pain in the right side of

the pelvis, and at that time noticed a lump which was apparently about 6 em. in
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dizjameter oceupyving the right iliae fossa. The pain was dull, aching in character

i constant. Sinee then the pain has inereased more or less and has heen

aggravated on many oceasions by exertion.  There was no inerease in the size of
the tumor until the termination of pregnaney She has complained of no hack
ache, but of mueh headache,  Her labor, one month ago, was perfeetly normal
She states that during the early pregnaney there was oceasionally fever and
during the last few days she has had eonsiderable nausea and vomiting

On admission she appears to be quite sick,  The tongoe is hrownish in color
il coated Fhe pulse is of fair

volume, 136 to the nimuate

neulated

is o pe

the abdominal wall, on the

e interior of the myomn see Fig, 108

Ahdominal Examination: Over the lower two-thirds, on the right side of the
abdomen, is a distinet oval prominence, and on palpation this area is firm,
slightly tender, and has a brawny feel. No fluctuation ean he made out, but
t vielding of the tumor,  This mass is firmly fixed.  On vaginal

there is a slig

exatmination nothing ean be deteeted

Her hemoglobin was 8O per cent.: leukoeytes, 24000, An ineision was made
through the right rectus and the mass immediately exposed.  Over its surface
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the omentum was firmly adherent.  On its inner side were adherent inte

loops,  On its outer side it was firmly fixed to the lateral abdominal wall
mass was carefully walled off on all sides and the omentum then gradually
lrawn.  There was an immediate eseapn
of very fetid pus. This eame from the
nner side of the mass and also from the

14l

tina
'

with

Omentum adherent to tumor

vieinity of the abdominal wall,  On being gradually |

he a myoma whieh was attached to the uterus by a rather broad pediele

107 The tumor was freed above and laterally and then the uterus was drawn

oosened up it was found to

Fig
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out Ihe uterus, tubes, and ovaries were perfeetly normal Ihe pediele of
the myoma was eut across, and the raw area elosed. A small drain was laid in
the pelvis and also in the poeket from whieh the tumor had been removed

I'he tissues in o'l direetions were hard and edematous, the omentum was
markedly thickened, and the abdominal wall roughened.  The intestines wer
covered with a pyogenie membrain

November 26th: The patient is in exeellent condition.  Her temperature

hut

and pulse are normal.  The abdominal wound has to a great extent elose

there is considerable diseharge, which seems to be feeal in character

not at all surprised at this, on account of the implication of the intesti
n the abscess wall, The wound closed completely, and the patient was dis
charged well on December 17, 1908

Path, No. 13121 Fhe specimen consists of a myoma approximately S em

hoand 7 em, in diameter, This, on its outer surface, presents a rather

vorm-eaten appearance, especially where it was adherent to the abdominal

vall (Fig, 108 Ihe raw area indieating the site of the pediele is 4 em. in length

lar, vellow

el 2.5 em. broad Ihe entire central portion of the tumor is irreg

ish-white in appearance, and has trabeculie extending from side to side over a

considerable area.  The walls vary from 2 eni, to not more than 1 mm. in thick
ness and in some places have given way entirely.  Oceupying the eentral portion
wre gravish-yellow neerotie masses,  The largest of these measures 2.5 x 5 en
Filling i all the interstices of the center is grayish-yellow, offensive pus. This

il trickled out between the tumor and the lateral abdominal wall and likewise

wtween the bowel and the omentum on the inner aspect

Histologie Examination. Seetions from some portions of the growth show
the typieal myomatous pieture At other points there is marked hyaline trans
formation, with liquefaction.  The walls of the abscess are composed of typical
rranulation tissue, which is very vaseular and in places hemorrhagic Seattered

throughout the walls are many polymorphonuclear leukoeytes and small round
cells, The growth is essentially a myoma which has undergone suppuration in
s central portion
Gyn. No. 7549. Path. No. 3799.
Small subperitoneal and interstitial uterine my
\ large sloughing subperitoneal myoma, com

municating with the colon (Fig. 109

thirtv-five, white, single Admitted February 1; discharged
March 22, 1900, Oceupying the lower and median portions of the abdomen is a
wrge irregular mass. This is smooth, hard, freely movable from side to side,

wd continuous with a large pelvie growth

Operation, February 3, 1900.  Hysteromyomeetomy.  On seetion of the

ihdomen the transverse colon was found so firmly adherent to the tumor that
separation was impossible,  The eervix was at onee located, cut across, and the

uterus turned out so that the adhesions were gotten at from the under surface.
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I+ myoma contained an abseess eavity which communicated with the colon

The operation i deseribed in detail on p. 613, The patient had a feeal fistula

when she left the hospital.  This is hardly to be wondered at, considering the
markedly indurated opening noted in the cecum at operation
: Path. No. 3799, The greater part of the myoma lies above the uterus, In
! its upper part is a large sloughing cavity which opens on the surface and has
communieated direetly with the howel
4 e i R
e g
A6
.
Fro. 108 A Serrcraring Myosma Oresisa ixto rur Covox
Gyn. No., 7849, Path. No, 3709, Occupying more than half of the abdomen is & myomatous tumor. 1t
ipper part e« ws cavity which empties into the colon,  For u full deseription of the opera
tive difficulties After Howard A, Kelly

On histologie examination portions of the myoma lining the abscess cavity
are entirely neerotie.  The surface is covered with many polymorphonuclear
leukoeytes, which also have infiltrated the underlying tissue for a considerable
distance,  Apart from this no nuclei are anywhere demonstrable,  Had we not
first cut across the cervix and then attacked the cecal adhesions from behind,

the case would have been inoperable,
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Path. No. 6os.
\ suppurating subperitoneal uterine myoma.
Patient of Dr. Houston, Troy, N. Y. The tumor, a subperitoneal myoma
that contained 104 quarts of pus, had been obtained from a woman fifty-five

vears of age, who had earried it for thirty vears.  The specimen received by us
for examination in February, 1895, consisted of a portion of the wall of this
abseess

Histologic Examination,  The tissue is composed of non=striped musele-

fibers cut longitudinally and transversely. It has a fairly rich blood-supply
\long the outer margins of the tumor the musceular tissue stains poorly.  There
i« a moderate nuelear fragmentation and marked polymorphonuelear infiltra
tion.  The inner surface is entirely neerotie and devoid of nuclei. Seattered
thronghout this neerotic material are masses of miero-organisms which, when

stained, prove to be coeei, They are arranged singly or in short chains

SUPPURATING INTERSTITIAL UTERINE MYOMATA.

In Gyn. No. 8767 the globular uterus was IS em, in diameter. The great in
crease in size of the abdomen was due to an interstitial myoma, 17 em. in di
ameter, oceupying the posterior wall.  The uterine eavity was 15 e in length
and its mueosa searcely 1 mm, in thickness, At one point in the posterior wall
the mueosa over an area 7 x 5 em, had entirely disappeared and the portion of
the myoma projecting through was brownish in color, roughened, and disinte
arating (Fig. 111, The entire myoma was rather soft

In Gyn. No. 5003, as soon as the cervix was cut at operation, a stream of
hrownish, tenacious mueus poured out. The uterus had been converted into a
sobular tumor 22 em. in diameter, Oceupying the anterior wall was o large
myoma which was undergoing neerosis. The uterine cavity was 16 em, long
el at the fundus reachied 5 em. in breadth At two points over the large myoma
the mucosa had disappeared and the underlying myomatous tissue was dark
bluish red and neerotie. The larger area, + em. in its longest diameter, had
sharply defined rounded margins (Fig. 112).

In Case 5617 the patient gave definite signs of sepsis, The uterus was
globular and averaged 22 em. in diameter.  The uterine eavity was greatly en-
larged.  Oceupying the anterior wall was a myoma, 17 em. in diameter, over
which the mucosa was atrophic.  Near the center of the eavity the tumor was
devoid of mucosa over an area 10 em. in dinmeter and here it had been trans-
formed into a ragged, sloughing mass

In San. No. I8M7 the patient, prior to operation, had had chills and fever
The uterus measured 10 x 9 x S em. There was a diffuse myomatous thickening

of the uterus, a submucous myoma, 2.5 em in diameter, and an interstitial myo-
ma which had undergone almost complete hyaline transformation.  The central

portion of this had broken down and opened into the uterine eavity, This
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cavity on histologic examination presented the typical appes

inee of an ab-
seess wall,

In Case 14942 an interstitial myoma had been deteeted three years previously,
Shortly before operation the patient lost 26 pounds.  Fully one-fourth of the
interstitial myoma had been converted into an abscess sac (Fig, 110).

The suppurative changes in Case 7158 were very extensive,

The uterus was
apparently about the size of that of a five months’ pregnancy,

As the hand was
passed around to the right of the umbilicus there was an eseape of several ounces

Fio, 110.—A Svervmary

Gyn. No, 14942, Path, No. 12003, The
notieed the tumor for thre
At operation t
imbilicus, T
ceupying the o

InvemsTirian Myosa,  (§ nat. size

2, 1908, was thi

ent, admitted July
w years.  Recently she had had mueh
imentum was densely adherent to the uterus, T

y-six years old and had
1 hadd lost 26 pounds.
ched 8 em. above the

¢ lower abdomen
myotmnute

s uterus

t was due chiefly to an interstitia

d partly submucous myoma, 9 x 12 x 12.5 em.,

r wall.  Fully one-fourth of the myoma consisted of an abscess, the margins of which were
very irregular,  The patient made & good recovery

of thick green pus with a garlicky odor.

The uterus was approximately 19 x 16 x
12 em,

It was everywhere covered with vaseular adhesions,  On the anterior
urface was a necrotie area, 10 x 8 em., greenish in color, and surrounded by
lense adhesions,  Its edges were very irregular and the necrotic surface was ul-
ed to a depth of 5 mm. It was from this area that the pus escaped. The
reat inerease in size of the uterus was due to a large interstitial myoma situated
i the anterior wall.  This was dark blue in color, and at the point at which the
leeration was noted had reached the peritoneal surface, The tumor was soft
nd pultaceous in character aml emitted an offensive odor,
10

The uterine cavity
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was L em. in length

Phe anterior wall was perforated over an area 5 x 4.5 em.
The margins of this opening were sharply defined,

and the floor
of the cavity was uneven and covered with greenish-yellow pus. The neerotic
material had not only broken through the peritoneal surface, but also into the
uterine eavity
Gyn. No. 8767. Path. No. 4959.

An interstitial uterine myoma at ond |-ninv pro=
ecceting into the uterine eavity (Fig. 111), and under-
oing disintegration: slight pelvie adhesions.

Fro, 111 Suont Surrvrarion oF Ax Intenstiriat Myosma witn Pervoratios ivto e Urerine Caviry
A nat. size

Path. No. 4059
ith ¢

ing the post
At the )

jor wall is & myoma 17 em. in diameter. a and a

indieated by b the mucosa had disappeared

r. roughened and disintegrating.  On mierosc

warked hyaline degeneration and there was considerable

15, P, aged forty-four, colored Admitted May 16; discharged June 15,

1901, Complaint: An abdominal tumor and swelling of the legs and ankles,

Her menses began at fourteen and were regular up to seven years ago. Since

then the periods have heen too frequent. At present bleeding comes on three
or four times a month and varies from a small amount to a flow lasting from

cight to ten dayvs.  She has had ten children and two miscarriages.  For nine
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vears there has been a white, non-irritating discharge, more profuse after the
menses, and she has noticed that the abdomen has been enlarged.  The patient
=ays the tumor at the present time is much smaller than it was two vears ago,
During the past three months she has had frequent urination and painful defecs
tion, - For three years she has had edema of the legs, especially of the left.
”l'lllil;_"liillill. 51 per cent,

Operation.  Panhysterectomy.  When the patient was discharged, the left
leg was still rather edematous and painful, but the hemoglobin had risen to
70 per cent.

Path. No. 4959, The specimen consists of a globular uterus, 18 em. in (i-
ieter, and also of the lateral struetures,  The great inerease in size of the uter-
s s due to an interstitial myoma, approximately 17 em. in diameter, oeccupying
the posterior wall. - The uterine eavity is 15 em. in length and its mucosa is
scarcely 1 mm, in thickness,  The chief point of interest in this ease lies in the
faet that at one point in the posterior wall the mueosa over an area 7 x 5 em. has
entirely disappeared (Fig. 111), and the portion of the snyoma projecting through
is hrownish in color, somewhat roughened in appearance, and disintegrating.
The myoma itself is rather soft.  The appendages offer nothing of interest,

Histologie Examination. ~The mucosa lining the uterine cavity is perfectly
normal, save in the vieinity of the area, where the myoma projeets through.  As
we approach this the mucous membrane becomes thinner and thinner, until it
lisappears and the myomatous tissue, which has undergone almost complete
ivaline degeneration, forms the floor of the eavity. Seattered throughout the
hiyaline material are quite a number of polymorphonuelear leukoeytes, It is
astonishing to see such a mild degree of inflammation where so much loss of
<ubstanee has taken place,

Gyn. No. 5093. Path. No. 15909.
An interstitial uterine myoma suppurating and
opening intouterine cavity (Fig. 112).
M. B., aged forty-three, white, single, Admitted March 12; discharged

May 3, 1897, The patient first noticed an abdominal tumor six years ago.
This has grown steadily. Tt is slightly sore during the menstrual period, and at
these times is inereased somewhat in size.  On examination under ether the lower
part of the abdomen is found filled with a hard, nodular, partly mobile tumor
thout the size of a uterus in the seventh month of pregnancy.

Operation.  Hysteromyomeetomy.  The tumor was delivered with great
lificulty and was extremely vaseular, On section into the cervical canal, a
“tream of brown tenacious mucus poured out.  One-fifth of the left ovary was
cft behind. - Convalescence was interrupted by the formation of a pelvie abscess,
weeessitating drainage through the vagina. There was also slight suppuration

om the abdominal incision,

Path. No. 1599.  The specimen consists of the enlarged uterus to which the
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right tube is attached.  The uterus has been converted into a globular tumor,
22 em, in diameter,  The posterior surface is covered with numerous vascular
adhesions —the anterior is smooth and glistening.  Oceupying the anterior uterine
wall is a large myoma, which is undergoing necrosis,  The uterine eavity has heen
drawn out by the tumor; it is 16 em. in length and 5 em. in breadth at the fundus,
The posterior surface of the uterine eavity is smooth and glistening, but is
almost entirely devoid of mucosa, the atrophy being evidently due to pressure,
On the anterior surface of the uterine cavity are two oval areas with sharply

Fro, 112, A Svervranine INtersmiriae Myosa Oresing ivto e Urimise Caviry § nat. size
Gyn, Ne
the increns

5003, Path. No. 1509, The uterus had been converted into a globular tumor
n size being due chiefly to a large myom; ]

was partly neerotie, had broken through into the uterine cavity
cavities Wi

b the myom,
The myomatous tissue forming the floor of these

ok bluish red and neerotie. ¢ is & small polyp.

cireumseribed, smooth margins, and a central portion consisting of dark, bluish-
red neerotie tissue (Fig, 112),

The larger area is 4 em. in its longest diameter,
The mucosa over the remaining portion of the anterior wall is smooth, but much
thinned out.
Gyn. No. 5617. Path. No. 1962.

Asuppuratinginterstitialuterine myoma: chronie
endometritis; normal appendages.

H. J., colored, aged forty, married. Admitted October 18; died October
21, 1807, The patient has had two children,  For the past year she has had




SUPPURATING UTERINE MYOMATA, 149

an almost continuous hemorrhage, at times oozing in character, at other times very

i
R
profuse, with severe pain.  The flow has been offensive,  Five years ago she hegan 'I ‘:
to have pain in the left side and a year later noticed a tumor in the abdomen, ‘gf‘ ‘
This has grown steadily.  She is weak, has shortness of breath and oceasionally h
severe abdominal pains. it l
Operation, October 21, 1807, Hysteromyomeetomy.  The patient was very i1
weak, the pulse being 130 and feeble before operation,  She had had bronchitis, '[',}‘1
Chloroform was first used, and the respirations stopped.  The patient was re- f,‘
suscitated and ether employed.  The pulse rose to 168, grew weaker and weaker ‘,J |
and the patient died on the table. Her temperature before operation ranged il
from 99.8° to 104.2° F. Iy
Path. No. 1962, The specimen consists of the uterus and its appendages. The 1
uterus is globular, resembling the pregnant womb, and averages 22 em. in _‘-
diameter,  Posteriorly, it is covered with numerous vaseular adhesions,  The ik

under eut surface is 7 em, in diameter.  The uterine cavity is greatly enlarged,
being nearly 22 em. long and 13 em. broad at the fundus.  The posterior wall
averages 3 em, in thickness, but the anterior wall contains a tumor 17 em. in
diameter,  This is in part covered with mucous membrane which is thinned }
out and hemorrhagic.  About the center of the cavity the tumor has broken 1‘
through the mucosa over an area 10 em, in diameter, and a large, ragged, sloughing

mass fills the cavity, The mucosa covering the posterior wall is also atrophie u

(¥t

and hemorrhagie. i

Histologie Examination.—Cover-slips from the necrotic mass show a few it p
coeel arranged in rows, also short baeilli in elumps and two or three inarow.  The o 12! y
surface of the myoma where it projects into the uterine cavity shows disinte- 181
gration and is completely necrotie, consisting of homogeneous granular and poorly 5.
stained material containing polymorphonuclear leukoeytes and fragmented i
nuclei.  The deeper portion of the myoma contains areas of coagulation necro- ‘.lé ‘»;
si«,  The uterine mucosa presents none of the normal elements, but consists f}
of granulation tissue made up of young connective-tissue cells, young blood- e
vessels, which rise to the surface, and a dense zone of small round cells,  The [
surface is covered with leukoeytes embedded in fibrin, ‘

San. No. 1847. Path. No. 8346. ; !

Diffuse thickening of theuterinewall; suppuration 1
of an interstitial myoma. (18

W. J., white, married, aged thirty-four. Admitted March 1; discharged :
\pril 12, 1905, The patient has had eleven children and has had profuse men- 4
struation for the last year. She is very sallow in appearance and has a hemo- 5'4 |
globin of 50 per cent.  After hysterectomy the patient made a very satisfactory b
recovery,

Path. No. 8346.  The specimen consists of the uterus, which is about twice
its natural size. This case is reported in full in “Adenomyoma of the
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Uterus,” po230. Briefly, it consists of an interstitial myoma which has
undergone almost complete hyaline transformation and  then suppuration
On histologie examination the inner surface of this contains many polymor-
phonuelear leukoeytes,  The offensive discharge was evidently due to the de

generation

Gyn. No. 7158, Path. No. 3431.

A\ large interstitial neerotie myoma;: perforation

of the uterus anteriorly, formation of absecess on
its surface and uleeration into the uterine ecavity
Fig, 113), giving rise to a purulent vaginal

discharge

0. S, aged twenty-three, white, married Admitted  August 26; died
August 20, 1800, The patient had had one ehild and no misearriages.  She was
profoundly emaciated and had a pulse of from 120 to 130: the temperature varied
from 100 to 103° F. - She was in o desperate condition when put on the table

Operation,  The uterus was apparently about the size of that of a six months’

pregnaney,  When the hand was passed around to the right of the umbilieus,
there was a free eseape of several ounees of thick green pus having a distinetly
garlicky odor. This was removed as fast as possible, to prevent general infeetion
The fundus was drawn ont with considerable difficulty, and a large neerotie area

<urrounded by adhesions was found on the anterior surface.  The uterus was

removed in the usual way, the abdomen drained, and an infusion of saline

solution given, The patient, however, was in a desperate condition, showed

but little improvement, and died on the third day,
Path. No. 3431, The specimen consists of a large globular myomatous

uterus with its tubes and ovaries.  The uterus is approximately 19 x 16 x 12
e, Over its entire surface it is injected and covered with vaseular adhesions
On the anterior surface is a neerotie area, 10 x 8 e, greenish in color and sur-
rounded by dense adhesions,  The edges are irregular and the neerotie surface
has uleerated to acdepth of 5 mm. The great inerease in size of the uterus is due
to o large interstitial myoma situated in the anterior wall.  This is dark blue
in color and at the point at which uleeration was noted has reached the peritoneal
surface, Tt s soft and pultaceous in consistenee and emits an offensive odor
The myomatous arrangement is still visible.  The uterine eavity is 11 em. in

length and the mueosa, approximately 2 mm. thick, is deeply injected and in

places shows a yellowish-brown mottling.  Situated in the anterior uterine wall
sl opening direetly into the eavity is a heart-shaped perforation, 5 x 4.5 em,

(Fig. 183, Ts floor is uneven and covered with greenish-yellow pus,  Its mar-

gins are slightly raised and sharply defined.  The right tube is covered with
adhesions,  Tts fimbriated end is patent,  The ovary, apart from adhesions, is

covered with adhesions,

normal.  The appendages on the left side are likewise
but are otherwise unaltered.

Histologie Examination. — Sections from the uterine mucosa near the opening
in the anterior wall show that it is composed almost entirely of granulation

d
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tissue, which is well organized and shows very little polymorphonuelear infiltra-
tion,  Here and there the surface epithelium is to a slight extent preserved, but
at such points has proliferated. A few glands are still visible, but in most of them
the gland contour is distorted and the eells stain palely and are swollen. At the
eidge where the perforation has taken place the surface is covered with polymor-
phonuelear leukoeytes, and the tissue consists essentially of granulation tissue
devoid of gland elements and containing many polymorphonuelear leukoeytes,

The floor of the area of uleeration consists essentially of neerotic myomatous

Fro, 118, A Lance Suereratine INTERSTITIAL MYoMa OresinG ixTo axo Inveenisne rue Prritoseat Caviry
Axt Arso Drarsisa asto vk Caviey otk Urenes | nat, size

Gyn. No. 7158, Path, No. 3431 h

0 from the history, was a foul necro

erus wis approximately 19 x 16 x |
aren 10 x 8 em., where the myoma had ol

At a the myoma had ulcerated through into the uterine
floor was

1. On the anterior surfuce

tedd through 1o the surface
vity.  This eavity « ured 4.5 x 5 em. and its
vered with greenish-yellow pus.  The entire myoma was dark blue in color, soft and pultaceous in
charaeter, and emitted an offensive odor

tissue containing nothing but fragmentated  polymorphonuelear leukoeytes,
Seetions from the outer surface of the uterus, where the uleerated area was noted,
show neerotic myomatous tissue containing quantities of polymorphonuclear
leukoeytes, It is interesting to note that numerous necrotic musele nuclei
contain caleareous plates.  Sections from other portions of the myoma show

that it has undergone almost complete coagulation neerosis,  Ttismost exceptional
to find such a punched-out area of uleeration communicating with the uterine
cavity,  In brief, we have a large necrotic myoma, with uleeration on its anterior
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peritoneal surface and a corresponding area of ulee

ition on its posterior surface,
communieating with the uterine eavity by the large opening above mentioned,

CAUSE OF SUPPURATION IN UTERINE MYOMATA.
It will be seen that suppuration in interstitial and subperitoneal myomata is
a rare oceurrence,  In the majority of the cases hyaline degeneration is present
This is due to a diminished blood-supply.  In the subperitoneal variety infeetion
from the intestine was evidently the eause in three of the eases,  Here the de-
generated mvomata had become adherent to the eecum or small bowel,  As the
intestinal nourishment to the myoma beeame more and more abundant, the inter-

vening walls gradually |

une thinner and thinner until the eavity in the myoma
opened direetly into the howel,  The constant passage of feces into and out of the
myoma eavity naturally converted it into an abscess-sae

In those cases in which the myomata were entirely free from the intestine
hyaline degeneration had likewise evidently first taken place, but why they
beeame infeeted later it s difficult to say

Interstitial myomata that impinge on the uterine cavity are easily infected
when there is foeal neerosis or hyaline degeneration in portions of the myoma
near the uterine eavity and an infeetive agent in the uterine mucosa.  Infection
readily follows on aceount of the poor blood-supply of the average myoma.

Suppuration in a myoma must not he eonfused with the condition in such
cases as A, W, (Path. No. N

and as a resalt secondary and eneysted abseesses deve

where there were tubo-ovarian abseesses,

ped in the spaces hetween
contiguons myomata.  Here the purulent process was confined almost entirely
to the outer surfaces of the tumors and not to their interiors

The appearance of the myoma that has undergone marked hyaline degener-
ation very often simulates abseess formation so elosely that it is impossible to
render an absolute diagnosis without making seetions,  Where simple hyaline
degeneration is present, no nuelei are visible,  Where abseess formation has taken

place, the characteristie polymorphonuelear leukoeytes are in evidenee

SYMPTOMS OF SUPPURATING UTERINE MYOMATA

With the advent of suppuration in the uterine myomata the symptoms
may undergo a marked change. A sticking or laneinating pain is noticed in the
lower abdomen, and the patient may have chills and fever, at times aceompanied
by night-sweats. One of the more important late phenomena is the sallow eolor
Phis differs entirely from the pallor that is so frequently noted where there has
been great loss of blood from submucous myomata, I such septie absorption
has taken place, the patient often grows very weak and the tumor may apparently
diminish somewhat in size*  With the septiec absorption renal changes may

* Leukoeytosis in myoma cases, if there is no offensive uterine discharge, usually indicates

cither a suppurating myoma or  puralent aceumulation involving the tubes, the ovaries, or

hoth An ordinary myonutous uteris does not give rise to a leukoeytosis
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be induced, recognizable by the presence of albumin and easts in the urine.
Where the suppurating myomata open into the uterine eavity, there is a pro-
fuse foul-smelling vaginal discharge.

TREATMENT,

The patient’s resistance is naturally mueh reduced, and the pulse, just before
operation, may be very rapid, as is so often the ease when pus is present.  Our
object should be to remove the uterus just as soon as feasible, as without operation
the condition will steadily grow worse.  In these eases the purulent process is
usually very active, and consequently the dangers of infeetion are great,

RESULTS AFTER OPERATION FOR SUPPURA G OINTERSTITIAL OR SUB-
PERITONEAL MYOMATA.

Died of intestinal obstruetion on sixth day
Recovered.

Recovered,

Recovered.

Recovered (postoperative pelvie abscess),

Died on table (desperate condition before operation ).
Recovered,

Died on third day (peritonitis before operation),
Recovered,

4 14042, . Recovered.

7 15281 . Recovered,

We have givea this table to show the high mortality in such eases,  The vesult
in Case 12216 is open to eriticism, as the abdomen should have heen explored
carlier and the obstruction relieved.  In Case 5617 the woman was in a desperate
condition before operation, and the fatal result in Case 7158 is what might
naturally have been expeeted.  In the majority of such eases it is well to drain
the pelvis through the vagina, and in some eases also from above, treating
the entire pelvie content as a most dangerous area of infeetion.

NECROTIC MYOMATA.

Neerosis is fairly common: it is liable to oceur in subperitoneal, interstitial,
or submucous myomata, but more especially in sloughing submucous nodules.
Ina few instances we have noted it in very small myomata, but it is more prone to
develop in large tumors,

The neerotie areas are recognized as dirty gray, grayish-hrown, or dark
reddish-blue patehes in the myoma.  Such areas are clearly outlined, but the
contrast between the myomatous tissue and the degenerated portion is not
nearly as elean cut as in the eases where hyaline degeneration exists,  In the
neerotie areas the museular striation is usually still visible, but the tissue is softer
than usual.  The neerosis is usually in the central portion of the tumor, but is
oecasionally noted near the surface, as in Case 10883 (Path. No, 7089). It may

e

s







CHAPTER X.
MYOMATA ASSOCIATED WITH MALFORMATIONS OF THE UTERUS.

We have encountered three eases of myoma coming under this category:

1. Numerous diserete myomata in a uterus containing two distinet uterine
cavities and two ecervieal eanals,

2. A diffuse adenomyoma in one horn of a bicornate uterus,

3. A submueous adenomyoma developing in a uterus in which there was
apparently only one fundus, with a septum dividing the cervix into two canals,
and a double vagina,

Gyn. No. 11694. Path. No. 7953.

Alarge myomatous tumor, on section showing two
distinet uterine cavities (Fig. 114).

VL, aged thirty-seven, white, single.  Admitted November 16: discharged
December 10, 1904, The patient has always been nervous and subjeet to con-
stipation and headaches,  One year ago she had an attack of vomiting and
sharp pain in the region of the appendix.  She noticed a lump in the abdomen
at that time.  This has grown until it has reached its present size.  On ex-
amination, the pelvis is filled with a large multinodular mass reaching 10 em.
above the umbilicus, At operation dense adhesions were found about the
pylorus and gall-bladder and in the region of the appendix.  Hysteromyomee-
tomy was performed.

Path. No. 7953, The uterus containg many nodules and measures approxi-
mately 15 x 17 em.  On section, two definite uterine cavities are disclosed, as
seen in Fig. 114, The mucosa lining each cavity shows little or no change.

Gyn. No. 10314. Path. No. 6531.
Double ecervix, double vagina; submucous adeno-

myvoma,
1 K., white, aged fifty, married.  Admitted March 7; discharged April 17,
1903, The operation consisted in splitting the vagina and cervieal septum and

in the removal of a submucous myoma.

Path. No. 6531, The myoma is approximately 7x7 x 11 em. Seattered
throughout it are numerous irregular islands of mucosa; at other points are spaces,
fully 8x2 mm., lined with mueosa which almost completely fills the eavity.
These are instantly recognized as miniature uterine cavities,  Some of these
spaces are pale and filled with  chocolate-colored  contents—evidently  old
menstrual blood,
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The growth on histologic examination presents the typical adenomyomatous
appearance,  Itis deseribed in detailin “Adenomyoma of the Uterus”
p. 162 (Fig. 47).

Gyn. No. 11572. Path. No. 7800.

Diffuse adenomyoma in one horn of a bicornate
uterus,

This ease is also deseribed in detail in ** Adenomyoma of the Uterus,” p ;

It is interesting to note that in two out of the three eases in which myomata
were associated with an abnormal development of the uterus the growths were
of the adenomyomatous type,

Fro. 114.-A Dovner Urenes Contasine Seneerironear, INTemsmivian, asn Sewmecors Myomara,
1 nat. size
Gyn. No. 11604, Path. No. 7953, This tumor reached 10 em. above the umbilicus, and mensured 15 x 17 em.
T'wo distinet uteri ities nre seen and two separate cervieal canals (o, b, Seattered thronghout the uterus
are many interstitial nodules, and projecting slightly into the eavity is a submucous myoma.  Several myomata
project from the outer surfuce of the uterus
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cavity is 10 em. in length; its walls average 2 em. in thickness: the uterine
mueosa is whitish in color, smooth and glistening, and projeeting into the
uterine eavity from the posterior wall near the cervix is a sessile nodule,
20x15x1 em.

Oceupying the left uterine wall is a tumor approximately 15 x20 x 22 em
On seetion this is whitish vellow in eolor and consists of fibers concentrieally
arranged,  Seattered throughout the tumior, especially in its eentral portion,
are numerous dark-blue vaseular areas, ecomposed of blood-vessels (Fig. 1161
These vaseular areas present a honeyeombed appearance and vary from 0.5 to
.5 ems in diameter.  The individual vessels are elosely packed together,  Some

Fro. A —Asaiomyoms « 120 dinm

236, Path. No. 3486, The seetion is from s peduncalated een-shaped, dark reddish-brown, suly
peritonesl myoms, At a the musele-fibers are still elearly seen At b the tissue hias beeome rarefied.  Seattered
throughout the field are many dilated veins (¢

are not larger than a pin-point, others reach 3 mm. in diameter, The vessel-walls
are smooth and glistening.  The entire picture suggests an angioma.  The tumor
has undergone a moderate amount of eystie degeneration,  The eysts are
seattered irregularly throughout the tissue, and vary from 0.3 to 5 em. in

diameter, have irregular, sharply defined edges, and eontain a pale yellow
transparent fluid which coagulates on exposure to the air,  The smaller eysts
are commeneing to merge one into the other, and one of the large cavities
contains an irregular, yellowish-white mass, 3 em. in diameter, in its center,
This is held in position by delicate bands which are adherent to the margin of

the cavity,  The walls of this cavity are smooth and glistening, and numerous
delicate hlood-vessels ean be seen ramifying beneath the surface,
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The outer surface of the tumor has a delicate eapsule, yellowish white in color,
and loosely connected with the uterine musele, thus allowing the tumor to be
shelled out with ease,

Histologie Examination. — The uterine mueosa has heen imperfeetly preserved,
but where present, the glands are oval on eross=seetion and have an intact
epithelial lining: some are considerably dilated. The stroma of the mucosa
shows small-round-celled infiltration.

The large tumor situated in the uterine wall is composed of non-striped muscle-

Anciomyoms “ 13 diam

WSS, Path. No. 707
of typieal myoma

is from one of the angiomatous areas in Fig. 116, The ground-
it o, Seattered throughout the field o 2

of them large b ately surrounding them shows some hyali

e is here aind there undergoing liquefaction (¢

fibers arranged in bundles and eut both longitudinally and transversely.  The
tissue has o rich blood=supply.  The dark-blue angiomatous areas are com-
posedd almost entirely of arteries irregular in contour (Fig. 117),  They have
an endothelial Tining and o thick layer of ceircular musele surrounding them,
but the greater part of the eireular layer has undergone hyaline degeneration,
contrasting sharply with the surrounding musele,  Most of the vessels are filled
with blood. Seattered throughout the tumor, frequently in the vicinity of the
blood-vessels, are irregalar areas of hyaline degeneration.  In some of these
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= hyaline areas an isolated small round cell is here and there visible and in a few
& places aggregations of small round cells ean be made out,  In the area where the
4l softening has occurred the tissue has undergone practically complete hyaline
| degeneration, but a musele-fiber can here and there be seen in the hyaline material,
g We have here subperitoneal and submucous myomata and a very large

angiomyomat,
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CHAPTER XII.
LIPOMYOMA OF THE UTERUS.

it} Bt 13

A tumor of this charaeter, as the name implics, consists of myomatous musele
interspersed  with adipose tissue,  Myomata of this nature are exceedingly i
in our entire series only one typieal example was found. This ease, San.

rare
No. 836, was reported in detail by Dr J1L Mason Knox, Jr.,* who also reviewed

mucous polyp

3

o

NEST

i, BecKer.
Jecits

1 11N Lirosmyoma nat
San, No. 86, Path, No. 3703, The uterus has ) o tate h the cervix, Occupying the
jor wall and distorting the uterine eavity is an interstitinl myoma arse fibrillated arrangement of the 3
myomtons growth s ensily seen, but the « are darker in color and more homogeneous than usual,  They
consist to 8 great extent of adipose tissue 'he uterine eavity is much lengthened; ot the fundus is
4 hromd-bused polyp. After 0. 1L Mason Kooy, Jr
the meager literature on the subject. At first sight the myoma presented the

usual appearance, but on eareful serutiny it was found to have a yellowish tinge,
and although in many places the coarse fibrous arrangement of the myomatous
tissue could be readily seen, in the interspaces the tissue was more homogeneous

# Johns Hop' ins Hosp. Bull., 1901, vol. sii, p. 318
12
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than usual (Fig. 118) and from the cut surfaces many oil-globules could be
brought away with the knife-blade.  On pressure the myoma felt very soft,
although it showed no areas of degeneration.

The histologie picture is characteristic.  The many elear spaces represent
adipose tissue, and the framework of the tumor consists essentially of non-striped
muscle-fibers (Fig. 119).

In two other cases in which large myomata were present we also found areas
of adipose tissue distributed
throughout  the tumor (Fig.
120, p. 164; Fig. 121, p. 165).

San, No. 836. Path. No. 3703.

Lipomyoma of the
uterus (Figs. 118, 119).

The patient was sixty-two
vears of age and had had
thirteen children.  The labors
were: normal.  The  meno-
pause had  oceurred  twelve
vears previous to her admis-
sion. Three years later she
had noticed o slight serous
vaginal discharge, which soon
disappeared,  but  returned
after an interval of  eight
vears, only lasting a short

time,  For two weeks she

hadd heen bleeding l||<l<ll'l';|lv|)‘

but  econtinuously, Opera- Fii, 119 —Livosvosms. (% 48 dinm,
f San. No. 836, Path. No. 3703, The section is from the

en in Fig, 118, @ indieate ol

b eonsist of myomaton el the

Al parts of the tumor that v

1o similar picture.  (After 5. 1, Mason Knox, Jr

tion, hysteromyomeetomy,
Path. No. 3703.  The
specimen consists of the en-

e and small bl

larged uterus, both Fallopian
tubes, w portion of the left ovary, and a eystic right ovary. The uterus is
globular in form (Fig. 118), regular in outline, 14 x 15 x 18 em. in its various
diameters. It is perfeetly smooth,  The uterine eavity is 14 em. in length.  The
mueosa of the anterior wall is eely 1 mm. in thickness,  That covering the
posterior wall is considerably altered; in some places minute spaces are s

attered
throughout the mucosa, some reaching 2 mm. in diameter.  Over an area 4 x 4

i in the upper part of the eavity the mucosa is excessively thin and the tumor

has extended almost through the mucosa.  Situated in the upper part of the eavity
s sessile polyp, 5x 25 em. Oceupying the posterior wall is o tumor mass,
10X 10x 13 em. On section, the tumor at first sight presents the usual
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appearance of myoma, but on carcful serutiny is found to be markedly different.
Traversing it in all dircetions are glistening bands, between which are yellow,
soft-looking arcas.  When the eut surface is seraped, distinet oil-globules ean be
brought away—which is never possible when anordinary myoma is examined,

X 140 diam.

Gyn, No. 3133, g 0. 44 « seetion of a blood-vessel,  Surrounding it, and embedded
in the my 3

It loe vessel when it first entered the tumor earried a certain amount of adipose tissue
with it

The tumor presents no areas of breaking down. Tt is sharply defined from the
surrounding uterine muscle, Tt varies from 3 to 5 mm. in thickness,

Right side: The Fallopian tube is considerably lengthened and covered
with adhesions.  Tts fimbriated extremity is adherent.  The ovary has been
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converted into a lobulated, partly eystie, mass, which measures 8 x5 x 4 em.
The outer s of small multiloeular
Left side: The tube presents the same appearance
Histologie

ie portion consi

s the right,

amination.—The uterine tumor is found to consist of large fat
cells inclosed in a supporting substance consisting of smooth muscle and eon-
neetive tissue in varying proportions (Fig. 119). The fat-cells are generally
round (¢), oval, or irregular in outline from pressure,  They vary in size from
five to fifteen times the diameter of a red blood-corpuscle and, after hardening

Fra. 121 —Liromyoma. (X 140 diam.)

Path. No. 589. The space a indicates an oblique section of & blood-vessel, b is ordinary
At points are of fat-cells (¢). Surrounding the fat, and separating it

from the myomatous tissue, is a varying amount of fibrous tissue (d).

by the usual process in which the fat is dissolved, appear as clear spaces.  The
nuclei of these eells ean frequently be made out as oval or rod-shaped bodies
pushed to the periphery and often situated in an angle between other eells,
The tumor is trave

sed by numerous bands of firm fibrous tissue which produee

the lobulated appearance noted in the gross speeimen.  The tumor consists

sentially of non-striped musele-fibers and fat-cells equally intermingled.  There

[
is, of course, the ground-work of fibrous tissue,  Seattered throughout the
tumor are large eclls which elosely resemble mast-cells,




T HRY

MYOMATA OF THE UTERUS,

Gyn. No. 3133. Path. No. 494.

Arcas of adipose t issue in a myoma (Fig 120).

M. R., aged fifty, white,  Admitted October 24 discharged November 24,
1804, The specimen consists of a pear-shaped uterus, 32 x 32 x 36 em. The
areat inerease in size is eaused by an interstitial myoma.  The mucosa is atrophic
and projeeting into the cavity is a delicate polyp. Numerous eystie areas are
seattered throughout the myoma. )

On histologic examination, in addition to much hyaline tissue, small areas
of adipose tissue are recognized.  In one group may he anywhere from three to
cight or more fat-cells, ehiefly found in elose proximity to the blood-vessels

(Fig. 120), and resembling ordinary adipose tissue.

Gyn. No. 3320. Path. No. 580.
Areas of adipose tissue in a myoma (Fig 121).
lischarged March

M. D, aged twenty-nine, white.  Admitted February
0, 1805, The uterus was large and multinodular.  The 1
Some of the nodules show mueh hyaline degeneration and

CeSt myoma was

13 x 21 x 28 em.

liquefaction.  In several seetions small groups of fat-cells were found (Fig. 121).




CHAPTER XTII.

ADENOMYOMA OF THE UTERUS.

In 1903, in a review of the literature published in a supplement to Orth's
Festschrift, one of us (Cullen) |'<-|n||'l('|| 2%
up to that time.  Sinee then we have paid especial attention to these growths

wses of adenomyoma examined by us

and have been astonished at the striking frequeney with which they oceur.
Out of a total of 1283 cases of myomata examined from April 1, 1893, until
July 1, 1906, 73 (about 5.7 per eent | were instances of adenomyoma.  We have
included only interstitial, subperitoneal, and submucous adenomyomata and
large adenomyomata of the uterine horns,

Our «

s have yielded many interesting histologic and elinieal data, Tt
was found impossible to do the subject justice and at the same time keep the
present work within o reasonable size.  To adenomyoma accordingly a sepa-
rate volume has been devoted, and we will here merely give the briefest summary
of the findings which have been fully elaborated in that publieation *
Summary.—In cases of adenomyoma of the uterus we usually find a diffuse
myomatous thickening of the uterine musele.  This thickening may be confined

to the inner layers of the anterior, posterior, or lateral walls, but in other eases

the myomatous tissue completely encireles the uterine eavity.
This diffuse myomatous tissue contains large or small chinks, and into these
the normal uterine mucosa flows. I the chinks are small, there is only room

large masses of

for isolated glands, but where the spaces are of goodly s
mucosa flow into and fill them. We aecordingly have a diffuse myomatous
growth with normal mueosa flowing in all direetions through it.  The mucosa
lining the uterine eavity is perfeetly normal.

After a time portions of the diffuse myoma may be nipped off and be earried
toward either the outer or inner surfuces of the uterus, If they become sub-
mucous growths, they are gradually expelled.  If they pass toward the outer
surface, they become cither subperitoneal or intraligamentary.  We have
accordingly divided adenomyomata into the following groups:

1. Adenomyomata in which the uterus preserves a relatively normal contour,

2. Subperitoneal or intraliganmentary adenomyomata.

3.

Submucous adenomyomata.

A diffuse adenomyoma presents o very coarse appearance, beeause the
myomatous musele-bundles run in all direetions,  In the spaces hetween bun-

dles, and oceasionally surrounded by cireular rings of muscle, we find spaees

* Adenomyoma of the Uterus, Thomas Stephen Cullen, p. 270, W. B. Saunders Co., 1908,
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filled with translueent and slightly punetiform tissue-—areas of uterine mucosa.
Sometimes its direet conneetion with the muecosa of the uterine cavity can be
traced.  Not infrequently eyst-like spaces are seattered throughout the diffuse
myoma.  These are filled with a chocolate-colored fluid and are lined with a
definite membrane, often 1 to 2 mm. thick. They are miniature uterine eavities,
and the chocolate-colored fluid is old menstrual blood that has not been able to
eseape,

When an adenomyomatous nodule heeomes subperitoneal, the menstrual
flow in the growth may gain the upper hand and the myoma hecome eystie, the
contents, of course, being formed from the aceumulation of old menstrual blood.

Age.—Our youngest patient was nineteen, our oldest sixty. The disease
is most prevalent between the thirtieth and sixtieth years; it does not in any way
tend to sterility.

Symptoms.—Lengthened menstrual periods are the fir
flow gradually assumes the proportions of hemorrhages and eventually the periods

symptoms.  The

may become continuous
At the period there is often discomfort, and occasionally a grinding pain in the

uterus, evidently due to the inercased tension, sinee all the islands of mucosa

seattered throughout the diffuse myoma naturally swell up at the menstrual

period and thus inerease the size of the organ,

s there was no intermenstrual discharge. - This

cases the uterine mueosa is normal and no dis-

In over two-thirds of our e
is perfeetly natural, as in thes
integration of tissue is going on.

Clinically, the diagnosis of diffuse adenomyoma is relatively easy, for the

following reasons:
1. The bleeding is usually confined to the period.
2. There is usually much pain, referred to the uterus, at the period.
3. There is usually no intermenstrual discharge of any kind.
1. The uterine mucosa is perfeetly normal, and may be rather thick.
No other pathologie condition of the uterus, as a rule, gives this characteristic

picture*

Treatment.—The patient’s health is often gradually undermined by the
uterine hemorrhages, and the only way to control them is to remove the uterus.
ary,  The ovaries should be

A supravaginal hystereetomy is all that is nece
saved,

The prognosis is good, as the glands of the adenomyoma are perfeetly normal
cteristic stroma of the mucosa,

ast majority of the

uterine glands and are surrounded by the ¢h
Origin.— The glands in the adenomyoma originate, in the v
cases at least, from the uterine mucosa,
Cause, —The cause of adenomyoma is still unsolved,

* Some submucous myomata are accompanied by a train of symptoms closely resembling

adenomyoma




CHAPTER XIV.
MYOSARCOMA OF THE UTERUS.*

That a primary sarcomatous change can take place in a myoma has long been
known, and as early as 1863 Virchowt gave a very elear account of the gross and
histologic pictures. In 1872 Chrobaki again drew attention to this class of
cases, and in 1887 Ritter§ gave a full abstract of the literature up to that date.
111894 the same question was fully discussed by Williams || and also by Schreher,®
and in 1895 L. Pick®* gave a very clear account of sarcomatous changes in
myomata. The article by Gessnertt published in 1899 is most exhaustive and
will well repay a thorough study.  Among the still more recent and lueid articles
are those of Weir,if published in 1901, and of Jacobi and Wollstein,§§ which
appeared in 1902

Frequency.—Although quite a number of isolated instances of sarcomatous
changes in myomata have been recorded, it would appear that the importance
of the subject has hardly been fully appreciated.  Fehling, ||| in 409 myomata,
found that 2 per cent. showed malignaney. In eight there was a sarcomatous
degeneration and in one case careinoma was present in the same uterus,  Marting¥
observed direet sarcomatous transformation four times in a series of 205 cases.

* The term myosarcoma may be objected to on the ground that in some eases it is impossible
to say whether the sarcoma has deve

sped from the myomatous musele or from its connective
We fully appreciate this objection, but since in the great majority of our
of the sarcoma from the muscle-fibers seemed evident, and as the term myosarcoma is definitely
fixed in the literature, and, furthermore, since it clearly indicates to the physician the elinical
picture, we have thought it much wiser to stick to this word

tissue, ses the origin

T Virchow: Die Krankhaften Geschwilste, Bd. iii, 8. 201,
{ Chrobak: Arch. f. Gynilk., 1872, Bd. iv, 8. 549,

§ Ritter: Dissert, Inaug. Ueber d. Myosarkom des Uterus, Berlin, 1887,
Williams, J. Whitridge: Contributions to the Histology and Histogenesis of Sarcoma of
the Uterus, Am. Jour, of Obstet., 1804, vol. xxix, No. 6.
¢ Schreher: “ Ueber d. Complikation von Uterusmyom mit sekundirer sarkomatoser Degen-
eration,” Diss, Inaug., Jena [Strassburg], 1804,
¥4 Pick, 1

1805, xlviii, 8,

: Zur Histiogenese und Classifi
Lo Arch. £ Gynik., 1805, 8,
uber die sogenannten Endotheliome der Gel

tion der rmuttersarcome, Arch. f. Gynik.,
Zur Lehre vom My
irmutter, Arch. f. Gynik., IN(

11 Gessner: Veit's Handbueh der Gynakologie, 1809, iii, Zweite Hilfte, 8. 957,

sarcomatosum und
L xlix, 8.1

£ Weir, Wi, Ho: Muscle-cell Sarcomata of the Uterus, Am. Jour. of Obstet., 1901, vol. xliii,
HIN
§§ Jacobi, Mary Putnam, and Wollstein, Martha: Am, Jour. of Obstet., 1902, vol. xlv, p. 218,
Fehling: Centralb. f. Gyn., 1808, xxii, 8. 1118,
¢4 Martin, A.: Ueber Myome, Verh. d. deutseh. Ges. f. Gyn., ii, 8. 12
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In our series, which now embraces over 1400 eases, 17 showed undoubted sareo
mata of the uterus oceurring in or associated with myomata.  In 17 other eases
suspicions gross or histologie pictures were present, but the changes in these
were not sufficient to warrant o positive dingnosis of sarcoma.  Now, since
many of our eases were not examined histologieally unless they presented sus-
picious maeroscopic pictures, and again, in view of the faet that it would he
almost impossible to examine every portion of a myomatous uterus histo-
logically, without doubt some ecases have been overlooked.  During the last
deeade hystereetomies and myomeetomies for myoma have heeome mueh more
frequent, and eareful elinical histories and pathologic records have been kept.
We feel confident that, as a result of these earveful studies, in the next few years
many eases of sarcomata developing in myomata will be reported, and that this
mialignant change will be found to be relatively common

The Gross Appearances of Myosarcomata. |'terine myomata are usually

multiple,  Thus, in those cases in which a sarcomatous change takes place
several other myomata are almost invariably present. The nodules may b
<ubperitoneal, interstitial, or submucous,  As a rule, only one nodule undergoes

¢ malignant change, but, as in von Kahlden's* case, sarcomatous foei may occeur

simultancously in several myomata,  In the very early stages the maeroscopie

changes may be totally wanting or, as has been pointed out by Chrobak,

they may be so slight as not o he recognized.  This was elearly shown in
Nan, No. INST (Fig, 137, p. 2060, Here, lving to the side of the eervix, was a myoma
several eentimeters in dinmeter,  Macroscopieally it differed in no way from the

ordinary myoma, and yvet on histologieal examination the transition of musele
cells into sarcomatous tissue was perfeetly evident,  Where the malignant ehang
i present, it is usually veadily recognized.  The pinkish-white tissue with the
coarse fibrous arrangement has been in part replaced by a vellowish-white, homo
gencons tissue, almost totally devoid of fibrous elements, and bearing a striking
resctiblanee to raw pork.  The sareomatons is usually sharply differentiated from

the myvomatous tissue, but now and then gradually merges into it,  Sometimes

the sareoma presents a porous appearanee, as noted in Fig, 138 (p. 209) and Iig
S (p 1930, or it may eontain large and small evst-like spaees, as seen in Fig
32 (pa 1970, Fig, 133 (p. 198%), and Fig. 140 (p. 213). These were also noted in
Menge's ease. They are probably dilated vmph-spaces. The sareomatous tissue

< excecedingly soft, and from its surface a considerable amount of fluid ean be
squeezed.  As exemplified in Case 8732 (p. 215), the growth may be soft—so soft
that it resembles bhrain tissue,  With the advanee of the sarecoma hemorrhages
take place, giving the cut surface a reddish-brown, mottled appearanee, which

vellowish or vellowish-brown color, due to the de

after a time is replaced by
position of blood-pigment.  In a short time the eentral portions of the tumor
undergo congulation neerosis, followed by liguefaction (see Fig. 138, p. 209)
The sareomatous changes usually commenee in the central portions of the myoma,

* Von Kahlden: Ziegler's Beitrige zur path. Anatomie und alle Pathologie, 1SS3, xiv, 80171
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but occasionally oceur in the periphery.  The latter seems to have been the
case in Fig, 143 (p. 217), in which the remmants of a myoma are entirvely sur-
rounded by sarcomatous tissue,  With the advanee of the growth secondary
pure sarcomatous nodules become seattered throughout the uterine walls, as
is well seen in Fig. 140 (p. 213) and Fig. 143 (p. 217): or sarcomatous polypi may
project into the uterine eanal, as shown in Fig, 138 at i. (p, 209)

In Figs, 125 (p. 185) and 126 (p. 186) is represented a most unusual seeondary

nodule in Path, No. 75,

The uterus was small, and its interstitial myomatous
nodule showed marked hyaline changes and also sareomatous transformation
of musele-fibers.  Attached to the posterior surface of the uterus was a large,
cockscomb-like secondary growth, which on histologie examination was found
to consist essentially of tissue that was of even a more pronounced sarcomatous
type than that of the primary tumor,

The older writers elaimed that myomata that underwent sarcomatous de
generation  were almost invariably  submueons,  Our experience,  however,
goes to show that the malignant change may equally well start in a subperitoreal
or interstitinl myoma

The following table gives the loeation of the sarcomatous growths in our

CUSCS T

Interstitial: Gyn. Nos. 11944
cous), Path. No. 6121

L7040, TATH SG10, 8732, 8836, 8. IS8T (partly submu

9 cases

Subperitoneal: Gyn. Nos. 6015, 7604, 9536, 12155 |
Intraligamentary: 8. 1857 1 case
Submucous: Gyn. Nos. 7313, 10376 (uterus not removed ), Path. No. 7555 3 eases
17 cases
Uterine myomata are usually at first interstitial and eve dly heeom
cither submueous or subperitoneal.  In former years wh abdominal
operations were performed naturally only the submucous itous nodules
were reeognized elinieally.  From a study of our table it will be seen that over

half the eases were interstitial, and that the interstitial and subperitoneal myo-
mata undergoing sarcomatous changes were far in exeess of those of the sub-
mueous group.  In only three out of our seventeen eases were the sarcomatous
myomata submucous,  Of course, at a later date some of these myomata would
have undoubtedly migrated into the uterine eavity and have beeome submucous

Case 6045 and Case 9536 (Fig, 123, p. IS areexeellent examples of sarcomata
commencing in subperitoneal myomata; Fig, 138 (p. 209) shows a sarcoma de-
veloping in an interstitial myoma.  In the latter ease it seems more probable
that the growth in time would tend to extend more and more into the uterine
cavity.  If a myosarcoma projeets into the uterine eanal, it usually becomes
lobulated from the rapid character of the growth, and we have the expulsion
through the vagina of a tumor usually supposed to he a submucous myoma

The original growth still continues, but after a short time further portions are
r’\]ll‘”!'ll i” a ‘i“li](ll' manner,
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Histologic Appearances of Myosarcomata. —Sarcomata developing  from
myomata are divisible into two varieties: (1) Sarcomata developing from the
conneetive tissue of the myomata; (2) sarcomata developing from the myomatous
musele,

Of course, there are undoubted eases in which the sarcoma develops in part
from the conneetive tissue and in part from the transition and multiplication
of musele-fibers. Macroscopically both these varieties present the same ap-
pearanee and naturally require precisely the same operative interference,
wue of Myomata.—\irchow

1. Sarcomata Developing from the Connective
was one of the first to deseribe this variety, and his deseription is <o good that
we eannot do better than quote him direetly: “The degeneration, as 1 have
traced it, is as follows, At certain points the intereellular substance commences
to grow, the cells inerease through division.  Thus more and more round eells

are formed, at fiest small, later larger and larger and with bigger nuelei.  Mean-
while the intercellular substanee beeomes less and more rarefied and, while
the stroma inereases, the musele disappears entirely in many places. At other

racter

ts and even inereases,  In this manner the trabeceular che

points it still pers
of the growth develops,  The eells grow; many of them become angular and
¢ of epithelial nuclei.  They are,

develop processes and their nuelei reach the s
however, usually arranged in rows or groups.  With this inerease in the eellular
clements the original stroma is in part or entirely replaced by the new growth,
ance,

Such portions become soft, friable, and have a whitish or yellowish appes
Comparatively large blood-vessels penetrate the softer portions and give rise
to hemorrhagie infiltration.  In this way a portion of the eyst-like spaces are
produced.”

Every one must agree fully with Virchow's deseription.  In our own Case
7474 (Fig. 139, 4
small cells into larger ones,  Side by side we have erops of the large and small

211 we have an exeellent example of the development of

cells, while in the immediate neighborhood all intermediate sizes are demonstrable.
The inerease in the eells is due, as Virchow pointed out, to indireet division.
Sometimes the entire normal karyokinetie eyele ean be traced and usually many
cells with atypical formsare present. . Now and then direet budding of nuelei is to
be seen,  Fig. 144 (p. 218) depiets elearly the many eell forms that may be found.
Here we have small and large, round or oval, vesicular nuelei: large and small,
deeply staining nuelei: Targe and irregular and partly dividing nuelei, and tre-
mendous elumps of chromatin seattered throughout large plagues of protoplasm,

Giant eells are also present, usually with their nuelei arranged in a mulberry-

shaped  form.  Sarcomata originating from the conneetive-tissue elements of

myomata may be either spindle-celled or round-eelled. These sarcomata may
be in part due to a proliferation of the endothelium of dilated lymph-spaces, as
has heen pointed out by Chrobak and Menge*  The stroma of this growth at

ion.  As the sarcoma inereases in

times shows distinet myxomatous degenc

* Menge: Centralbl. f. Gynak., 1805, Bd, xix, S,
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?

!

' size the eentral portions undergo necrosis, with or without fragmentation of

? nuclei, and often along the margin of the neerosed area there is a small-round-

:) celled or polymorphonuelear infiltration.

i 2. Sarcomata Developing Jrom the Muscular Elements of Myomata *—Myo-

3 sarcomata are usually thought to be derivatives of the conneetive-tissue portions

of myomata.  Nevertheless, recent investigations tend to show that a fair pro-

1 portion are due to a direet transformation of normal musele-fibers into malignant
fibers, As far back as 1860, however, Virchow when deseribing those of conneetive-

H tissue origin said: “The musele disappears entirely in many places; at other
1 . . . . . . " . . . 1
% points it still persists, and is even inereased,” thus indieating that the muscle

: might take part in the process,  Von Kahldent reported a case in which he was
! sure he was able to trace the direet transition of myomatous musele-cells into
H sarcomatous cells,  To Williams we are indebted for the most elear and eon-
vineing proof that the musele-fibers are actually eapable of beeoming malignant.
Nimilar and confirmatory evidenee has been furnished by L. Pick, Morpurgo, i

3 Gessner,§ Veit, | Gebhard,® Weir, and others,

In thirteen of our seventeen eases (S, 1857, S, 1879, Gyn, Nos, 6045, 6724,
7313, T504, 8836, 9536, 10376, 11944, 12155, Path, Nos. 6421 and 7555) the sar-
coma was apparently the result of a transformation of the myomatous musele-
fibers, and in one further ease (Gyn. No. 8610) the sarcoma seemed also to have
resulted from an alteration in the musele-fibers,  But the proof in the last case,
although strongly suggestive, was not sufficient to enable us to make an absolute
statement,

Of the remaining cases, Gyn. No. 7474 (Fig. 139, p. 211) seemed to be a round-
celled sarcoma,  Gyn. No. 7040 was a mixed-cell growth and Gyn. No

8732
wasa very unusual mixed-celled sarcoma (Fig. 144, p. 218), containing areas closely
resembling decidua, and others strongly suggestive of syneytium.  From the
above it will be seen that out of the seventeen eases, in thirteen the sarcoma had

| resulted apparently from an alteration in the musele-fibers, and in the remaining
cases the presumptive evidenee was in favor of a similar origin,

A reference to Case 6045 (p. 223), with its figures (146, 147, 148, 149, 150,

:. * Mallory has recently drawn attention to the fact that specimens of this character must be

ent in small pie
will be lost,  Ne: all of our cases were operated upon before his article appeared, and conse-
quently his technie could not be employed.  In this connection a thorough study of Mallory’s
exhaustive and painstuking articles eannot fail to be profitable.  Mallory, F. B.: A Contribu
tion to the Classification of Tumors, Jour. Med. Research, vol. xiii, Jun., 1905. Results of
the Application of Histological Methods to the Study of Tumors, Jour. Exper. Med,, vol. x,
No. 5, SBept, 5, 1908,

t Von Kahlden: Ziegler's Beitr

and hardened within a few minutes after removal, otherwise the finer details

zur path, Anatomie und allg. Pathologie, 1893, xiv, 8, 174

t Morpurgo: Ueber sarkomihnlic

16, 8157

he und maligne Leiomyome,  Ztschr, . Heilkunde, 1805,

§ Gessner: Veit's Handbuceh der Gyniikologie, 1809, i, Zweite Halfte, 8. 957,
Veit: Handbueh . Gynakologie, 1807, Bd. i, 8. 404,

® Gebhard: Veit's Handbuch der Gynakologie, 1897, i, S, 444,
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151, 152, 153, 154, and 153), will give the reader a elear idea of the various
transition stages of the myoma into sarcoma.,
:Il'lnl'il}' it

In order to follow these changes sati always necessary to ob-
tain seetions at the outer edge of the growth, beeause in the eentral portion all
trace of the myomatous musele has disappeared and its place is oceupied by
spindle-celled sarcoma.  In Case 6045 the change had been a very gradual one
and many distinet foei could be traced near the horder of the growth, indicating

<o general tendeney for the myoma to become malignant.  In

that there w
Fig. 150 (p. 227) we see typieal myomatous musele-fibers, A short distanee

further on are nuelei twiee the size, then four or five times as long, correspond-
¢ in chromatin: and finally we en-

ingly broad, and containing a slight iner
counter bunches of very large nuelei containing great quantities of chromatin,
In this picture, then, we have all gradations, from the normal to the unmistak-
able sarcomatous fiber.  Fig. 1S (p. 225), taken from a hyaline area at some
distanee from the main growth, is even more easily followed, inasmuch as here
the eells are further apart.  Here also the gradual and yet steady inerease in the
size of the nuelei is easily followed,  In Fig. 149 (p. 226) from the same ease,
cross-seetions and longitudinal seetions of musele-bundles ave still elearly visible.
Nevertheless, inoeach of them all stages in the transition, from the slender,

large clongate and deeply staining nuelei, ean be

spindle-shaped, to the very
N), from the same case, are even more

followed,  Figs, 151, 152, 153, 154 (p. -
convineing.  In Fig. 151, at @ we have a eross-seetion of a musele-bundle with the
tips of muscle-fibers still preserved, and yet sufficient ehanges have taken place in
the surrounding musele-fibers to render a dingnosis of sarcoma certain, - Other
portions of the same specimen show all transition forms. The eells in Figs. 15
1.5

that these eells may attain, and also show elearly the presenee of large numbers of

and 154 of the same ease illustrate admirably the relatively huge dimensions

hyvaline droplets in the giant nuelei. — As we pass toward the eenterof the growth
the sarcomais found to he composed of a sea of eells, chiefly spindle-shaped, and
ustally o closely packed together that the eell outlines are hard to differentiate.
Traversing the sareoma are large and small blood-vessels almost lul:l”)' devoid
of stroma, Case 9536 also shows elearly the gradual transition from the myoma-
tous musele-fibers into the sareomatous growth.  Fig. 124 (p. 182) is taken from
the growth seenin Fig, 123 (p. IS and isat the junetion of the sarcoma with the
myoma.  The left portion of the seetion contains musele-fibers slightly swollen

but otherwise unaltered.  As we pass to the right, however, the nuelei inerease

rapidly in number, are more spherieal, and are somewhat enlarged.  Some of
them also contain an inereased amount of ehromatin, - Near the right border
of the seetion the nuelei have beeome elumped together, forming giant-cells.
The tissue immediately bevond this was that of a typical sarcomatous growth,
The subsequent degeneration in this variety of sarcoma is similar to that occur-
ring in those arising from the conneetive-tissue portions of myomata.

Thus we have sarcomata developing in uterine myomata.  These may be of
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conneetive-tissue origin, and are either spindle-celled or round-celled.  We also
have sarcomata developing from the muscular elements of the myoma. These

are invi

ably spindle-celled.  OF eourse, it is quite possible that both stroma
and muscle may take part simultancously.  This division into the two varicties
is of purely pathologie interest, as it ean he determined only on carcful histologie
study. Tt is of no particular import to the surgeon.

In San. No. IS
of the Uterus,” p. 2

2, included among the adenomyoma eases (* Adenomyoma

,we have o very interesting
example of adenocarcinoma of the body of the
uterus developing in part from o preéxisting
adenomyoma.  Commencing  sarcoma was  also
present in the body of the uterus,

A carcful study of the pathologie deseription
of the eases certainly suggests that in many in-
stanees hyaline degeneration has heen the fore-
runner of the malignant change.  The musele
fihers  seattered  throughout the  hyaline  and
partially liquefied  material have a much more
favorable opportunity for swelling up or for taking
upon  themselves inereased  aetivity, not being
closely packed together, as in the ordinary myoma
The more we study these  tumors, the more
strongly we beeome impressed with the apparently

|.|':~wli~|u|~i||:: tendeney to sarcoma ereated by the

primary hyaline change.
Secondary Growths of Myosarcomata. —\s hus

Fio, 122, A Saeosarors Noptiy

been noted in the foregoing  pages, with

N oA Lawer Povie Broon
comatous degeneration of myomata there is a vesser,  (Nat. size
simultancous inerease in the size of the myoma, Path, No, 7003. The original

wrowth

4 arted in the uterus, 1t was
and - secondary sarcomatous nodules frequently  a sareo

o that had apparently de

veloped from a myoma.  Dr. Hunner
the uterus, felt

heeome seattered throughout the uterine walls,  If

the nodule be subperitoneal, we shall expeet the » bo firmer

) than usual, and on further dissection
sarcoma to soon reach the outer surface of the  drew s«

tissue

myoma, and to then engraft itself upon the sur-

the main hy ure secondary
rounding tissues, as in Case 9536 (Fig, 123, p. 181),  branches. The  sarcoma bl grown
direetly into the vein

in which the large subperitoneal tumor has heeome
intimately attached to the reetum.  Again, in Case 7474 there was a large area of

neerosis on the anterior surface of the tumor.  Finlay* reports an interesting ease

o o woman, fifty-eight years of age, who had had an abdominal tumor for fifteen
vears.  This had reeently inercased materially in size.  She died eight days after
admission with signs of peritonitis. At autopsy a tumor the size of a child’s
head was found attached to the fundus.  The upper portion showed a breaking-

* Finlay: Trans. of the Path, Soc. of London, 1883, vol. xxxiv, p. 177,
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down.  The lower portion had a firm consistence, The tumor proved to be a
S]rilu”l'-t'v“t-nl sarcoma.  In this ease the growth had beecome adherent to and
had grown into the bladder, where it formed a fungating mass,  Seconduary
sarcomatous nodules were found in the skin, lungs, and heart musele.  Ritter*
reported an instance of myosarcoma with subsequent supravaginal hysteree-
tomy. The patient died six weeks after from a recurrent growth.  In this ease
metastases had taken [»l:n'n' into the |_\'Illp||-;[|;|nr|.~ at the |n-|\i<' brim.  These
glands broke down during enueleation and were found to eontain brain-like
material.  In this case so malignant was the growth that within six wecks
after the operation perforation of the anterior abdominal wall had taken place.
Schrehert points out that metastases in otherwise operable eases are rare.  In
the late stages of the growth he mentions metastases in the liver, lungs, pericar-
dium, omentum, heart musele, and vertebrie, What we have most to fear is
the lightning rapidity with which the growth extends to the surrounding pelvie
structures rather than the danger of metastases,

In our easescoming to autopsy three showed metastases,  In Case 7313 (p. 195)
in which a neerotie submucous myoma and a subperitoneal myoma were present,
18 will be seen

a secondary nodule developed in the broad ligament, and late
from Dr. Osler’s letter, the patient evidently had metastases in the glands of
the neek, in the lungs, and in the pleure,

The growth in Gyn, No. 12,155 (p. 200) was exceedingly rapid, as within a

few months after operation a large secondary tumor was found in the right upper
abdominal quadrant. At autopsy this nodule was found to be in the liver,
There were also general abdominal metastases, and likewise numerous skin
metastases, which were readily recognized ('Iillit':l”_\'.

The secondary growths in Gyn. No. 7604 (p. 220) were particularly interest-
ing, sarcomatous nodules being found in the chordwe tendinewx of the trieuspid
vilves as well as in the lungs.

Some of the sarcomatous growths show a decided tendeney to remain local,
as noted in Path. No. 6421, In this case two years after the supravaginal
amputation of a myomatous uterns—the sarcoma heing at the time com-
pletely overlooked—there was a loeal return in the cervieal stump, and at the
second operation no metastases were apparent (Fig. 130, p. 191, and Fig. 131,
p. 193).

Condition of the Uterine Mucosa in Cases of Myosarcoma of the Uterus.

In very few of the eases reported has any attention been paid to a deseription

of the mucosa.  In those eases in which the interstitial nodules gradually beeome
submucous, as reported by Piek, the overlying mucosa becomes  atrophic;
the glands are pushed aside or are obliterated, and the nodule soon lies direetly

beneath the surface epithelium,  This soon yields, and eventually the submu-

* Ritter: Dissert. Inaug., Ueber d. Myosarkom des Uterus, Berlin, 1887,
i Sehreher: Ueber d. Complikation von Uterusmyom mit sekundirer, sarkomatoser Degen-

eration, Innug, Diss,, Jena [Strasshurg], 1804,

B 7 RN
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Cous myoma over its most prominent portion is not only devoid of a covering of
mucosa, but shows breaking-down of its superficial portions,

as to the condition
of the uterine mucosa.  In Gyn. No. 7313 the mucosa here and there showed foeal

In thirteen of our seventeen eases we have definite data

endometritis, but was on the whole normal.  Projeeting into the uterine eavity,
in Gyn. Nos, 7474 and 12,155, were polypi.  In a few eases minor changes, such
as dilatation of the veins in the mucosa, dilatation of the lymph-channels, or
dilatation of a few glands, were deteeted.  In ten out of thirteen eases the mucosa
wis, however, practieally normal®*  This is exactly what one might expeet
when the tubes and ovaries are normal and when a sarcoma is cither interstitial
or subperitoneal. - When the growth becomes submucous and sloughs, the
inflammatory process naturally extends to the surrounding mucosa.

Condition of the Tubes and Ovaries.-—The appendages seem to be little affeeted
by the development of the sarcomatous growth. In fourteen out of our seven-

teen eases we have definite data as to the condition of the appendages. In
Case 7313 the right tube was the seat of a subacute salpingitis and there was
pelvie peritonitis.  The left tube was normal.  In this ease a slight foeal endo-
metritis existed.  The outer end of the right tube in Case 6045 had become
lost on the surface of the tumor, while the ovary was adherent at its outer pole.

In Gyn. Nos, 7604, 8610, and 8836 adhesions were also noted; in the remain-
ing nine the tubes and ovaries were perfeetly normal.

On the whole, we can be reasonably certain that the growth exereises little
influenee on the :||\|n-l|1|:|;_'|‘\. Of course, if |n'|\'i¢' adhesions have existed, we
ll~ll:|”_\' expeet the tubes and ovaries to be illl|x|i1‘:llml in this process,

Clinical History in Cases of Myosarcomata of the Uterus.—These patients usu-
ally come with a definite history of uterine myomata of several years' standing
Gessner and Weir both report cases in which a myoma had been detected two
years I\l‘(~\'itll|~|)’l

Ritter and- Weir observed instances in which the myoma
had been recognized at least ten years before operation.  Finlay's patient had
had a distinet abdominal tumor for fifteen years, and in Langerhans’ patient, who
was sixty years of age, the tumor had been demonstrable for twenty years
In
Case 7474 a period of twelve years had elapsed from the time the myoma was
first recognized until operation.  In Case 9.

2 the myoma was deteeted four years before admission, and in

36 the growth was detected only
six months before operation.  Here the tumor wus posterior to the uterus,
was situated low down in the pelvis, and had evidently eseaped recognition for
a much longer period.  Nearly all of the patients give a history of a slow develop-
ment of the tumor for several years, with a marked inerease in growth during
the last few months.

* Atrophy of the mucosa is merely a relative term.  Where the surface area is four time
great as norn

I, owing to the presence of a myoma, a mucosa one-quarter of the normal thickness,

tthough apparently atrophie, is in reality normal,

12
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Age.—As seen from the accompanying table, the highest incidence in our

eanses was hetween forty and fifty years of age:

Gyn. No. 6,721 No. age 16
Gyn, No 8610 No L |
Nan, 1879 * 41 No. N
Path. No. “ 42 en. No. I8
Gyn. No. H a0
Gyn. No 15 No. )
Gyn. No 15 Gyn. No.

Gyn, No. 8.7 10 Gyn, No. 6045

Gyn, No. 11,001 e

thus indieating elearly that this malignant degeneration is most frequent at the
age at which earcinoma also is prone to develop.

We have seen that sarcomata may develop in subperitoneal, interstitial, or
submueons myomata,  Henee the elinieal picture will vary aceording to the
location of the growth,  Where the growth is subperitoneal, there will be a
rapid inerease in size of the tumor, with or without pressure symptoms, according
as the growth heeomes jammed in the pelvis or not, and according as it does or
does not extend to the reetum (see Case 9536, p. 180). - Such eases usually come to
operation hefore the disease advanees further: otherwise the growth may extend
to the Bladder, if that viseus has been drawn upward on the surface of the tumor,
and in a short time we shall have a growth projeeting into the bladder, as was
noted in Finlay's ease,  The subperitoneal tumor itself will rarely eause uterine
hemorrhage, and, if a bloody vaginal discharge is present, it will be due to the
existenee of interstitial or submucous myomata in the same uterus,  Where
the sarcomatous myoma is interstitial, there may be a general enlargement of
the uterus with extension of a portion of the growth toward the peritoneal
surface or, as is more frequent, toward the uterine eavity.  When the growth
encroaches on the uterine cavity, the patient will have hemorrhages.  This
portion of the growth is foreed more and more into the eavity of the uterus,
hecomes pedunculated, and then often undergoes partial neerosis. The hemor-
a foul-smelling watery

rhages subsequently inerease, and in the interim ther
diseharge due to disintegration of the sloughing growth.  The intra-uterine growth
time expelled, and the patient, who has hecome very anemie and
result of continual loss of blood, rapidly improves for a time.  After
and in turn

is after

sallow
a variable period other portions of the growth beeome submucous
are expelled per vaginam.  Henee arose the term, “ reeurrent fibroids,”
« reported by Hutehinson, Callender, Paget, and
s have been published,  In Case 7313

Gessner

mentions well-known ¢
West, and quite reeently many similar
(1. 1935) a neerotie submucous nodule was expelled two weeks before the patient’s

* The tumor in this case was @ submucous sloughing myoma. It is just in this class of cases
est difficulty in differentinting between simple disintegration
anges in this ense were so pronounced

that the pathologist finds the g
of the myoma and sarcomatous tr
that from the histologic picture we were forced to elassify it among the sarcomata,

sformation.  The
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admission, and others would doubtless have followed had the uterus not heen
removed,  Case 5496 (p. *

is a typical example of a “recurrent fibroid.”
The patient was forty years of age.  For three months there had been frequent
hemorrhages and a large, sloughing, cauliffower-shaped myoma, 10 em. in diame-
ter, filled the vagina.  This was removed and the uterus was packed with gauze.
Two months Iater a similar nodule was expelled into the vagina, and for another
two months there was perfeet relief.  Three months after removal of the second
nodule, a third pedunculated myoma, 9 em. in diameter, was removed per
raginam. At the end of a year this patient was perfeetly well,

From these
cases it is evident that some of the

“reeurrent fibroids™ are sarcomatous myo-
mata, others are simple and rapidly growing myomata. It is often exceedingly
difficult, and in fact impossible, to determine whether these submucous growths
are sarcomatous or simply edematous and neerotiec myomata. . We found no
absolute proof in our ease of “recurrent fibroid™ that it was malignant, and
clinically the patient remained well.  Gessner says that Rimpson removed
seven successive growths through the vagina, and that it was only in the seventh
that he was able to deteet sarcoma.  Of course, if such a nodule as that seenin
Fig, 138 (p. 209) were to be expelled from the eervix, the diagnosis would be elear,
This nodule, however, is not the primary growth, but a secondary one from
the sarcomatous portion of the large myoma,

Pregnaney may oceur when myosarcoma exist

Schreher reports a ease in
which the growth was situated laterally, suggesting an intraligamentary eyst,
and in the uterus was a four-months’ fetus,

Color.—1In the seventeen eases examined by us, fifteen of the patients were
white and two colored.

From the foregoing it is seen that
any, distinet elinical f
vears often take on ar

sarcomatous myomata present few, if
ures.  Myomata which have inere

d slowly for
pid development without becoming malignant, and even
when “recurrent fibroids™ are pres

nt, a good many
mata showing no malignant changes.  Only in

s simply neerotic myo-
e instances will it be possible
to obtain definite evidences of sarcoma from extruded submucous tumors,  As

seen from astudy of our eases, in some instanees sarcoma was not for a moment
suspeeted until the uterus had been removed to the laboratory, and even then
the growth was oceasionally overlooked.  In those cases in which the operation
is not performed, death may be due to the continuous hemorrhage producing
exhaustion, but oceasionally to wide-spread metastases,

Treatment. —The only hope of saving these patients’ lives lies in a complete
removal of the uterus.  In nearly all of the eases reported in the literature, and
in nearly all of our own, supravaginal hystercetomy was performed, the operator
not for a moment having suspected sarcoma even after the abdomen was opened.
In every case in which sareoma is suspected the entire organ must be removed,
and also as much as possible of the parametrial tissue.  Considering the number
ol eases showing sarcomatous transformation of myomata, and the possibility
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that careinoma may eoexist in a myomatous uterus, we strongly advise that in
every case in which a supravaginal hystereetomy is deemed preferable, the uterus
he opened immediately after removal, so that if by chanee a malignant growth
be present, the eervix can be removed without delay *

No better example of the neeessity of earcfully examining all myomata at
onee could be found than in Path. No. 6421 (p. 190).  In this ease about two
vears after a supravaginal hystereetomy, the patient had definite signs of intra-
abdominal hemorrhage, At operation a large sarcoma was found developing
from the eervieal stump.  Tts complete removal was impossible.  On examination
of the original tumor, sarcoma was readily recognized, even macroscopically.
It had been overlooked in the |:||;nnl;|lr»1').

For the various steps in a complete abdominal hystereetomy see page 588,
Where the growth has not been entirely removed, operation evidently hastens
the end.  In Ritter's ease thirty days after supravaginal hystereetomy a return
of the growth was noted, and six weeks after operation the patient died, the
secondary tumor at the cervieal stump having reached a diameter of 20 em,
The growth had perforated the abdominal wall.  In Case 72124 movable mass,
the size of a walnut, was deteeted at the eervieal stump twenty-six 1|:|)’< after
operation, and the patient died less than three months from the date of the
hystereetomy:.

In Case 12,155 a few months after operation a large metastatic nodule de-
\x'|u[n'nl in the liver, and the |l:|lirlll soon died of “i‘["-\[v!'-l'l disseminated
abdominal metastases,

It scems to us probable that, when the supravaginal hystercetomy is done,

the sarcomatous growth is transplanted in various direetions by the knife,

and that it commenees to grow with inercased vigor.  As will be seen from our

cases, the immediate results following hystereetomy for sareoms

are not very
gratifying. In all cases of myosarcoma there seems to be a great danger of
infeetion, and if the utmost care be not exercised, a loeal or general peritonitis
‘comatous growth,

will develop from the neerotic and frequently sloughing st

DETAILED REPORT OF CASES IN WHICH MYOMATA BECAME SARCOMATOUS OR WERE
ASSOCIATED WITH SARCOMA OF THE UTERUS.

This subjeet is of such practical importance that each of our cases is given
in detail,

Gyn. No. 9536. Path. No. 5730.

Small interstitial uterine myomata; large sub-
|»l'|‘ilt.|1<-:|| myoma <l<'n~v|.\‘ adherent and lllltlt-l';:nill;:
sarcomatous transformation (Figs, 123 and 124);
IIHI‘III:II a p[u‘ntl:lﬁt'-.

* Callen, Thomas S.: Sarcomatous Transformation of Myomata, Jour. Am. Med. Assoc

Oct, 24, 1903, Immediate Examination of Uterine Mucosa and  Myomatous Nodules after

Hysterectomy, to Exelude Malignant Disease, Jour. Am. Med. Assoe,, March 10, 1906,

3
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L. C, white, married, aged forty-cight.  Admitted April 7, 1902, complaining
of pain in the lower abdomen.  Her family and past history are negative,  Her

The flow was
moderate and unaccompanied by pain,  There has been a slight leukorrhea.
She has been married thirty-two years and has had three children, the eldest
thirty, the youngest twenty-four,

menses commenced at fifteen, were regular, lasting four days.

Six months ago the patient began to suffer from pain in the lower abdomen,
baek, and reetum, and shortly afterward noticed a tumor.  There was inereased

frequency of micturition, but no

other symptoms.  On admission

the general condition was fair;

23, =SARCOMATOUS TRANSFORMATION OF A Suner mitoseat. Myosa wirn Dixse Avursioss 1o maue Recrom

axt Privie Watis

i No, 5730, The drawing represents the appearane

s us found at operation.  The uterus is somewhat

Situated in its anterior wall is an interstitial »

w; in the posterior wall a smalle
al myoma.  This fills

Attached to

Ivis and extends

rior surface of the uterus at b is o large subperi

ve the pelvie brim.  The out

ving portions () present the typical my

ous appearance, but the entire
ventral portion is broken down At ¢ the growth is intimately blended with the rectum, |
b seen that the disintegration of the tumor was due 1o sarcomatous transformation

the text it will

of the myoma.

the temperature was normal.  There was a hard mass filling the lower abdomen
and extending to within 3 em. of the umbilicus.

Operation.  The uterus was situated anteriorly and above the tumor, which
filled the pelvis and was densely adherent.  On account of the adhesions the

uterus and tumor were biseeted,

t all of the tumor could be gotten from the
pelvie floor and many bleeding points were left,  Two gauze drains were earried
down to the pelvie floor.  The patient was in good condition on leaving the
table.
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During the next day she had severe pain in the left lower abdomen,  Her pulse
was 110, the temperature 101.5° There were vomiting and distention.  The
bowels moved on the second day and all the packs were removed.  She developed

signs of intestinal obstruetion, and

on the fourth day, the day of her s
death, her  temperature  reached I |

105°. No autopsy was obtained,
Path. No. 5730, The specimen

consists of the uterus with a tumor

TR e

springing from its posterior sur-
T

and also of the appendages.

simaas.

The uterus has been amputated
through the eervix, It is 6 em. in
length and 6 em, in its antero-

posterior diameter,  This inerease
in thickness is due to two myo-
matous nodules, one situated in the
posterior, the otherin the anterior,
wall.  Attached to the left side of
the uterus near the eervix is a

tumor mass, approximately 15 em

inits longest diameter (Fig, 12

) .
This nodule presents o distinetly }—
lH\““I:ll‘l”‘:l'll"‘:l“:l“l"'.:”I‘IH\l'r'l ;
wide aren is covered with  dense i
adhesions,  On seetion fully one- ‘:

half of the tumor presents a nodu-

) lar myomatons pieture,  The re- I
| 120 Ty Hos o Myon RARCOMATOL A y
Finit 180 diam mainder is softer in charaeter, g
ue]
Path, No. 5730 0% takan slightly homogencous, and suggests e
wre the myomn i ing softening,” or ! = e B
e, sarcomtons trnsformation. Ata the myomaons STCOMAL The central portion of w
e with some hyaline degeneration is seen, At b the this suspicious aren has undergone i
nuelei, although <l of the sume shape, are  arranging P !
themselves in u long row, ench nuclens overlapping it degeneration.  Here the tissue is | ‘1
" " Ate e has alrendy beeor red A ons. . \
SR Sttt &k 1 Rtit ah ek hemorrhagie and very friable and » IJ
hapesd ginnt-cells. The nuclei com in this area is an irregular eavity,
P ells are similar in size 10 the isolated e . :
mes. 1 in & blood-vessel; g, one of the fregulnr edeut A5 by 4 eni, which has a smooth
e cattersd th ot the tissue This field is given

inner surface.  The uterine eavity
to show the transition the myomatons into sureomatons v

f this tumor wre the most 15 of normal length and its mucosa

typieal exam of & mixed-cell sareamn that we have ever

tisstie,  Sections near the eenter

seen develoning fram a myowo appears to be unaltered. The ap-

pendages on both sides are normal,

Histologie Examination. -Seetions from the uterine eavity show that the

mueosa is practically normal.  The more solid portion of the large nodule spring-

ing from the posterior wall on the left side consists of typical myomatous tissue,
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The softer portion presents an entirely different picture. At the junetion of the

ased in size
(Fig. 124).  Theirnuelei arealso largerand irvegular and stain more deeply.  The
L4 & 1)

myomatous tissue with the softer growth the musele-fibers are iner

softer growth consists of spindle-shaped eells elosely  packed  togeiher, and
seattered throughout this growth are many plaques of protoplasm: containing
from two to ten or more large, deeply staining nuelei.  These giant-cells are

cels in the areas above deseribed have
very thin walls and lie in direet contact with the tumor eells, A considerable

everywhere in evidenee,  The blood-v

degree of necrosis has taken place, large areas having undergone complete
congulation changes.  In such areas the blood-vessels remain intact.  In some
of the large veins thrombosis has taken place, and cells of the new growth have
wandered in and are replacing the blood,

We are dealing with a myoma showing undoubted transformation into sar-
coma.  Inother places we have a large myomatous nodule presenting the typical
appearanee in many places, and seattered throughout it are softened arcas which
are elearly sarcomatous,  Morcover, the histologie examination shows that there
ix dircet transition from the myoma into sareoma eells, all gradations heing found.

Gyn. No. 10376. Path. No. 6506.

NSloughing submucous myvoma undergoing sarcomat-
ous transformation.

M. S, white, married, aged forty-five,  Admitted April 15 discharged April
17, 1903, The patient complains of a pelvie tumor.  She has always been
healthy until the present illness.  The menstrual history for five years was pain-
ful, but after that she had no discomfort.  The flow has been normal up to the

present illness. The patient has been married  twenty-cight vears, has had

cight ehildren, the eldest twenty=seven, the youngest five vears old.  For five
vears she has had very severe baekaehe and last year rather profuse hemorrhage
during the menses, and oceasionally some bleeding between times,  She has lost
a great deal of blood, and for the past two months has been in bed p|‘:|!'li1‘:l||)' all
the time. Her strength has greatly diminished, her appetite is poor, and she
i< much l'nll\lilmlmL

The patient is large and fat.  The heart is dilated and extends farther to the
left than usual: there is a svstolic murmur at the apex, which is transmitted to
the axilla: there is also a systolie murmur in the pulmonary area and a double
murmur in the aortie arca. The pulse is typieal of aortie insufficiency, and there
is probably both mitral and aortie discase.  Her hemoglobin is 30 per eent.
The vagina is filled with a dull red mass about 12 em. in diameter.  There i
very profuse, foul-smelling discharge.  The pelvie landmarks are diffieult to

outline, but one can feel the edge of the eervix surrounding the |n'<li('|(' of the
growth.

Operation.  The tumor was removed in fragments without mueh hemorrhage,
It apparently had a broad pedicle, which was thoroughly curetted.  Four pieces
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of gauze were packed into the uterine eavity.  The highest temperature after
operation was 101.8°; it dropped to normal by the fifth day.  The convalescence
was uninterrupted. At the time of her discharge the uterus was considerably
enlarged and nodular.  The symptoms, however, had been completely relieved.

Path. No. 6596, The specimen consists of fragments of a foul-smelling,

frinble tissue, amounting in all to about 700 e.c.; the largest piece measured
Tx4x3em

On histologie examination many seetions are found to consist almost entirely
of blood-clots rich in fibrin and containing quantities of polymorphonuelear leu-

koeytes,  In many places what at first sight appears to be blood consists of

numerous very much dilated blood-vessels.  Further seetions show
myomatous tissue very rich in eell elements and here and there showing hyz nlnu
degeneration.  The eells for the most part are fusiform in shape with moderately
deeply staining nuelei.  Others have more or less oval nuelei.  Seattered
thronghout the tissue are several large, deeply staining, and irregular nuelei,
and still other eells containing quantities of coal-black pigment.  One is able to
trace the transition between the ordinary musele-fibers and the deeply staining
masses,  The pieture is one of typieal sarcomatous transformation of a myoma.

August 27, 1908, more than five years after the operation, the patient’s phy-
sician, D James Cooper, writes, © She is quite well.”

C. H. L. No. 78. Path, No. 7555.

Narcomatous transformation of an interstitial
myomua: seecondary and pure sarcomatous nodule on
the posterior surface of the uterus. Myomatous
nodule with sarcomatous invasion in the left broad
ligament (Figs 125, 126, 127, 128, and 129),

L. T, white, married, aged fifty.  Seen in consultation with Dr. Lilian Welsh
and admitted May 30, 1904, For several vy
uterine fibroids and also from a

irs the patient has suffered from

growth in the right breast.  Reeently the growth

in the pelvis has materially inereased in size.  There has been a great deal of
pain extending down the left leg.  Examination under anesthesia shows the
uterus to be considerably enlarged, and extending off from it is a large mass in-
volving the left broad ligament.

Operation.  On opening the abdomen we found the uterus considerably en-
larged, and attached to its posterior surface was a cockscomb-like growth fully
15 em. in length (Figs, 125 and 126). To the left of the uterus and attached to
it was o mass filling the entire broad ligament (Fig. 127), and extending up to
the pelvie brim. This was thought to be malignant, and no attempt was made
to remove it. A supravaginal hystereetomy seeming preferable as a palliative
|il'<u'(~t|lll’x'.

June 11, 1904 After having earefully examined the uterus maeroscopieally
we came to the conelusion that the growth was bhenign, and therefore determined
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to remove the large mass in the left broad ligament, A long ineision was made
parallel to the left Poupart’s ligament and extending up to the left flank.  The
peritoneum was pushed upward and forward until we eame in contact with the
mass.  This was disseeted out with little or no hemorrhage: in faet, no ligatures
sary.  As the pelvie eavity was accidentally opened Jow down,

WOTe nee
small drain was earried to the bottom of the wound.  The patient made a per-
recovery,  She was advised to return in a few months to have

feetly satisfactory
the breast amputated, but procrastinated.  When she eame back in March, 1908,
there were inoperable ear-
cinomata of both breasts,
Path. No. 7555. The
uterus is fully three times
the natural size and s
somewhat globular.  The
portion present is 8 em, in
length, 9 em. in breadth,
and 9 em, in its antero-
posterior  diameter.  Its
anterior surface is smooth.
Its  posterior  surface s
prominent, apparently ow-
ing to the presenee of atu-
morin its walls,  Attached
to the posterior surface by
I narrow I"‘l“(']\' i\ a l'lil'l\\“

comb-shaped  growth, 15

em.inlength,  Itissharply
differentiated  from  the

oMators TraxsrorMation oF A Myosmay wire A

uterus. At its upper pole REcoNDARY GROWTH ON THE POSTERION SURFACE 0F TrE UTrRus
No.

surface ix a growth roughly

I'he uterus is considerably enlarged and on it

it is adherent and forms a

sembling a coc

mination showed it to be a pure sarcomas (Fig

f & myosarcoma in the

depression on the fundus,

of the uterns, see Fig. 126, For the mass ir

attached to the uterus by the left broad ligament, see Fig

dotted lines indicate th

ar its middle it is also

ligament.  For the inter

H h]'”:“l Il"l“('l". ’I‘h(‘ Ili\\l']'

half is separated from the uterus by an interval of fully 5 mm.  The lower end
has Inin deepin Douglas’ pouch, and has molded itself to the surface of the sacrum
(Fig. 126).  This cockscomb-like growth varies from 3 to 5 em, in breadth and
It has a lobulated

projeets from 2 to 3 em. from the surface of the uter
appearanee, due to the eoarse and fine molding of the surface.  On seetion the
growth in places elosely resembles a myoma: at other points it is very homo-
geneous, showing little striation, and has an appearance suggesting sarcoma
On section of the uterus nearly the entire eavity is found filled with a growth
i

L5 em, in diameter and somewhat irregular. It is composed of lobulations

ﬂ
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which have smooth surfaces and vary from 1 to 5 mn in diameter, On seetion

this growth might be taken for a degenerating myoma or for ¢

sarcoma,

On examination of the hardened uterus the walls are found everywhere in-
filtrated by the growth, which in some places suggests myomatous tissue, in
others the homogencous appearance of sarcoma.  The appendages offer nothing
ol mterest

Ihe mass from the left broad ligament, which was removed at the seeond

operation, is 13 em. in length, 8 em, in breadth, and approximately 8 em. in

thickness. It presents a markedly lobulated appearance,  These lobules vary
from a pin-point to 3 em. in diameter: they have a mottled appearance in places,
and are made up of secondary lobules not more than 1 mm. in diameter.  On
seetion some portions of the growth present the typieal pieture of myoma; others
are homogencous, mottled, and strongly suggest sarcoma.  The center of the
arowth contains mueh blood. At the upper end of the growth and lying over the
hifureation of the pelvie vessels is a lobular nodule, 4 by 3 em. (Fig. 127).  This
on seetion appears to be a myoma, although at operation it was \lllnlnw'tl to be
an enlarged and hardened Tymph-gland
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Histologie Examination.
cervieal glands are perfeetly normal
In

glands

cervix is intacet
The

The stroma just beneath the surface

served are  normal
shows some edema and there is some
slight dilatation of the The

uterine muecosa ean be traced direetly

glands

up to the growth occupying the fun-
dus and eneroaching on the eavity
This growth in the lower portion pre-
sents o typical myomatous picture
Ihe greater part of the myoma has,
however, undergone hvaline degenera-
tion, only a few nuelel remaining.

the the

iso through the growth, like-

NSeetions from body  of
uterus
wise show muech hyaline degeneration
Wi the

that

note, however, that nuelei

still remain in this hyaline ma-
terial, here and there show an inerease

three times

in s=ize, being two o s
large as normal and staining rather
deeply  (Fig. 128). In other areas
where the myomatous tissue is still
well preserved, we have a rather
wetive condition of the eells, although
the bundles are still perfeetly pre
served,  The nuelei are here also two

or three times as large as normal and
That

bundles and eells is

stain deeply this alteration is
going on in the
perfeetly elear, as the outline of the
bundles is in no way distorted.  In
the growth we find

Wi

musele

other portions of

i totally different pieture have
the
masses of eells that at first sight look
like On

serutiny it is found, however, that the

seattered  throughout

carcinoma  nests careful

individual nuelei forming these nests

the body of the

OF THE UTERUS INT

Seetions from the uterine mueosa show that the

and that the surface epithelium of the
uterus the surface epithelium is still pre-

Harsos

Fia, 127 Tue Losvtaren axn Myosatovs Nonuis
Resoven vwom mie Lirr Broan Licamest 1y
Fia, 125, nat
Path, No, 7555, This nodule was shelled out of the
left broad ligament twelve days after removal of the
uterus, An incision was made parallel to and just above
Poupart's ligament. The peritoneum was  gradually

pushed medianwanl until the nodule was perfectly free

It was removed without it being necessary to control any
blood-vessels. The small and partially constrieted nodule
+ was at first thought to be an enlarged gland, but in

reulity it formed part of the large nodule. Histologic ex

amination showed that the growth was a myoma with
marked hyaline It also ¢

legeneration ntained typieal

are uniform in size throughout, and that

they come out much more elearly than is usual in earcinoma, each eell being

sharply cireumseribed.

The growth would undoubtedly be taken for earcinoma.
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The true character is well shown in the cockseomb-like growth attached to
the posterior surface of the uterus,  Here we have a homogencous sea of eells
divided by a framework of conneetive tissue just suflicient to earry capillaries
(Fig. 129).  The individual cells have oval vesicular nuelei, and in the entire
field practically all are of the same size and show the same staining properties,

The pieture here is one of typieal sarcoma.  The character of the growth would

also indieate sarcoma.  If we were dealing with eareinoma, we would not for a
moment expeet the entire cockscomb-shaped growth to be firm in texture and

show at no point the slightest tendeney to break down,  This entire

rowth is

Vol et
a d
Fi6, 128, —CoMmuscing SAreomarors TRANSFORMATION 0F MyoMatous Tisses 100 dinr

C.HI,N

tissue has unde

8. Path

The seetion i

ma seen in Fig, 126, At o the
ns of musele-fibe

almost ¢ lete hyaline dey

f the usual
usual and
1 the nuelei are still larger, suggesting o rather active proce For the
. 120

size.  Over the urea indicated by e the nuclei of the w three times as larg

tain deeply.  In the

typical sareomato

made up of typical sarcomatous tissue.  The differentiation is particularly
well brought out by the van Gieson stain

The nodular mass shelled out from the left broad lignment consists for the
most part of a myoma that has undergone almost complete hyaline degeneration.,

Little tufts of musele-fibers still persist, especially around the blood-vessels,

About nine-tenths of the field consists of hyaline tissue.  In these hyaline areas,
however, we find eells sometimes four or five times the usual s

, the eentral
nuclei heing surrounded by a broad zone of fine dark dots, looking very much
like plasma eells,  Other portions of this broad lignment growth are totally dif-
ferent.  Here the eells have undergone coagulation neerosis, but one still makes
out areas of malignant cells similar to those in the cockscomb-like growth. In
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still other portions of the growth we find the muscular elements in the hyaline
areas staining very sharply and showing a tendeney to inerease in size and to
augment their supply of chromatin.

The nodules situated in the bifureation of the iliae vessel are composed of
fibrous tissue and of nests of s

rcoma cells,  In this specimen we have at certain

points a glandular mgement.  No lymphoid elements can be deteeted, con-

sequently it is not a lymphatie gland that has been invaded by the new growth.
We have here, then, a uterus twiee its natural size, and with the fundus oc-
cupied by a lobulated growth which penetrates the uterine wall and forms a
cockscomb-like growth on
the outer surface.  We b
also have a large irregular i
growth situated between
the folds of the left broad
liganment.  The growth oe-
cupying the body of the
uterus is to a great extent
composed of a finely lobu-
lated myoma which has

undergone partial hyaline
degeneration.  The fibers

of this myoma in certain

as show a marked te.-
ite and

deney to prolifers
become malignant, not-
withstanding the faet that

muscle-bundles  are  still

Fio. 120.—A SancoMa THAT HAs DEVELOPED FROM AN INTERSTITIAI
Myoma 5 diam.)

H. 1. No.75. Path. No.

. b % g smb-shaped sa
consist of tissue in NO WAY  uierus seen in Fig. 126,

well preserved.  The outer

The section is taken from the

portions of this growth

watous growth on the posterior surface of the
The malignant changes first commenced in an

1|i~'1ill[{\li\‘|l'l|lll' h,("“ sar- interstitial and partially submucous myoma and the secondary growth
” Was & pure sarcoma, as seen in this picture, The cells are large
coma. The cockscomb-  remarkably uniform in size. This sea of cells has

stroma (a) seattered throughout it and dividing the growth into alve

of various sizes, as indicated by b, The picture is typical of sarcoma.

like growth is sarcomatous.
The left intraligamentary
nodule has to a large extent undergone hyaline transformation, but it also has
been invaded by a new growth which started from the uterus.  We have been
unable to find any similar case in the literature. In all probability the myoma

was the primary f

y factor, and this myoma is undergoing sarcomatous transforma-
tion, and we believe, although we are not in a position to prove it, that the sar-
comatous cocksecomb-like growth of the uterus is secondary to the sarcomatous
ration of the myoma, and that it is nothing more than an outgrowth of the
sarcoma in the uterus, From a elinical standpoint it is particularly interesting

degene

that this patient is perfectly well, as far as the pelvie lesion is concerned.
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C. H. 1., W., Jan. 22, 1903. Path. Nos. 6421 8370.

Supravaginal hysterectomy supposedly for simpic

interstitial and subperitoneal myomata. Two years
later sudden collapse due to hemorrhage from a sar
coma developing from the cervieal stump (Fig. 130
Reéxamination of the original tumor showed typieal
sarcomatous transformation of the myoma (Fig. 131
Later intestinal obstruetion irtificial anus with
complete control Death ecight months after the

second operation ®
Mrs, W, white,

For several years the menstrual periods have been exeeedingly frec From time

wed fortv-two,  Seen in consultation on January 22, 1903

to time she has bheen treated for dyspepsia and for some eardiae lesion, but not

until recently has any abdominal enlargement been deteeted.  She is well

nourished, but is execedingly pale I'he mucous membranes are blanched and
the hemoglobin is 30 per eent. On vaginal examination the eervix is found to b
normal, but filling the vaginal vault and extending half-way to the umbilicus is
i irregular myomatous uterus,  Above and to the right is a globular mass the
size of a Kidney.  One of the most interesting phenomena is o thrill felt by the
examining finger along the course of the left uterine vessels

Operation.  The uterus was brought up without much diffieulty, and the
large mass felt in the region of the liver proved to be a subperitoneal and pedun
culated myoma.  The uterus was removed from left to right,  The left tube and
ovary were not disturbed.  The patient stood the operation well and lost very
little blood.  Phlebitis developed some days after operation, but did not retard
her progress very much.  Within a month her color had returned, and in less
than three months she appeared to be in perfeet health, T saw her on January 21,
1905, and she was in excellent condition

Second operation, February 17, 1905, The patient felt perfeetly well and
went to market yesterday morning.  About 1 p. M. she was taken with pain in
the lower abdomen, and o Uttle later almost fainted while at stool.  Dr. Nathan
R. Gorter was ealled to see her and advised immediate removal to the hospital.

On examination under anesthesia we found the pelvis partly filled with «a
mass the size of a small cocoanut,  This apparently involved the left side more
than the right.  The left ovary having been saved at the previous operation, we
thought that this tumor was certainly ovarian in origin. - On opening the abdo
men the left ovary was found to be perfeetly normal, but projecting from the
stump of the eervix, and extending down between the eervix and the reetum, was
a definite sarcomatous nodule fully 10 em. aeross (Fig. 130).  This was somewhat
lobulated, It had been slightly laeerated and free bleeding had occurred.  We
removed at Teast a quart and a half of free blood and elots from the abdominal

*Cullen, Thomas S.: Sarcomatous Transformation of Myomata, Jour. Am, Med. Asso
Mareh 10, 1906
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cavity.  Her sudden discomfort had evidently been due to partial tearing of the
growth, We were able to peel the growth out to a great extent, but it was im
possible to remove it in its entirety

The left lobe of the liver w:
We thought we were dealing with a hepatie metastasis, but on continuing the

sharp, the right lobe very blunt and thickened

Fro, 130, Sancoma Dey riN e (

Path. No, 8370, The pelvis is viewed from above,  Rising from the |
v smooth, lobulated growth presenting a somewhat scarred appearance
left ovary. The right sppendages were removed at the first operation

incision upward, found there was merely thickening of the liver The omentum
was free.  The appendix was removed

The condition ix particularly interesting when we remember that the uterus
had been removed two years before and that the patient had remained perfeetly
well

Postoperative History.—The patient was readmitted to the Church Home on
\ugust 21, 1905, For the preeeding four or five weeks she had great diffieulty
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in securing an evacuation of the bowels,  On examination we found the pelvis
practically filled with a new growth, rendering necessary the making of an arti-
ficial anus.  The bladder was definitely implicated by the growth and the urine
contained large quantities of blood. T made an ineision through the left rectus,
brought out the sigmoid flexure, eut it in two, closed the lower end, brought the

upper end out through the reetus, passed it outward beneath the sheath of the

reetus for about an inch and a half, then made a longitudinal seetion through the
sheath of the reetus and through the faseia to the skin, attaching the bowel to
the skin.  The howel, therefore, was brought upward, then outward, and then
upward again,  The patient experienced a great deal of relief.  Her bowels
ontrol, as there was

moved onee or twiee a day, but she had practically absolute
no escape of feeal matter exeept at stool.  She improved considerably.  Ocea-
sionally there was some discomfort from the rectal tenesmus due to the ever-in
creasing growth pressing on the remaining portion of the reetum: otherwise she
was comfortable.  She remained in the hospital until October 1st.  During the
last two weeks of her life she beeame much weaker and died October 30, 1905.
Path. No. 8370. A sarcomatous growth developing
from the cervieal stump. The specimen (Fig. 130) consists of a
mass of tissue, 10 x 8 x5 em. It is somewhat lobulated, rather smooth, and
on its under surface has a basal attachment extending over an area 5 X 5 em.
I'he tissue is of brain-like consistenee, yellowish-white in eolor, It is very friable
On seetion the mass is found to contain a large, irregular area of hemorrhage.
\t one point is a eystie space 2 x 1.5 em. This is divided by trabeeule into
the

smaller spaces and is filled with blood-clots. The general character o
growth is clearly evident without histologie examination,

Histologie Examination.—The tumor is found to be made up of a sea of cells.
Most of these have oval vesicular nuelei and bear a striking resemblance to those
of musele-fibers.  The eells themselves are spindle-shaped, with deeply staining
nuelei, two or three times the natural size.  Others are irregular and also stain
deeply.  In places we have masses of protoplasm containing five or six deeply
i are not

staining nuelei. At other points there are giant-cells in which the nuel

over one-third the usual size.  In places are seen spindle-cells undergoing divi-

sion,  There are large, irregular plagues of protoplasm containing fragmented

al nuelear figures.  The nueleus itself is sometimes

nuelei and eells showing typi
divided into five or six young nuelei.  The blood-vessels are large and abundant.
The majority of them appear to be veins,  Some are filled with thrombi and the

tumor cells are gradually obliterating them.  In faet, dividing tumor cells ean be

demonstrated lying free in such blood-vessels,  In some places the tissue is

much rarefied.  In such arcas giant-cells are  partieularly abundant.  The

growth is essentially a spindle-celled sarcoma which shows a marked tendency
toward giant-cell formation.
Path. No.6421. Descriptionof the original tumor.
The specimen (Fig. 131) consists of a globular uterus, approximately 18 em.
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in diameter. It is smooth and glistening,

On the surface one or two nodules
can be deteeted,

Attached to the right cornu is a Kidney-shaped subperitoneal
nodule, 13 e in length and S em. in breadth,

It is attached by a pedicle, 2.5 x

I 131 =Sancomarors Trassrormarion or o Urenise Myosma SUPRAVAGINAL AMprraTion wite Rerons

oF e Growri ix e Cervicean Stoue { nat, size
Path, No, 6421, The picture longitwlinal section through the entire uterus. a is the upper
limit of the uterine cavity; b, the lower or «

I portion. 11 is thus seen that the myoma oceupying the poster
vity s put the mueoss on tension

The myomatous nodule is appr
nal myomat

s strintion, At e is an are

Legee
At numerous points indieated by d we find sharply outlined granular

anized us sareomatous, At e along the outer margin of the myoma are

o sarcoma, and the tissue between f and f is partly myomatous, partly sarcomatous; g is an area of ealeifi-

L5 emy, and is freely movable,  The uterine cavity is 17 em. in length, and is
markedly convex, owing to the fact that the tumor projects inward from the

posterior wall.  The mucosa on the whole looks normal, but is atrophie.  Near
13
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the fundus it has undergone in some places almost complete atrophy, the growth
in the posterior wall shining through

The enlargement of the uterus is due ehiefly to a eireular nodule 13.5 em. in
dinmeter, oceupying the posterior wall.  This nodule is almost spherieal.  The

central portion has in part undergone typical hyaline degeneration, as is evi-

deneed by large and small spaces traversed by delieate trabeeulie.  One eareful
examination there are several areas presenting a homogencous spongy ap-
pearance (Fig, 131).  These form a part of the myomatous tissue.  They vary
from 1 to 4 em. in diameter, are irregular in their distribution, and have un
doubtedly developed from the myomatous tissue,  They give the characteristie
appearance of sarcoma and are distributed throughout the solid portion of the
tumor, being also intermingled with areas of hyaline degeneration.  Macroscopi-
cally one is able to diagnose with absolute eertainty a sarcoma developing from

the myoma.  The uterine walls posterior to the tumor vary from 1 to 1.5 em. in

thickness, and in some places there is a covering of from 2 to 5 mm. of uterine

muscle separating the growth from the mucosa.

Histologie Examination.—The areas indieating hyaline degeneration are en-
tirely devoid of nuelei.  Here the tissue has undergone the usual complete hya-
line transformation.  Many seetions have been taken from the areas suggesting

sarcomi.  In the ma

jority of these most of the elements have undergone com-
plete coagulation neerosis.  Here and there, however, in the vieinity of the
blood-vessels are a good many small round eells.  In some of the sections in
which there is ||u‘n|||[||l‘|l‘ h‘\:||lln' I]l'f,{l‘lll'l:llitlll i ;:m“‘ nany muscle-fibers are
still preserved and there are quantities of mast cells.  The nuelei of the musele-
fibers show considerable variation in size and staining properties.  One is in-
stantly reminded of a sarcomatous transformation.  In the more characteristic
sarcomatous areas, where the eells are still preserved, we find similar histologie
changes.  The nuelei are four or five times the natural size, are irregular in out-
line, and stain very deeply.  In other places we have very large, irvegular cells
with protoplasm that takes the cosin stain deeply, and irregular nuelei situated
in the eenters or at the margins of the eells,  Again, some cells contain six
or seven nuelei.  The picture instantly suggests sarcoma, but it is impossible to
tell with certainty whether the growth has really started in the musele-fibers or
whether it has originated from the conneetive tissue,  On the whole, the evi-
dences of musele origin appear to be the more reliable.  In some of the hyaline
areas the blood-vessels still persist, the endothelium is present, and the eells
of the vessels are stained deeply and are irregular, suggesting that the conneetive
tissue of the vessel wall is also undergoing a malignant change.  The deeply
staining cells stand out in sharp contrast with the surrounding areas of hyaline
degeneration \I:u-l'«M'u]l‘lt':n”}\ and IIlll‘ln\l‘n]vl(':l“_\‘ arcas of ealeifieation  are

evident, At no point do we find any evidenee that the sarcoma extends beyond
the confines of the myoma. The specimen was examined in the laboratory

immediately after the first operation and longitudinal seetions were made.  In

.
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these degenerative changes were noted, but through an unfortunate eireum-
stanee no further seetions were made, and it was not until after the seeond opera-
tion, more than two years later, that we found the sarcoma springing from the
cervieal stump,  When the original tumor was again examined, even a easual
glance showed areas of hyaline degeneration in the myoma and also irregular
areas of typieal sarcoma.

A consideration of this case might well raise the question whether a complete
hystereetomy would not be advisable in all eases.  But the supravaginal opera-
tion ix the easier one; it leaves better support to the pelvie floor, there is less
danger of tying the ureters, and as the blood-supply of the bladder is but little
interfered with, there is less likelihood of a postoperative eystitis,.  The ad-
vantages of the supravaginal operation would appear to more than outweigh
the objection that there is an oecasional occurrence of malignant changes in
or associated with myomata.  This ease, however, clearly indicates that we
should earefully examine not only the uterine mucosa for ecareinoma, but also

the myomata for sarcomatous changes before the eervieal stump is elosed.

Gyn. No. 7313. Path, Nos. 3673 and 3576.
A\ sloughing submucous myoma: large spindle-

celled sarcoma oceupying the anterior uterine wall,

and implicating the uterine cavity (Figs. 132,133,
and 134). Formation of a secondary nodule in the

right broad ligament: small interstitial myomata:
loealized endometritis, Later implication of the

cervieal glands and probably secondary growths in
the lungs and pleurwe.
L. H., white, married, aged forty-five.  Admitted October -

i discharged
November 20, 1899, Complaint, tumor of the uterus.  The patient has been
married seventeen years, has had one child and one nliw:ll'l‘iugv_ The child is
fourteen years old.  The patient had an instrumental labor, was in bed twelve
weeks, and had chills and some fever,  Her menses commeneed at fourteen and
have been regular every four weeks until nine months ago.  They have always
heen profuse, and she has had a great deal of hemorrhage sinee the tumor was
first noticed.  The hemorrhage began in .\|i|'i|. 1899, and the loss of blood has
been almost continuous, but more marked at the menstrual periods.  Two
weeks ago she had a ehill and a necrotie submueous myoma, 14 x 8 x 8 em. in
diameter, was expelled.  The temperature was 100.4°; the pulse was 104, Three
days preceding this she had labor-like pains.  On abdominal examination a
tumor is found extending 9 em. above the umbilicus.

Operation, November 1, 1899, Abdominal hystereetomy.  The omentum
was adherent to a subperitoneal nodule, 7 x 7 em. It was tied off, and the

entire mass lifted out.  Dense adhesions were eut, and the uterus was amputated
Just above the vaginal vault.  On the right side was a large abseess full of thick
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pus.  The abseess was situated beneath the broad ligament ; it was attached to
the reetum and had burrowed about 4 em. along the vagina on the right side
The vaginal vault was opened, and an iodoform gauze drain earried into the
vagina.  The eervix was covered over with peritoneum in the usual way, and
the abdomen elosed.  The absceess oviginated in the tube,  The maximum post
operative temperature was 100.6 It reached normal on the eleventh day, and
the patient made a satisfactory recovery

This patient had been seen in May, 1899, and immediate operation was
advised, but she decided to wait until the fall, thinking that the tumor might
disappeat

Path. No. 3673, The specimen consists of a submucous myoma, spontanc-

3 enin length, and varies from 3 to 5 em

ously expelled from the uterus, It is

in brendth,  The surface is comparatively smooth and of o bright red color

At the lower end the tumor is partially subdivided by a eleft 2.5 em. in depth

The growth at its base, where attached to the uterus, is 3 em. in diameter. On
pressure it is firm and tough, At its extremity it appears to be gangrenous
and has an execedingly foul odor.  On scetion, it does not present the charae
teristie appearance of myoma. It has a very abundant blood-supply, some of
the vessels reaching 2.5 mm. in dizmeter

Histologie Examination, —In seetions taken from various portions of the
tumor no trace of the mueosa is to be made out,  The surface is entirely neerotic
I'he eell-outlines are no longer visible, but just beneath the surface are many
fragmented  polymorphonuelen leukoeytes,  In the deeper portions a few
musele-fibers are still visible,  Here and there are large irregular and deeply
staining nuelei,  Seattered throughout the neerotie tissue are myriads of coeei,
and some of the blood-vessels are filled with them,  The deeper portions of the
tumor consist of non-striped musele-fibers, showing much diffuse hyaline de-
generation and a high degree of vaseularity.  The appearances are typical of
# sloughing submucous myonia

Path. No j
with the appendages intaet.  The uterus, which has been amputated through the

The specimen consists of an enlarged and irregular uterus

cervix, is 15 em. in length and 15 em. broad. It has a smooth surface, and
anteriorly is covered with peritoneum,  Posteriorly are numerous dense ad
hesions: attached to the fundus is a soft, friable mass, 6 x 4 em. This ean be torn
readily and seems to he arranged in long threads,  On section, the great inerease
in size of the uterus is found to be due to a growth occupying chiefly the anterior
wall.  This growth reaches 9 em, in thickness, is vellowish white in color, homo-

gencous in consistence, and divided into smaller lobules by glistening fibrous

trabeculie (Fig. 132). In some portions this growth is honeycombed with
small, evst-like spaces, varying from 1 to 7 mm. or more in diameter.  The
tumor is sharply outlined from the uterine musele, and in the middle of the
uterus extends to the mueosa.  Near the internal os it is devoid of mucosa and

lies free in the eavity. It implieates the fundus, bui does not eneroach upon the
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posterior wall. - Situated in the posterior wall, however, is an interstitial myoma,
2 em, indimmeter. The uterine eavity is 11 em. in length,  The mucosa of the
cervieal portion is thin, and that of the body is also atrophie.  Oceupying the
vight broad ligament, and intimately conneeted with the uterus, is a nodule,
10 x 9 x 8 em. This, on seetion, consists of the same homogeneous tissue that

formed the tumor occupying the anterior wall.  The central portion contains

Fro. 182, Sancoms oF Te Axterion Urenixe Wany nat. size
Path. No. 3576, a is the onter covering of normal muscle; b, the smooth hom s sareomatons tssie
which is divided up into large and small islands by the bands of stroma, . This stroma is fibrillated, and seems
b composed of myomatous tissue,  Seattered throughout the sarcoma are many smooth-walled, eyst-like spaces

1), varying from 1 to 10 mm, or more in dismeter

an irvegular, evst-like eavity (Fig, 133), approximately 5 x 3 em., and seattered

throughout the growth are minute eysts,

On the right side the tube is 11 em. long, and gradually inereases in diameter
from 6 mm. to 3.5 em, at its distal extremity., It is covered with vascular
adhesions,  The ov

y is bound to the tube and posterior surface of the uterus,
It measures 3.5 x 2 em., and contains a small eyst,

On the left side the appendages are apparently normal.
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Histologie Examination.—Seetions from the uterine mucosa show that the
surface epithelium is intaet, but that in a few places it is slightly thickened
Here and there the surface is covered with polymorphonuelear leukoeytes, and
at such points the mueosa is represented by granulation tissue,  In most places,
however, the uterine glands are normal, and the stroma, apart from localized
smiall-round-celled infiltration, shows little alteration.  We have a fairly normal
mucous membrane, with foei of endometriti Fhe growth oceupying the

mterior uterine wall consists of large quantities of spindle-eells arranged in

1 A\ I { TEN

Path, N ¢ whiel h vih
which, although showing some il f homogene wih
are several smull, irreguln tdike spaces, us it 1 . 7
regular, smooth-y Histologic e tion failed t g

pace.  The sarcoma, while in places intimatel 1 with the mu very
loosely connected At the sareoma has reached the peritoneal surfuce, form

bundles.  These have been cut lengthwise and transversely, and the pieture at
first sight suggests a very cellular myvoma 3ut on further examination it is
found that many of the nuelei are two or three times the length and double the
breadth of those near them, and furthermore, that they stain intensely,  Careful
serutiny shows that even in a single field it is possible to deteet six or more minute
nuelear figures in different stages of development.  Other seetions contain myriads
of deeply staining nuelei.  So abundant are they in places that they form fully
half the field. La

e arcas of the growth have undergone complete coagulation

PSSR
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neerosis, and in the vieinity of such points many of the eells of the growth eon-
tain brown granular pigment, In the seanty amount of stroma numerous small
round eells are demonstrable,  The nodule situated in the right broad ligament
is of the same character.  The growth is, of course, malignant, and is a spindle-
celled sarcoma (Fig. 134). At one point it is possible to trace the gradual transi-
tion of the musele-fibers into the sareomatous tissue,

In this ease, from the general contour of the uterus on bimanual examination,
one would naturally render a diagnosis of myoma.  So characteristic was the
growth in its outline that the assistant who wrote up the gross deseription hefore

the organ was opened spoke of it as a myomatous uterus,  This

sumption
naturally would be fully justified by the history of the submucous myoma.
The right tube is the seat of a subacute salpingitis; the left tube is normal,

Fro, 1340 =Prosanie Sagcosarors Truassrorsarion or Bosoues o Myosatous Tissor 80 dinm
Path, No. 3576, Th
by n, ix composed of myomntous t

sery in Fig. 132, The upper half of the field, as indieated

or part (b, of surcomutous tissue; ¢ is also sarcomatous tissue, and

at d the musele-bundles appear gradually to menge into the sarcoma.  Some of the musele-bundles have undergone

necrosis

The subsequent elinieal history of Mrs, H. is of interest.  Dr. Osler, ina letter
dated November 12, 1902, writes: T saw her with Drs. Humrichouse and Seott,
of Hagerstown, on November 1, 1901, She had lost mueh in weight,  There
was great pain in the left side, dyspnea, dulness on the left side of the chest,

uniform flatness, retained voeal fremitus, feeble, distant breathing, no disloca-
tion of the heart. The glands were involved above the elaviele. T think there
wis no doubt of the correetness of the diagnosis made by the doetors of secondary

growth in the lungs and pleurwe,  Then we found out from Cullen that there was a

sarcomatous degeneration of a myoma.  She died a few weeks later.”
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Gyn. No. 12155. Path. No. 8723.

Sarcomatous transformation of the musele-fibers

inonemyoma (Fig. 1:

Jof alarge myomatous uterus.
Hystercetomy., Return of patient with abdominal
metastases

L.Q,
June 24,

colored, aged forty-cight, married.  Admitted May 20:  discharged
1905, The
and also in the back.  Many of her relatives died of tuberculosis.  Her menses

ient complains of pain in the left side of the abdomen

hegan at twelve, were always regular up to two years ago, when they hegan
coming at shorter intervals and the flow lasted from cight to ten days: it was

free, but not painful. Two years ago they lasted as long as three weeks at a

time,  The last period was three months before admission.  There was exeessive
bleeding, but there has been no hemorrhage sinee. The patient has been married

fourteen years, has had no children, but one misearriage twent y-thr

years ago.
There has been a foul leukorrheal diseharge at times for the past year.
Three years ago the patient felt a small mass in the right lower abdomen,

It was about the size of a hen's egg.  Two years ago this commeneed to inerease

in size and to be tender to the touch, Tt would swell up and then deerense again

About this time she notieed a swelling in the feet, and was told by her physician

that she had a tumor

I'he tumor has apparently grown much more rapidly during the t few
Pl |

months, but there were no marked symptoms until about three weeks ago,
when the patient began to complain of severe pain in the left lower abdomen,
radiating to the back and down the left leg.  For two years she has had some
diffieculty at timesin voiding.  There has been inereased frequency, the amount of
urine has been seant, and it has been difficult to start the flow.  The patient has
had a severe cold during the past winter.  There are no marked heart or lung
svmptoms, though the patient is troubled with night-sweats

She has been rapidly losing in weight

On admission she is thin and pale. On abdominal examination a rounded
swelling is found extending from the symphysis to the ensiform eartilage.  Res-
piration is markedly limited.  There is a small umbilieal hernia.  The ring
admits the tip of the index-finger, and through it the finger can be foreed into
the abdominal cavity and ean readily palpate o hard tumor.  On bhimanual
examination it is possible to feel at least two large tumor masses,  The dingnosis

lies hetween a multinodular myomatous uterus and an ova

an eyst,

Operation. On opening the abdomen about two ounees of elear vellow serum
were found in the abdominal eavity.  Oceupying the upper part of the abdomen
was o large tumor, attached by a pediele, 3 em. in diameter.  The tumor has
made a three-fourths turn on itself.  This readily accounts for the presence of
the free fluid, The omentum was adherent to the upper pole of the tumor for a
distance of 14 em. Some of its vessels were from 1 to 2 mm. in dianmeter.  There
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was one adhesion on the left side, between the anterior abdominal wall and the
tumor; this measured 2 x 0.5 em.  After some diffieulty the uterus was re-
moved.  Little or no bleeding oceurred.  The ||i',:|l|-~l |Dil\Ili|i('l':lli\'l‘ temperature
wis 100.6°, The patient made a satisfactory recovery.

Second admission: The patient entered the hospital again on Febr

v 18,

1906, complaining of pain in the arms and left side of the abdomen,  When she
left the hospital in June she was in fair health, and remained so until October 1,
1905.  She then began to feel a drawing, tingling sensation in the hands and

finger-tips, and on aceount of poor cireulation had to wear three pairs of gloves

during the winter.  About three weeks before admission she noticed her abdo-
men getting fuller, so that it was impossible for her to wear corsets. There was
u “stieking |v:|in" in the right side and also in the back.  There was no fever and
no vomiting,  On examination there was dulness in the right side, and continuous
with the liver and extending over as far as the left of the nipple.  Oceupying
the right upper abdominal quadrant was a large firm mass which had thick,
rounded margins.  On its inner side was a noteh resembling that between the lobes
of the liver or the hilum of the Kidney.  The mass was so large that it was only
slightly movable, Tt was very distinet posteriorly in the flank. A renal eatheter
was introduced and the Kidney injected.  Injeetion of 9 c.e. of fluid brought on
(l:lill, :||v[r:||'n-||l|)‘ loeated in the lower part of the tumor. A bladder examination
showed nothing abnormal. At this time it was impossible to tell the exact
character of the tumor, as the changes in the myoma had been totally over-
looked in the laboratory.  This was due to the fact that the tumor was supposed
to be nothing more than a simple myomatous uterus, so that instead of making
a systematie examination of each myomatous nodule, the pathologist had merely

u|wl|<'<] the uterine cavity and ~|l|il the larger nodules.  The p:l!il‘lll >hl|l'l|)‘
afterward left the hospital, although she had a temperature of 101° F. and had
heen Iving in bed in a listless condition,

March 28, 1906: The patient entered St. Joseph's Hospital to be examined.
She had lost greatly in weight and strength since leaving the Johns Hopkins
Hospital,  Her face was mueh emaciated, the ribs were prominent, and the
abdomen was mueh distended with free fluid.  Several irregular nodules were
felt in the abdomen. At this time some skin metastases were seen in the ab-
dominal wall.  The patient was tapped later, and a small amount of bloody
aseitie fluid withdrawn,  She died on the following day.

Autopsy showed that the Kidneys were normal.  The abdominal tumor was
apparently a sarcoma of the liver, two large nodules being found, one in the
right, the other in the left, lobe,  There were general metastases throughout
the abdomen.

Path. No. 8723, The specimen consists of the body of the uterus, part of the
right tube, and of large myomatous masses,  The specimen is divided into two
masses, conneeted by a twisted pediele, 4 em. in diameter. The smaller mass
consists of the much distorted body of the uterus, with three myomatous nodules,
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The upper and larger mass is composed of one large heart-shaped tumor that

measures 21 x 22 en, The upper mass is yellowish-white in color and has

Froo 135 Sagcoma Deverorisa s tie Cexten or A Susremiros it Myosa
Gyn. No. 12155, 1
ion of a fAnttened

§ nat, size

b, No. 8728 At the time of oy
The

ine of demarest

arcoma was not suspected,  This is

of typieal myor

us tissue, but the
wtion, 1 arply ¢ noatn. At b the tissue

some disintegration. At this p A cystie spa

also ealeifiey woe is seen at

by o the tissue has completely lost its my nd has been ¢

eneoNs sarcomatous growth As can be gathered from the history, the

werted into
v characteristic hom reoman was of
ariost virulent type

numerous bright-red injeeted areas.  Attached to the surface are omental ad-
hesions over an area 10 em. across,  The omentum is here densely adherent ;
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it is intimately blended with the tumor, and has evidently furnished it a liberal
blood-supply.  The uterus is greatly distorted, and the normal tissue every-
where has been replaced by a myomatous growth,  The anterior uterine wall
appears to be of normal thickness,  The uterine eavity is enlarged and stretehed.
It is 8 em. in length and 4 em. broad.  From the upper inner and anterior wall
of the uterus projeets a tumor showing polypoid masses that are smooth and
very soft,  Projecting into the eavity from the fundus is a polyp 5 em. in length,
3 em. in breadth, and tapering down to 1 em. at the point. It resembles very
much a chicken's liver. It islong, narrow, and spongy, and apparently consists of
mue

On seetion, the large myoma shows in the eenter an oval area 9 em.
in length and 7 em.in breadth, It is sharply eircumseribed, yellowish or whitish-
vellow, reddish, or brownish in color, and presents a very mottled appearance,
In many places it is homogencous,  In some places it looks frianble (Fig. 135)
At numerous points the blood-vessels are injeeted and reach 1 mm. or more
in diameter.  The picture macroscopically is most suggestive of sareoma. It
was not until after the patient’s death that this portion of the tumor was
examined, otherwise a definite elue to the subsequent elinieal history would have
heen obtainable.

On histologic examination the muecosa shows considerable disintegration,
but, taken on the whole, apart from some dilatation of the glands, it is perfeetly
normal,  Seetions from the uterine muscle show much hyaline degeneration.
Many seetions were made from the suspicious looking arcas in the myoma. In
the outlying portionsistypical, but somewhat dense, myomatous tissue,  We then
come upon a zone where there is almost complete death or hyaline degeneration
Then we encounter ¢

growth not so rich in cells,  In some places this growth is
somewhat homogeneous in character.  In other places it appears to bear a
definite relation to the blood-vessels,  The nuelei of the eells in many pl:u':-\ are
of the natural size. At other points they are somewhat swollen and are vesicular
Then we have large rounded or oval eells with masses of chromatin, irregular in

form, and showing that the nuelear division has not been of the normal type.
At other points we have clongated eells with deeply staining nuelei. Then again
the eells contain two or three nuelei.  In some places the bundles of musele-
fibers are still preserved, but even here in the bundles are large and small nuelei,
At some points nuelear figures are to be made out, and their presence in the
speeimen that has been hardened rather slowly eertainly indieates that the growth
has been an active one.  Everywhere we have eells with small round nuelei.
These appear to be chiefly musele-fibers.  They have been eut transverse
ls

portions of the growth show coagulation necrosis over large areas.  Where the

and in any field it is easy to find several of the very large, irregular nuelei.  Some

myoma has undergone almost complete liquefaction it is particularly interesting,

as here the cells are separated from one another by quite an interval. At such
points large, irregularly formed nuelei are elearly in evidenee.  Other portions
of the growth show the typieal appearance of a spindle-celled sarcoma.  Some
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of the blood-vessels are thrombosed, others arve perfeetly preserved.  In eertain
seetions where there is congulation neerosis we have marked dilatation of the
blood-vessels and hemorrhage into the surrounding tissue.  In such areas there
is some preservation of the cell elements around the blood-vessels, giving the
appearance ol an angosareoni,

We have in this ease a sarcoma developing in the interior of a very large
myoma, which is undergoing hyaline transformation.  The sarcoma is of the
as all

transition stages ean be followed.  From the histologie standpoint there is no

spindle-celled variety, and must have originated from the musele-fibers

doubt as to the positive diagnosis of sarcoma with accompanying degeneration,
After making this diagnosis we learned that the patient shortly after developed
metastases and died

San, No. 1879. Path. No. 8458.

Sarcomatous transformation in the interstitial
portion of a submucous myoma (Fig. 136)

I, D., white, aged fortyv-one, married.  Admitted Mareh 26: discharged
May 5, 1905, The patient has been married fifteen years and has had one child,
but no misearriages,  Her menses have been exeessive and accompanied by
some pain, - At times there has been a profuse vaginal discharge.  Her family
and previous history are negative.  She has lost no weight.  For the last few
months she has suffered from an exeessive flow, at times amounting almost to
flooding.  There has always been pressure on the bladder and reetum, and a
bearing-down sensation in the lower abdomen.  Complete hystercetomy was
performed, and the patient made a satisfactory recovery

Path. No. 8458, The specimen consists of a uterus which has been com
pletely removed. Tt is 12 em.in length, S em. in breadth, and 8 em. incits antero-
posterior diameter.  Attached to it are the tubes and ovaries.  The uterus has
a smooth peritoneal covering.  Projecting from the posterior surface are two
small myomatous nodules, the larger of which is 1 em. in diameter. Where the
uterine eavity has been opened it is 5 em.in length,  The muceosa of the posterior
wall 15 2 or 3 mm. in thickness,  That of the anterior wall is exceedingly thin,
owing to the presencee of a growth which oceupies the entire body and projeets
into the uterine eavity,  This growth, on seetion,

s found to be somewhat
irregular and reaches 6 em. in length,  The lower portion, where it projeets into
the cavity, consists of typieal myomatous tissue, but in the upper portion this
gradually shades overinto a growth that is simooth, whitish-yellow in appearanee,
and homogencous (Fig, 136).  One is instantly reminded of sarcoma.  Further
sections of the tumor leave little doubt that it is a malignant growth, and in
addition this nodule ﬂl':u]ll:lll_\ shades over into myomatous tissue, This can be
readily determined macroscopieally.  On retracing our steps to the myomatous

tissue we find that, in places, it has undergone a certain amount of lique-
faction, characteristic of that associated with hyaline transformation,  The

tubes and ovaries on both sides appear to be normal,

S Sl
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Histologic Examination.—Seetions from the endometrium show that the
mucosa has an intaet surface epithelium.  The glands look perfeetly normal.
The mucosa in the wall over the submucous nodule is mueh atrophied.  The
surface epithelium is still intact, but the glands are to a great extent nissing,
and we have spaces containing nothing but congulated serum. They appear to
be dilated Iymphatie channels,

The lower part of the growth, which macroscopically resembled

myonu,
consists essentially of myomatous tissue which here and there has undergone a
certain amount of liquefaction,  As one passes into the depth the musele
fibers are more closely packed together.  They vary considerably in shape and

size. A short distanee farther

on we have a typieal sarcomat

ous growth. In this growth the
cells are very v'|v>~1|} {v.‘u'lu‘[ to-

gether,  There are large areas of

Fra, 136 —Sancoma Deverorisg ix Part, a1 Least, rrom A Sussucovs Myosa § nat, size,

San. No. 1870, Path. No. 8458, The section represents the anterior half of the uterus. The cervix is

normal,  In one uterine wall are two small myomata,  Projecting into the ute cavity is a su COUs mMyomn

In the lower part this presents the typical striated appearance, but in its upper portion it gradually shades off

matous tissue,  Macroseopically, the gradual merging of the myoma

into a homogeneous growth—typical sar

into the sarcoma could be traced, The histologie examination g emonstrated the transformation of muscle

fibers into sarcoma cells

cells, with here and there large or small blood-vesse Here and there nuclear
figures are demonstrable,  The growth is a spindle-celled sarcoma.  The cells,
on the whole, are very uniform in size and do not show any tendeney to form
Jarge masses of chromatin,  The transition from the myoma into the sarcoma
and the contour of the myoma and sarcoma would macroscopically leave little
doubt as to the origin of the sarcomatous growth, even though we had not the

corroborative evidenee as furnished by the mieroscope.
December 21, 1906: “ Mrs. D. has written repeatedly that she is in the best
of health” (H. A. Kelly).
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This case had been overlooked in the routine histologie examination.  The
uterus had been eut partially in two, and the seetion had gone through the
lower portion of the myoma, which presented the typieal myomatous appearance.
It was only when we made a seetion entirely through the uterus that this growth,
which was elearly sarcomatous, even macroscopieally, was discovered.

H. A. K. San. No. 1857. Path, No. 8340.
Commencing sarcoma in an intraligamentary my-
oma (Fig. 137).
\. L., white, married, aged forty-six. Admitted March 8;  discharged
April 16, 1905, The menstrual history has been normal, except for an offensive

Fro. 137 A Myoma Sirearen 1o ik Rionr o mae Corvix asn Spowise Earey Sancomatovs CHasces
o nat, size

Path. No. 8340,

cervieal ean

ts the posterior half of the uterus,  Portions of the uterine eavity and
nna to the right of the

ervix macr

wically presents the usual appearance

a8 demonstrable,

but on histologie amination sarcomatous transformation of muscle-fibers

flow. Of late there has been a slight leukorrhea.  The patient has a constant
feeling of pressure on the bladder and a continuous desire to urinate.  There is
some bearing-down pain in the reetum.  She never has a natural movement.

Operation March 9, 1905, Hysteromyomeetomy.  The patient made a satis-
factory recovery, but was not very strong.  Her highest postoperative tempera-
ture was 101.2°,

Path. No. 8349, The specimen consists of the uterus and of a growth spring-
ing from the right side of the cervix, and extending into the broad ligament.
The uterus itself, which has been amputated through the eervix, measures 11 x
9 x 8 em. Posteriorly, it is covered with adhesions; anteriorly, it is smooth.

The uterine walls contain several myomata, chiefly interstitial.  The largest of

ey
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these is 2 em, in diameter,  Attached to the right side of the eervix is a myoma,
O x 6 x 7 em. This was evidently not covered with peritoneum, and extended
out into the right broad ligament.  The right tube looks normal.  The left tube
and ovary are normal,  On seetion, the large nodule to the right of the cervix

resebles an ordinary myoma (Fig. 137), although at first sight its lobulated

tappearance suggests u malignant growth.

Histologic Examination,—On examination of the large myomatous nodule
In the outlying portion
typical myomatous tissue is encountered.  Then, with the low power, we see
that there

three times the natural size.  Some of them stain palely, others intensely.  In

one instantly sees that something unusual ex

a decided pieture of unrest.  The musele nuelei become two or

the individual musele-bundles one sees an ineres

« in the size of the nuelei.  The
change is limited almost entirely to the musele-fibers themselves, At other
points we have deeply staining masses of chromatin representing nuclei. At
still other places are irregular and deeply staining nuelei.  The proliferation at

certain points is of such a character that it bears a slight resemblanee to gland
formation, or might suggest that these large eells were in part due to proliferation
of the endothelium of the eapillaries.  In other places we find the protoplasm
of the musele-fibers greatly increased in size, corresponding with the inerease in
size of the nuelei.  In some seetions a very interesting picture is to be noted.
There is a good deal of edema and liquefaction of the myoma, and in such areas
we find the nuelei particularly prone to increase in size and to stain deeply. In

those areas we find the individual eells teased out from one another.  There is a
marked tendeney for the cells still remaining to swell up, and for the deeply
staining nuelei to multiply in number.

This specimen in particular leg

Is one to think that the hyaline degeneration
and the liquefaction of myomata are factors predisposing to the development of
sarcomatous growths.  Several of our cases have emphasized this point, and it
is particularly well illustrated in Fig. 148 (p. 2

e diminishing in number,  In the sections in

In other places the cells
which they still pe they lie far apart.  They have, therefore, an inereased
stimulus to active division. Sections from other portions of the growth show
that, in certain areas

these large active cells

found in groups or colonies

Although the myoma, as noted macroscopically, is not very large, we have
undoubted evidenee of commencing sarcomatous transformation.  Inasmuch as
in none of the seetions do we find these eells right out at the margin, the prog-
nosis might not be unfavorable, There is little doubt, however, that had this
process gone much farther, metastases would have taken place.  Seetions from
the eervix show perfeetly a normal eervieal mucosa.  The endometrium in the
depth has been poorly preserved, but looks normal.

In a letter dated January 29, 1907, Dr. Donchoo reports that the patient is
in excellent health.
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Gyn. No. 7474. Path. No. 3720.
Sareoma developing in the ecenter of a Targe uter-
inemyoma (Figs., 138 and 139).
T. B.. white, aged fifty-two, marrvied,  Admitted January 1: died Febraary 5,
1900, Complaint, abdominal tumor.  The patient has heen married thirty-five
i The eldest child is

thirty-five vears of age.  Her periods commeneed at fourteen, were regular,

vears and has had seven children, but no misear

lasting from six to seven days, and not very profuse.  About five years ago the
periods heeame less frequent, and last year they ceased entively.  The tumor
The abdomen is now filled with a

was first noticed about twelve years
tumor which extends down into the pelvis. It reaches 14 em. to the right of
the median line, and fills the entive left side of the abdomen,  Rounded masses
as large as tennis-halls ean be felt conneeted with the main tuamor,  These are
softer, especially at the costal margin on the left side.

On vaginal examination the outlet i considerably relaxed.  There is a
also a slight bluish

slight bulging of both anterior and posterior walls,  There i
discoloration of the mueosa,  The eervix is pushed up hehind the symphysis, but
is of normal size and consistence.  The external os admits the tip of the index
finger

Operation, January 8, 1900, supravaginal hysteromyomeetomy. — On seetion of
the abdomen a large white neerotie pateh, fully 15 em. in diameter, was found
on the front of the tumor,  Coursing over the sides of the tumor were large
congeries of blood-vessels,  The uterine arteries were fully as large as normal
femoral arteries, and pursued a tortuous course over the surface of the tumor,
On account of the diffieulty in getting at the vessels the uterus was biseeted,
The tumor was shelled out, after which the collapsed organ was casily removed.

January 27th: The malignant eharaeter of the growth having been established,
it was decided to exeise the eervieal stump,  The eervix was grasped with
tenaculum foreeps and drawn foreibly downward.  There was considerable
oozing, which was eheeked by the free use of eatgut sutures,  The removal of
the cervix was fraught with considerable difficulty.  The anterior and posterior
vaginal walls were approximated in the median line with two sutures, and a
gauze drain was introduced to the right and left side

February Sth: The patient gradually developed signs of intestinal adhesions,
requiring an- exploratory operation. A median ineision was made.  Loops of
small intestine were found adherent ;l]ullﬂ the line of ineision.  These were
freed, but with some difficulty.  The omentum was adherent to the s
also to the intestines, Tt was ligated and eut away.  The small intestines were

, and

quite distended, and in the pelvis the intestinal eoils were flaceid.  There did not
appear to he any peritonitis, and no fibrin was seen on the loops of gut.  The
intestinal loops were adherent to one another, to the bladder, the broad ligament,
and the site of the drain in the pelvie floor.  These adhesions were separated, at
issors and knife

times with the finger, but in some places were so dense that s
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were required. At the point at which constrietion had taken place the adhesions
were extremely dense, and over an area two inches in length, and almost sur-

rounding the circumference of the intestine, the peritoneum had been denuded

and some of the musele-fibers were wanting A small rent, 1.5 em. long, was
made in the lumen of the gut.  This was brought out at the side, most of the

feeal matter and gas above was foreed out, and the tear in the collapsed in

testine was then closed with three mattress silk suturesand anadditional layer of
Lembert sutures.  All adhesions were separated exeept over a small area of the

sigmoid.  The sutures and denuded areas were placed low down in the abdo

men, next to the gauze drain, which was packed in the pelvis.  This loop at the
point of stricture was straightened out so as to prevent reformation of the strie-
ture,  The pulse was weak, and respiration rapid.  The patient failed to react
to stimulation, and died on the following day

Path. No. 3729, The speeimen consists of a large myoma which has been
shelled out, and also of the uterus with the attached tubes and ovaries.  The
tumor is approximately globular, being 20 x 20 x 18 em. in its various diameters
In part it is smooth and glistening and covered with peritoneum. At |

three-quarters of it, however, has a ragged appearanee, owing to the presence of a
large myoma, which has at least two lobulations due to elefts extending from 3
to 5 em. into the depth,  These lobulations are further subdivided by minoy
clefts. The tumor, as a whole, is firm, but one of the lobulated areas is rather
soft.  On seetion, the tumor is found to consist of two distinet elements, the
outer enveloping portion made up of musele and a eentral portion consisting of
a soft growth (Fig. 138).  This is yellow in color, does not show the striation
of musele, but Presents o porous appearanee and, in fact, ||||;_'h| be likened to
avery fine sponge. The eentral portion of this growth is slightly frinble, and here
the porous appearance is more pronouneed. It also shows numerous elefts, This
Jarge new-growth makes up fully one-half of the myoma, and other similar but
smaller nodules, varying from 1 to 7 em, in diameter, stud the outlying portion
One of the largest lohulations noted on the outer surface consists essentially of this
peealiar new-growth, and here marked softening has taken place.  In the cervix is

a nodule, 4 em. in length, 3.5 em. in breadth, and 1 em. in thickness. It is at-

tached by a pediele 2 em. broad,  The nodule is perfeetly smooth and has an

intact surface.  The uterine eavity is 13.5 em. long and 11 em. broad at the
fundus.  The surface of the mueosa has a pinkish-yellow color and is somewhat
wrinkled in appearance,  About the middle of the right lateral wall is a dise-
like projection, raised 1.5 mm. above the mucosa. Its margins are sharply
defined. At the fundus is a soft polyp, 2 em. in diameter.

The right tube is 15 em. long and free from adhesions.  The ovary is greatly
flattened and measures 6 x 2 x 0.5 em.

The left tube is 11 em. long.  The ovary has the same dimensions as that of
the opposite side, and is free from adhesions,

*With our present knowledge we would, of course, merely do an enterostomy

!
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Histologie Examination.—The large tumor that was shelled out from the
uterus consists of non-striped musele-fibers eut in various dircetions, and pre-
senting the usual appearance of myoma.  Here and there is much hyaline de-
generation, prineipally diffuse in character. The large porous tumor, occupying
the center of the myoma, and differing from it so widely macroscopieally, shows
a still greater contrast on histologie examination. It consists of a sea of cells
all having the same general
characteristies.  Tts tissue is
traversed in all direetions by
the most delieate capillaries,
consisting merely of an endo-
thelial lining.  The eells of
the growth are round and
have round, uniformly deeply
staining  nuelei (Fig,  139)
They vary greatly in size, and
.'I”

spherie nuelei to those ten or

adations  from minute

twelve times larger are elearly
demonstrable, It looks very
much as if the small cells
were  gradually I]A'\I"n'\]lli_’,
into the larger ones.  Some of
the large nuelei are imegular . 150 —8incona. Divetoring ix Tas InTexionor & Myoua
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by side and yet sharply defined from one

evidently been an old hemorrhage, as the tissue is studded with brown pigment-

granules.  The growth is a round-celled sarcoma.

The other porous nodules

seattered  throughout the myoma are also sarcomatous in origin.  Seattered

throughout various portions of the myoma are microscopie foei of

tissue,

reomatous

The uterine mucosa is mueh atrophied, but its surface epithelium is intact,

The glands are atrophie, and in a few plac

apparently dilated.  The stroma




212 MYOMATA OF THE UTERUS,

of the mucosa consists of spindle-shaped eells, and here and there shows some
small-round-celled infiltration.  The large nodule in the cervieal eanal is sar-
comatous, as are also the polypi in the body.  The smaller polyp in the hody has
pushed the surface epithelivm in front of it. This is well recognized as a single
row of euboid cells Iying direetly on the sarcomatous tissue,  The dise-like
nodule deseribed in the cavity is a small submucous myoma

In this most instruetive ease we have a large myoma, partially subperitoneal,
but to a great extent interstitial. - In the eenter of this a sarcoma has developed,
and has gradually given rise to secondary foei in the myoma, and also to deposits
in the uterine wall and in the eavity of the uterus,  That the growth is primarily
of myomatous origin we are practically sure.  In no other part of the body was
there aprimary malignant foeus, and it is most exeeptional to find a metastasis
in aomyoma.  The appendages are normal.

This case demonstrates very elearly the advisability of avoiding biscetion of

the uterus whenever sarcoma is suspected.

Gyn. Nos. 7040 and 7212. Path, Nos. 3312 and 3472.
Subperitoneal, interstitial, and submucous uter-
ine myomata: large eircumseribed sarcomatous nod-
ule in the uterus, apparently originating in a
myoma (Figs., 140, 141); atrophy of the uterine mu-
cosa; normal appendages. Supravaginal hysteree-

tomy with return of the growthinthe cervix,
|

28, 1899, Complaint, abdominal tumor.  The patient has had two children

C. B, white, married, aged fifty.  Admitted July 2: discharged July

and one misearriage,  The first labor was normal: the second was attended
with o great deal of flooding.  Her menses commeneed at fourteen and were

regular until two years ago, lasting from five to six days.  During the past two

vears the flow has inereased in amount, has been dark and clotted, and has
lasted from one to three weeks

The presence of a tumor was first suspeeted four years ago. It was slow in
growth until six months ago.  Sinee that time it has inereased rapidly in size,
The bowels have heen regular, and there has heen a frequent desive to micturate.
On examination the outlet is found to be markedly relaxed.  The ecervix is low
down.  Anteriorly, the entire vaginal vault is bulged out by a rounded, smooth,

somewhat soft, non-sensitive mass,  This is wedged down in the pelvis, is im-

mobile, and is in direet connecetion with the abdominal mass, which extends up-
ward to the umbilicus.  The right fornix is elear, exeept at the apex, where the
lateral struetures are palpable.  The left fornix is completely obliterated.
Operation, July 5, 1899, Hysteromyomeetomy, the uterus being amputated
through the cervix.  The maximum postoperative temperature was 101.4° F,
The patient was discharged on July 28th, but there was a movable mass the size

of & walnut on the right side.  She was readmitted to the hospital shortly after-
ward, and died September 25, 1899,




MYOSARCOMA OF THE UTERUS, 213

Path. No. 3312, The specimen consists of an enlarged uterus amputated
through the cervix, and of the appendages.  The uterus presents a somewhat
lobulated appearance, and measures 15 x 13 x 11 em. At a few points there are
small subperitoneal nodules.  The anterior uterine wall is fully 8 em. in thick-

ness, owing to its invasion by a new-growth,  Near the eervix is a nodule 6 ¢m

¢

Fra. 1400 Provanie SarcoMatous TraxsrorMation oF & Myoma; a1so Discrere MyoMatous axn Sanco
MATOUS NopuLes ix Tiue same Urenues, § nat, size.)

Path, No. 3312, The uterus, which is much enlarged, has been opened anteriorly I'he uterine muscle, as

ndicated by a, is much thickened, owing to a general hypertrophy At b is & small myoma which has been cut in

tw € is one of many larg vl small areas of homogeneous t

lighter in color than the mus

o seattered throughout the uterine walls, 1t is
and is sharply outlined. 1t is sareomat

s tissue,  d is al
t
& myoma, This is particularly well

comatous nodule

smooth eystic spaces, as indicated by e, This nodule

evernl points lacks the homoge

atf. H

tissue being fibrillary and resembl

we have

the remnunts of & myoma entirely surrounded by sarcomatous tissue,  Situsted near the cervieal eanal is o smgll
arcomatous nodule.  The uterine cavity is much lengthened. Its mueosa is atrophic, and situsted near the
fundus is o large, slightly lobulated submucous myoma (g). 11 texture is readily recognized from the eut surface

The app ce noted in the nodule d suggests that in this particular nodule the sarcoma originated from

the myoma

in diameter, irregular in contour, and consisting in part of myomatous tissue
\ portion of it, however, has lost its fibrillation; it has beeome homogeneous and
is yellowish in color.  This area is very suggestive of sarcoma, and on seetion is
found to contain irregular, eyst-like spaces, some reaching 2 em. in diameter
Figs. 140, 141).  The thickening in the anterior wall is due to the presenee of a
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similar nodule, 9 x 6 em. This in a few places presents a myomatous picture,
but at most points is light in eolor, homogencous in consistence, and entirely
devoid of fibrous arrangement.  The uterine musele shows isolated foei of this
soft growth,  On seetion of the large nodule, a typieal myoma, 3 en. in diameter,
is found situated in the eenter of this peeuliar and homogencous mass.  The
posterior uterine wall varies from 3 to 4.5 em. in thickness, the inerease heing
t= walls of a subperitoneal and partially interstitial

due to the presenee in
myoma. It also contains a few small foei of the yellow and homogencous

[
Fio, 141 Assoctan w MYOMA ANB SARCOMA I8 THE SAME UTERes nat. sise
Path. N 12 Th v section through the thickened uterine wall in Fig, 140, & represents the coarse
sterine musele, which forms the general framework, At b is & group of five thin-walled eysts, At ¢ and ¢ are
sections of two myomata, easily recognized by their strintion. At d is one of the many smooth, homogeneon
areomutons nodules seattersd throughout the uterine wall

growth.  Situated in the fundus are several of these small growths projecting
into the uterine eavity from the fundus is a submueous myoma, 7 x 4 em

The uterine eavity is 13 em.in length.  Tts mucosa is apparently unaltered,
and has nowhere been invaded by the soft and homogencous growth,  Over the
submuecous myoma the mucosa is still intaet, but quite atrophie.  The tubes
and ovaries are apparently normal

Histologie Examination.—The uterine mueosa is considerably  atrophied,

The surface epithelium is intact, and the gl present the normal appearance.
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Over the submueous myoma it is possible to trace the surface epithelium, and
here and there a group of glands is still visible,  The submucous myoma presents
the usual appearance and shows considerable diffuse hyaline degeneration.  The
soft nodules seattered throughout the uterine wall eonsist of a homogencous
tissue, made up of great quantities of cells, in most places showing no definite
arrangement.  This tissue is traversed in all direetions by delieate blood eapil-
laries.  The individual eells have oval or round, deeply staining nuelei, and here
and there is a nueleus five or six times the size of its neighbor, and staining in-
tensely with hematoxylin, - These eells are actively growing.  Nuelear figures
are abundant, and all stages of karvokinesis are visible,  We often find the
chromatin filaments delaying at the poles instead of passing along the achromatie
threads to the eenter.  Here and there is a large mass of protoplasm, staining
deeply with cosin, and eontaining several deeply staining nuelei, so arranged as to
form o mulberry-shaped mass.  Large portions of this growth have undergone
complete eoagulation necrosis, without any subsequent  polymorphonuelear
infiltration.  In some places, although coagulation neerosis has occurred, the
large blood-vessels in sueh areas are still surrounded by a zone of well-preserved
sarcoma-cells.  The line of demarcation between the uterine musele and the
new growth is sharply defined, and it is a common thing to see the sarcomatous
cells wandering in and separating the musele-fibers from one another.  The

growth is a spindle-celled sareoma.

In this ease we have an enlarged uterus implicated by a myomatous and at
the same time by

sarcomatous process,  Macroscopically, one ean see the
gradual merging of a myoma into a sarcoma, and in a large nodule a typical
myoma is surrounded by sarcomatous tissue.  But histologieally we are unable

to trace the transformation of myomatous tissue into sareomatous tissue,  From

the general arrangement, however, we believe that the sarcoma developed in the
myoma.

The Fallopian tubes are normal.  The right ovary contains a few gland-like
spaces lined with eylindrie epithelium.  Both ovaries are, however, practically
normal.

Gyn. No. 8732. Path. No. 4931.

Subperitoneal and interstitial nterine myomata,
mixed-celled sareoma of the anterior uterine wall;
with remnants of the myoma in its interior (Figs.
142, 143, 144). Normal cervieal mucosa; atrophy

of theuterine muecosa; normal appendages
M. J. L., black, married, aged forty-six.  Admitted May 9; died May 16,
1901, The patient had one misearriage two years ago.  Her menses began at

fifteen, were always regular, but profuse, and lasted from four to six days.  The
last period oceurred four weeks ago. The patient’s mind is not very clear, and
consequently a complete history eannot be obtained.  The cervix is in the

normal position, firmly fixed.  Behind it is a large hard mass,  Situated in the
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superior strait, and extending up into the abdomen, is a large soft mass, the siz
of an adult’s head

Operation, May 9th,  Panhystereetomy,  The Large mass was very soft and
fluctuating, and covered with vessels running in all direetions beneath the peri
toneal surface,  The tumor in the hollow of the saerum is very hard.  As the

entive growth was thought to be mvomatous, enueleation was begun with the

idea of cutting across the cervix and then tying the left ovarian vessels and

round ligament, and beginning to work down to the left uterine vessels, A slight

Fri. 142.—A Sarcomators Ureres Coxrorais 18 Coxtorn 10 A Gronvnar Myoswators Utknes, (3 nat. size |
Path. No. 4931, The uterus is much enlarged, globular in form, and strongly suggests & myomatons con {
lition, especially s the majority of the nodules seen springing from the poster irface are myomata.  The i
nodule near the cervix is seen on section to be o myvoma, and the dark patehe cattered throughout it are area 3
of ealeification. A glance at Fig. 143 shows that the greater part of the uterine enlargement is due to the presence 1
of & sarcoma veeupying the anterior wall i
On bimanual examination the dingne f o myomatous uterus would naturally be the most rational one ]
and even after the abdomen was opened, there would be little 1 gest sureoma except the rather flabby contour 3
of the organ.  The left tube and both ovaries appear to be normal.  The right tube is longer than usual.  Situated
between the left tube and ovary is a small parovarian eyst (a
tear in the large tumor allowed a brain-like substanee to ooze out over the uterine i

vessels, showing almost conclusively that the large growth was sarcomatous

Panhystercetomy was immediately decided upon. The large vessels were tied
off, the bladder was pushed down, and the vagina incised in front of the eervix,
which was quickly eut all around.  The entire growth and the pelvie organs were
removed, A gauze drain was placed in the vagina,  After operation the pulse
gradually heeame rapid and the patient died on May 16th.

redd uterus with its appen-

Path, No. 1931 The ~[»l‘|'i||\l‘1| consists of an enla
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dages intact. The uterus (Fig. 142) with its intaet eervix is approximately 18
e in length, 15 emein breadth, and 15 em. in its anteroposterior diameter, Tt

Fros 1A —Sancoma axn Myosma v e Same Urenes nat. size

"ath. No, 4931, This is an anteroposterior seetion through the uterus

cen in Fig. 142, a is the upper part
wortion,  The walls of the cervix are of the normal thickne

ather atrophie, but at ¢ two of the glands show eystic dilatation.  Situated in
I, illdefined myomata, and the cireumseribed nodule, d. The dark patehes in
of euleifieation.  This is the myoma seen in Fig. 142, Oceupying the anterior wall of the
rige growth f. This is how
1t is partially subdivided into smaller mas

of the uterine eavity; o' is that of the cery

ven ut b The uterine mucos

the posterior wall

the myoma, e,

iterus is the

eneous in appearance and sharply outlined from the wterine musele
by septa of musele. At g are the ren fan
bundles. At h this myoma gradually shades off i

Iy recog

le are numerous isolated sarcomatous foei
mation. 1 th
woulld expeet to find the myoma either pushed to one side or surroun
perceptibly into it

me sureomatous transf

ol oceurred indey

oma, instewd of merging im

is irregular and nodular, and projeeting from its surface are sev

ral pedunculated
myomata, the largest of which is 3 em. in diameter.  Situated in the posterior
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wall is an interstitial myoma, fully 6 em. in diameter, and just beneath the
peritoneum of the anterior wall are several small, soft, and slightly rais
These, however, are in no way suggestive of myomata.  The chief inerease in size
of the uterus is due to a growth fully 12 em. in diameter, oceupying the anterior
wall (Fig. 143).  This is sharply eircumseribed, yellowish-white, translucent, soft,
edematous, and bears a striking resemblanee to the gray matter of the brain,
Seattered throughout it are bright yellow patehes and others of a greenish hue,
At several points over the eenter of the tumor are areas slightly suggestive of

myomatous tissue,  The large tumor has an outer covering of musele averaging
2 mm. in thickness,  Tts inner portion extends to the mueosa,  The cervix pre-
sents the usual app

mnee,

The uterine eavity is 7 em. in length, and at the fundus 7 em. in breadth,
Its mueosa is not over 1 mm. in thickness. It is smooth and glistening.  The
appendages are apparently normal,

Histologic Examination.—The eervieal glands in places reach 3 to 4 mm.
in diameter; otherwise the mucosa in this portion is unaltered.  The cells of
the new-growth are elinging to the surface.  This appearance is eertainly due to
the faet that the juice of the tumor has oozed out when picees were being exeised
for examination.  Sections from the body of the uterus show marked atrophy
of the mueosa.  The surface epithelium is intaet, but consists of low cuboid or
almost flat eells, The glands are ve

small, but are normal exeept for occasional
dilatation.  The stroma of the mucosa is very dense, and in places it is impossible
to differentiate between musele-bundles and altered stroma.

Situated in the uterine musele are small typieal myomata.  The larger
nodule, occupying the anterior wall and consisting of soft tissue, is made up of a
framework of spindle-shaped conneetive-tissue cells and apparently of non-
striped musele-fibers,  Tts stroma eontaing many  large  blood-vessels  and,
roughly speaking, it would have made up one-quarter of the tissue.  The major
portion of the tumor consists of solid masses of cells which vary greatly in size,
Some are rounded or polygonal in shape, have vesieular nuelei, and bear some
resemblanee to decidual eells (Fig, 144).  Others contain large vesicular nuelei,
ten or twenty times the size of those in the near vieinity.  Seattered abundantly
throughout the seetion are large, deeply staining nuelei, and great irregular
vwhere small round cells are to be seen, and fre-
quently polymorphonuelear leukoeytes.  Seattered throughout many portions
of the tumor are large and small vacuoles, lving between e

masses of chromatin, v

lls or in the eell-
protoplasm.  Frequently masses of tumor-cells are found projeeting into or

lving free in veins or arteries,  Many parts of the tumor have undergone com-
plete neerosis or show marked fragmentation of nuelei.

As seen from the deseription, this large tumor is a sarcoma of the mixed-celled
variety,  Whether or not it has originated from the myoma it is impossible to
say with absolute eertainty.  The appearance of the gross specimen, however,
strongly suggests such an origin.
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Gyn. No. 7604. Path. No. 3865.

Sarcoma of the posterior w all of the uterus, orig-
inatinginamyoma (Fig. 145): metastasesinthe lungs
and endocardium,

5. R, white, aged forty-four, married.  Admitted February 27, 1900, She
has been married nineteen years, but has had no children and no misearviages
The menses have usually heen regular, of five days’ duration, and aceo ied

by considerable pain before the flow commenced.  For the past five or six

months there has been a slight blood- The bowels

ained, watery dischar

have heen constipated, and there has been some burning and inereased frequeney

Fie 15, Samcoss or 1k Postesion Uiy Wats, OriGisamise i & Myoss
Path, No The uterus is much enlar
Histologie e

intimately blen,

s, mainly from the p

wence of a growth in its posterior wall

wination shows this 1o be o sure

s developing in o myoma. 1t is firmly fixed in the

Mvis, being

ek with the reetum.  The bladder is drawn high into the ab

of micturition. At one time the patient had the eervix dilated for dysmenorrhea,
and a polyp was removed from the uterus, She had definite signs of stone in the
left Kidney, and thinks she passed a stone into the bladder, after which the renal
syimptoms disappeared.  For the past three or four months there has been pain
in the pl-]\lt' region, radiating down the ||':_'~‘ and the ]mlit-nl has noticed the
abdomen inereasing in size for two months,  For the last three months there has
been considerable difficulty in voiding, and at times the flow of urine would
suddenly stop. - There has always been great straining and obstinate constipation,
She has been in bed for cight weeks, and has heen taking large quantities of
morphin. — For the past week she has heen unable to void at all, eatheterization

being neeessary,

R -
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Operation, March 3, 1900, The vagina wi
evstie tumor filling the cul-de-sae.  The cervix was small and soft, and pushed
above the symphysis,  The urethra was jammed against the symphysis, and the
bladder reached to the umbilicus,  Asa great deal of difficulty was experieneed on

enceroached upon posteriorly by a

account of the dense adhesions (Fig. 145), the uterus was biseeted.  Assoon as the
uterus was split there was a gush of blood-stained serous fluid from the eavity.
The lower portion of the uterus was oceupied by a soft, stringy substanee, re-
y
mge wherever it was eut. An opening
I cavity. The
patient at the time of operation was exeeedingly weak, and there was a good deal
of shock.  She grew weaker, had mueh abdominal pain and nausea, and died
on Mareh 14th, eleven days after the operation,
Path. No. ts of the uterus, together with both
tubes and ovy The uterus has been divided into two portions and is con-

sembling striated musele, mueh softer and darker in eolor than usual, and v

vaseular,  There was alarming hemor
was made into the bladder, and urine escaped into the peritone:

The specimen consis

siderably enlarged, being twiee the size of a man's fist.  Accurate measurements
cannot be given on account of the mutilation of the specimen. The tubes and
ovaries are bound together by dense adhesions, and so greatly distorted as to he
searcely recognized.  Both ovaries have been eonverted into eysts, and are
almost completely embedded in adhesions.  One is approximately the size of a
small orange. The eyst on the left is apparently the size of a hen's egg: it
presents numerous partitions and trabeeulie, which show that it was multilocular.
The posterior portion of the ovary is oceupied by a mass of tissue composed of
stromi, in which are masses of tissue irregular in shape.  The posterior wall of
the uterus and the anterior half of the uterus present numerous dense adhesions.

Histologie Examination.—The surface of the mucosa has to a great extent
been mechanieally removed, but in o few places is fairly well preserved, and
here the surface is smooth,  The uterine glands are of the usual number and are
normal.  Others are considerably dilated. The stroma is dense.  The museular
tissue immediately beneath the mucosa is normal.  In the uterine wall the

musele-cells end abruptly: in some places they are abundant and stain intense

igement of eells

In the eenterof the tumor the a

'y somewhat in size.
in bunches is less evident and the eells are less distinet, until finally there is a

mass of oval or clongate eells having no definite arrangement, and traversing it
are numerous bunches of blood-vessels.  Many of the eells are minute.  Bunches

of fibers still persist in the tumor mass
regular n

, and were it not for the presenee of ir-

s of eells, the diagnosis would he myoma. — In some places the cells
The
picture is one of typieal sarcoma developing in the interior of a myoma, although

are smg

in other places the nuelei are several times their usual s

the eell changes are not so marked as are usually found.

Autopsy No. 1503, March 14, 1900. Anatomie
diangnosis: Reeent surgicalineision, withdrain reach-
inginto the pelvie ecavity; recent amputation of the
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uterus: blood-clot filling pelvis; general anemia of

all organs. Both branehes of ovarian veins throm-
bosed: gangrene of left ovary: involvement of lum-
bar glands by sarcomatous metastases, Metastases
in the lungs., Vegetations on the chordwe tendine

of the tricuspid valve and on the columnwe carne
of the right ventriele: bronchopneumonia: cloudy

swelling of the visee foeal areas of neerosis in

the liver: cholelithiasis; gall-stone in the diver-
ticulum of Vater,

On opening the abdominal eavity the peritoneum is found to be smooth and
glistening,  The intestinal loops are somewhat distended with gas. At the site
of the wound there are firm adhesions hetween intestinal loops and the per-
itoneum. Exeept for these adhesions the intestinal coils are quite free. Filling
the entire pelvis is a large blood-clot which appears to be several days old.

The Teft ovary is dark, firm, tense, and on seetion is found to be filled with a
blood-clot and neerotie material.  There is no rupture, and nothing ean he
found in the pelvis to aecount for the quantity of blood present.

Intestines: The reetum and greater part of the eolon appear practically
normal.  The eceum, however, is eonsiderably distended.  On examination,
the mueosa is found to be injeeted but intaet,

Lungs: The metastases in the lungs are rather extensive,

The hemorrhage in this ease was apparently not the result of bleeding from
vessels of any size, but of a general oozing.  Thereis little wonder that the patient
in her weakened condition did not survive the operation,

Gyn. No. 6724. Path. No. 2946.
U'terine myoma Illlnln'l'uninﬂ l')‘\li1' sarcomatous
degeneration,
M. I, white, ag

dis-

twenty-seven, single.  Admitted  February 2

charged April 1, 1899, The family history is not important.  The patient as
a girl was always healthy.  The menses commenced at fifteen, were regular,

)l:cil|l|l|. but not 1-~|u~t'i:x|])‘ ('u]uinIh. The |>:llil'||l. about four weeks ago, noticed
pain and swelling of her ankles, associated with some discomfort in the back and
lower part of the abdomen,  During the last four years her periods have heen
regular exeept for the last seven months,  Sinee August, seven months ago,
the periods have oceurred every two weeks and have been profuse and painful.
The last menses eeased about ten days ago. On abdominal examination a smooth,
firm, spherie, immobile tumor mass ean be felt rising from above the symphysis
and extending to the umbilicus; a little to the left of the median line a second,
but smaller, mass, apparently continuous with the first, erosses the median line
to the right.

Operation, February 27, 1899, Abdominal myomeetomy.  For nearly two
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days after operation the patient had a great deal of abdominal pain and a feeble
and rapid pulse; ther
Nervous symptoms were prominent during convale
and she was discharged on April 1, 1899, Her highest postoperative temy
102.5° 1., on the day following the operation.  The pulse on that day was
feeble, vising to 140, From this time on there w

was also a considerable degree of abdominal distention.

nee, but gradually abated,

ure

a gradual drop to

I myomata, the largest 11

Path. No. 2046, The specimen consists of sey

en in diamete smaller one, 5 em. in diameter, and a thivd still smaller one,
to which is attached a picee of the uterine wall. - These myomata are apparently
edematous,  Situated just below and to the right of the tube is a small nodule,
Ox6xdmm. Ttssurface is slightly lobulated, and apparently consists of fibrous
tissue.  The large myoma presents a different pieture from those usually seen,
It is made up chiefly of coarse fibers forming bundles, which sometimes present
a whorl-like arrangement, while in other places they interlace in various diree-
tions.  The nuelei vary greatly in size and shape.  They are, for the most part,
oval or fusiform, but may be spherie.  Many are several times the usual size,
and frequently large, deeply staining masses of chromatin are seen, or several
cells seem to have bunched together and to have coaleseed, while the nuelei have
remained distinet, Some of the nuelei stain palely and show a few rather
coarse granules of chromatin, while others take an intense homogencous stain.
No definite division of the eclls is to be seen.  In some areas the fibrillated
tissue has been replaced by a homogeneous or granular, cosin-stained substanee
containing a few degenerated eells,  In some parts of the tumor the eells are very
abundant and closely packed together, while at other points they are few in
number.  Near the periphery of the myoma typieal myomatous tissue is present.,
There is moderate vaseularity of the tumor.  The growth is undoubtedly an
carly sarcoma, oceurring in the interior of a myoma.

The patient was in good health when heard from on January 1, 1907,
about eight yvears later,

Gyn. No. 6045. Path. Nos. 2311 and 2314. Autopsy No. 108s.
Multiple and subperitoncaluterine myomata, with
sarecomatous development in the interior of a myoma
(Figs. 146-155).
E. F. M. white, aged fifty-six, single.  Admitted April 21; died April 23,
INOS.
abdominal swelling.  Her menses hegan at fourteen and were regular, lasting

The patient complains of tightness in the abdomen, accompanied by

from one to one and one-half days.  The How was seanty.  The menses ceased
six years ago.  Micturition has been more frequent than normal for the past two
or three months,  The bowels are constipated.  The abdomen is much distended,
and on palpation several nodular and tender masses ean he felt. There is slight
edema of the labia.

Operation, April 23, Exploratory laparotomy was performed, but nothing

was removed.  The patient died on April 23, 1808,
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\utopsy No. 1085 Anatomie diagnosis: Uterine
myomata undergoing sarcomatous degeneration;

general anemia of the organs,

| TG Saeomators THANSFORMATION LAR PEBUNCULATED, SUnprriroseat. Myosa
Gyn. Noo 6045, Path, N I and 23 obtuined at autop. Attaehed to the fundu.
v y 8 tinodula wis tumor, D Louis Livingood, who made the

s and that it tore readily.  The central portion

was still visible.  For
vntend fromn o malignant metamorphosis of the musele

howed degeneration, but in the outer portions typical myomatous tissie

wing that the sareomn

I'he edges of the abdominal wound are well approximated,  The intestinal eoils

occeupy the upper portion of the eavity, the lower part being filled with a large

tumor springing from the uterus.  The lower intestinal coils and the tumor

-

ﬂ_
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mass are covered with blood, which is traversed by shreds of tissue suggesting
small blood-vessels,

The appearance resembles that seen in an organizing
blood-elot.

The intestinal coils are loosely attached to the upper part of the
tumor, and at first completely hid it from view.

Dr. Livingood kindly placed the pelvie organs at the disposal of the gyneco-
logical |h'|):|l'll||l'l|!.

Path. No. 2311 and 2314, The specimen consists of the uterus, with a large
tumor springing from the fundus, and also of the intact tubes and ovaries.  The
uterus is distorted by the presened

" '

of a tumor.  The uterus is 8 em - £
: s |
g — = il L
long, 5.5 em. broad, and 2 e in ’/

N = -,
its anteroposterior disaneter,  The *—‘l - T3
g v e =
h o
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a
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»
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¥ ”
I 17 Svsprctovs O Oy A I 148
Myoma 460 diam
Path. No, 2314 L Peprese W ately Path
sl size the nuele 0 le-tiber hyalin
At boone eell s overlapping another Both are " of the usual size at Wi

L. At ¢ we have a giant-cell con In

e ws normal, and at b* the nuelei are Il

f which are larg than large contain an anerensed amount of chromatin
fiber Ihere 11 o0 « il depiet the gradual transformation of musele
all-ronumn int Ve large e we f o alignant
L The of Ihe nuclens tains deeply, and

od o i ux-  hue un irregulnr outline artieularly well out
hese n ssional ined, 1 in the ;
1in ) it il the nueleas is fully five time ine
nia ich ehromatin, amd two hyaline '
ne we would strongly suspeet uld
nture o positive dingnosi

cervieal eanal is 6 em. in length and its mueosa is slightly granular,  The
uterine eavity is L3 em. long and 1.5 em. broad at the fundus,  The mucosa
lining the uterine cavity averages 2 mn. in thickness and has a smooth surface,
but a few of the glands arve dilated, some reaching 1 mm. in diameter.,
Npringing from the fundus by a pediele
lated tumo

3.9 em. in diameter, is a large lobu

about the size of an adult’s head, measuring 21 x 16 x 11 em. (Fig.
16). This is the large mass that filled the lower abdomen, It is irregularly
roughened, pinkish in color, and on seetion appears fibrillated,  Some of the
fibers present a |1:I|:l“|| arrangement ;. others are gl‘nH]n"l t'lllxt'\-l|llil':|||)'. At
many points the tissue appears to have undergone degeneration.  Taken as a
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show non-striped musele-fibers elosely packed together.  Sometimes these are

cut transversely, but in many places longitudinally: or they run in and out in

every direetion.  The pieture is that of an ordinary myoma. Here and there

are foei of hyaline degeneration, sharply defined from the surrounding muscle

and frequently entirely devoid of musele-fibers.  Oceasionally the degeneration

is more diffuse, isolated bundles of
musele undergoing  hyaline trans-
formation.  In other portions of the
tumor the  picture is  different.
Here dark-staining  areas can be
deteeted with the low power.  On
careful examination they are found
to consist of enlarged nuelei (Figs.,
L7, M8, 149, 150, 151, 152, 153,
154, and 155). Some of these are
spindle-shaped and four or five times
the size of those surrounding them;
they stain very deeply, and their
chromatin is finely granular.  All
gradations from the ordinary musele
nuelei to these enlarged and deeply
staining ones are demonstrable,  In
the neighborhood of these there are
also very large and irvegular, deeply
staining  masses of  chromatin, at
least twenty times the size of an
ordinary nueleus,  Many of these
enlarged eells are found seattered
throughout the tissue,  On examina-
tion of still other portions of the
tumor o very unusual picture is
noted,  The nuelei of  the eells
become  about  twiee the size of
those of an ordinary musele-fiber,
There is, however, no alteration in
the arrangement of the fibers.  This
area i undoubtedly  malignant in

Pt Beck it
e d
Fia, 150.—Graseat mer Digver Trassiriox or Myo
MATOUS INTO SARCOMATOU S Tisst « 210 dinm

No. 2814 ais th
fiber, At b w

rmal size of the nueleus of

e the gradual transition into

serouped and still
and a1 £ are of such a size as 1o very strongly sug
tots ehange.  In the vieinity of g the sam

n from fibers into enlarg
woof very large, irregu

nd Jeeply staining nuelel ot hoand Q@ leave o

eio
lar
oo doubt s to the malignant chy

er of the |

Some ese nuclei contain b
tis s slight il
indie by . This picture

gradual transitic o of muscle-fibers into sarcomatous eells

character, and there is a direet transformation from the myomatous into sar-

comatous tissue, characterized primarily by an inerecse in size of the nuelei

and the tendeney to become irregular in outline, and by o considerable augmen-

tation in the chromatin,  From some portions of the tumo- all traces of myoma

have disappeared, and the eells have oval, vesieular nuclei.

A number of them

contain nuelear figures.  The nuelei are very elosely packed together, and the
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entire picture is that of sareoma.

This sarcomatous tissue does not show a

tendeney to hyaline degencration, but where the tissue dies, it undergoes

congulation neerosis, Traversing

bhlood-vessels

Figs. 151 and 154 indieate beyond doubt the

the sareomatous areas are numerous delieate
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This is a most instruetive case.  On the one hand, we have typical myoma-
tous tissue; on the other hand, a most pronounced example of sarcoma, hoth
situated in- the subperitoneal myoma, and almost isolated from the uterus.
Fortunately, we are able to trace the direet transition of the myomatous musele
into the sarcomatous tissue.  For those who are skeptical as to the sarcomatous

s
A% ¥

S

s

b,

¢

F1a 155, Jesenion o Myosators ane Sareosators Tissve, (¢ 150 dinm

Path. No. 2314, A line between a and a divides the field into an uppe
ik & lower, made up of sarcoma-cells. At b the bundles of musele-fibers have bee
The

omposed of myomatous tissue

cut transy . and the
In the vicinity of ¢ the fibers hay t length
ding to the lower barder ¢ efinite
ells. The nuelei of th "

f the muscle-fibers,  The li

nuelel neeordingly appe are uniform in

ists of 0 homog
than th

wrrangement, hut al and

vesieular; they are much larg tons and

wreommtons tissue is not well defined

transformation of musele-fibers we think that the histologic picture, as scen in
the accompanying drawings, will tend to remove all doubt,

Gyn. No. 8836. Path. No. 5032.
Sarcoma of the uterus apparently originating in a
myoma. Clinical diagnosis, degenerated myoma.,
Admitted June 13; died June 15,
1905, The patient entered complaining of uterine hemorrhage,  Her menses

J.o R, white, aged forty-cight, marr
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began at sixteen, and were regular, usually lasting three days, She has heen
married twenty-five years, has had two ehildren (twing), hut no miscarringes.
Following the Tabor she had o severe attack of puerperal sepsis, the fever lasting
for three weeks,  Her last menstrual |n'l'iml wis three weeks ago, and sinee then
she has had a slight but constant bleeding, although not severe enough to eause
any marked svmptoms. She is well nourished.  The abdomen is rounded and
svimmetrie,  On vaginal examination a free hemorrhagie discharge is noted.
The cervix is high up, pointing posteriorly.  In front of the eervix, and between
it and the symphysis, is a large, rounded mass, reaching half-way to the um-
bilicus.  This appears to be fluctuating, and is apparently continuous with a
hard mass posteriorly, and resting more or less on the saeral promontory

Operation.  Panhystereetomy. It was found necessary to do a biseetion on

account of adhesions,  Both the bladder and reetum were injured and were im-
and also a retention

mediately repaired. Two pelvie drains were introduee
catheter, The pulse was thready and weak throughout the entire operation,
heing hardly pereeptible when the operation was started.  The bladder anteriorly
had been earried well up above the symphysis by adhesions, and posteriorly
there were many adhesions to the bowel, some of which were very dense. The
patient on her return to the ward was mueh collapsed, notwithstanding the
rapidity with which the operation was performed.  Her pulse was 130, very
wenk and irregular, and the extremities were cold.  In spite of stimulation she
gradually grew worse, and died the same afternoon,

Path. No. 5032, The specimen consists of a biseeted uterus with the lateral
appendages. The whole mass measures 14 x 10 x 10 em. The outer surfaee is
everywhere rough and covered with adhesions. The uterus is more or less
svinmetrically enlarged, on account of the soft, fluetuant tumor which has
developed in the posterior wall. The anterior wall is 3 em. in thickness and of

normal appes The uterine eavity is 10 em. in length, The mucosa

appears normal.  On eross=section the myoma presents a somewhat edematous

appearanee,  The lateral struetures are adherent, hut not much enlarged.  The

speeimen is mutilated, making & more aceurate deseription impossible.  Maero-

scopically, the diagnosis is interstitial myoma with adherent appendages.  Seat-
tered throughout the walls of the uterus are several small myomata, but the

main growth is execedingly soft, and gradually blends with the surrounding

musele, being in no way so sharply eircumseribed as an ordinary myoma,
Histologic Examination, —The growth apparently arises from the musele,
All transition stages from musele-fibers to those of a malignant type can be traced.
ind finally all evi-
w the arrangement is that

The nuelei gradually bheeome Lirger: they stain more deeply

denee of musele strueture 1|i~:||>|w:ll'~ In some |I|:|

of womyoma: in other places there is no definite arrangement. No eell division
is evident.  The blood-vessels are well formed.  The diagnosis of sarcoma is
coertain,

This ease demonstrates the danger in the routine adoption of biseetion of
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the uterus. Tt is impossible to tell whether the sareoma is really due to a break-
ing-down of & myoma, but the evidenee is strongly in favor of it. At any rate,
we have a sarcoma assoeiated with a myoma.

Gyn. No. 8610. Path. No. 4823.

Sarcoma of the uterus apparently originating
froma myomi.

M. G, white, aged thirty-nine, married.  Admitted March 27; discharged
April 23, 1901, Clinieal diagnosis: Uterine myoma with sarcomatous degenera-
tion.  The patient entered complaining of painful menstruation and constant
backache,  Her menses hegan at fourteen and were usually regular, lasting three
or four days. In August, 1900, the patient had a slight bleeding after her
regular period was over.  In February, 1901, she had two periods, and for the
last month the bleeding has been constant.  The patient has been married
seventeen: years and had one child, sixteen years ago. She has had much
pain in the lower abdomen for ten months, and backache for years,  The abdo-
men is full, rounded, everywhere soft exeept in the hypogastrie region, where
there is considerable resistanee on deep palpation.  On vaginal examination the
cervix is found low down, lying to the left side.  Springing from the cervix and
filling the superior strait is a smooth, hard
two-thirds of the way to the umbili This mass is somewhat fixed.

Operation.  On opening the abdomen a purplish tumor mass was found

rounded mass, apparently extending

choking the pelvis,  This resembled a eystie ovarian tumor, and was so firmly

wedged in the pelvis that it could not be pushed up. Tt was very adherent on the

left to the pelvie brim, and also somewhat friable, suggesting malignaney,  Bi-

seetion was followed by very little hemorrhage.  The cervix was split for drainage,
s there was considerable persistent oozing. — For the first day after operation the
patient had considerable oozing from the vagina,  She gained rapidly and was
discharged in good condition.,

Path. No., 4823

ovaries attached.  The portion of the uterus present measures 12 x 14 em,

The specimen eonsists of a large uterus with the tubes and

Occupying the anterior portion of the eavity is a nodular growth.  The nodules
vary from 0.5 to 3.5 em. in diameter. At first sight they appear to he eystie,
hut on eareful examination the majority are found to be solid.  The smaller are
stooth, and on palpation are found to be soft.  The larger ones present amottled
appearance, being pink, dark red, or red in color, as a result of the appearance of
the blood-vessels, which at certain points vary considerably in number.  The
larger nodules are very soft, and here and there appear to be eystie,  On seetion,
In

ands of

the growth occupying the anterior wall seems to consist of one diffuse me

e, and numerous st
tissue ean he seen ranning in all dircetions.  In over one-half of the specimen,
particularly in the outlying portions, a very homogencous appe:
These ar

the eentral |m|’linll it resembles myomatous tiss

runee is present.

wre very translueent, and stand out in sharp contry

st to what ap-
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pears to be myomatous tissue. It is this homogencous and translueent growth
that forms the bosses or nodules on the surfaee.

tight side: The tube is 7 em. long and has
.I‘h“ OV,
peritoneal noduale, 1.5 em. in dinmete

patent fimbriated extremity.
arian ligament contains a sub-

s i apparently intact.  The utero-ov
This, on seetion, is perfeetly white in
it is

color and homogencous in structure,  The ovary measures 3 x 2 x 2 em;

covered with delicate adhesions, and contains a dilated corpus luteum. Between
dth, and
approximately 1 em. in thickness.  On seetion, it is found to be made up of

the tube and ovary is a lobulated mas

2 em,in length, 1.5 em. in b

distinet foei of a homogencous growth,  They are without doubt extensions
from the uterine growth.

Left side: The tube is 7 e in length, and is small throughout its course,
At its proximal end, for a distanee of 2 eme, it is represented by a flattened band,
1 emcin thickness, The fimbriated extremity is free, but at several points are
milky-white arcas in the folds of the fimbrize, and on palpation small nodules ean
be felt.  The nodular growth has evidently involved the fimbriee of the tube.
The tube measures 45 x 3 x 2 em. It is covered with a few adhesions,  Be-
tween the tube and ovary is a nodule 8 mm. in diameter, This is sharply eir-
cumseribed, pearly white, and translucent, heing evidently secondary to the old
growth,  Between the end of the tube and the ovary is a smaller nodule, 7 mm.
in diameter,

Histologic examination shows that the growth is a sarcoma, and there ap-

pears to be a transition between the musele-fibers and the sareoma. Tt is im-
possible to determine with certainty whether it was primary sarcoma of the

uterus or whether it was secondary to the myoma,

Gyn. No. 11944. Path. No. 8350.

Largeinterstitial andpartiallysubmucous myoma,
Marked hyaline transformation, with liguefaction,
and undergoing sarcomatous transformation. Nor-
mal tube and ovary.

R. A, white, aged forty-six, married.  Admitted March 7; discharged
March 29, 1905, The patient complains of an abdominal tumor.  She has had
two children and no misearriages.  The oldest ehild is thirteen, the youngest, ten,
The menses began at sixteen, and at first were regular and normal in amount,
Sinee the birth of the last ehild, ten years ago, the flow has been exeessive, lasting
as long as cight or nine days, until two vears ago: sinee that time it has been very
seant, and the periods have been irregular. At times she has had no flow for
four or five months, The last period was two months ago. This one was so ex-
cessive that the uterus had to be packed.  The doetor at the time the child was
born, ten vears ago, noticed a tumor, and thought at first that it was a second
child.  This tumor iner e was treated with
cleetrieity and the tumor apparently heeame smaller.  Sinee the hemorrhage two

wsed insize, and six vears later
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months ago the patient has remained in bed on account of weakness,  The left
leg began to swell. There was diffieult and painful urination.

The abdomen was distended to the size belonging to a full-term pregnaney.
The tumor was rather soft in consistence. It rose to the costal horder.  The
uterine vessels were very large, some of them reaching 1 em. in diameter, The
uterus was amputated through the cervix. The patient stood the operation well,
She made an exeellent recovery, and was discharged March 29, 1905,

Path. No. 8350, The speeimen consists of a greatly enlarged uterus, which
has been amputated through the eervix,  Ttis 25 em, in length, 17 em. in breadth,
and 16 em. in its anteroposterior diameter. Tt is perfeetly smooth and glistening.

The great inerease in size of the uterus is due to the presenee of a myoma, 20 em.
in its greatest diameter. This myoma on seetion is edematous, and here and there
shows aeertain

unount of breaking down, presenting a typieal picture of a myoma
undergoing diffuse hyaline degeneration with moderate liquefaction. At one
point is an irregular eystie space, 3 x 2 em. Its walls are rather ragged, and the

appearance suggests a breaking down of myomatous tissue, At seve
little whitish nodules, rather hard.  Such areas have undergone ealeif
uterine eavity
exceedingly thin,

On histologic examination the mueosa of the body of the uterus is intaet,
The surface epithelium is perfeetly preserved,  The glands are normal, The
mucosa is exceedingly thin, - The stromais normal,  The veins in the muco
here and there mueh dilated.  The musele immediately beneath the mueosiis
normal. Then, as we pass direetly to the myoma, a marked change is noted.

| points are
tion. The
15 em. in length.  The mucosa is smooth and glistening, bhut

The musele has o wild appearanee, and under the low power the nuelei are en-
larged and stain deeply. These deeply staining nuelei sometimes are isolated:
in other places there are rows of three or four. The nuelei also oceur in bunches
of four or five, presenting a mulberry-shaped appearanee.  These nuelei are
three or four times the normal size, and stain deeply.  Nearly the entive eentral
portion of the myoma has undergone complete hyaline transformation, and there
is tlso liquefaction, partial or complete.  In places where the musele-bundles are
intact one also notes an irregularity in the size of the nuelei, many of which are
becoming larger.  Far out in the hyaline tissue the musele-bundles here and
there are still preserved.  Some of these present the usual appearance; others
show an inerease in size of the nuelei, and augmentation in amount of chromatin,
together with deep staining. At one point in the hyaline tissue one
(uisite picture

('S an eX-

L few musele-fibers being preserved around an artery,  The lumen
of the artery is still intact, and a few of the mus

le-fibers present the normal

appearance, but those ¢ Seetions

short distance away show marked activity.

were eut from various arcas corresponding to over half the surface of a longitudinal

seetion of the myoma.  The same pieture is noted in nearly all of them.  Neetions
through other portions of the myoma show absolute hyaline transformation,
We have here an interstitial and partially submueous myoma, which has
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undergone almost complete hyaline transformation.  The myoma, at its june-
tion with the normal musele, has undergone sareomatous transformation.  The
islands of myomatous tissue that have been preserved in the hyaline arcas also
<how similar changes,  There is not the slightest doubt that the sarcoma is
developing from a myoma. This is another example of the predisposition of
myomata that have undergone marked hyaline changes and liquefaction to
hecome sarcomatous,
Gyn. No. 1558. Autopsy No. 353.

Multiple uterine myomata with marked sarcomat-
ous implication of the abdominal visceera and
|)'I|| |~|l-£|:| nds,

In this case the uterus was enormously enlarged, and possibly bore a eausal
rcomatous nodules.  Being in no position,
however, to prove this, we have placed the

M. B, colored, aged thivty-cight, married.  Admitted September 10 died
October 1, 1802, The patient has never been pregnant.  Her menses com-

relation to the wide distribution of

1se inaelass by itself,

meneed at fourteen and were regular, the flow lasting from five to six days, and
aceompanied by er
dant. In 1801 her friends notieed that her abdomen was larger than usual,

mp-like pains. The flow has been very profuse and abun-

but the inercase in size had been painless,  She has lost in weight sinee Mareh of
this vear, and is very short of hreath.  The abdomen is distended from the
svmphysis to the xiphoid, and from flank to flank.  Itis globularin shape. There
i~ an umbilical hernia, 3.5 x 3.5 em.: through the hernial opening hard nodular
miasses ean be felt, and the lower ribs are lifted up.

The patient was not operated upon, hut sank rapidly during the two or three
days preceding her death, suffering but little from pain, but markedly from
The temperature for the first two weeks varied between normal and
and 96.4° 17,
AutopsyNo.353. Anatomicdiagnosis: Multipleuter-

l[,\~|»nr:|‘
100.7° I, for two days prior to her death, later hetween 97

ine myomata: myoma in vaginal wall: compression
of theiliane veins: sarcoma of the peripanereatic and
mesenterie lvmph-glands, Secondary sarcoma of the
peritoncum, omentum, mesentery,intestine, stomach,
liver, pleurx, and lungs.

Peritoneal eavity: Several hundred eubie centimeters of yellow fluid were
present. - When the abdomen was opened, a0 large mass was found oceupying
the entive pelvis and reaching to the umbilieus. Tt was nodular, hard, and had a
<uleus corresponding to the median line.  Smaller nodules were distributed over
the surface of the tumor,  The |>:||'i|'l:|| In-l‘iluln-lllll was studded with nodules
varving from 1 to 6 mm, or more in size, - Some of them were coaleseing,  Sim-
ilar nodules were present on the intestines and the mesentery. The omentum
nd extended to the lower border of the

wis greatly distorted and thickene
wmibiliens, Tt was studded with similar nodules, grayish white in color.  The

i

i e S i
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smaller ones were somewhat translueent.  The omental vessels evervwhere were

dilated and showed extravasations,  The liver was adherent to the intestine
and to the abdominal wall in the median line, and extended 8 em. below the
ensiform eartilage.  The whole of the small intestine was loeated in the right
hypogastrie region, and coagulated serum was present between the intestinal
loops. In the left hypogastrie region was a large firm mass, adherent to the
adjueent struetures,

The spleen was adherent and high up. At the site of the left Kidney was a
large firm nodular mass. The lungs were not adherent, but nodules eould be
felt beneath the pleure. The uterus was enormously and symmetrieally en-
larged.  The left side was more prominent than the rvight.  The peritoneal
surfaces were studded with nodules, similar to those above mentioned,  Large
confluent nodular masses covered the floor and sides of the eul-de-sae,  On the
right side and anterior to the uterus was a globular mass, about the size of an
arange, markedly constrieted at its point of attachment,  On seetion, it was
dense and presented the usual myomatous picture,  Above and to the right of

it a seeond and similar tumor, the size of a walnut, was present. On the left,

over the posterior surface, were some six or cight other subperitoneal nodules
uring about a centimeter, the larger the size of a walnut,
»found

= Submucous myomata were

the smaller ones m

On seetion, the walls of the uterus, which was greatly hypertrophied, w
to-contain numerous myomata of various siz

also present,

Vaginal myoma: In the posterior wall of the vagina, embedded in loose tissue
and not adherent to the wall, was a myoma, 4 x 2 em. This tumor was shelled
out without difficulty.

Mesenterie tumor: A tumor, weighing 2800 g, and measuring 23 x 9 x 13
et oceupied the left upper abdominal quadrant and was pressing down upon
the left Kidney, Tt was separated from the surrounding struetures with diffienlty,
It appeared to be retroperitoneal. It was firmly attached hehind, and sprang
apparently from glands about the panereas. Tt was encased inoa thin eapsule,
from which it could he stripped. Tt was irregularly nodular, and on its outer
surface were grayish trabecuke,  On seetion, it appeared homogencous, ex-
cepting where large areas of congulation neerosis and hemorrhage were present.
Firmly adherent to the upper surface of this tumor was a second one, measuring
22 x 125 X 10 em, and weighing 1200 g, Tt presented an appearanee similar
to that of the tumor deseribed,

Metastases were found in the walls of the stomach and intestines, in the
liver, pleure, lungs, and mesentery,

Histologic examination showed that the retroperitoneal growth was a sareoma,
There is no mention as to the probable origin of this retroperitoneal growth,  On
microscopie examination of the uterus it looked very much as if we had two in-
dependent processes, a retroperitoneal sarcoma and numerous subperitoneal,
interstitial, and submucous uterine myomata,
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MYOMATA PRESENTING GROSS OR HISTOLOGIC APPEARANCES SUGGESTIVE OF SARCOMATOUS
DEGENERATION.

In the foregoing pages we have dealt with myomata showing undoubted
sarcomatous changes,  We will now review several eases in which the myomata
show alterations somewhat suggestive of sarcomata, changes, however, that are
not sufficiently conelusive to warrant a positive diagnosis of malignaney.  Some-
times the gross appearance of the myoma suggests a sarcomatous change, but in
the majority of these the growth will present the typieal myomatous picture, and
only on eareful histologie study will any evidenee of sareoma he found.

Sometimes it is particularly difficult to determine whether a given specimen
really shows sareomatous changes ornot, — We have had seventeen eases in which
the growth, either in the gross or microscopically, presented alterations that
strongly suggested o malignant condition, but in which the changes were not
sufliciently marked to enable us to say with eertainty that they were sarcomatous.
These horder-line eases are of espeeial interest to the pathologist, and we ae-
cordingly give the salient features in each case,

For convenienee these eases ean be divided into two groups:
reoma,

(1) Those showing gross appearanees strongly suspicious of

Those in which the histologie pieture is suggestive of sarcoma,

Of course, some of the eases show both gross and histologic changes st rongly

indicative of malignaney.

Cases in which the Gross Appearances of the Tumor Suggested Sarcoma.

The myoma in Case 12788, although small, was markedly lobulated, pre-
sented o mottled appearance, and might have been readily mistaken for sareoma.
As soon as it was touched, however, all doubt was dispelled, as the character-
istic density of myomatous tissue was everywhere in evidenee,

In Case 8477 a nodule, 2 em. in dinmeter, projecting from a large myoma,
was so soft that sareoma was at onee suspeeted. So firmly convineed was the
operator that he was dealing with a sarcoma that a complete hystereetomy was
performed,

In Case 12864 the tumor at operation was found to be very soft; morcover,
it bled easily and felt like sarcoma.  This softening was due chiefly to eystie and
hyaline changes. In certain areas the eapillaries were o abundant, and their
endothelium had so proliferated, that the tissue was divided up into myriads of
alveoli, at first glanee strongly suggesting a malignant growth.

In Fi

posterior surface of the uterus, and attached to it by a broad pedicle.  One is

@ 156 (p. 238) we have a large subperitoneal myoma springing from the

instantly struek by the unusual appearance, the growth presenting a markedly lob-

ulated form, welling up, as it were, on all sides of the pedicle. in, at e and d are

represented elumps of small flat papillary outgrowths.  From the pathologie

report we learn that the surface of the growth was very vasceular.  Thus far the
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growth bears a striking resemblance to a malignant growth, as only exceptionally
do we find such a welling-out of tissue on all sides; and, further, in benign myo-
mata such papillary n
seetion, the growth was found to he in part solid, in part eystie,  Its cut surface

15 are seen at ¢ and d are rarely ever noted. On

resembled that of & myoma.  On histologie examination, in general it presented

the appe Is were very abundant

nee of a simple myoma, but in places the ¢

and elosely packed together.  Furthermore, a few nuelear figures were found.
Both these findings suggest to a slight degree sarcoma, but there was marked
uniformity in the s
tion cannot be positively exeluded, the weight of evidenee is in favor of a rapidly
growing but benign myoma.  Fig. 157 (p. 241) represents half of a ute
shows a diffuse myomatous thickening. At ¢ we have a small, well-defined sul-
mucous myoma; at d, two minute myomata, and at e a partially pedunculated
submueous myoma.  This pedunculated submueous nodule is the one of chicf

+of the nuelei.  In this ease, although sarcomatous degenera-

< which

interest,  The mueosa over it is everywhere intact.  The nodule near its base
shows remains of the musele-bundles, but in the upper portion and near the tip
the tissue presents ahomogencous appearance, all trace of fibers having disap-
peared.  This homogeneity, coupled with the softness of the growth, instantly
arouses one's suspicions of a malignant growth, and as the mueosa covering it is
intaet and somewhat atrophie, the most natural supposition is that the myoma
is undergoing sarcomatous changes, which, however, are very carly.

The histologic appearances of this submucous nodule, as seen in Fig, 158
(p. 242) and Fig. 159 (p. 243), are even more suggestive of sarcoma,  In Fig, 158
the appearanee of “unrest” is manifest,  Here in places the eells are more
closely packed; in another place one eell may contain two nuelei, while in the
neighborhood may be a eell eontaining five or six nuelei.  Some of the nuelei
contain an inereased amount of chromatin,  In Figs. 159 and 161 the ehanges
are still more marke

Here we have ill-defined L'i:llll-('l'”\ and |:l|'p,‘1'_ il'l'l'glllxll'.
deeply staining nuelei, containing hyaline droplets.  Polymorphonuelear leu-
koeytes and small round eells are also seattered throughout the field.  In Fig.

160, while the same changes are to be noted, very large and irregular elumps of
chromatin are seen lying in hyaline tissue.  In this ease both the gross and
histologie pietures are very suggestive of

reomatous degeneration of the myoma,
I o malignant ehange is present, it is still in its infaney, as the growth is small,
well defined, and has not pushed its way through the thin overlying layer of
mucosa. We ean readily understand how a sarcoma may develop in such
small myoma, and how, in the course of a few months, all trace of the original
myomatous tissue may be obliterated,

Gyn. No, g118. Path. No. 5274.
Aldlarge myomatous uterus with myomatous tissue
welling out from the uterus, and presenting a picture

macroscopically suggestive of sarcoma (Fig 156).
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15, 8., white, aged fortyv-cight Admitted October 10 disehareed Novem
her S, 1901 Ihe patient complains of an abdominal tumo I'he menses com
menced at eleven and were regular: the How was seanty in amount.  Sinee the
onset of the present trouble the flow has lasted one week, but there has been no

exeessive: bleeding,  There has heen o diseharge with a very offensive odor

Fhe patient has heen married twenty-cight vears and has had two ehildren,  She

first noticed o mass in the vight side seven vears ago. This has grown steadily
lrger and eaused pain in the right side: otherwise she feels well,  Hemoglobin
D per eent

Operation. The pediele attaching the tumor to the uterns was first eut, the

tumor being then separated from the uterus. The tumor having heen bisceted,

SR o e Ly



MYOSARCOMA OF THE UTERUS, 239

the left half was removed, and later the right.  This biscetion was done on ae-
count of adhesions.  The patient made a very satisfactory recovery,

Path. No. 5 2x 16 x 16 em
It was attached to the posterior part of the left side of the uterus, Tt was densely

L The tumor is oval in shape, and measures

adherent to the reetum and to surrounding tissue.  The tumor as a whole is
bluish gray in color, and on first inspeetion reminds one of an ovarian evst,
It is irregularly Tobulated, and springing from the surface are numerous papille-
like outgrowths,  Their presenee is explained by the faet that the tumor sub-
stanee has grown too rapidly for the capsule, and henee has welled out, produe-
ing these papillary masses (Fig, 156).  They vary from the size of a pea to 4 em,
in dinmeter. The outer surface of the tumor is very vaseular.  On seetion, the

portion nearest the pediele has the appearance of a soft myoma.  The remaining

half has been converted into a thin-walled eyst. wersing this eyst are numer-
ous trabeeulie stretehing from side to side. The eyst contents are bloody in
charaeter,

Histologie  Examination.—The growth in general presents the appearance
of a myoma.  In many places, however, there is mueh hyaline degeneration,
At other points the entire field is filled with musele-cells Iving in sueh elose re-
lationship to one another as to give an indefinite suggestion of sarcoma. A few
nuelear figures are here and there seen, but there is a marked uniformity in the
size of the nuelei. The large, irvegular, evst-like spaces are due to a hreaking-
down of the tumor, as its walls have no epithelial lining, but are composed of
hyaline tissue. There are also other smaller arcas of liquefaetion,  The growth
ix a myoma undergoing hyaline degeneration. We do not think that there is

any comatous change, although the ||n-,~i’»i]i|}' cannot be exeluded in view
of the faet that nuelear figures are seattered throughout the myoma, a condition
that is most unusual,

Subsequent history, November 24, 1902: Dr. Alexander Hannah writes that
the patient feels quite well = better than she has heen for twenty vears, and is
able to do all her own housework,

January, 1907 This patient ixin execllent health five years and four months
alter n|w|‘:|liu|1.

Gyn. No. 12864. Path. No. 10311.

Averylargemultinodularmyomatousuterus whieh
al operation was so soft and bled so freely that the
condition was strongly suggestive of sarcoma.

MoBL eolored, aged forty-four, marrvied.  Admitted April 21: discharged
May 23, 1906, Her menses commeneed at thirteen, oceurred every four weeks,
and were usually rather profuse.  The me on one month before

period ¢

admission.  She has been marvied twenty:
SiX

v-seven years, had one child twenty-
rears ago, and no misearringes.  Swelling of the abdomen was first notieed
fitteen years ago.  The patient thought she was pregnant, but the menses did

not cease, and there was no pain. - The growth inercased slowly, and seven

|
{
|




210 MYOMATA OF THE UTERUS,

vears Iater her physician told her she had o myoma, but advised against opers-
tion.  The swelling has steadily inereased in size,  For the past five months
there has been pain in the lower back, and bearing-down pains in the abdomen
after exertion,  For the last three months the tumor has grown quite rapidly,
and the pain in the abdomen and baek has been severe at times,  For the last
four or five days she has had diffienlty in micturition,

Operation. The omentum was densely adherent to the tumor,  In lifting
up the tumor it was found firmly adherent in the pelvis, It was very soft, bled
casily, contained eyvstie areas, and was very suggestive of sarcoma, It was
impossible to get o satisfactory exposure, and in disseeting on the left side an
opening was made into the bladder, which had been Tifted high up and pushed
forward by a retrovesical nodule.  After considerable difliculty the tumor was
entively removed. The patient was eatheterized in all 58 times,  She made a
Very satistactory recovery

Path, Noo 10311 The specimen consists of a large multinodular myomatous

uterus, 28 X 25 X 20 em. - The omentum is densely adherent to one of the large
nodules, The myomata have undergone hyaline degeneration, and several
contain arcas of ealeifieation along their edges.  The uterine cavity is distorted,
and the mucosa is seant in amount.  The tubes and ovaries are normal save
for a small eyst, 6 x 4 x 4 em

Histologic examination shows a myomatous uterus with definite hyaline
arcas. Along eertain parts of the myoma the endothelium of the eapillaries has
profiferated to such an extent that the musele-fibers are divided off into alveoli

which one might very readily think belonged to a malignant growth

San. No. 471. Path. No. 1815.

homogencous

\ submucous myoma presenting

ippearance and ssting sarcoma (Fig 157) His-

tologie changes estive of sarcoma (Figs, 158, 159,

160, 161
D.CoC, white, aged forty-four, married.  Admitted May 22; discharged

June 30, 1857, Complaint, uterine hemorrhages. The patient has been married
ten years, has had one ehild and no misearriages. A year ago the periods be-
came prolonged, Tasting cight days, and the flow was more profuse.  The patient
1807, Abdominal hyster-

cetomy. The highest  postoperative  temperature was 101°, The patient

has lost o great deal of blood.  Operation, May

miade ¢

good recovery,

Path. No. ISI5. The specimen comprises the uterus, tubes, and ovaries
intaet. The uterus measures 11 em, in length, 8 em. in breadth, and 5 em. in
it anteroposterior diameter (Fig, 157). Tts peritoneal surface is smooth.  The
cervix presents g nodular appearance when viewed from helow, but the mucosa
lining the canal has minute prickles springing from its surface.  The uterine
cavity is L5 em. in length,  Tts mueosa is very thin, but has a smooth, intaet
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surface,  The anterior uterine wall varies from 2 to 3 e in thickness, the pos-
terior from 2.5 to 4 en. Oceupying the fundus and projeeting into the uterine
cavity are two myomata.  One is eiveular, 2.5 em. in diameter, and presents the

typical myomatous pieture,  The second nodule is somewhat pear-shaped, and

l T Dievese Myosarors Tuiesis otk Urenise Wanie Diserere Senstrcors Myosa asn A
Stumieors Myods Presextiveg ax Apparaser 8 STIVE oF Sarcoma. (Nat, size
Path, No. INI15.  The picture represents a longitudinal seetion through the utern The uterine cavity,
con ut n, is slightly enlarged.  The mueosa is somewhat atrophic, At o’ the upper part of the uterine eavity
b i the diffusely thickened uterine wall. A n typieal submucous myoma. | also indieates two
ar, bt mueh smaller, nodules. e is o pedunculated submneous myoma.  Near its base the strands of musele
in evidence, but toward the tip the tissue i« homogeneons and the fibrillat This hom
v i mmost unusual, and makes one instantly suspicions of o malignant change.  For the histologie appear
o Figs, 155, 159, 160, sl 161

measures 3 em. in length and 2 em. in breadth, Tt is pedunenlated and projects
far down into the uterine cavity. It bears some resemblanee to a myoma, but
the coarse strintion is lacking and the tissue appears somewhat homogencous,
This nodule is covered with an intaet mucosa, which is, however, not more than

0.5 mm. in thickness,  The tubes and ovaries are normal.
| [
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Histologic Examination. —Seetions from the eervix show that the vaginal
portion is normal, and that the evlindrie epithelium of the cervix, as well as
ance,  The delieate out-

that of the cervieal glands, presents the usual appe:
growths seen springing from the surfaee of the cervix are papillary masses of
stroma covered |i_\‘ Hl |:|_\‘l'l' of !'_\'|il|l||‘ic' c'|li|h<'|ill|l| continuous with that of the
s suspicious,  The mucosa of the body of the

mucosa proper. They are in no wi

uterus has anintact surface epithelium.  Tts glands ina few places show hy per-

trophy, but, as arule, ave little altered. The stroma of the mueosa in the super-
fieial portion contains o few small round eells seattered between the stroma eells,
The pedunculated, submucous nodule springing from the fundus consists

in part of typical myomatous tissue, which here and there has undergone
complete hyaline degeneration.  Along the

margins of such hy +areas there is fre-

quently o deposition of orange-yellow  pig-
ment droplets, presumably the remains of
old hemorrhages.  In other portions of this
small submucous myoma the tissue is rarefied
or contains large arcas of hemorrhage, At
still other points all trace of the myomatous
tissue is lost, and the nueled, instead of being
clongated, oval and  regular in size, are

plumper and vary greatly in diameter, Some
Fia, 158 - SUGursmion oF Samcoma ix A - b 3
Syain Sewecots Myosa. (148 diam Of them contain round or oval translueent

om e hodies, and nuelei five or six times the usual
On glaneing &
weerd with — SI

staining rather deeply.  Again, four or five
nuelei may form one elump, producing ill-

somewhat irregular in outline, and

eminded of
g two nuclei;

ppearanee of unr
t Aluisue

at boisoan agger

, g . defined giant-cells,  Here and there is an
e tutiratedwith small wound = §epagylar, very deeply staining nueleus, Such
ribed bear a striking
en such a picture alone, we would
Having the gross
us however, with its still well-defined outline, we hesitate to speak of it as a

I'he tissue is free

cells,

are the ones just des

resemblance to those seen in sarcom

not hesitate to make a disgnosis of s specimen before

malignant growth.  We are, however, inelined to believe that there is a com-
mer eing sarcomatous degeneration,

The histologie changes are well depieted in Figs, 158, 150, 160, and 161,

Subsequent History, ~The patient writes in 1902, that is, about five years
after operation: *The year immediately following the operation T was in fairly
good condition, but at the expiration of that year I began to lose strength and
flesh, and for three years was in o most horribly nervous condition, unable to
sleep most of the time without trional, and suffering constantly from intestinal
indigestion, T am seemingly better this fall than 1 have been at any time sinee
the operation.”
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Gyn. No. 12788. Path. No. 9662.

Interstitialand submucousuterine myomata., One
of the myomata on seetion presents an appearanee
that might readily be mistaken for sarcoma.

Jo Do white, aged forty, marrvied.  Admitted March 215 discharged April 26,
1906, Her mother died at the age of fifty-two, supposedly from uterine myo-
mata, and two sisters were operated upon for myomata: both recovered.  The
patient at times has swelling of the feet and also shortness of breath, A year ago
Gyn. No. 11700) she entered the hospital and was treated for eystitis.  Her
menses hegan at sixteen, were profuse, and lasted from six to seven days,  There

& - :

N l PRt '0'
pq : 0-3—-
;'f ‘&’i\n‘t ¥

Fie. 159 Fii. 160 Fia, 161,
Sesercrors Cron Cuavers v A Suant Seasecors Myoma £ 150 dinm.)
Fre. 1539, -Path. No. 1815, The seetion is from the suspicious submy nisn

LD { the muscle-fibe
deeply staining nuelei, suspicions in char
o by ol

1060, Path, Noo ISES. This field is from th

clumping; two large, irregular,

There is eonsiderable small-round-celled infiltration,

n, pro-

wonneed 4t (). The two large, irregular, and de wlignant

e, The nuelei tend 1o form elumy wll round cells,
Fie, 161 . No. 1815, Th

u and b show
e of the surrounding muscle-fibers,
line droy wl very suggestive of a
el infiltrat

clumping of the nuelei, which ¢

¢ ie o very large irregular and deeply =

commencing sure

tous change,  The tissue shows some small-roung

never has been any intermenstrual bleeding until four weeks ago.  The patient
has been married twenty-two years, but has never been pregnant.  The present
trouble began four weeks ago, when she had profuse bleeding, with severe pain
in hoth sides and in the back.  The bleeding was exeessive, and large clots eame
away.  She first noticed swelling of the abdomen one month ago, and thought
that she was getting stout.  Hemoglobin, 70 px

Operation,  Hysteromyomeetomy with rem

I of adherent appendages,
The patient made o satisfactory recovery.  Her highest postoperative temper-
ture was 101.5° I, on the second day.

Path. No, 9662, The specimen cons

ts of the uterus amputated through the
cervix, It is approximately 9 em. in length, 8 em. in breadth, and 7 em. in its
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anteroposterior dinmeter. Posteriorly it is covered by a few adhesions.  Sit-
uated in the fundus is o markedly Tobulated myoma, 3 em. in diameter. This,
on seetion, has a mottled appearanee, due to the presenee of large and small

weoma, It proves, however,

bundles, and might very readily be mistaken for
to be exceedingly hard.  Oceupying the posterior wall and projecting markedly
into the eavit
is very atrophie throughout the entire eavity.  The right tube is covered with

Cis asubnmeous myoma, 3.5 eme in diameter, The uterine mucosa

a few delieate adhesions,  The ovary is exeeedingly small.  The left tube is
thickened and has a patent fimbriated extremity,  The ovary has apparently
been slightly adherent.

Histologie Examination.—The endometrium is to a great extent devoid of
an epithelial covering.  The glands are few and far between,  The stroma of the
mucosa shows considerable small-round-celled infiltration.  There has evidently
been a mild grade of endometritis. Over the submucous myoma the mucosa has
almost entirely disappeared, and we have a zone of marked small-round-celled
infiltration,

The gross appearance in this case was at first very suggestive of sarcoma.
From a elinieal standpoint the ease is particularly interesting, as the patient's
mother presumably died of myoma and as the patient’s two sisters were operated
upon for uterine myomata,

Gyn. No. 8477. Path. No. 4672.
Panhystercetomy instead of supravaginal hyster-
cetomy on account of a suspicious subperitoneal
myoma,
5. L., white, aged forty-nine.  Admitted January 2
21, 1901, Comy
menses bhegan at fourteen and were perfeetly regular. The menopause oceurred

¢ discharged February
nt, soreness and sharp pain in the lower abdomen,  Her

thirteen months ago.  She has had no hemorrhage sinee then,  She has been
married thivty-one vears, has had cight ehildren and two misearriages.  Two
weeks ago the patient was suddenly taken with pain and burning in the bladder
region, and for o short time had marked frequeney of urination aceompanied by
much pain. - After seventy-two hours the dysuria practieally disappeared, and
the day following the patient had some soreness in the apper right side.  Her
temperature at this time rose to 101.5° I,

Operation.  Hysteromyomeetomy  performed in the usual manner;  the
perineum was also repaired. An abdominal incision having been made and the
na was felt, On the tip of this

myoma, which was the size of an orange, was a rounded projeetion 2 em. in

uterns hrought up, a conical subperitoneal my:

dinmeter, and softer in consistenee than the myoma.  This apparently was a
small sarcoma, and on this account complete h_\‘sh-lwluln_\' was performed.
The patient made an uninterrupted recovery.,

l:llh. No. 4672, The specimen consists of the uterus,  From the posterior
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surface a myoma has developed.  The uterus measures 6 x 7 x 4 em., and is of
the normal consistence.  Developing from the upper posterior wall of the fundus
isa tumor 6 x 6. Tt is soft and almost fluetuating, It is covered with smooth
peritoneum. The cut surface is suceulent and resembles a soft myoma.  The
uterine cavity is 4 em. in length and 4 em. in breadth at the fundus.  The mucosa
is smooth and normal in appearanee.  In the median line of the fundus is a
sessile polyp measuring 5 by 10 mm.  The uterine wall is everywhere thicker
than normal, averaging 2.5 em,

In this case it is readily seen that, although the appearanee at operation was
very suggestive, the tumor on seetion bore no resemblance whatever to sarcoma.

MYOMATA MACROSCOPICALLY PRESENTING THE USUAL APPEARANCE, BUT HISTOLOGI-
CALLY CONTAINING AREAS SUGGESTIVE OF SARCOMATOUS DEGENERATION.

The literature contains very little on this subjeet, but we are eertain that if
a systematie examination of all myomata were made early, sarcomatous changes
or at least suspicious pictures would oceasionally be deteeted.  In the course of
st twelve tumors, which macroscopically presented little
suggestive
wreoma,  In Case 3113, although the myoma as a whole showed little that
was unusual, nevertheless

our investigation at les

of interest, on histologic examination yielded pietures more or Jess

at several points the musele nuelei were very large
and contained correspondingly large oval or almost round nuelei (Fig. 162,
P. 248).

The eell alterations in Case 3205 are very instruetive. A lobulated sub-
mucous myoma had been removed, and on histologie study at the junetion of
two lobulations marked eell changes were noted. At this point some of the
nuelei were normal in size: others were four to five times the usual size, and
being three or four
times the normal length, and others eells contained three or four nuelei bunched
together. Such a field is strongly suggestive of sareoma. A rather odd eo-
incidence in this ease is the fact that, more than five years later, the uterus was

stained deeply.  Some nuelei appeared as long threads,

removed on account of an adenocarcinoma which had meanwhile developed just
above the internal os,

Case 3461 is also a good example of changes strongly suggestive of carly
sarcomain the myoma,  The tumor was composed of non-striped musele-fibers
which were markedly separated from one another, the entire tissue appearing to
be edematous,  Many of the musele-fibers were normal, but numerous unusual
pictures were seen,  Here and there were spindle-shaped cells at least five times
the usual length and four times the breadth,  These contained five or six oval
nuelei, which stained more deeply than those in the vieinity.  In other places
four or five nuelei were joined end to end. The pieture instantly sugges
comatous transformation of musele-fibe Such eell changes were found
scattered  throughout the tumor, but were most abundant near the
peritoneal surface,

S sar-

sparsely

i)
1
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In San. No. 577 we have another instruetive example of suspicious cell changes
in myomata,  The myoma was situated in the posterior uterine wall and was
edematous. Macroscopieally, there was not the faintest suspicion of o malignant
change. A reference to the pathologie report shows that the solid portions of
the tumor presented atypical myomatous picture,  Oceasionally, however, the
musele nueleus was irregular in outline, stained somewhat deeply, and was five
or six times the usual size. At other points the musele-fibers had nuclei varying
markedly in diameter.  On eareful study of such fields the following were noted::
some of the nuelei were small, oval, and vesicular; others were twice the normal
dimensions, while quite a number were four or five times larger than normal and
had irregular outlines, Al gradations between those of normal size and the
larger ones were demonstrable.  Oceasionally large masses of protoplasm stain-

ing deeply with cosin and conts s nuelei bunehed in their
centers were noted. Such eells are depicted in Figs. 163 (p. 250) and 165
1'}

the length of normal musele-fibers

ning four or five la

At other points long fusiform masses of protoplasm, fully twelve times

were demonstrable, and some of these eon-

tained two or three enlarged nuelei bunched in their eenters,  One of these large
fusiform eells is seen in Fig. 164 (p. 251), extending almost the entirve length of
the field.  In seetions from the softened areas of the myoma all trace of the
myomatous arrangement had entirely disappeared. The tissue was rarefied,
and many giant-cells were found,  Nowhere, however, were nuelear figures
demonstrable, nor was there much exeess of chromatin,  In this ease the entire
histologie pieture was most suggestive of sareoma,

The histologie picture scen in Fig. 166 (p. 2 represents a large giant-cell

containing many small nuelei seattered regularly throughout it.  This was the

only unusual eell found in the myoma.  Fig. 167 (p. 253) is from Case 5496, in
which the patient suffered from “recurrent fibroids.”  These submucous myo-
mata were, for the most part, necrotie: in many places no eell elements remained,
but at other points were fragments of nuelei and much small-round-eelled and
polymorphonuelear infiltration.  In the figure we sce two very large musele-
fibers with correspondingly large and irregular nuelei. A< noted in the history,
this patient is now perfeetly well, - In some eases in which the myoma is under-

going neerosis much inflammatory reaction has taken place.  We oe

wionally
encounter rather large and deeply staining nuelei, as seen in Fig. 168 (p. 256).
They suggest slightly a malignant change, but are evidently degen

ive phe-
all these cases evidenees of sarcoma were prominent,

aomena. While in nearly
in none of them were we

justified in making a positive diagnosis of malignaney.
As i well known, early ¢

reinomata may often be recognized by commeneing

changes in the epithelial elements, but the henign alterations in econneetive-

tissue growths are so manifold and frequently resemble to so remarkable a degree
malignant growths that one is often at a loss to determine whether a given ease
is henign or malignant, and must await the subsequent elinieal history of the
case or be able to deteet metastases before saying that the tumor is really sar-
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comatous,  On the other hand, the growth may appear benign in character, and
vet the elinieal history may show that it is malignant.  This is especially true of

some spindle-celled sarcomata,

Gyn. No. 3113. Path. No. 487. .
Interstitial uterine myomata with cell ehanges

somewhat suggestive of sarcoma (Fig. 162). Very

reinoma of the body of the uterus (Fig.

carly ¢
184, p. 295).

A, V. Go,owhite, aged fifty-two, married.  Admitted October 16;  dis-

charged December 6, 1894, The abdominal veins were greatly distended,

Operation, October 24th. Hysteromyomeetomy.  There was exeessive vas-
cularity of the uterus and of the tumors, and extensive subperitoneal myomatous
development,  The bladder was high up in the abdomen,  During removal of
the tumor a portion of the bladder wall was aceidentally removed.  The ureters
were eatheterized,  After removal of the uterus the bladder was sewed up
with interrupted sutures.  The patient made an uninterrupted recovery.,

Path. No. 487, The specimen consists of a large globular tumor, in the
upper part of which the uterus is situated.  Both tubes and ovaries are intaet.
The tumor is approximately eireular, 25 em. in diameter.  On its lower and
anterior surface are five ill-defined bosses, the largest of which measures S x5 x 3.5
e, The tumor is whitish red in color, smooth and glistening, and covered with

peritoneum,  The under eut surface presents a denuded area, 25 x 15 em. On
the anterior surface of the tumor is a pieee of bladder mucosa, 6 x 3 em. The
tumor on pressure is firm but vielding, and gives a faint sensation of fluetuation.
On seetion it is whitish in color and presents a finely striated appearanee,  Seat-
tered throughout the tumor ave sinuses, the largest of which is 1.2 em. in diam-
eter, They are smooth-walled and  communicate with one another,  They
contain a serous-like fluid,  Some, however, are filled with dark-red blood.
Most of these sinuses appear to be lymphatie in origin.

On seetion, it is found that the entire tumor mass springs from the posterior
uterine wall, It is interstitial, having an outer covering of musele, averaging

2 mme in thickness.  The posterior uterine wall is also filled with sinuses smaller
than those found in the tumor.

Histologie Examination.—The glands of the eervix in places are dilated.
The uterine mucosa is very atrophie.  The surface epithelium is intact.  The
glands are few in number, and are small and eireular on eross-seetion.  The
stroma of the muceosa shows considerable lymphoid infiltration, and non-striped
musele-fibers are seen passing up into the stroma of the mucosa nearly as far as
the uterine cavity.,  Springing from the mucosa are three polypi, one situated
near the internal os and having a broad base; the second is 1.5 em. from the
fundus and peduncalated: o third is situated at the fundus,  These polypi are
covered with eylindrie epithelium, have numerous glands seattered throughout
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them, some of which are dilated, others empty

MYOMATA OF THE UTERUS,

Some of the glands contain

polymorphonuelear leukoeytes and desquamated epithelium, blood, or hyaline

casts

At one point is a very early earcinoma (Fig, 184, p. 205).

The uterine musele just heneath the mucosa appears to be perfeetly normal.

T other places it contains numerous small empty spaces, some of which have an

endothelial lining,
uated in the posterior w

that the musele-bundles appear as small eells in hyaline material,

Fra, 162—Lanark Crtis Ocern

NG IN A Sivenk INTirsT

i Myow 150 dinin
Path, No

INT. n represent
of the
At b

i, wpproximately

the iz nuelei of

the muscle-fiber are tw

much enlarged.  Their chromatin

i, however, only  slightly in
ereasesl.  Above and below the
center many of the nuelei tend
to overlap one another and 1t

arrange themselves in rows, ¢
indieates some small-ronnd-celled
infiltration.  After detecting the
large nuelei (b further section

honlid be examined 1o see if more

ent

inite signs of sarcomn aee pre

From these nuelei slone we

woukd not be warranted in saying

that the growth was malignant

These are probably lymph-spaces

The lamge tumor sit-

all is composed of non-striped musele-fibers which show
diffuse hyaline degeneration,

In some places this degeneration is so marked
There
are hemorrhages which are chiefly

many  recent

found in hyaline are

In some places the tumor

ix edematous

In no place can polymorphonuelear
leukoextes be deteeted.  The blood-vessels of the
tumor are moderate in number, the veins  pre-

dominating.  Seattered evervwhere throughout the
tutmor are large and small empty spaces, some with,

As the blood
in the arteries and veins has been well preserved

others without, an endothelial lining,

in- Miiller's fluid, and since these spaces are eom-
blood,
they are  lymph-channels,

paratively  free from
that

we are inelined  to

believe Passing
across some of the smaller spaces are delieate l':l]nll-
laries, just large enough to admit the passage of
In
large arteries a hyaline thrombus is seen,

me of the
The tubes

one red blood-corpusele at a time,

and ovaries are normal.
The chief interest in the case eenters in the pres-
enee of some very large eells containing equally large

oval or almost round vesicular nuelei (Fig, 162)

These suggest to o slight degree commencing sar-

comatous transformation, but are by no means

conclusive,

After the operation the patient did perfeetly well, but she eould not retain

Submucous myoma showing cell changes very sug-

tercetomy

restive

for a

inating in the bhody of
R. B, white, aged forty-five, married,

February 23, 1895,

children and no misearriages

her water long without some pain,

Gyn. No. 3205.

sarcoma,

She has been married twenty-three v

Path. Nos. 582 and 3048.

Five years later complete hys-

denoecareinoma

.'||tp:|l‘t~lll|)‘ orig-
the uterus

Admitted January 24; discharged

s, but has had no

Eighteen years ago, when suffering from uterine
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hemorrhages, the patient was told that she had a tumor, and eight years ago
noticed what seemed to be a tumor protrading from the vulva,  She was re-

lieved somewhat by wearing o pessary. For the . at intervals

of o few days to two weeks, she has had o hemorrhage from the vagina, usually
appearing as large dark elots, y

Operation, January 30, 1895, Vaginal myomeetomy.  The patient made a
satisfactory recovery.,

Path. No. 582, The specimen consists of an irregular and globular mass,
10 em. in dinmeter. This is coarsely lobulated, pinkish in color, and eovered

with numerous adhesions, At one extremity is a raw surface, 6.5 x 5 em. This

corresponds to the pediele.  The tumor is firm and non-yiclding: on seetion it
is whitish pink in color, and consists of concentrically arranged striwe
Histologie Examination.—The outer surface of the tumor is covered with

several Jayers of eells, from nearly all of which the nuelei have disappeared.

There is no evidenee of mueosa,  The tumor is composed of non-striped musele-
fibers eut both longitudinally and transversely, and the tissue shows much
||):l|il|1' degeneration,  These degenerated arveas are seattered il‘l"-ulllzll'l)' through-
out the musele, and in such places a few isolated musele-fibers are still visible,
The tissue just beneath the outer surface has a rich blood-supply. At one point,
where one lobulation joins another, the musele-cells are markedly altered.

Some of their nuelei are normal in size, others are four times as large as usual and

stain deeply.  Some of the nuelei appear as long threads, three times the normal
length, and other eells contain three or four nuelei bunched together,  The
picture is a very unusual one and, were only such a field in question, one might

be warranted in making a diagnosis of sarcoma.  But the gross appearance of

this area is identieal with that of an ordinary myoma, and, as seen from the
-ln-~"|'ip!inll, the surrounding musele-fibers are of the type so constant in myoma,
It is possible that there is a commencing sarcomatous degeneration, but if so,
it is in an exeeedingly carly stage.

Path. No. 38, The specimen consists of the entire uterus.  The upper
part of the eervix and lower part of the hody are involved in a eanecrous growth
which, on histologic examination, proved to be an adenoearcinoma.  There is
also o small interstitial myoma.

In October, 1902, the patient returned with an inoperable recurrenee in the
vagina

This ease is particularly interesting on account of the changes that took pl:

in the submucous myoma, and from the faet that five years later eareinoma de-

\i'lnpml The coincidenee of these two is l':'l'l:lill]_\' an aceidental oceurrence,
the one appearing independently of the other,

San. No. 577. Path. No. 2402.
An edematous subperitonecal myoma presenting
histologice changes strongly suggestive of sarcoma
163, 164, 165).

(Figs.
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B. K., white, aged fifty, single,
INON,
Operation, March 17, 1808,
LOIY TeCOVETY,
Path. No. 2102,
heen converted into a globular tumor
adhesions,
that occupies its posterior wall.

The uterine eavity is 5.5 em. long an

membrane has an undulating surface,

Complaint, a constant flow for
Hystereetomy,

WOTHE UTERUS,
Admitted Mareh 15; discharged April 19,
the last three months,

The patient made a satisfac-

The specimen consists of an enlarged uterus which has
;12 x 11 x 11 em.
The inerease in size of the uterus is due to the presence of a tumor

Its surface is free from

The anterior wall is of the normal thickness,

13 em. broad at the fundus,  The mucous

The tumor oceupying the posterior wall
is approximately 10 em. in dia-
meter, At some points it presents
a typieal myomatous appearance,
but in many places  between

musele-bundles are less densc
presenting @ homogencous surface
and entirely devoid of a myomat-
These  elosely
Here

and there are small irregular empty

ous arrangement,

resemble edematous areas,

often where

\Ii}l("‘\‘, =0 =een il

myoma is breaking down.  The

most  prominent  portion of the

specimen  contains  an - irregular

Fie, 163, —~Graxr-cniis 1v ax Enssators Myoua 120 hemorrhagie area, 4 em. in dia-
diam This has i bl

Path. No. 2402, a 1 » ihe average olke of a NCET us has n part broken

musele nucleus; b shadde larger and

stuins a little more

down, and elinging to the walls of

intensely; © shows partinl subdivisi i y
1" dlapiot various stagy vot als the cavity are small hlood-vessels,
Note that all of the nu s although in Thepe js a second area of hemor-
erensed in size, show little or no inerease in chromatin,  The b )
tisene is sparsely infiltrated with small round eells, as  rhage, but here no dissolution has
indieated by e, This field, while slightly suggestive of sar . 3
xS ow ik ias, 5 Eanks e vory saptelion taken place. In the neighborhood
of the uterus the tumor has a

covering of musele varyving from 1 to 8 mm. in thickness,

But at the point

most distant from the organ the growth is practically devoid of museular

covering, and the fibers of the tumor are elearly visible,

deseription it will be seen that the

in which some degeneration has taken place.

suggests a malignant process,

Histologie unination.,
from the =olid portion of the tumor
tissue,
size, drregular in shape, and staining

stadl round eclls, |I'l'|'|)‘ illll'l'\]!l'l'*l“l

The uterine eavity appears to be normal,

From the foregoing
tumor appears to be an |||'l|i||:|l'_\' myoma

The gross appearance in no way

Nections

in many places vield typieal myomatous

Oceasionally, however, we find a nueleus five or six times the usual

fairly deeply.  This tissue also contains

between musele-bundles, but apparently
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no polymorphonuelear leukoeytes.

At other points the muscle-fibers have

nuelei varving markedly in size.  Careful seruting of such fields shows that some

of the nuelei are small, oval, and
vesicular: that others are twice the
natural size, while a number are four
or five times the normal size, are
irregular in shape, but do not stain
deeply. Al gradations between the
normal nuelei and the large ones are
demonstrable, H('('nsinll:l”_\' we note
a large mass of protoplasm staining
deeply with cosin and containing four
or five of these large nuelei bunched
in its eenter (Figs, 163 and 165). At
other points are long, fusiform masses
of protoplasm, sharply defined from
the faet that they take the cosin
stain so deeply.  These are sometimes
twelve times as long as the normal
muscle-fibers (Fig, 164).  The giant

fibers oceasionally contain two or

three  somewhat — enlarged  nuelei,
bunched in their eent
one eell of this charaeter which con-

There is

tains three nuelei—one of the normal
size, the second about three times,
and a third about ten times, the usual
diameter. This largest nueleus has
a distinetly hyaline droplet in its
center, Seetions from the softened
are still more startling.  The
typieal arrangement of the myoma
has entively disappeared.  The eells
vary greatly in size, and there are

are

many large plagues of protoplasm,
varying in diameter, staining deeply,
and - containing anywhere from one
to four or five nuelei.  The more
rarefied the tissue, the more abund-
ant these giant-cells,  In the areas

Fro, 164 —8espiciovs Crun Crasaes v ax Epesators
ave Panrey Svsecmironeat Myoma. X350 dinm.)

ashows the average size of the

cetion. At h we have a spindle
ut longitudinally. ¢ represents
eral lnrge nuelei, ¢ s also a large 1
being augmented
At e the nucle

& is the protoplasm of

I that can be traced
1y the entire length of the fiekl. Near its lower por
tion it contains the elump of nuelei (h). At its middle
is 0 group of W), amd in the upper portion s
There is some small round -celled
infiltration, ax indicated by i

of the gignntic cell g, with its elumps
of nuelei, together with the large nuelei seattered through
out
edge, howey
myoma should d
of malignane
the same myoms.

small nueleus

make one mindful of sarcomn. The knowl
Mt we are
er us from m

Figs. 163 and 165 for seetions from

in which the hemorrhage has taken place we find numbers of these giant-cells,
No nuelear figures ean be deteeted in the tumor,
From the foregoing deseription one is instantly reminded of sarcoma. At no

[
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point, however, do we find typical sarcomatous tissue, nor do we find a very
marked tendeney to an inerease in amount of nuelear chromatin, - Furthermore,
it will he notieed that the most pronouneed ehanges are found in the rarefied areas.
At no point in the gross specimen were we able to deteet asolid and eireumseribed
homogencous area, so charaeteristie of sarcoma. It is impossible to render a
positive dingnosis, but the probability is that no sarcoma is present.  From a
clinieal standpoint, however, should we find tissue of sueh a character in a
myona, it is ineumbent on the pathologist to advise immediate and complete
removal of the uterus

November

1902, four years and a half after the operation, the patient

writes that she is in good health,

Gyn. No. 5635. Path. No. 1973.
October, 1897, The
horn. This measures 5 x 4 x 2 em. On histologie examination it presents the

cimen econsists of a small myoma from the right

typical myomatous picture. It contains one suspicious area,
Fig. 166,
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Gyn. Nos. 5496 and 5907. Path. Nos. 1899 and 2222.
““Recurrent fibroid’ with histologiec appearance
strongly suggestive of sarcoma (Fig. 167).

M. D, white, married, aged thirty-eight. Admitted Septemb

¢ discharged

September 30, 1897, The patient has heen married fourteen years; she has had

no children, but two Illi~t':||'|'i:|£v~, The menses |u-;::|l| at thirteen and were
regular until six months ago, when the fow became seant.  Three months ago
she had a hemorrh: * three
'\“'II"\ "Ii'l'i' ]l:l‘ Ii"l'“ H lllil'l\. li"‘“'l‘i\l' ]1‘[”\”""'“'”' 'li‘('ll:l"u". :”Ill I.Ur ”H' Ii;l.‘l

re, and sinee then has had frequent bleeding, 1

three months constant pain in the lower abdomen.  During this time she has

become v 'y wenk,
Operation, September 4, 1897, Vaginal myomeetomy. A large, eauliflower-
like myoma projected into the vagina, It was about 10 em. in diameter, very
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frinble, and bled profusely.  The uterine eavity was packed.  Her temperature
on admission was 101.5° 1. After operation it rose to 103.6°%, and on the third
day gradually fell to normal. The patient rapidly gained fesh and strength and

was discharged feeling well,

Path. No, 1809, The specimen consists of numerous fragments of tissue

from the uterine eavity.,

Histologie Examination,—The tissue has to a great extent undergone de-
generation, hut at some points, especially around the blood-vessels, the eclls are
still preserved, They are spindle=shaped, elosely packed together, and form
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th , which stain more deeply musele-fil A few red
 in the surrounding tissues.  Apart from the Iymorphonuclear leukocyte, d Is

taining two enlarged nue

one giant-cell, nothing unusual was noted in the  of protoplasm e
1 this large cell alone would searcely sug lapping one another. e is wleo o mass of protoplasm

gest a malignant change containing two very large and deeply st i
Below this eell is another elump of protoplasm devoid

. o . . of nuclei
whorls or run in various dircetions, Five Lo tatgn akia, & wd i

make one very suspi
sties should be

The pieture instantly reminds one of  cious of malignancs, and further

wl.  Such pictures are ocensionally found in
n From this field alone e

myomatous tissue, At some distanee

S myoms

. . ) ' o not be justified in saying that the growth is
from the vessels the tissae is found to - JEE0 00

show marked  hyaline  degener:
Other portions of the tumor have undergone complete neerosis, not a nueleus
being visible,  Here and there a few large, suspicious-looking muscle-fibers are
seen (Fig. 167). Where the neerosis has taken place, the blood-vessels are
exceedingly numerous and are mueh dilated. Some of them eontain thrombi,

Gyn. No, 3907, The patient was readmitted on March 2, 1808, and dis-
charged on Mareh 30, 1898,

In November, 1807, about two months after her operation at the hospital, a

sloughing submucous myoma was removed by her family physician.  For two
months she was relieved, but then commenced to lose flesh and had chills and
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fever.  For the past two weeks she has had pain and tenderness in the lower left
abdomen,

Operation, March 4, 1898, Vaginal myomeetomy. A pedunculated slough-
ing submueous myoma, 9 em. in diameter, was removed from the vagina,
There was a considerable degree of inversion of the uterus, . Her temperature
after the operation reached 103.4°, but after the fifth day gradually dropped
to !Illl'lll'll. and she was discharged, feeling well,

Path. No. 2222
5oem.in lll:lllll'll'l', It is very firm, and on scetion is yellowish white in eolor,
and apparently consists of bands of fibrous tissue running in all directions,
Other portions show marked dilatation of the blood-vess Many of these are
surrounded by a zone of hemorrhage, and some portions of the tumor are hemor-

The speeimen consists of many picees of tissue, the largest

rhagic throughout.  Along the edges of some of the picces the tissue is very
friable, looks neerotic, and has an exceedingly offensive odor,

Histologie Examination.—The solid portion is composed of bunches of cells
cut longitudinally and transversely.  The nuelei are oval, elongate-oval, or in
some places spindle-shaped.  They are fairly uniform in size, and take the stain
evenly.  Oceasionally a nueleus is two or three times as large as an adjoining
one, and now and then one sees a large mass of chromatin, somewhat granular

and apparently divided up into several smaller nuelei.  The tissue hears much
resemblanee toa myoma, but the conneetive tissue is conspicuous by its absenee,
The blood-vessels are fairly abundant.  In other seetions in which the tissue was
softer the same spindle-shaped eells are present, but are to a great extent sepa-

rated from one another by blood-corpuseles.  Seattered throughout the hy:
tissue are polymorphonuelear leukoeytes.  The surface of the offensive portions
is composed almost entirely of leukoeytes,  From the macroscopie examination
one would naturally make a diagnosis of suppurating myoma, but the presenee
of the few large eells noted histologically, and the fact that there is little connee-
tive tissue, make the presence of sarcoma quite probable.  From a histologie
standpoint it is not advisable to make a positive diagnosis,  One must be guided
entirely by the clinieal history,

November 14, 1902, the patient writes that she has been perfeetly well sinee
the last operation, and that her weight, which was formerly 90 pounds, is now
143 pounds. It is over four and a half years sinee the last operation.

Gyn. No. 3461. Path, No. 682.

Submucous, interstitial, and subperitoneal myo-
mata. Subperitoneal myoma showing marked vas-
cularity and apparently undergoing sarcomatous
transformation,

M. €., white, aged forty-nine, married.  Admitted April 23: discharged
May 1! The patient has had no children and no misearriages.  One year
ago she Im«l a severe attack of pain in the lower abdomen, and now has constant

=




MYOSARCOMA OF THE UTERUS, 255
pain, worse on the left side, and extending down to the limbs and back.  The
abdomen is somewha! tender: micturition is frequent and painful. - Defeeation
is painful.

Operation, May 24, 1895, Hysteromyomeetomy and herniotomy for inear-
cerated femoral hernia. The patient made a sati

ath, No. 682, The specimen comprises the uterus and a large myoma
springing from its left side.  The appendages are also vresent. The uterus is
somewhat irvegular in outline, and measures 9 x 6 x 6 em. It is smooth and
glistening, but springing from its anterior wall is a pedunculated nodule, 1 em.
in diameter, and a sessile nodule, 2 em. in diameter. A small nodule projeets
from the fundus. ~ All these are firm and non-yielding.  Nituated in the fundus
is an interstitial nodule, 4 em. in diameter.  This is yellowish-white in color, and
presents astriated appearanee; it is firm and non-yielding.  The uterine cavity
is L em.in lengti, Tts mueosa is grayish-white in color and presents a slightly
granular appearance,  That eovering the antervior wall contains small eysts,
Springing from the middle of the left side of the uterus is a globular tumor,
12X 11 x 10 em. This is econneeted with the uterus by a round pedicle, 4.5 em,
in diameter, 4.5 em. in length. Tt is bluish-white in color, and contains many
superficial vessels which spring from the uterus and ramify over the tumor.
Over its upper portion the tumor is bright red, but in the dependent portions
bluish red. Tt is everywhere covered with peritoneum, is soft and somewhat
vielding, and where pressure is exerted, the tissue becomes blanched, but is very
vaseular.  The appendages are normal.

Histologie Examination.—The uterine mucosa is, on the whole, normal,
Projecting into the uterine eavity is a polyp consisting of mucosa. The sub-
mueous myoma is composed of non-striped musele-fibers eut longitudinally and
transversely.  They are elosely packed together, and stain much more deeply
than do those of the uterine musele.  The myoma is intimately conneeted with
the uterine musele.  Seetions through the pediele of the tumor springing from
the left side show that it is quite vaseular.  The tumor is composed of non-
striped musele-fibers which are markedly separated from one another, the entire
tissue appearing to be edematous.  Many of the musele-fibers are normal, but
numerous unusual forms are seen.  Here and there are spindle-shaped eells
at least five times the usual length and four times the normal breadth,  These
contain five or six oval nuelei, which stain more deeply than those near them.
In other places four or five nuelei are joined end to end. One is immediately
reminded of sarcomatous transformation of the musele-fibers,  Such eells are
found sparsely seattered throughout the tumor, but they are most abundant
near the peritoneal surface,  Toward the center of the tumor are homogencous
areas which stain pink with eosin, and sprinkled throughout these areas are a
few musele-fibers. It looks as if the tissue were becoming liquefied.  The outer
portions of the tumor are exceedingly vascular, both the arteries and veins
being very abundant, and it is in the vieinity of these blood-vessels that the

factory recovery,
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e so numerous that the tumor

iypical cells are most numerous. The vessels @
might be justly ealled an angioma

We must consider the tumor primarily as a myoma which has sueh a rich
blood-supply that it might be ealled an angiomyoma, Secondly, from the
atypieal eells we must strongly suspeet sarcoma or, to say the least, an execed
ingly rapidly growing myoma

November 13, 1902, the patient writes that she is not feeling very well, but
her deseription of her condition is not definite.  The length of time sinee opera-
tion —seven and a haif years —demonstrates elearly that even if, by any chanee,

the process was malignant, the sarcoma had been completely removed
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The uren e by () consi m o ! hown at b, have lost their
' " \ 4 nuelen rged and staining deeply
i [t 1 ling t n giant-c This is well se it
s cells il a moderate number of polymorphonuelear leu e

anding an area of congnlation i, The giant-cells
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of the cells clearly

with the subse

San. No. 581. Path. No. 2372.
Degenerative change in a myoma that might be
mistaken for sarcoma (Fig. 168
M. Operation Mareh 22, 1808, Myomeetomy.  The specimen consists of
five myomata.  The largest is lobulated, and measures 9 x 8 x 7 em. The
others are much smaller.  The large nodule is very friable, tears easily, and
shows marked degeneration

Histologie Examination.—Sections from the undegenerated portion of the
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nodule present the usual myomatous pieture.  The greater part of the tumor

ine materi

consists of hyt I, but separating this from the outer and still well-
;vl'l‘wl'\lwl tissue is a zone of coagulation neerosis, for the most part consisting of
granular material that stains with cosin, and of nuelear detritus. Seattered
throughout the outer portion of the necerotie zone are cells eontaining deeply
~|:xil|il|}.: nuclei of vanous sizes ll"i;_'. 168). .\l.‘lll.\' of the eells contain several
such nuelei.  One gathers the impression that such pictures are due to the faet
that adjoining cells have fused with one another.

Gyn. Nos. 6407 and 12139. Path. No. 8750.

Large multinodular myomatous uterus with gen
eral pelvie adhesions; marked hyaline degeneration
of the myoma, presenting a pieture at first suggestive
of sarcoma, but on further examination bearing no
definite resemblance to sueh a condition.

M. R., colored, aged forty-two, single.  Admitted May 20; discharged
June 17, 1905, The patient was in the hospital (Gyn. No. 6407) in October,
1808, with o right p_\'llﬂn]]vill\ and an eneysted |\l‘|’ilul|ill~. which was le‘uwl
through the vaginal vault and drained.  One month after leaving the hospital
\'ll‘ Il;l‘l an 2||'Il"l\ of l‘;li'l \\'lil'h ('“llllll('“(‘l“l i“ ”H' I‘i\\l'l' :I'Nl“'ll"“ IHNI "\l"ll‘l"‘l
down the thighs.  Sinee then she has had four more definite attacks of severe
pain

Operation, May 27, 1905.  Hysteromyomeetomy and appendectomy.  On
opening the abdomen the omentum was found everywhere adherent to the pelvie
organs. It was tueked down behind the uterus and adnexa to the bottom of
the eul-de-sae.  After releasing the omentum we found that we were lli':||il|f_’

with a large multinodular myomatous uterus.  On the right side there was a

chronie salpingitis. The tube and ovary were plastered down to the back of
the broad ligament.  On the left side there was an adherent ovarian eyst, 6 cm,

in diameter. A supravaginal amputation was performed, and the patient made

a very satl .
Path. No. 8750.  The specimen con
to which the omentum is densely adherent.  The uterus with its nodule is

actory recove

sts of a lobulated myomatous uterus

10 em in length, 12 em. in breadth, and 8 em. in its anteroposterior diameter,

Projecting from the surface are pedunculated and sessile myomata, the largest

reaching 5 em. in diameter.  Covering the surface, and intimately blended with
the myomata, is the omentum. Seattered throughout the uterine walls are
smaller myomata, some of them submucous,  Attached to one side is a eystie
mass, 7 em in diameter, also covered by adhesions. It appears to be composed
of the tube and ovary, but the exaet relations are difficult to establish.
Histologie Examination.—Seetions from the myomata show hyaline tissue
with deep patehes seattered throughout it. At first sight it reminds one of a
malignant growth, but on ecareful study we find deeply staining bunches of

17
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musele-fibers Iving in the hyaline tissue.  In faet, we have a most typical example
of diffuse hyaline transformation of a myoma.  Seetions from the endometrium
show that the surface is covered with polymorphonuelear leukoeytes, taat the
surface epithelium is flattened, and that the underlying stroma shows a great
deal of small-round-celled infiltration.  We have here a chronie inflammation
of the eervix with dilatation of the eapillavies,  One of the tubes shows a

typical follicular hydrosalpinx.

Gyn. No. 11949. Path. No. 8351.
A large interstitial myoma showing ecell changes
strongly suggestive of sarcomatous transformation,
M. 8. K., white, aged thivty-nine, married.  Admitted March 8, 1905;  dis-

six weeks later,  The menses have always been regular,

charged

Operation,  Hysteromyomeetomy, double salpingeetomy, right odphoree-
tomy. The uterus is considerably enlarged, owing to the presence of a large
myoma that springs from its posterior surface.  The reetum is adherent to the
posterior surface of the uterus near the eervix, It is casily freed.  Hysteree-

tomy was performed without any difficulty.  The patient made a very satisfuc-

tory recovery,  The highest postoperative temperature was 100°
Path. No. 8351, The cimen consists of the uterus, the right tube and
ovary, and the left tube.  The uterns is approximately 21 em, from hefore back-

ward, 17 en in length, and 12 em. in breadth,  The great inerease in size is duc
to the presence of a myoma, 15 x 11 em,, situated in the posterior wall.  The
anterior uterine wall varies from 1.5 to 2.5 e, in thickness, It shows diffuse
myomatous thickening.  The uterine eavity i 5 em. in length.  The mucosa
in the thicker portions reaches 5 wmm. in thickness.  The appendages show
nothing of interest

Histologie examination shows that some of the eervieal glands are enlarged,
but otherwise are normal.  The surface epithelium is intact.  The glands arc
more convoluted than usual: they show a slight tendeney toward hypertrophy,
and here and there ean be traced for some distance into the musele.  Seetions
from the myoma show diffuse hyaline degeneration.  In some places, how-
ever, the nuelei are five or six times the natural size: they are irregular and stain
deeply. At one point we may have two or three nuelei bunched together, whilc
at other places the nuelei are of the usual type, and about twice the natural
length and breadth, and stain deeply.  In a few areas the eells seem to have o
very wild look: in other words, they are more active than usual.  In others
the nuelei are twiee the normal length and three times the normal breadth, and
appear irregular.  In some places the nuelei are irregularly triangular, stain
deeply, and are fully four or five times larger than those that surround them

In this case we have an atypical myomatous growth.  The eell changes ar
most suspicious of a commeneing sarcoma developing from the musele,  Were it

possible elinieally to remove a seetion of a myoma without taking out the entire
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growth, and had we found such suspicious changes, we would certainly have
advised immediate removai of the uterus in its entivety,  In this ease, of course,
the uterus with the myoma has been removed, and if the growth is actually
commeneing sarcoma, we have in all probability eliminated the process, as it

seems too early for metastases,

San. No. 1973. Path, No. g1209.

Subperitoneal and interstitial uterine myomata,
suspicious alterations in the muscle-fibers of the
myoma strongly suggesting sarcomatous transforma-
tion.

1. H. 8., white, aged twenty-nine, married.  Admitted Oetober 17: dis-
charged December 1, 1905, The patient has had no children and no misear-
ringes,  She is a frail woman: the hemoglobin is 75 per eent.

Operation. Supravaginal hysteromyomectomy.  The highest temperature
was 100.4° F. - Recovery was uninterrupted.

Path. No. 9129. The specimen eonsists of an enlarged uterus, with the
tubes and ovaries attached.  The uterus, which is multinodular, is 15 em. in
length, 11 em. from side to side, 12 em. in its anteroposterior diameter, Tt is
ial

mueosa varies from 2 to 6 mm. in thickness,  The appendages are normal.  On

riddled with nodules, subperitoneal, intersti and submucous.  The uterine
1

seetion, the largest myoma shows a moderate amount of disintegration,
Histologie F

mucosa is greatly thickened.  The glands themselves are perfeetly normal,

amination.—Sections from the endometrium show that the

although they show a slight tendeney toward hypertrophy.  The superficial
portions of the mueosa show marked edema.  Seetions from the large myoma
show marked hyaline degeneration and eonsiderable liquefaction.  Here and

there throughout the liquefied areas are deeply staining nuelei and nuelei two or
three times the natural size.  On examination of further seetions we note the
appearance of unrest in the myomatous tissue.  On eareful examination of the
musele-cells the majority are found to be swollen endothelial eells of the eapillaries,
which stain rather deeply.  There are, however, nuelei that are twice the natural
size and stain intensely.  Then, here and there, are bunches of two or three

nuelei, also staining rather deeply, and masses of protoplasm containing six
or seven nuelei in o row.  The pieture is, on the whole, rather suspicious, but

the eell alterations are not sufficiently marked to enable us to say positively

that there is any malignant change.  Furthermore, at no point do we find evi-

denee of nuelear division.  We should be inelined to look upon this as a benign

myoma, but from a elinieal standpoint would advise removal of the uterus,
The appearance in this ease is another link in the chain that suggests to us most
strongly the role apparently played by hyaline transformation and liquefaction
in a sarcoma developing in a myoma.  The musele-fibers are separated from each
other and are loosened up, these changes affording them an inereased chance
of undergoing further development, in other words, of becoming larger,
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Gyn. No. 12297. Path, No. 8887.

Suspicious histologic changes in a subperitoneal
myoma whieh has been shelled out of the uterus.

V. Me(., white, aged thirty-two, married.  The patient’s menstrual periods
have been perfeetly regular, and she has had eleven children, but no misearriages.
Urination has been inereased in frequency for the last four months.  About two
months ago she noticed some abdominal enlargement, but has had no marked
discorafort, exeept pain in the lower abdomen at night.  There has heen slight
fever, but no nausea or vomiting.

Operation.  Myomectomy and appendectomy.  There were five myomata:
the large one was pedunculated; all were removed without difficulty.  The
patient made a very satisfactory recovery.

Path. No. 8887, The specimen consists of five myomata, the largest 15x 9 x6
em., It is markedly lobulated, but is smooth and glistening. At one point there
is o raw area, 4 x 2.5 em., corresponding to the uterine attachment,  On seetion,
this myoma, over an area 3 em. in diameter, presents a dark-mottled appearance.
There is considerable softening; in fact, the tissue is porous-like.  This shows
how difficult it is to tell at operation whether or not the myoma is undergoing
degeneration, although in this ease the area of degeneration reaches to within
2 mm. of the surface, In a very short time the omentum would have beeome
adherent, and before long the uterine attachment would have been very small.
The other nodules are quite small, the largest one being 2.5 em. in diameter; they
offer nothing of interest,

Histologie Examination.—Certain portions of the large tumor show distinet
hvaline degeneration.  There are also areas of coagulation necrosis, with here
and there quite a number of polymorphonuelear leukoeytes.  Some areas of the
myomatous musele are strikingly well preserved, considering the degeneration,
There is no definite elue as to any marked sarcomatous changes, but one gets the

general impression that there is a slight tendeney toward malignaney.

C. H. L. No. 686. Path. No. 8829.

Interstitial and submucousuterine myomata: sub-

mucous mvoma undergoing hyaline ehanges and dis-
integration, and presenting a picture that might
readily be mistaken for sarcoma

R. W., white, aged forty-two, married.  Admitted July 3;  discharged
July 30, 1905

Operation, abdominal hysterectomy and appendeetomy.  The patient made
an uninterrupted recovery,  Her highest postoperative temperature was 101.4
I., twenty-four hours after operation

Path. No. 8820, The specimen consists of a myomatous uterus and of the
appendix,  The uterus is 16 em. broad, 12 em. in length, and 16 en. in its antero-

posterior dinmeter,  The inerease in size is due to the presenee of a myoma, 8 em
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in diameter, oceupying the posterior wall, and also of numerous smaller nodules
The uterine eavity is distorted by a myoma which projects into it and com-
pletely fills it I'he mucosa covering this myoma varies from 2 to 3 mm. in
thickness

Histo! Examination.—In seetions from the endometrium the cervieal
glands wre somewhat dilated,  The epithelium lining the body of the uterus is
intaet, the glands are normal, and show some tendeney to extend into the depth.

The myoma projeeting into the uterine cavity shows a great deal of hyaline
degeneration, espeeially in its superficial portion, and the degeneration is of such
a charaeter that one might readily mistake the remaining fibers for an infiltra-
tion by a new-growth, Portions of the myoma have undergone complete
great deal of fibrous

coagulation necrosis,  In the suspicious areas there is
tissue, and then swollen islands of musele-fibers which stand out sharply in the
tissue and give o suspicious appearance.  The changes are due entirely to hyaling

degeneration and disintegration, and we do not for a moment think that there

Ny sarcoma,




CHAPTER X\
CARCINOMA OF THE CERVIX ASSOCIATED WITH UTERINE MYOMATA.

Myomatous growths supply about one cighth of the pathologie conditions in

gvnecologie work, and eareinoma of the eervix is by no means rare.  Hene

it is perfeetly natural that the two conditions should oceasionally be met with in

the same individual,  In diseussing the association of the two diseases, it is not
our intention to inelude the eases in which only very small myomata existed, but
chiefly those in which the presenee of the myomata® eaused o material inerease
in the size of the uterus

In “ Adenomyoma of the Uterus™ (p. 206) six eases of squamous-celled ear
cinoma of the eervix associated with adenomyoma of the body are deseribed
In Chapter XXTIT two autopsies on patients suffering from earcinoma of the

cervix and uterine myomata are given in detail
In addition to these 8 eases, we have had 10 others—making 18 in all—in
which the mvomatous uterus was also the seat of earcinoma of the cerviy

In Case 4607, in which the earcinoma of the eervix was well marked (Fig
170, p. 265), there was o submueous myoma 4 e in diameter
The uterus in Case 1135 was densely adherent and contained a myoma 5 em

uneter A\ carcinoma of the cervix had extended to both broad ligaments
In Case 7086 the uterus was the seat of far-ndvaneed eareinoma of the eervix,
ind the fundus contained an interstitial myoma 5 em. in diameter \ suceessful
thdominal hystercetomy was performed

In Case 9004 the eervix was occupied by a fungating eareinomatous mass
[he body of the uterus, owing to the presenee of myomata, was four times its
nutural =iz It was densely adherent \ suceessful panhystereetomy was
performed

In Gvi. No. 11203 a hard, movable myoma, the size of a child’s head, ros
from the pelvis and extended almost to the umbilicus,  The eervix had heen
replaced by a friable growth which involved the vagina on all sides and extended
to the broad liganments.  The disease was too far advanced to warrant operative
interferene

In Case 7819 (Fig. 171, p. 268) the cervix was occupiced by a far-advaneed

careinomatous tumon Ihe uterus contained an interstitial and partly sub
mucous myvoma, nearly 5 em. in diameter.  Its outer surface had undergon
* 1o Cases 510N, 6062 Toh L TS0, 12313, 12610, in whic ireinoma of the cervix was
found, myomata varving from the . pea to that of a walnut re also present.  In these
cases the myomata were too small to hiave e elinieal signifiecance
262
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mantle averaging 1 to

complete ealeification, the ealearcous material forming
2 min in thickness

In the following cases only the salient features are detailed

Gyn. No. 1135.
the body of

Carcinoma of the cervix, myoma i1

the uterus
H. W., white, married, aged forty-seven Admitted December 18, 1891

discharged January 20, 1892, The patient has been married  twenty-four
vears and has had four children.  The menses commeneed at thirteen, were
regular, lasting three days, and accompanied by some pain.  She has had quite
L profuse leukorrhea for one year

On vaginal examination the outlet was found to be relaxed ; the cervix was the
seat of a carcinomatous growth,  There was induration in both broad lignments

Operation, December, 13, 1801, Vaginal hysteromyomeetomy

A mvoma, 5 em. in diameter, was found in the body.  Considerable difli
culty was experienced in removing the uterus on account of dense adhesions
Ihe temperature rose to 100.3° 1. on the first and second davs, after which |
it fell to normal.  The patient was discharged apparently well.  Later, however
<he had a recurrence, and died in February, 1803

Gyn., No. 7086. Path. Nos. 3373 and 3390.

Squamous-celled careinoma of the e X; inter
stitial myoma of the body of the uterus

10, white, married, aged sixty Addmitted July 20; discha \ugust
31,1809, The patient has had three ehildren.  The menopau wred at
forty-nine For six months the patient has had a bloody disel moderate
in amount, oceurring every fow days On ether examination let is found |
to be decidedly relaxed.  The vagina is lined with a itie looking
foul-smelling material.  From the cervix projects a mushro growth, which |
1= dark brown, mottled in appearance, and somewhat neerotic It breaks down

readily under the examining finger

Fhe cervieal growth was first curetted away on August 31, 1899, and a pan-

hysterectomy with enueleation of the glands was done,  The disease extended
on the left side out into the broad ligament., The patient made a very satisfactory
FecOVery

I’ath. No

that it ix a typical squamous-celled

73, Examination of the tissue removed from the cervix shows

wremnoma

Path. No. 3390.  The specimen consists of the uterus, tubes, ovaries, and
several lymph-glands. The uterus is 11 x 6 x 6 em. The cervix is dense and
brawny, and to the touch feels like a hard, twisted rope. The os presents a

funnel-shaped depression, which implicates the entire cervix.  The fundus is
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irregular and globular in form, and on section an interstitial myoma, 5 em. in
diameter, is found, which has distorted the uterine eavity considerably.  The
uterine eavity is approximately 7 em in length; at the fundus, 3 em. in breadth.

The lymph-glands removed show no microscopie evidenee of earcinoma,

Gyn. No. 4607. Path. No. 1304.
|:1I|'l_\v ~<|||:IHI1I||\ '1']["4' |':||"i||l’|||:l ol llli' "l‘]'\'i\
and submucous myoma of the body of the uterus
(Fig. 170) .
L. D., married, white, aged forty-five.  Admitted August 29; died Sep-

carcinoma

Fre, 170, —Squasmors-crtirn Carersoss of Tk Cervix avn Suasvcors Myosa or tie Booy or 1 Urenes
nat, size

Gyn, No, 4607, The cervix is the seat of an early carcinoma, which might have been readily overlooked at

peration, 1 ting into the uterine cavity is a myoma, 4 em, in diameter; a submucous myoma is indieated

tember 1, 1896, The patient has been married twenty-one years, and has had
six children and one miscarriage.  The menses were regular until the last two
vears,  Since then they have heen profuse, almost continuous, and offensive
in odor.  About a yvear and a half ago she had an attack of appendieitis.
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Operation, August 31, 1806, Panhystereetomy.  Vaginal ® hystereetomy
was exceedingly difficult on account of the hip-joint disease from which the
patient was suffering. At the end of the operation the patient’s pulse could
scarcely be felt. There had heen considerable loss of blood during the opera
tion,  She never rallied, and died twelve hours later,

Path. No. 1304 The specimen consists of the uterus with its left appendages
intaet. The uterns is 10 em. long, S en. hroad, and 8 em. in its anteroposterior
dinmeter (Fig. 170 Its surface is covered with dense vascular adhesions
On the anterior surface is a small myoma, 7 mne indiameter. The cervixis 3 em
in diameter, and is exceedingly firm and resistant, - The posterior cervieal lip
is somewhat everted.  The vaginal portion i smooth, but the cervieal portion
presents o roughened and granular surface.  The anterior lip has an uleerated
area in its left side, from the floor of which stand ont many delieate papillary
projections,  The uterine cavity is 5.5, x L5 em. Projecting into the eavity is a
submucous myoma, 4 em. in diameter.  Over this the mueosa is markedly
atrophied.  Mieroscopically, sections from the cervix show the typieal picture
of squamous-celled earcinoma.  The uterine mucosa over the submucous myoma

i< mueh thinned out, but is otherwise normal

Gyn. No. goo4. Path. Nos. 5176 and 5223.

Squamous-celled ecarcinomaof theceervix:;myomata

of the hody of the uterus; pelvie adhesions,

M. W, aged forty-nine, black.,  Admitted August 22 discharged October
15, 1901, Complaint, uterine hemorrhages,  The menses began at fourteen and
were perfeetly regular, lasting from five to six days, until thirteen months ago
Sinee then the patient has had a slight continuous bleeding practically every day
Ocensionally the discharge is rather free and contains numerous elots.  On two
oceasions she has had a sudden sharp hemorrhage, losing a pint or more.  She
has had three children, the youngest nine yvears of age,  Recently the patient
has Jost from fifty to sixty pounds,  For two weeks she has been so weak that she
has heen unable to do any work.  She is very anemie; the hemoglobin is 34
per cent. On vaginal examination the cervix is nodular and hard, one of the
nodules being fully 3 em. in diameter. The uterus is in the midline, the size
of that of a four months" pregnaney, and very adherent

Operation I'he cervix was first curette

Several days later a vaginal

hysterectomy was performed. The patient rapidly recovered, and left the

hospital in good condition

Path. No. 5176, The growth is a squamous-celled earcinoma of the cervix

Gyn. No. 11203,
Carcinoma of the cervix: large myoma of the body
of the uterus

Vaginal hysterectomy for earcinoma is now never employed by us when the abdominal

route ean be adopted

<—



CARCINOMA OF THE CERVIX ASSOCIATED WITH UTERINE MYOMATA, 267

L. D., colored, aged fifty-five, married.  Admitted May 17; discharged
May 27,

The menopause occurred at forty,  For the past three months the patient has

1904, The patient has had four children, the youngest thirty years of ¢

notice!|

a profuse discharge from the vagina.  This at first was whitish in color,
but lately has heeome bloody and foul-smelling.  During the past two months
she has complained of a dull aching pain in the lower abdomen, more pronounced
in the left side,  This has gradually inereased in severity,  The howels have heen
constipated,  The abdomen is very lax, and extending up from the pelvis to
the umbilicns is a hard, movable tumor mass as large as a child’s head.  The
cervix has heen replaced by a friable growth, which involves the vagina on all
sides and extends out into both broad lignments,  Filling the pelvis is a large
multinodular mass which was deteceed through the abdomen.  The disease

was too far advaneed to warrant H[H‘]':Ili'lll.

Gyn. No. 7819. Path. No. 4074.

Squamous-celled earecinoma of the ecervix: sub-
peritoneal and interstitial uterine myomata: sub-
aeunte salpingitis and peri-odphoritis (Fig 171).

N, B, white, aged forty, married.  Admitted May 15: discharged June 12,
1900, Her father died of eancer of the throat: otherwise the family history
is unimportant.  The patient has heen married twenty years and has had two
children, the youngest seventeen,  The labors were normal.  Several weeks
ago she noticed a slight reddish discharge and 1'H|III\|I!IIH"I ol ~|\:Al|\ pain i the
lower part of the abdomen.  This pain has now become loealized on the right
side. The attack was accompanied by nausea and vomiting and a feeling of
faintness,  The discharge has gradually inereased in quantity up to the present
time, and has assumed a sanguino-purulent charaeter. The patient is pale and

poorly nourished.  Hemoglobin, 35 per eent

Operation, May 17, 1900. Panhystercetomy.  The patient made a fairly
satisfactory recovery, and was discharged June 12, 1900

Path. No. 4074, The specimen consists of the uterus, tubes, and ovaries

The uterus measures 12 x S xS em, 7Tl

posterior surface is covered with ad-

hesions, and on the anterior surfac vvery small myoma.  Posteriorly, the

uterus presents alarge rounded hoss, very hard, which on seetion proves to he an
interstitial myoma 6 em. in dinmeter (Fig, 171, The peripheral portion has
sis.  The cervix

undergone ealeification, and the eenter shows congulation nec

i= also enlarged and resistant; it feels nodular, and is approximately 6 em. in
diameter. The vaginal portion on the right side is irregular in outline, but is
covered with smooth mueosa,  The eervix to the left side presents a large, erater-
like area, 3 to 5 em. in diameter, and about 3 em. in ll"plh. The base of this

presents a roughened, granular surfaee, with here and there masses of delieate,

friable-looking papillie. It is, for the most part, surrounded by a band of smooth

vaginal mucosa, but at one point, for a distanee of 1 em., the growth apparently
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extends to the eut margin,  The cervieal canal is 3 em. long, and posteriorly is
lined with smooth mueosa.  Anteriorly, however, the walls are composed of
a new-growth, and the entive inner surface is uleerated,  The cervieal walls
average 1.5 em. in thickness, and are penetrated by the growth to within less
than 1 mm. of the outer surface.  The eut surface of the growth consists of a
vellowish-white, granular material, traversed by delieate fibrous bands.  The

growth has extended to the internal os. The uterine mueosa is injeeted, but

e Cenrvis: Pawriy Carervinn Intes a Myowa rite

ieal growth is far advaneed, and has extended almost 1o the eut

s surrounded by o ealeareous mantle (), easily recog

otherwise normal.  On the right side the tube and ovary are bound together by
wlhesions. On the left side the appendages are also covered with dense adhe-
slons

Microscopically, the growth proves to be a squamouns-celled careinoma of the
COTvi

In the above eases the diagnosis of carcinoma was perfeetly elear on digital
examination, but if the physician had known that myomata had existed for a
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long time, he might readily have supposed that the hemorrhage and offensive
discharge eame from one of the nodules that had become submucous and was
sloughing.  In all myoma eases in which no operation is deemed necessary it is
advisable to make a vaginal examination from time to time to determine if, by
any chanee, a earcinoma of the cervix is developing.

CasEs OF EARLY CARCINOMA OF THE CERVIX ASSOCIATED WITH MYOMATA.

In such eases the malignant growth of the cervix might readily be overlooked.
Case 1
slightly patulous.  The surface of the eervix was a little roughened, but “not

fords o striking example of such a condition.  The external os was

suggestive of malignaney.”  The body of the uterus was somewhat enlarged,
and slightly irregular in outline.  Vaginal hystereetomy was performed.  An
interstitial myoma, 3 x 3 x 2 em., was found in the fundus,  On removal, the
cervix maeroscopically looked normal, but was slightly indurated

On histologic examination we found the eervix the seat of the earliest squa-
mous-celled eareinoma we have ever encountered.  Had an abdominal supra-
vaginal hystereetomy been done instead of total vaginal hystercetomy, we
would ere long have had a well-marked eareinoma of the eervix, and would

have elassed it as a earcinoma developing in the cervix after removal of the myo-

matous uterus, whereas the growth, though elearly present at the time of the
u]u‘l';xliull. \\ull|l| have been overlooked.

In Case 2432 the patient was in a weakened condition.  The pelvis was filled
with a large myomatous uterus, to which the omentum and bowel were adherent
Had hystercetomy been attempted, the patient would have undoubtedly died

adenocarcinoma

on the table.  Examination of the cervix showed

In Case 6330 the position of the eervix, which was jammed up hehind the
sviphysis, rendered the deteetion of the cancer very difficult.  The uterus
seemed mueh enlarged.  On examination under ether, however, the true character
of the condition was readily aseertained.  In the vagina were several indurated
areas, one of which was apparently about to uleerate.  The cervix was much
thickened and friable, and readily broke down under the finger.  The body of
the uterus was the size of a three months' pregnaney, owing to the presence
of a myoma. Histologic examination showed that the eervieal growth was
a squamous-celled eareinoma.

In Case 13015, in which a multiplicity of pathologie processes existed, and

in which a supravaginal hystereetomy was done, a very small earcinoma oceupying

the upper part of the eervix and lower part of the body (Fig. 172, p ) wis
totally overlooked until examined in the laboratory.  Had the operator known
carcinoma of the cervix was present, however, it would have made little differ-
enee, as the independent and primary earcinoma of the ovary had already
given rise to many metastases throughout the abdominal cavity, and the op-
eration was therefore lll«*l'l‘l}' |l:|||i:lli\«-, not radical, In this case the uterus
contained numerous small myoma

, subperitoneal, interstitial, and submucous
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Gyn. No. 12725. Path. Nos. 9502 and 9546.

Interstitial myoma in the body of the uterus; very
carly squamous-celled careinoma of the eervix,

N C0EL white, aged  thirty-seven, married.  Admitted  February 24
discharged March 21, 1906, This patient was admitted to the hospital several
vears ago (Gyn, No, 5864) with a diagnosis of extra-uterine pregnaney.  After
operation she made an uninterrupted recovery.  The patient has been bleeding
steadily for the past two months and has had almost constant pain in the lower
abdomen on both sides,  On vaginal examination the cervix was found to
present a peenliar hardness, although there was praetically no breaking down
and although, as mentioned in the history, there was no suggestion of malignaney.
The body of the uterus was considerably enlarged

Operation, February 28, 1906, Vaginal hysterectomy.  Convaleseence un-
eventful,

Path. No. 9546, The uterus is 12 em. long.  The eervix looks normal
Oceupying the fundus is an interstitial myoma 3 x 3 x 2 em

Histologie Examination.—Seetions from the eervix show just a few cells
beginning to proliferate and to invade the stroma.  Had it not been for the serap-
ing prior to operation, it would have been very difficult for us to have said with
absolute eertainty that we were dealing with a malignant growth,  The combined
picture, however, leaves no doubt whatever that we have an early squamous-
celled earcinoma

Gyn. No. 2432. Path. Nos. 101 and 119.

\ myomatous uterus; carcinoma of the ecervix

S. Bl white, aged thirty-three, single.  Admitted November 28; died
December 26, 1803, Seven months before admission the patient first noticed
a tumor in the lower abdomen in the left side, and for the past three weeks she
has heen complaining of severe pain in the pelvis and has been confined to hed
During the last few months the periods have inereased in duration and the flow
has been exeessive,  Menstruation has been irvegular,  The eervix was found
to be the seat of a earcinomatous growth

Operation, December 2, 1893, On seetion, the pelvis was found filled with
o myomatous uterus to which the omentum and bowel were adherent. It was
impossible to attempt enueleation on account of the weak condition of the patient
As a palliative measure the uterine arteries were elamped on both sides and the
vagina was paeked with gauze,  The patient improved for a time, then lost ground
and died December 26th,  The enlargement of the body of the uterus was caused
by multiple myomata.  The growth of the eervix on histologic examination

proved to be a earcinoma

Gyn. No. 6330. Path. No. 2584.
Squamous-celled earcinoma of the eervix: myoma

in the body of the uterus,
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M. M., colored, aged forty-seven, married,  Admitted August 305 dis-

charged September 20, 1808, Complaint, pain in the lower abdomen and pain-
ful micturition.  For the last four months the patient has had a profuse yellowish,
offensive leukorrheal discharge, and for a month has noticed a dull aching pain

in the back and radiating down the legs,  The pain at times has been eramp-like

in character.  Micturition has inereased in frequeney, and has been attended

with considerable pain.  During this period she has also lost much weight.  On

vaginal examination the outlet is found to be relaxed.  The cervix is jammed

up behind the symphysis, and the uterus is apparently much enlarged, retroflexed,

and immovable,  On ether examination the exaet condition of affairs is readily
ascertained,  The vagina is very large. At the junetion of the anterior and
lateral wall on one side is a thickened area, iregular and rounded, about 2.5 em.
in diameter, rising above the surrounding tissue.  The mueous membrane
over this is reddened and :|[v|>:|l'¢‘ll||)' about to uleerate.  There is a similar
thickened area low down in the vagina on the left side, and several smaller thicken-
ings on the posterior wall. - The surface of the eervix is roughened and readily

breaks down under the examining finger.  The body of the uterus is irregular,
large, and nodular, the size of a three months” pregnancey, and markedly adherent
posteriorly.  The elinieal diagnosis is carcinoma of the eervix, myomatous
uterus inearcerated in the pelvis, secondary eareinoma of the vaginal wall.  On
September 2 the upper part of the eervix was curetted away.  The abdomen
was opened, the inearcerated myomatous uterus freed, but the earcinomatous
process in the cervix had extended too far to permit of removal of the uterus,

Path. No. 2584, Histologie examination showed the growth to be a typieal
squamous-celled earcinoma of the eervix,

Gyn. No. 13015. Path. No. 10033.

Multiple and small uterine myomata: primary car-
cinoma of the upper part of the cervix and lower part
of the body; primary carcinoma of the ovary, with
wide-spread metastases (Fig 172).

S. G, white, married, aged fifty-one,  Admitted June 16;  discharged
July 14,1906, Complaint, a tumor in the abdomen.  The menopause oceurred
five or six years ago.  Since then there has been no bleeding.  Fifteen months
ago the patient consulted her physician on account of griping pain in the abdomen.

Although the pain was general in character, it was more marked in the right side,

At this time she found that she had a tumor the size of a fist.  Since then there
has been a gradual abdominal enlargement.  She has noticed some swelling of

the feet and also enlargement of the veins on the right side.

On seetion, several quarts of dark-brownish fluid escaped from the abdomen,
An ovarian eyst was found in the right side.  The small intestines everywhere
were covered with nodules 1 to 2 mm, in diameter, and the appendix had similar

nodules on its surface.  No definite metastases were found in the omentum, al-
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though it was thickened and its vessels were dilated.  Numerous small vessels

were attached to the left ovary ."ll|\|':l\(\ﬂill:|] ||_\~l|‘|’<'<'|||n|_\' wis 'u'rl'lll'lll\'d,

The patient was discharged twenty-three days after operation
Path. No. 10033, The uterus has been amputated through the cervix, Tt
is 4.5 em. in length, 5 em. in breadth, and 4 em. in its anteroposterior diameter.

It is covered with adhesions,  On the surface are several small pedunculated

myomata, the largest 1em, in diameter,  There is also a small submucous myoma
2 em. in diameter, situated in the posterior wall,  The upper part of the eervix

and the lower part of the body are occupied by a growth apparently 2 em. in

length,  This is porous in appearanee and suggests earcinoma.  Oceupying what
| U )

I 17 Mecriens Ssant Urenise Myosars; Prosany Canersoma or e Ovany; Prisary Cancisosa
ov e Urknes nat, sz

rvix and the

" Mok with papilla ' e point |
| A \ he b i
s ; I has not raptured
corresponds to the right ovary is a tumor 14 em. in diameter, This is covered

with adhesions, is pearly white in appearance, but has arcas of mottling.  On
seetion, the evst is found to be partly evstie, with little masses projeeting from
the surface.  To a great extent, however, it is solid, having eauliflower-like
masses projecting into the eavity,  Some ol these masses resemble brain tissu
The solid portion is 5 em. in thickness

the right ovary consists of masses

Histologie Examination.—The tumor o
of papillary outgrowths of all kinds.  In some places the glands are large, in
others exceedingly small.  The gland epithelium here and there has proliferated,
but, as a rule, is well preserved.  We have a characteristie picture of adeno

carcinoma.  The nuelei of the cells, on the whole, are very uniform
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Fhe friable area in the cervix, suggesting malignaney, proves to be earcinoma

We have gland-like spaces lined with one layer of very high evlindrie epithelium
In some places the glands are completely filled with young secondary glands
wd at other points the epithelium of these seeondary glands has so proliferated
that we have masses of cells which, under the low power, closely resemble epi-
thelial pearls,  The individual epithelial eells are fairly uniform in size.  Here
il there, however, are large vesicular nuelei, irregular nuelei, and a great
number of nuelear figures.  There is a certain amount of disintegration.  The
growth is an adenocarcinoma and is apparently independent of the earcinoma

of the ovary.  Along its advancing margins there is considerable small-round
celled infiltration

In this case we have multiple uterine myomata, two mal

gnant processes,

one commencing in the ovary and forming  metastases over the surface of the

intestines, the other a primary carcinoma originating in the cervix and lower
part of the body of the uterus




CHAPTER XV

ADENOCARCINOMA OF THE BODY OF THE UTERUS ASSOCIATED
WITH UTERINE MYOMATA.

In our examination of over 1400 cases of myomatous uteri adenocarcinoma
was deteeted in the body of the uterus in 25 cases (about 1.7 per cent.): Adeno-
myomata associated with adenocareinoma of the body (see  “Adenomyoma
of the Uterus,” p. 218), 3 cases.  Myoma and adenocarcinoma of the uterns

seen at autopsy, 6 cases (see p. 404 Myoma and adenocarcinoma of the

body of the uterus, rated upon, 16 cases
Clinical History.  The accompanying histories  demonstrate  that in
most of the cases myomata had been present for several years, that for

some months or a vear before admission uterine hemorrhages had been noted,

and that between periods there had heen a watery and offensive vaginal discharge
Color. — In 15 out of the 17 eases in which definite data could be obtained

the patients were white

Age. In 17 cases we have data as to the patient’s age.  The period at
which the earcinoma has been deteeted  corresponds to the decade of life
during which eareinoma of the body of the uterus is usually found. The

voungest patient was thirty; the oldest, sixty-four

detween thirty and forty
Between forty  and fifty
Between fifty  and sixty
Between sixty and seventy

17 cases

The association of sterility with the development of earcinoma of the
body of the uterus was emphasized by us several yvears ago.t  Our previous
experience is strikingly supported by the table on p, 275

Out of the 17 patients, 6 were single and 3 more had never been pregnant
Of the remaining 8 patients, 3 had had one misearriage each, but had never born
full-term children.  Thus, 12 out of the 17 had never been delivered of a child at
term.  The remaining 5 women had given birth to 12 c¢hildren,  Sterility cer-
tainly seems to he in some way closely associated with the development of adeno-
carcinoma of the body of the uterus

*In Cases 2832, 3258, and 12771 myomata and adenoearcinoma of the body of the uterus
vere found in the same uterus,  The myomata were, however, too small to be of any clinical
significance, and these cases have, accordingly, heen omitted from the table

f Thomas 8. Cullen, Cancer of the Uterus, page 474
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NUMBER OF

Gy, No Manninn CHILDREN MISCARNIAGES
San. No. 1852 Yes 1 0
10220 Yes i 1
10085 No
914 No
1069 No
No
Yes 1 0
No
Yes 0 1
Yes 0 0
Yes 0 0
10097 No 0
0413 Yes 2 0
9012 Yes 0 1
9031 Yes 0 0
K. C. H. L. Nov. 8§, 1900 Yes 0 1
3113 Yes 1 0

Gross Appearances of the Uterus. The myomata may be situated in
any part of the uterus. Most frequently they are found in the body, but
in some cases are located low down in the eervix, For example in Fig. 175
p. 278) we see a myomatous nodule several centimeters in diameter, situated
to the side of the cervix.  In Fig. 182 (p. 290) the cervix is much distorted by a
large myoma, rendering it as large as the body, which is also much inereased in
size as a result of the carcinoma combined with interstitial myomatous nodules

In Fig. 183 (p. 202) the uterus is several times its natural size.  Studding

the surface are numerous small myomata, and scattered throughout the walls

are several myomatous growths.  The chief inerease in size is due, however,

to a most extensive carcinoma oceupying every part of the uterine cavity

The uterus shown in Fig. 180 (p. 286) was several times the usual size, and
presented the characteristic myomatous appearance, but there was a peculiar
voleanie appearance of the outer surface at a. Here, as shown later, the earcinoma
had penetrated the entire thickness of the uterine wall and lay just beneath the
peritoneun,

Oceasionally, as in Case 1691, in which the enlarged uterus extended four
inches above the pubes, a submucous myoma was associated with the earcinoma

[t must be borne in mind that in nearly every ease the myomatous condition
partly or completely obseures the presence of the carcinoma.  Histologically,
these adenocarcinomata differ in no way whatever from uncomplicated adeno-
carcinoma of the body of the uterus.

Diagnosis of Adenocarcinoma. A glance through the histories of the aceom-
panying cases will show that in most of them earcinoma was not suspected until
after removal of the uterus.  Clinically, uterine hemorrhages can be caused by
nterine myomata, and when the nodules hecome submucous and undergo disin-

tegration, a foul and at times watery discharge is the natural accompaniment
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In such eases the eervix is normal and the enlarged and irregular uterus presents

the characteristie undulating contour of a multinodular uterus,  As a rule, no

malignant change will be found in the uterine mucosa, although in a certain
pereentage careinoma of the body exists. True, in a goodly number of eases eu
rettage would reveal the eaveinoma, hut if we followed these lines, eureting would
he done in many eases in which no earcinoma exists, and in some instances, as, for

O (Fig, 182, p. 2000, in which there was a very large cervieal

example

myoma, the uterus was so distorted that

it would he almost impossible to reach
all parts of the uterine cavity with the

curet

| No. 6811, precimen wis sent us by D, Paul Owsley, of Chicag

ociation of adenocareinoma of the body of the uterus

<t total ab

Treatment, Il

with myoma in about 1.7 per cent. of the cases would naturally su

dominal hysterectomy nsa routine procedure. We know by experiencee, however,
that the supravaginal amputation is not only the easier operation, but that
where the uterus is mueh enlarged and distorted, it is often the only one feasible
We feel that in this operation there is much less danger of injuring the ureters

If the presence of careinoma of the hody can be definitely established or is

relatively certain, total hystereetomy should certainly be performed.  We are
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till in favor of the routine supravaginal hystereetomy, with the usual precaution
iy control measures*—opening the uterus to determine if careinoma exists
wid cutting open any suspicious myomata to see if by chance sarcomatous ¢ hanges
we present, I malignaney is deteeted, the eervix is at onee removed When

/ earcinoma of the body exists, the chanees of infection and death are consider
¢ ihly inereased as a result of the foul vaginal discharge
CASES IN WHICH ADENOCARCINOMA OF THE BoDY OF THE UTERUS WAS ASSOCIATED
wiTH UTERINE MYOMATA
Gyn. No. 9443. Path. No. 5671.
Subperitoncal and interstitial myomata: adeno-
carcinoma of the fundus, probably originating neuan
( internal o= IMig
D, N widd  sixtv-four,  white
wried,  Admitted Mareh 4 di
charged April 12, 1902, The meno
patse oceurred ten vears ago I'he
patient has had two children: no
misearringes.  For ten yvears she has
had some pain over the bladder,
espeeindly on lving down, and mor
recently has had constant pain, mor
marked —on exertion.  Operation
March 15th.  Panhystercetomy. R
covery Ca
Path. No. 5671, The speeimen
consists of the entire uterus with the
ppendages. The uterus is 10 em. in
length, 7 em. in breadth, and 5 em. in
s anteroposterior  dismetel I"igr
171 Ihe appendages are slightly
dherent.  Springing from the vight l“.'. \' ARE “\:‘|'H,‘.‘M“ "“““" '::"““““‘*
iterine horn is a myomatous nodule Mromira :
3.5 em in dinmeter,  The eervix ap Gyn, No, 0443, Path. No, 5671, The greater part
pears  normal The uterine  walls ‘ "‘“'. i \H" sl Hapnd H‘
vary from 2 to 2.5 em. in thickness, e B o o
show diffuse myomatous thickening,
ind contain some diserete myomatous nodules.  The mucosa of the eervix in
3 the lower part looks normal.  Oceupying the upper part of the eervix, and also

I'homas 8. Cullen, Examination of Uterine Mucosa and Myomatous Nodules after Hystero
myomectomy to Exclude Malignant Disease, Jour. A. M. A, March 10, 1906,
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the greater part of the uterine cavity, is a shaggy growth,  In some places this
projects fully 1 em. from the surface.  The shagginess in places consists of fine
outgrowths, but at other points there are little tongue-like projections

On histologie examination the growth in the body of the uterus is found to
consist of typical adenocareinoma, apparently of the type that originates in the
body

Bimanual examination of sueh a uterus would show that the body is con-

siderably enlarged and that,

Carc.

on the surface, is a nodula
growth,  One would at first
suppose that he was deal-
ing with a  myomatous

uterus, but eurettage would

instantly give a proper el

as to the dingnosis

Gyn. No. 10220. Path. No.
6418.
Cervieal myoma
associated with
adenocareinoma of
thi hody of the
uterus (Fig 175
N. N, white, married,
aged  fiftv-cight Admitted
January 28 discharged
Mareh 3, 1903
The periods commeneed

it fourteen and were regu

lar, every four weeks, last

U Nat ’
( N, 10220, No. 0418, The i ing four or five days,  The
) wos 4 in din wited in the menopause  oceurred  seven
' ful liamet I s
p keni W s, o vears ago.  The patient has
¢ e ' ekt il had  four children and one
' T I pper A fth Ay wrpl

misearring She has had
a leukorrheal discharge for the past year and a half.  This at first was yellowish
in color, but later assumed a reddish tinge

Operation, supravaginal hystereetomy After removal of the uterus it was

split open, and in the fundus was found a polypoid frinble growth, The rest of
the cervix was now removed,  The patient made a satisfactory recovery

Path. No. 6418, This speeimen eonsists of the uterus, left tube and ovary,
ind the remaining portion of the eervix.  The portion of the uterus measures

S X 6 x 6 en, and is considerably distorted.  Projeeting from the anteriorwall
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is an interstitial nodule approximately 2.5 em. in diameter, and from the side
of the eervix a myoma 4 em. in diameter. The eervieal canal forms a semilunar
slit. The mueosa lining the eervix is apparently normal.  Oceupying the body

g 175).

of the uterus is a growth which in places reaches 1 em, in thickness (Fi
It has a ~I|1|L'g_\‘ surface and here and there forms little vall}'lleiwl masses, It has
penetrated the uterine wall for a considerable distance, and has apparently
involved the mucosa throughout the greater part of the eavity.  The left tube
and ovary show nothing of interest.

Microscopieally, the myoma in the anterior wall shows considerable hyaline
change.  The growth in the body of the uterus is an adenocareinoma.  In most
places the gland epithelium has proliferated to such an extent, however, that it
forms solid masses, and here and there suggests a squamous-celled growth.

Irom a elinieal standpoint the condition might very readily be mistaken
for a simple myomatous uterus,  We have to the left of the eervix a hard nodule,
a typieal myoma, and in the anterior wall just above this a myomatous nodule
One would naturally suppose that the hemorrhage had come from the submueous
mvyvorni

Gyn. No. 10462. Path. Nos. 6685 and 6730.

Careinoma of the body of the uterus, apparently
yriginating near the internal os; subperitoneal
myomata: pelvie adhesions; subacute salpingitis
Iig. 176)

K. X, white, aged fifty-one, marvied.  Admitted May 5: diseharaed June 1,
1903, The patient has been marricd twenty-five years but has never been
preanant.  Seven weeks ago she noticed a vellowish vaginal discharge.  Six
weeks ago hemorrhage began and has continued ever sinee. The patient is
rather emaciated and weak,  Hemoglobin, 50 per eent

Operation.  The uterus was the size of a four months” pregnaney and was
lifted upward with a great deal of difficulty on aceount of numerous adhesions
On pressure it suddenly collapsed and a large amount of neerotie material eseaped
from the eervix, suggesting a pyometra, Two myomatous nodules on the right
side were adherent to the pelvie wall, apparently eausing a hydroureter on the
right side.  On aceount of the subsequent pathologic findings the eervix was
removed two weeks later per caginam.  The patient was discharged twenty-five
days after the first operation

Path. Nos. 6685 and 6730, The specimen consists of a myomatous uterus am-
putated through the cervix and of the tubes and ovaries.  The uterus measures
6xX 5 x A em. Anteriorly, it is smooth: posteriorly, covered with adhesions,
Projecting from its surface are two pedunculated myomata, one 6 x 5 em., the
other somewhat smaller (Fig. 176).  These are likewise covered with adhe-
sions,  On seetion, it is found that nearly the entire eervieal portion of the
uterus and the greater portion of the body is occupied by a shaggy growth,

which in the eervix extends downward almost to the line of ineision, and has
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apparently not been entively removed.  The uterine wall above the point of in-

vasion varies from 1 to 2 em. in thickness
Microscopie seetions show that the growth in the uterus is of a elandular
TV In many places the epithelium has so proliferated that we have solid
musses of eells elosely resembling squamous

epithelium Fhe superfieial  portions  show

considerable disintegration,  The growth s

\ I M ( 1 NN
hY A { I I

I I ‘e 1 st

! " 1 ipper cervix und lower pa I " pied

- adenoceareinoma,  Neetions from the left tube near its middle show a
moderate degree of subacute salpingitis

Fhis case is interesting from a elinieal standpoint.  The general contour of

the uterns, with its accompanying nodules, strongly suggests a myomatous

uterns,  The growth is seen extending down to the internal os, and might very

in faet, earcinoma was not suspeeted until the uteros

readily be overlooked
had been removed

San. No. 1852. Path. No. 8347.

Subacute inflammation of the cefvix adenocarei-
noma of the body of the uterus: adenomyvoma of the
body of the uterus, and an apparently independent
round-celled sarcoma of the body of the uterus,

Phis case is reported in detail in © Adenomyoma of the Uterus,” p. 225
Gyn. Nos. 3295 and 7699. Path. Nos. 582 and 3948.
Submucous myoma, with areas strongly suggest-

ing sarcomatous degeneration, Five years later
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complete hysterceetomy for ecarcinoma of the hody of

the uteru
R. B., aged forty-five, married, white,  Admitted January 24, 1895, At

that time the vagina was filled with a smooth, hard, conieal mass, A myvomee

tomy was performed, and the patient discharged on February 23, 1895
Histologie examination of the

myoma showed changes very suggestive of

sareoma

The patient was admitted again in April, 1900, more than five years later, and

the uterus removed on account of a earcinomatous growth, which occupied the

hody,
Path. No. 3948 Fhe specimen eonsists of the uterus with its appendages
Ihe uterus is somewhat enlarged, measuring 13 em. in length, S em. in breadth

md 6 em. inits anteroposterior dinmeter,  Oceupying the right cornu is o

nodule 3 em. in diameter, which proves to be a myoma,  The eervix has heer
converted into a mere shell, measuring 7 e, in length and 5 em. in its anten
posterior dinmeter.  The internal os is 1.7 em. wide,  The lower 2.5 em. of the
cervieal eanal presents the usual appearances, but the remaining portion has heer
hollowed out with a euret.  Here the surface is rough and covered with a laver

of frinble tissue and blood-clots.  Oeceasionally |

finger-like, papillary ou

rrowths are seen, and where the growth joins the uterine eavity and has not hed
injured by the curet, definite yvellowish-white

, very friable papillary masses

present Ihe walls of the exeavated portion of the eervix vary from 3 to 4 mn

in thickness, are indurated, but break down readily,  The uterine eavity is 3 em

long I'he mueosa in the upper portion is slightly injeeted, but smooth,  In the
lower half of the eavity it is

gathered up into papillary me

sses continuous with
those of the eervieal growth,  Projecting into the uterine eavity are two small
polypi.  The tubes and ovaries are slightly adherent, but otherwise normal

On histologie examination the growth in the uterus proved to be an adeno
carcinoma, and probably originated just above the internal os. The uterus
hesides containing the subperitoneal nodule, also had small interstitial myomata
seattered throughout it

In October, 1902, the patient returned with an inoperable growth in the

vagina,  This case is interesting beeause the myoma which was removed five
vears before showed ehanges most suggestive of sareoma See p. 248

Gyn. No. 10997. Path. No. 7246.
Multiple uterine myomata, submucous,
tial, and subperitoneal;

Interst)

adenocareinoma involving
f

fundus and cervix (Fig. 177

B. A, aged fifty-four, white, single.  Admitted January 18; discharged
February 27, 1904

Some yvears ago

One sister was operated upon in this hospital for myoma
For seven years the patient has notieed an abdominal tumor
Two years ago there was considerable abdominal pain

For the last year ther
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has heen a contin