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PREFACE

Ox B afternoon in October, 1894, while making the routine
examination of the material from the operating ..... .. I found a
uniformly enlarged uterus about four times the natural size. On 
opening it 1 found that the increase in size was due to a diffuse 
thickening of the anterior wall. Professor William II. Welch, 
whet......nsulted, said that the condition was evidently a most un­
usual one and suggested that sections be made from the entire 
thickness of the uterine wall. Examination of these sections showed 
that the increase in thickness was due to the presence of a diffuse 
myomatous tumor occupying the inner portion of the uterine wall, 
and that the uterine mucosa was at many points flowing into the 
diffuse myomatous tissue. A few months later a second adeno- 
myoma was met with. Both of these cases were reported at the 
Johns Hopkins Hospital Medical Society in March. 18%, and pub­
lished in the Johns Hopkins Hospital lleports. Yol.ff, 18%.

Since that time we have carefully inspected all our material 
for adenomyoina and have encountered over ninety adenomyomata 
of various kinds in the uterus.

Our material has been obtained chiefly from the Gynecolog­
ical Department of the Johns Hopkins Hospital, from I)r. Kelly's 
private sanatorium and from my cases at the Church Home and 
Infirmary and elsewhere. The exact source in each case is given 
in the tables of eases at the end of the book, from which also the 
reader can find at a glance the page number of any gynecological 
or pathological number mentioned in the book.

After the publication of von liccklinghauscn’s work on Adeno- 
luvoina in 18% considerable controversy arose as to the origin
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of llic gland elements in adenomyomntu. Our first eases Innl 
clearly shown that the glands in the diffuse myoma owed their 
origin to a flowing outward of the normal uterine mucosa. In 
all subséquent eases these tumors were examined most carefully 
from this somdpnint. Sometimes the mucous membrane origin 
was easily proved, Imt in many eases not only were numerous 
sections necessary, Imt in some instances a clear idea of the con­
dition was obtainable only after an examination of very large sec­
tions embracing the entire uterine wall. This labor yielded fruit, 
as in nearly every ease in which diffuse adenomyoma existed we 
have been able to trace the mucous membrane origin of tin- glands. 
Much credit for the large and bcautifnl sections is due to our labora­
tory assistant. Mr. Benjamin (). Mct'leary.

While endeavoring to ascertain the method of development 
of adenomyomata I have likewise been trying to determine how 
these growths call be recognized clinically. 1 cannot help feeling 
that any one who reads the chapter on symptoms will agree with 
us that diffuse adenomyoma has a fairly definite clinical history 
of its own and that in the majority of eases it can lie diagnosed 
with a relative degree of certainty. This definite gain in our know­
ledge certainly emphasizes the fact that any morbid process should 
be studied carefully both from its histological and also from its 
clinical aspects and shows the importance, for all those who do 
surgical work, of a thorough familiarity with the histological appear­
ances of the pathological processes they are dealing with.

In this book the publishers have deemed it wise to use a larger 
tyiie than usual. At the beginning of each case an epitome is 
given and in the succeeding paragraphs tin1 essential features are 
emphasized by the employment of spaced type. This arrangement 
will permit those who wish to obtain the gist of the book to do 
so in a few hours, without going into all the minor details, provided 
that their reading; is supplemented by a careful study of the illus­
trations.

1 wish to express my thanks to l)r. Henry M. Ilurd for his ad­
vice on numerous occasions, to my brother, l)r. I'.rnest lx. Cullen,
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for the niiinifold details lie lias looked after for me, and to Miss 
Cora Iteik, my seeretary, for the eontinued interest she has taken 
in the preparation of this volume.

I am under especial obligation to Dr. Frank li. Smith for his 
revision of the manuscript, and for correcting the proof-sheets.

To my friends Mr. Hermann Becker and Mr. August Horn I 
am deeply indebted for their excellent and faithful illustrations.

With the publishers. W. B. Saunders Company, my relations 
have been most cordial and I am especially mindful of the many 
kindnesses shown by Mr. H. W. Cireene, one of the vice-presidents 
of the company.

Thomas S. Cvi.lbx.
Hull ini.in'. May I. IMIS.
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ADENOMYOMA OF THE UTERUS

CHAPTKK I

ADENOMYOMA OF THE UTERUS

lu 1903, in n review of the literature “died in a supplement 
to Orth’s Festschrift, I reported 22 cases of adenomyoma examined 
hy me up to that date.1 Since then I have paid (‘special attention 
to these growths and have been astonished at tin* striking frequency 
with which they occur. Out of a total of 1283 cases of myoma 
examined from April I. 1893, until July I. 1900, 73- that is, about 
•V7 per cent, were instances of adenomyoma.* I have included 
only interstitial, subperitoneal and submucous adenomyomata and 
large adenomyomata of the uterine horns. The smaller nodules 
so present in the cornua have been purposely omitted.

<llandular elements have from time to time been noted in myo­
mata. and according to Breus,4 Sehroeder, Herr and (irosskopf had 
been able to collect a total of one hundred eases up to 1884. But 
not until the appearance of the masterly work of von Heekling-

1 Cullen, Thomas S. : Adeno-.Myoma des Uterus, Ycrlug von August Hirsch- 
wald, Berlin, 1903.

2 The following adenomyoma eases have been operated upon between July 1st, 
I'«Hi, and Dee. 31st, 1907: Path. Nos. 10,109,10,499. 10,560. 10,596. 10,617,10,669. 
10 677 (( lyn. 13,423), 10.767,10,844 ((Syn. 13,590), 10.972.11,07s (<lvn. 13,679). 11,120, 
11,149.11,191,11,195, 11.849,11,859,11,863,12,007, making a tot al of 19 eases; showing 
beyond peradventure that this disease is particularly prevalent. We have had in 
all 92 eases of adenomyoma.

■' In some of the eases no microscopie examination was made. To positively 
exclude the presence of adenomyoma it would have been necessary to take sections 
from many parts of the uterine wall. This would have entailed an enormous ex­
penditure of labor that was often impossible. It will thus be seen that a certain 
number of cases of adenomyoma have probably been overlooked.

4 Breus. Carl : l cber wall re epithelfiihrende Cystenbildung in Uterus- .Myomcn. 
Leipzig und Wien, 1891.

1
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Imiiscn,1 |mlilislic<l in IS'.Ki. hml this subject received iimeli atten­
tion.’ These gmwtlts, as their name implies, consist of gland ele­
ments and myomatous tissue. They form a distinct class of their 
own, and on microscopic examination their recognition is easy. 
Kven in the gross s|x>cimens it is often possible to render a positive 
diagnosis.

For the use of clinicians we divided these growths into three 
classes, although it will lie readily seen that one class may merge 
imperceptibly into the other. The divisions are:

I Adenomyomata, the uterus preserving a relatively" normal 
contour.

i, i*i Subperitoncal or intralignmentary adenomyomata.
(3) Submucous adenomyomata.

ADENOMYOMA IN WHICH THE UTERUS PRESERVES A RELATIVELY NORMAL 
CONTOUR

The uterus may be nearly normal in size, as in Fig. 5 (p. 35), 
or it may lie two or three times the natural size, as noted in Fig. 13 
ip. 55) and in Fig. 23 ip. 77 . When the organ is considerably en­
larged, it is frequently partly covered with adhesions. In these 
uteri there is a myomatous transformation of the muscle ; the 
thickening extends from the mucosa outward, sometimes involving 
the wall in half its thickness, or at other times reaching even as fai­
ns the peritoneum (Fig. 13, p. 551. Sometimes it is limited to the 
anterior or posterior wall (Fig. I. p. 1(1. and Fig. 23, p. 77), but may

1 Yon Recklinghausen. Friedrich: Die Adenomyome und C'ystndetioine der 
l "terns uiul Tubenwandung, il ire Ahkunft von Rest en des Wollï’schen Kbrpers. 
Berlin, IS!Hi. il wish to express my deep sense of obligation to Professor v. Reck­
linghausen for his kindness in examining sections from several of the cases and for 
his valuable criticism of the same.)

- Probably the best article written in this country on adenomyoina of the uterus 
was that by l)r. .1. M. Baldy and Dr. W. T. hongcope. presented to the Philadelphia 
Obstetrical Society and published in the American Journal of Obstetrics, BM)2, 
vol. xlv, p. 7s,s.

81 use the word “ relativelybecause if operative interference be long delayed 
some of the discrete myomata so frequently found may assume large proportions and 
almost completely overshadow the adenomyoina, while at the same time greatly 
altering the contour of the uterus.
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involve both (Fig. 5, |). 85). Where such is the ease, we have a 
uterine cavity lined with a mucosa which is surrounded hv a thick 
zone of myomatous muscle and covered externally with a mantle of 
normal muscle of variable thickness. The myomatous thickening 
is diffuse in character, consists of bundles of fibres running in all 
directions and along the advancing margin gradually merging into 
the normal muscle, in contradistinction to the condition found in 
simple myomata, which arc sharply circumscribed, (liven such 
thickenings of the uterine wall, we may always sus|x>ct the presence 
of gland elements.

On examining the uterine cavity it is usually found that the 
mucosa at one or more points extends into the diffuse myomatous 
tissue beneath (Fig. 1, p. HI). This point is more readily verified 
by examining with a loup, when a careful scrutiny of the diffuse 
myomatous growth will discover small, round, irregular, triangular 
or oblong areas, composed of a waxy, fairly homogeneous tissue, 
lying between myomatous bundles. These areas correspond closely 
in appearance with tin1 uterine mucosa, and with the glass one can 
make out punctiform openings, which are cross-sections of glands. 
Frequently such areas contain cyst-like spaces varying from .5 
to ô mm or more in diameter (Fig. 5, p. 35, Fig. 19, p. 69). Other 
and larger cyst-like spaces arc occasionally found. These have 
smooth inner surfaces and a lining of mucosa often 1 mm. in thick­
ness. They are in reality miniature uterine cavities. Many of 
these cyst-like spaces contain fresh blood or yellowish blood pigment, 
the remains of old hemorrhages. The small cyst spaces may readily 
lie mistaken for blood-vessels, but the larger ones are easily recog­
nized. Among the most instructive cases reported are those of 
borkstaedt.1 In his Case 5 there was a diffuse myomatous thick­
ening invading the posterior and part of the anterior wall. At 
several points the myoma had [icnetrated the outer muscular cover­
ing and sent prolongations as far as the peritoneum. On section

1 Ixirkstneilt, l’aul: IYUt Vorkiniiiiien unit Itodcutung von Drüsenschlüurlien 
in ilea Mymnen des Uterus. Monatsachrift f. Gelnirtshiilfe and Gvnnekologie, 
tstlS, ltd. vii, |>. 1SS.
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<if I he tumor numerous munit luniinn were seen. Those had a 
diameter of 2 mm. In the fundus were six roundish depressions 
of the mucosa, into all of which one could easily pass a metallic 
sound, and a luistle could lie inserted for a distance of from I to 
l.S cm. into tin1 myomatous tissue. These canals branched with 
one another and also with those in the middle of the tumor. All 
were lined with a clear membrane which was easily loosened from 
tin1 underlying myomatous tissue. In short, tin1 small canals in 
the myomatous tissue were channels from the uterine cavity and 
had a lining of uterine mucosa.

In his Case 7 bockstacdt found a diffuse myomatous thickening 
of the posterior wall and of the right side of the uterus. Near the 
fundus he saw five roundish depressions of the mucosa, and from 
these it was possible to pass into the myoma for a distance of 1,5 cm. 
One of the canals was broad enough to be easily opened with the 
scissors, and here one could see that the mucous membrane was 
directly continuous with that of the uterine cavity. Scattered 
throughout the diffuse growth were many cyst spaces, most of them 
filled with reddish-brown or chocolate-colored fluid. In order to 
determine whether these also communicated with the uterine cavity, 
bockstacdt introduced a solution of Berlin blue into all of them, 
and was thus enabled to show that isolated cyst spaces were indirectly 
connected with the uterine cavity. From such cases we see that 
the uterine mucosa penetrate* the diffuse myoma at several points 
and that these down-growths branch in all directions.

In Fig. 4, p. 2li, we see just the earliest stage of such a condition 
as was found by bockstacdt. Herein the fundus coarse myomatous 
masses are welling into the cavity and a large area of mucosa is 
passing down into the crevice between. With the continued growth 
of the myoma a portion of the uterine cavity would soon lie drawn 
into the depth, and in all probability would eventually lose its 
continuity with the parent uterine cavity.

Handy, if ever, do we find the slightest trace of glands in the 
outer covering of normal muscle. In the majority of those cases 
besides the diffuse myomatous growth a few circumscribed myomata
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•ire present. These nre irregularly scattered, being submucous, 
interstitial, or subperitoneal. They are usually only a few centi­
metres in diameter, but many attain to 15 cm. or more before the 
uterus is removed. When the uterus is not enlarged, the uterine 
cavity generally presents the usual appearance and is in no way 
altered, as the diffuse myoma does not usually press inward, as a 
submucous myoma invariably does. Case 2754, however, is an 
exception (Fig. S. p. 42). Here there is a considerable bulging 
into the cavity.

The uterine nmeosa is usually smooth, save for the occasional 
depressions as noted in boekstaedt’s eases; it is of the usual breadth 
or may reach a thickness of from 7 to S mm., as is seen in Fig. I. 
p. III. and Fig. 25, p. 77. Polypi, so common in eases of discrete 
myomata, are usually absent.

Histological Appearances. The surface of the 
mucosa is usually smooth and has an intact surface epithelium 
Fig. (i. p. 57. Fig. 11. p. 5(1, and !• ig. 24. p. 7Ki. The glands present 

the normal appearance as seen in Fig. 5, p. HI, and Fig. 7, p. 5,N. 
The stroma of the mucosa just beneath the surface epithelium is 
often slightly edematous or rarefied. The diffuse thickening in 
the uterine walls consists of characteristic myomatous tissue, the 
muscle bundles, however, showing much more interlacing than is found 
in the ordinary discrete myomata. Along the outer or advancing 
margin of the growth the myomatous cells gradually and imper­
ceptibly merge into the normal muscle cells. The myomatous 
tissue, as was noted maeroseopieally, extends up to but usually 
does not encroach upon the mucosa. In most eases the mucosa 
can he seen dipping down into the diffuse myomatous growth, and 
at such points the muscle bundles run at right angles to the mucosa, 
thus allowing the latter to dip down between them. Sometimes a 
single gland penetrates the myoma. Such a gland presents a 
perfectly normal appearance i Fig. 29, p. 92), and is usually accom­
panied bv the stroma of the mucosa which separates it from the 
muscle. In favorable sections such a gland can be traced far into 
the myomatous tissue. If it meets a harrier in the form of a muscle
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bundle running jmmllel with, instead of at right angles to. the uterine 
mucosa, it is deflected along the surface of this until other muscular 
bundles are encountered that are again at right angles to the uterine 
cavity. It then passes still further outward between them. In other 
words, the gland follows the path of least resistance, winding in and 
out in all directions like a rivulet, but always making toward the 
peritoneal surface. While single glands sometimes penetrate, 
larger port ions of the mucosa, as a rule, find their way into the muscle; 
for example, in Fig. Hi. p. 5N, three glands, accompanied by their 
stroma, can be seen extending into the muscle and spreading out 
in the depth, where more room is met with. In other words, they 
form a funnel with its smaller calibre directed toward the mucosa. 
In (’aso 3136 the mucosa Fig. 24, p. 7N> invades ni masse, while 
in Fig. (i. p. 37. and in Fig. 7, p. 38, the mucosa is seen penetrating 
as the roots of a tree, there being a main trunk with many root lets 
piercing the myoma in all directions. These glands retain their 
normal appearance and, as can Ik* noted from the drawings, are invari­
ably surrounded by the normal stroma of the mucosa. These exten­
sions of the normal mucosa in many cases can be traced by direct con­
tinuity for at least 1 cm. In Fig. <i, p. 37. they can be followed for 
over 1.5 cm. Of course, with the windings in and out of the down- 
growths of the mucosa the continuity will be lost in the depth. 
Nevertheless, serial sections and injection in favorable cases, as 
carried out by bockstaedt, show that the bunches of glands found 
in the depth are direct extensions from the mucosa. In the out­
lying portions of the diffuse myoma round, oval, triangular, or 
irregular islands of glandular tissue are encountered. These consist, 
as a rule, of essentially normal uterine glands i Fig. 14, p. 56». lined 
with one layer of cylindrical ciliated epithelium and surrounded by 
the normal stroma of the inucosa.

Not infrequently these glands become cystic, the dilatation 
varying from 1 to !) or more millimetres in diameter. Such dilata­
tions are easily explained by the kinking and bending to which the 
glands are subjected by the surrounding and ever-growing myoma­
tous tissue. The epithelium of the dilated glands is usually pale-
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siaiiiiiig miel somewhat flattened. The cyst spaces frequently 
mntiiin desquamated epithelium, sometimes arc partially lillcil 
with I il< m h I pigment anil also contain a varying quantity of lilonil. 
In several instances we have noteil mnnil giant cells containing 
from four to eight nuclei . , their centres and probably originating 
from the coalescence of degenerated epithelial cells. Some of the 
large spaces are not dilated glands, but represent cross-sect ions of 
the deep depressions from the mucosa, as noted in bockstaedt's 
cases. Here the entire mucosa is carried into the myoma, and on 
cross-section we have a space lined with one layer of surface epithelium 
and surrounded by typical uterine mucosa. Of course, the mucosa 
on one side may lie thinned out on account of I lie irregular stretching 
of the myomatous tissue, and then we have a picture corresponding 
to the chief canal the Ilauptkanal of von Recklinghausen. The 
miniature uterine cavity seen in Fig. 21. p. 72, although situated near 
the peritoneal surface, is probably similar in origin. From the 
pathological description it is seen that the uterine glands were 
found extending into the diffuse myoma ; and again, a reference to 
lug. 22. p. 74, which is an enlargement of a portion of Tig. 21, shows 
a mucous membrane indistinguishable from that lining the uterine 
cavity a mucosa that is peculiar to the uterus and never found 
elsewhere. The glands in the diffuse myoma occasionally show 
some branching, as noted in Fig. Iti. p. f>8. Tig. 22. p. 74. Tig. 2t>, 
p. si. This finding is sometimes noted in a normal uterus, and here, 
where the mucosa has such free play and where the glands are so 
long, we would naturally expect some branching. On the whole, 
however, they are remarkable for their regular shape.

The glands are naturally most abundant in the vicinity of the 
mucosa ; they gradually diminish in number in the outer myomatous 
zone and are completely wanting in the normal outer muscular 
capsule. In short, where the myoma ends they cease. This is 
well shown in Tig 3, p. lit. Tig. <i. p. 37, Tig. it. p. 43. and Tig. 24. 
p. 7s. In some cases, although the glands in the diffuse myoma are 
identical with uterine glands, their origin from the mucosa cannot 
I.....leurly proved. In the majority of these cases, however, careful
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examination of serial sections will show that at several points at least 
tlie glands of the mucosa are continuous with those in the depth.

CASES OF DIFFUSE ADENOMYOMA IN WHICH THE UTERUS RETAINS A 
RELATIVELY NORMAL CONTOUR

Had we boon told several years ago that in an examination of 
1 Js;{ myomatous uteri diffuse ndonomvomata were found 73 times, 
that is, in about Ü.7 per cent.. we should certainly have lieen tempted 
to doubt the veracity of the author. Nor can such a statement 
even now he accepted without ample proof. Accordingly it has 
been doomed advisable to give the essential features of each of the 
east's. In the brief description which we have just given of this 
disease only the salient points were discussed. Many other inter­
esting data may be gleaned from a careful perusal of the individual 
records.

Gyn. No. 3418. Path. No. 661.

Diffuse a d e n o m y o m a of the post e r i o r 
u tori n e w a I I Mgs. 1 and 2>.

K. B. V. married, aged forty, white. Admitted April 3, 
1st)."). Complaint on admission : Painful and profuse menstruation. 
The patient began to menstruate when fourteen years of age. The 
periods occurred at intervals of from three to four weeks, were 
profuse, but not accompanied by much pain. She has been 
married seventeen years; had one difficult, but non-instrumental, 
labor sixteen years ago. after which she was confined to bed for six 
weeks on account of chills and fever, which were followed by ab­
dominal pains. Cleven years ago she had a miscarriage. Immedi­
ately after the birth of the child the metises became profuse* and there 
was a discharge of dark, clotted blood. Pain was felt in the lower 
abdomen, also in the back. It commenced a few hours before the 
flow and lasted until the menses were over. The patient has never 
been strong; when twelve years of age she had malaria, and when 
fifteen, pneumonia. Her family history on both sides is decidedly 
tuberculous, both grandfathers, her mother, one aunt, and two 
cousins having died of phthisis.
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Present Condition. The patient is a well-nourished 
I nit rallier amende woman, weighing 140 pounds. Her tongue 
is mated; up|K‘tite good. She has an occasional headache; ex- 
|ierienres no diflieulty in locomotion ; her feel and ankles occasionally 
swell ; urine normal ; the last menses ceased two weeks ago after a 
duration of ten days. On vaginal examination myoma uteri was 
diagnosed.

April li. ISO'i. Operation. An incision 15 cm. long 
was made in the median line, and the tumor lifted out of the jH'lvis. 
The ovarian vessels, round ligaments, and uterine vessels were 
tied and the uterus was amputated low down. The cervical lips 
were then brought together, and the peritoneum from the posterior 
pelvic wall was united with that from the anterior. The patient 
was discharged May del feeling perfectly well.

( 1 v n . - I’ a t h . No. fl li I . The specimen consists of the 
enlarged uterus with its appendages intact. The uterus is pear- 
shaped and measures 12 cm. in length. Ill cm. in breadth, and S cm. 
in thickness. It is pinkish in color, smooth and glistening. A 
portion of the cervical canal measuring 2 cm. in length is present ; 
its mucosa is pearly white in color, smooth and glistening, and has 
almost entirely lost its rugous appearance. The uterine cavity 
measures 4.5 cm. in length and is 5.5 cm. in breadth in its up|>er 
portion. The posterior wall bulges slightly into the cavity. The 
mucous membrane is smooth, but presents a mottled appearance, 
being the seat of extensive hemorrhage. It is 8 mm. in thickness. 
The anterior uterine wall averages 2.5 mm. in thickness. The 
p o s t e r i o r wall is 5 c m . thick an d m a y b e d i -
v i il e (I into t w o p o r t ions: a n i n n e r a ml thick-
e n e il , w h i c h is c o a r s e I y striate d a n d w h i e h
looks v e r y m u c h I i k e m y o m a tous tissue, a n d
an outer, resembling normal uterine muscle 
i Tig. 11. The contrast is much sharper after the specimen has been 
hardened in .Midler’s fluid, the coarsely striated portion staining 
lightly, the normal muscle deeply.

I In careful examination of the hardened specimen, grayish-
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brown granular areas are seen scattered 
portion of the wall. Those* are round
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or thk itkhi's. i Natural size. i
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X X-l

lliroiiglidiit the thickpiinl 
or irregular in contour, 
and as one appmarlies 
the uterine eavitv are 
s4M‘n to merge directly 
into the mucosa, liven 
on macroscopic examina­
tion it is evident that 
at least in the superficial 
areas arc portions of tin1 
mucosa that dip down 
into the tumor.

Scattered here and 
there throughout the 
tumor are cavities, the 
largest of which is about 
."> nun. in diameter. They 
have a smooth, glisten­
ing inner surface. Some 
of them are filled with 
blood. Along one mar­

(i y ii. - l’u 1 h . Nu. (Hi I . Thf uterus has been 
amputated till! HI till the cervix. The anterior uterine 
xxall is uiialtereil. The |Misterior xvall from cervix to 
fundus i- ureally 1 hiekeneil, mving to ilie presence of a 
diffuse myomatous growth lying between the inueosa anil 
the miter covering of normal muscle. This ililïiise growth 
consists of filtres forming whorls lull also passing in all 
conceivalile directions. It encroaches to a slight extent 
mi the uterine cavity. At n is seen the junction between 
the diffuse myoma and the normal muscle. The fibres 
of the one. hoxvever. blend ihtftereept ilily with the other, 
and it would be impossible to shell this growth out, as 
can be done with discrete myomata. Near the internal 
os is a small polyp. The uterine cavity is somewhat 
lengthened. The mucosa lining the anterior wall is of 
the normal depth, but that covering the posterior wall 
is considerably thickened, and at two points indicated by 
h it can be traced for a considerable distance into the 
myoma. At r. just along the lower margin of the growth, 
the mucosa can be seen penetrating into the uterine wall 
for fully l.â cm. I or the histological a p| mm ranee of the 
posterior wall see Kig. 'J.i

gin of the tumor is a 
myomatous nodule* I cm. 
in diameter. The outer 
portion of the* uterine 
wall, which corresponds 
to the uterine muscle, 
averages I cm. in thick­
ness.

Right side: The tube 
is 1) cm. long, (i mm. in 
diameter. It is free 
from adhesions and has 
a patent fimbriated ex­
tremity. The parovarium
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is intact. The ovary is 5.5 by 2.5 by 1.8cm. It is free from adhe- 
sinns. and on its under surface contains two slightly dilated Graafian 
follicles.

Left side : The tube is 7 cm. long and .8 cm. in diameter. 
It is free from adhesions and has a patent fimbriated extremity. 
The parovarium is intact.

The ovary is 5.5 by 2.5 by .5 cm. and is slightly cirrhotic. On 
its under surface is a corpus luteum, 2.5 by I cm.

Histological K x a m i n a t ion. The cervical glands 
are in most places normal, but here and there have proliferated. 
The epithelium covering the surface of the cervical mucosa is of the 
high cylindrical variety ; near the junction of the internal os. how­
ever, it suddenly changes and the mucosa is covered with several 
layers of squamous epithelium. Above this point the typical 
cervical epithelium is again found. The mucosa covering the pos­
terior wall of the uterus has an intact surface epithelium. Here 
and there little knob-like masses of the mucosa project into the 
uterine cavity. The uterine glands in the superficial portion are 
moderate in number and are small and round on cross-section. In 
the deeper portions they show considerable branching, and in some 
places it looks as if one gland gave off three or four branches; this 
appearance is probably due to a marked convolution of the glands.
1n se v era 1 p1 a ces th e g 1 a n d s a re seen extend­
ing d <> w n into t h e u n <1 e r lying t u in o r . T h i s
is most noticeable near t h e upper part of the 
u t e r i n e e a v i t y , w h ere longitudinal s e c t i o n s 
of two or three glands can be seen passing
bet w e e n m u s c 1 e bundles into t h e d e p t h of t h e
tumor. This is clearly demonstrable to the naked eye. The 
stroma is rarefied (Fig. 2».

The individual stroma cells have oval vesicular nuclei and are 
slightly swollen. Scattered here and there throughout the stroma 
are small round cells occurring either singly or in clumps. 'Ihe 
superficial portions of the mucosa show considerable hemorrhage. 
The coarsely striated thickening in the posterior wall is composed
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Fin. 2. Dii'i i sk adenomvom.v in the posTHitioit i TEitiNE wall. (H diameters.)

(J y n . - I* at li . X h 0 li I . The section represents tin* upper hall'of the posterior wall of 
the uterus seen in I'ig. 1. I'he wall is divided into three distinct zones, an inner. <i. consisting of 
the uterine mucosa ; a middle zone, h. thick and course, made up of ililTuse myomatous tissue; and 
an outer zone, c, composed of normal muscle. The mucosa, although increased in thickness, is 
normal. The surface epithelium is intact and the glands present the usual apjiearanee. The 
diffuse myomatous growth has many islands of glands scattered throughout it. These consist 
of pract ically normal uterine glands and are surrounded liy the characterist ie stroma of t he mucosa. 
Some of the glands are much dilated. < tecasionally a gland occurs singly and lies in direct contact 
with muscle. At c t he gland has retracted from the surrounding stroma. The origin of the gland 
elements in this diffuse myoma is clear, as at d we see the uterine mucosa extending directly into 
t he myoma.
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of non-st ri|>cd muscle fibres, which lire cut longitudinally and trans­
versely. This tissue is denser than normal uterine muscle, but 
otherwise closely resembles it. Between the bundles of muscle 
fibres, and also between the individual fibres, there is considerable 
infiltration with small round cells. Scattered freely throughout 
the tumor are glands. The majority of these are found in groups; 
some, however, occur singly. In many places they are seen on 
cross-section, where they appear as rows of oval or round glands. 
Some have lieen cut longitudinally and an1 cylindrical; others are 
curved. A few appear to have secondary glands opening into them. 
The glands as a whole are lined with one layer of cylindrical epithe­
lium, on which it is possible in many places to make out cilia. A 
few of them are dilated. The epithelium of some is intact ; in others 
it has become flattened or has disappeared. Some of the dilated 
glands are empty, others contain desquamated epithelium and 
granular material. Some of the desquamated cells are swollen and 
their protoplasm contains vellowish-brown, granular pigment.

The largest gland is filled with blood. In many of the glands 
the epithelium has become desquamated, and the gland is only 
recognized as a space partially or completely filled with desquamated 
relis. The groups of glands, and also most of those occurring singly, 
are surrounded by stroma which separates them from the muscle. 
This stroma is similar to that of the normal uterine mucosa. Here 
and there cross-sections of three or four glands aie seen where the 
epithelial cells lie directly in contact with the muscle. In a good 
many places stroma cells contain brown, granular pigment. At 
one or two points a very curious picture is noted. At one end of a 
space between muscle bundles it is possible to make out a gland 
undergoing degeneration; on tracing this a little further, we see 
three oval spaces forming a chain; these are almost completely 
filled with small, round cells and cells having oval vesicular nuclei, 
which look a little like those of epithelioid cells. Each of these 
masses of cells contains one or more giant cells, which are round, 
oval, or elongated-oval ; their nuclei are vesicular and situated 
in the centre of the cell or around the periphery. They remind one
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somewhat of till terries, hut we believe them to lie degenerated 
glands. No tulierele Itaeilli mold he deteeted in these areas; nor 
was there any caseation.

There is no definite arrangement of the muscle around the 
hunches of glands. It looks as if the glands just filled in the spaces 
between muscle bundles. At one side of this new growth is a typical 
myomatous nodule, I cm. in diameter; this is entirely devoid of 
gland elements. The outer zone of the posterior wall, consisting 
of uterine muscle, is normal. The mucosa covering the anterior 
uterine wall is normal. Moth tubes and ovaries are normal.

Gyn. No. 12,681. Path. No. 9517.

Diffuse my o m a t o u s thickening of both 
anterior and posterior uterine walls; large 
p o 1 y pint h e b o d y of the uterus; diffus e a de no- 
myoma of the posterior wall; slight a d e 11 o - 
inyomatous tendency in the anterior wall.

F. Y., married, aged fifty-nine, white. Admitted Feb. 7, 1906; 
discharged March 12, 1906. The menses commenced at fourteen 
and were regular until ten years ago. At this time the periods 
became irregular and were from three to seven weeks apart. The 
flow is now more profuse and there is flooding. The patient has 
had pain in the region of the uterus for some time. The last period 
came on three weeks ago. The patient has been married thirty- 
nine years, has had eight children and two miscarriages. The 
oldest child is thirty-eight, the youngest twenty. Two years ago 
she consulted a physician, who removed several small polypi from 
the cervical canal. The bleeding diminished somewhat after this, 
but has lieen increasing again of late, and is now as abundant as 
before the operation. The patient has had 110 pain except a feeling 
of dull aching about the bladder. She is constipated. There is 
shortness of breath and a slight increase in frequency of micturition.

Protruding from the os is a polyp 5 mm. in diameter. The 
fundus is not definitely outlined.

Operation. Removal of small cyst from the left labium
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majus; hysterectomy ; double salpingo-oophorectomy. The pa­
tient's highest tem|)erature was ll)l).,sc F. She made an uneventful 
recovery except for a superficial breaking down of the incision.

P a t h . X o . (15 1 7. The specimen consists of a myomatous 
uterus 1(1 cm. in length, !) cm. in breadth, and 8 cm. in its antero­
posterior diameter. It is smooth and glistening. The anterior 
wall varies from 3.5 to 4 cm. in thickness and presents a coarse 
striated appearance. In the fundus is a discrete myoma 3 mm. in 
diameter. The posterior wall varies from 2.3 to 3 cm. in thickness. 
It also presents a rather coarse striation. Just to the left of the 
cervix is a myoma 2.5 cm. in diameter, and below the cervix is a 
myoma approximately (i cm. in diameter. The right tube offers 
nothing of interest. The ovary is covered with a few adhesions. 
It is very small. The left tube is normal. The ovary is somewhat 
mutilated. The mucosa varies from 2 to 4 mm. in thickness, and 
projecting from the left side is a polyp 2 cm. in length, 1 cm. in 
thickness.

Sections taken from the posterior wall show an intact surface 
epithelium. The glands are normal. The stroma presents the 
usual appearance. The most striking point o b - 
served with the dissecting microscope is that 
at many points the glands can be traced 
into the depth. At one point they' can be 
followed by continuity for 3 mm. In other 
places several glands run down in the form of a funnel. Scattered 
throughout the thickened diffuse myomatous wall are glands and 
islands of uterine mucosa. Some of them contain only a single 
gland, others cross-sections of eight or more. Very few of these 
glands show dilatation.

Sections from the anterior wall also show a great deal of diffuse 
thickening. We have an intact surface epithelium, normal glands, 
and a stroma which in its superficial portion shows considerable 
hemorrhage. At several points far down in the depth we have 
a few isolated glands. There is here an adenomyomatous ten­
dency, which is not, however, very marked. In the anterior wall
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wo have several discrete myomata, the largest being 1.5 cm. in 
diameter.

Diagnosis. Diffuse myomatous thickening of hoth anterior 
and posterior uterine walls with marked extension of the mucosa 
into the posterior wall and slight penetration of the uterine mucosa 
into the anterior wall ; discrete myomata chiefly in the cervical 
tissue; normal appendages.

Gyn. No. 11,850. Path. No. 8197.

Diagnosis : Interstitial and sub peritoneal 
uterine m y o m a t a . Diffuse a d e n o m y o m a i n 
the uterine walls, the glands originating 
in the in ueosa.

(’. It., aged thirty-nine, white, married. Admitted January .'to, 
1905.

Complaint : abdominal tumor. The patient had one child, 
eight years ago; no miscarriages. Menses at sixteen. Were 
regular every four weeks. Flow lasted four days, but lately has 
been of only one day’s duration. Flow very scant, with clots. 
The pain was formerly cramp-like, but lately only slight. There 
has been no bleeding since the last period. After the birth of the 
child, eight years ago, she had what was supposed to be an abscess 
of the uterus. This opened spontaneously. She made a satis­
factory recovery, and in 1900 she had a second abscess, which 
opened spontaneously.

Operat ion. Ilystero-myomeetomy.
The uterus was small. On its anterior surface was an irregular 

myomatous tumor about IS by 5 cm. The tidies and ovaries on 
each side were very much adherent from a chronic inflammatory 
process. The myoma was first bisected and loosened from the 
bladder. The uterus was removed and later the appendages. The 
left ovary was firmly adherent to the rectum. In cutting it away 
a small piece of ovarian tissue was left behind. Convalescence was 
not complicated. The highest temper was 1110.4° F., twenty- 
four hours after operation.

67
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Path. No. SI !) 7. The specimen consists of the uterus 
amputated above the cervix. It has liven bisected. Attached to 
the anterior wall is a large interstitial myoma. Both tubes and a 
part of the left and of the right ovary are present. The uterus 
is normal in size. Its cavity measures 4 cm. in length. Springing 
from the anterior wall of the uterus is a myomatous growth. IS by 
,-> cm. The tumor does not encroach at all upon the uterine cavity. 
There are several small myomatous nodules scattered throughout 
the uterine wall. These are interstitial. There are dense adhesions 
over the surface of the tumor. The right tube and ovary are ad­
herent. The fimbriated end is lost in the tubo-ovarian mass. The 
left ovary is cystic. The left tube is normal. Only a portion of 
the left ovary has been removed.

Sections from the endometrium show that the glands are perfectly 
normal except that here and there there is a dilatation. At so m e 
points there is a distinct tendency for the 
glands to extend into the depth, and at one 
point we have definite islands of mucosa at 
least 4 m m . from the surface. A direct connection 
between these and the surface mucosa can be traced. Around these 
islands the muscle shows a definite myomatous tendency. Sections 
from one of the myomata yield the usual appearance. There is 
some hyaline transformation.

Diagnosis. Interstitial and subperitoneal uterine myomata ; 
definite adenomyoma with the glands originating from the mucosa.

Gyn. No. 2573. Path. No. 163.

Diffuse adenomyoma occupying both the 
anterior and posterior uterine walls (Fig. 3); 
discrete sub peritoneal, interstitial and sub- 
111 11 e o u s myomata. 11 y s t e r e c t o m y. Recovery.

M. B., married, aged fifty, white. Admitted Feb. 7, discharged 
March It), 1894.

The patient has been married twenty-eight years and has had 
five children, the youngest of whom is now sixteen. Flow usually
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returned in Ini in< >n 11 is. I hi)1 miscarriage, thirteen yours ngo, 
nl six weeks.

Menses irreguliir until mnrriiige, with profuse flow mid some 
pniii : periods regular after marriage, hast spring the menses 
1 legal! to decrease gradually, the pain also liera me less. The last 
period occurred in June, IStt.'t imenopause?I. After the cessation 
of the flow in June, I,SOU, the patient felt very well. In August, 
lSOli, she had a slight flow at about the menstrual period, and at 
this time commenced to feel weak and to have a profuse yellowish 
leueorrhcral discharge. Since November, I son, she has had constant 
hemorrhages.

K x a m i n a t i o n . Douglas' cul-de-sac is filled with a hard, 
immovable mass, from which the uterus cannot be differen­
tiated.

Operation. Feb. 1(1. 1S0J. Dilatation and curettage. 
Double aalpingo-oophorertomy. Ilystero-mvoineetomy. t'terns 
dilated anil curetted with removal of a large quantity of mushy 
endometrial tissue. Retroflcxed adherent myomatous uterus re­
moved.

Maximum temperature 1110.8° F. on eleventh day. Varied 
between 0S.(>° and 100.5° I for over three weeks. Recovery.

(1 y It. -Path. No. I (in. The specimen consists of the 
uterus, tubes, and ovaries. The uterus is uniformly enlarged, being 
N cm. in length. 7 in breadth, and about 7.5 in its antero-posterinr 
diameter. It is smooth and glistening, but situated on the posterior 
surface are two small, hard nodules about ."> mm. in diameter. These 
are myomata. The anterior uterine wall varies from 2 to ,'i cm. in 
thickness. Its muscular tissue is rather coarse, especially in its 
inner half, and scattered throughout it are numerous myomata, 
some reaching 1.5 cm. in diameter. The posterior uterine wall 
varies from 2 to 3.5 cm. in thickness. Its muscular tissue near the 
uterine cavity is coarse in texture. Scattered throughout it are 
several small myomata. Some of these encroach to a slight extent 
oil the uterine cavity. The uterine cavity is 7 cm. in length and 
7.5 cm. in breadth at the fundus. A description of the mucosa can



mi l l SK ADKNOMYOMA OK THK lTKHVS 1U

a

if Decker

l i'.. :t. Ihill >i. XliKXOMVOMA OF THK I’osTKHloK VTKIUNK WALL, (tfj diameters.)

•-* : . i. . . •' H
> * '*i

< i y ii . |*ut li . No. I 6 3 . Tliv section is taken from the it|i|ier part of the uterine 
i\ity. as shown l»y the pewit ion of a. which denotes the fundus. The uterine walls with (lie 

her | h over show a slight ni\"iuatoUH transformation. 'I'here is considéra Me encroachment 
ihe growth on the uterine cavity. At h the mucosa is of the usual thickness and is normal in 

I'lN-anmce. At the fundus as seen at r it is thickened, hut mechanically injured. At il the 
l'icosa [H-netrates the diffuse growth for a short distance and at </' can he traced far into the 

I'cle. At the latter jioint there is also a direct communication lietween the two down-growths, 
a cystic uterine gland. Scattered throughout the inner half of the uterine wall an* numerous 

ilids of uterine glands surrounded hy deeply stained areas the normal stroma of the mucosa.
111 re and there is a small gland lying in direct contact with the muscle. There are also numerous 
•1 * 111 ply stained areas, as represented hy /. These consist of stroma of the mucosa devoid of gland 

1 ments. That the glands of this growth are derivatives of the uterine glands is evident.
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In- of little value, as the greater portion of it had lieen removed 
with the curette prior to operation.

Histological K x a m i n a t i o n . Sections from pro­
tected portions show that the surface epithelium is intact. The 
uterine glands present the usual appearance; some of them, however, 
are considerably dilated. The stroma of the mucosa presents the 
usual appearance. On the whole, we should consider the mucosa 
normal. At one point, however, near the fundus the glands show 
a peculiar branching and the epithelium is somewhat flattened, 
but the individual cells show no suspicious changes. The diffuse 
thickening in both the anterior and |x>sterior walls is due to a myo­
matous transformation of the muscle. In some places this is very 
pronounced, but it is to a great extent limited to the inner half of 
the uterine walls. 1 n m a n y p laces the in u e o s a h a s 
penetrated the diffuse myoma for a distance 
of 1.5cm . andin s e ve ra 1 p1 aces the direct 
extension into the depth can be traced for 
a distance of li mm. (Fig. 8). lit the depth these down- 
growths of the mucosa are recognized as islands of mucous membrane 
surrounded by myomatous tissue. These islands sometimes contain 
a dozen or more glands, normal in appearance and surrounded by the 
characteristic stroma. Some of the glands are much dilated, and 
occasionally all isolated gland is found lying between muscle bundles, 
but even then it is usually separated from the muscle by the stroma 
of the mucosa. The diffuse adenomyomatous condition, although 
present in both the anterior and posterior walls, is more pronounced 
in the posterior. Both tubes and ovaries are normal.

Diagnosis. Diffuse adenotnyoma occupying both the 
anterior and posterior uterine walls; discrete subperitoneal, in­
terstitial, and submucous myomata ; normal appendages.

H. A. K. Sanitarium No. 1931. Path. No. 9367.
S u b p e r i t o 11 e a 1 . interstitial, and s tt b in u - 

c o u s uteri n e m y o m a t a; c o m m e n ring a <1 e n o -
m y o m a .
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.1. H., aged forty-nine, white. Admitted May II, l!HI5. The 
patient complains of an excessive flow. In I,Slid a myoma was 
diagnosed. This has apparently not increased in size. The patient 
now suffers chiefly from pressure on the bladder. There is a great 
deal of pain in the region of the left ovary and in the lower part of 
the abdomen. On May 12. 1905, with a pair of forceps, a myoma 
was drawn down out of the laxly of the uterus. Kxamination per 
rectum showed that the tumor was the size of a eocoanut and that 
there were several others. She soon left the hospital, but returned 
on October (ith. The last menstrual flow had been very severe.

Operation Nov. IK, I till 5. Hystero-myomectomy, 
right salpingo-oophorectomy. The patient made a very satisfactory 
recovery.

I’ a t h . X o . II ;i (i 7. The sjicchneii consists of the uterus, 
which is rather uniformly enlarged, and which has lieen amputated 
through the cervix. It is 11 cm. in length, 12 cm. in breadth, and 
12 cm. in its antero-posterior diameter. Occupying the anterior 
wall is an oval mass, S by (I cm., presenting a typical myomatous 
appearance. Scattered throughout the uterine walls are numerous 
interstitial myomata, and there are also two submucous nodules, 
the larger 2.5 cm. in diameter. The uterine mucosa is apparently 
very thin. The right tube and ovary look normal.

Histological examination shows the endometrium 
to lie perfectly normal. Over tin1 surface of a submucous myoma 
from the fundus, there is a distinct myomatous thickening, and 
covering its surface is an intact surface epithelium. H i d d I i n g 
t h e m y o m a for a short (list a n e e are n o r m a 1 
uterine glands, so m e o f w hie h s h ow a direct 
c o n n e c t i o n w ith the uterine m u c osa. A little 
further on are two small myomata projecting into the cavity, and 
on either side of them is normal mucosa. This is rather remarkable, 
as there is really no encroachment u|xin the uterine cavity, the 
myomata just taking the place of the normal uterine mucosa.

Diagnosis. Subperitoneal, interstitial, and submucous 
uterine myomata; commencing adenomyoma.
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Gyn. No. 12,599. Path. No. 9366.
Slight g r :i «I e o f e 11 d o m e t r i t i s, diffuse thick- 

v 11 i 11 g o f hot h t h e a 111 (‘ r i o r :i nd post crior ut cri no 
w alls ; cl i f fuse a d 0 11 o in y o 111 a of t lie a 11 tori o r w a 11 
w i t h the g I a 11 d s originating in t h e in u c o s a .

S. A. H.. married. aged forty-three, white. Admitted January 
111. I(.MHi; discharged January 111, 191 Hi. Complaint : uterine
hemorrhages. The menses commenced at eleven and occurred 
every three or four weeks until a year ago. Since then the periods 
have been irregular and prolonged, with flooding, at times accom­
panied I tv cramps, which, however, have not been severe. Flow 
normal, lasting from six to eight days. The last period began one 
month ago and has persisted up to the present time. The patient has 
been married twenty-one years, has had three children 1 two 
miscarriages. The oldest child is twenty, the youngest fourteen.

For fourteen years the patient has noticed that ten days after 
the metises the abdomen would swell markedly and she would have 
the sensation as if everything were falling out of the* abdomen. 
Six months ago she had her menstrual period and the bleeding per­
sisted for one month; it could not be* controlled with medicine. 
Three days before admission the bleeding became so marked that 
the uterus was packed.

Operation. Hysterectomy, amputation through the cer­
vix. The history was somewhat suggestive of carcinoma, and 
as the uterus had been recently curetted we prepared to do an 
abdominal hysterectomy, if necessary, but on opening the abdomen 
noted the coarse striated appearance of the uterus and consequently 
amputated through the cervix. The patient made a satisfactory 
recovery. The highest post -operative temperature was 100° F.

Path. No. 9 .*» b (i. The specimen consists of the uterus 
amputated through the cervix and of the appendages on both sides. 
The portion of the uterus present is 7 cm. in length, <S cm. in breadth, 
and f>.5 cm. in its antero-postcrior diameter. Anteriorly it is 
smooth and glistening. Posteriorly it is covered with a few adhe­
sions. The uterine walls are firm. The posterior wall varies from 2.5
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in 3 rm. in thickness. 11 ir anterior also readies 3 eni. in diameter. 
Tlie mucosa is apparently tliin on I lie ]X)sterior wall and on tlic 
anterior reaches 2."> nun. in thickness. The right tube is covered with 
a few adhesions. Its fimbriated end is patent. The right ovary, 
apart from a few adhesions, is normal. The left tube is normal. 
The left ovary is slightly adherent.

Sections f r o in t h e a n t e r i o r uteri n e w a 11 
show that it is r i d d led with i s 1 a n (Is of u t e r i n e 
mucosa. In a good many places these islands are irregular 
and arc surrounded by a zone of muscle fibres lying parallel with 
the islands. Kxtemal to this parallel zone is a circular zone. In 
a good many places the glands occurring in the muscle are dilated 
and at numerous points are seen miniature cavities. These are 
lined with one layer of epithelium resting on the underlying stroma, 
in which typical uterine glands are situated. The myomatous 
iissue forming this diffuse growth is not very sharply differentiated 
from normal uterine muscle. Home of the glands have two layers 
of cells which stain palely, and I lie appearances are rather suggestive 
of pathological changes. It will be noted that the glands in such 
an adenomyoma might very readily have undergone carcinomatous 
changes.

On examining further sections it is found 
that t h e in u e osa of t h e anterior w all can h e 
traced into the depth for 1.5 cm. Here it ends 
abruptly. The endometrium shows numerous polymorphonuclear 
leucocytes. The posterior wall shows diffuse myomatous thickening 
bill contains no glands.

Diagnosis. A mild grade of endometritis; diffuse myoma­
tous thickening of the anterior and posterior uterine walls; definite 
adenomyoma of the anterior wall with the glands originating from 
the mucosa.

Gyn. No. 3614. Path. No. 788.

Diffuse myomatous thickening of the 
uterine walls with extension of a large area
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of mu coKu into the <1 c p t li lie tween the in vo­

id h t n i Tig. 41. I n t e r k t i t i n 1 uterine my o in at n : 
It c in o r r li age into an <1 thickening of t h e in it e oh a; 
g e n e r a I pelvic peritonitis.

Mrs. I). (!.. aged forty-three. Admitted .lime Lit, ISil.’i. Com­
plaint: pain in the lower part of the alxlonien and profuse, painful 
menstruation. She has been married twenty-five years, hut has 
never been pregnant. Menstruation began during the sixteenth 
year and continued to be regular until five years ago. It has 
always been free and at times painful. 11er family history is nega­
tive. At seventeen she had typhoid fever with meningeal symptoms, 
and since then her health has been poor. The present illness dates 
back five years. At this time she passed several dark, tarry and 
red masses from the vagina. These ap|>cared to be covered with a 
thin membrane and their passage was accompanied by paroxysms 
of pain. After this, menstruation became irregular and very profuse, 
sometimes lasting two weeks. The discharge was very dark in 
color and frequently clotted. About the second day of menstrua­
tion severe pain would commence. This would last throughout 
the |ieriod, and has at times been so severe that it was necessary 
to keep her under the influence of chloroform. The last period 
came on four weeks ago. the one before that six months previously. 
Tour weeks ago she not iced a I uinor in the lower part of the abdomen. 
This was freely movable.

In January, 1N1I4, an exploratory section was made. Nothing 
was done, as the tumor was supposed to be malignant. After the 
ojicrntioii the pain diminished and the patient left improved.

Present Condition. The patient is emaciated and 
ana'll lie, the tongue is clean, the bowels are constipated. She has had 
a watery discharge which has persisted for the last four years. This 
is slightly offensive and varies considerably in color; at times it is 
yellow, at other times it has a greenish tinge. It is often tinged 
with blood, and is profuse. Menstruation is frequent and at times 
painful, and during recent years there have been sensations of weight 
and pain in the region of the rectum. Locomotion and exercise
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occasion a groat iloal of pain in the lower abdomen. Abdominal 
pressure, however, does not eauso any discomfort.

Operation July I, 1800. After breaking up numerous 
adhesions to the anterior aUlominal wall the uterus could be lifted 
up. It was amputated from left to right in the usual manner and a 
drain was brought out through the vagina. On the second day 
the temperature rose to 11*1.0° F. For several days it ranged lie- 
Iwcen 1(K)° and 101° F. On July hath the cervix was dilated, and 
about 70 e.e. of pus escaped. On the twenty-fifth day the tempera­
ture reached normal, and on August 12th the patient was discharged 
feeling perfectly well. The abdominal wound in this ease broke 
down and discharged for a few days, but on July 20th had healed 
completely.

I* a t It. No. 7 S s . The specimen consists of the uterus with 
intact appendages. The uterus is 11 by 0 by 0 cm. Anteriorly 
and posteriorly it is covered with dense adhesions. It is soft and 
yielding on pressure. The uterine cavity measures ti cm. in length 
and li cm. in breadth. At the fundus the mucosa is bluish-red in 
color, very irregular, and presents numerous nodules which vary 
from I to 8.8 cm. in diameter. The surface of the mucosa over 
some of these nodules is smooth and glistening, but for the most 
part it presents a rough ap|M-arance. Over the fundus are numer­
ous adhesions passing from the anterior to the posterior surface. 
The mucosa varies from I to 7 mm. in thickness. The uterine 
muscle averages 8 cm. in thickness. Situated in the anterior wall 
i- a firm nodule. I.."> cm. in diameter, presenting the typical myoma­
tous appearance lFig. 4). The fundus is occupied by a tumor 
approximately !l cm. in diameter. On section the central portion 
of this tumor over an area (>."> cm. in diameter has undergone degen­
eration. It consists of a soft, yielding, whitish tissue held in posi­
tion by delicate bands.

1’ight side: The lube is 8 cm. in length. It is covered with 
dense adhesions. Its fimbriated end is patent. The ovary is 
2.Û by 2.5 by 1 cm. and shows a dilated follicle.

I-eft side: The tube is 7 cm. in length and averages 5 mm. in
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(Him i> sm;ill :mililiumvter. Il is free from mllu'sioiis. The 
mvcri'il with ilvlinilo vascular adhesions.

I I-.. I. Dim >1- AIlKXi l.MYOXI ATOl'iS Till*"KK\I\ <l IX THF. I l MH S AVI) l’<ISII.KKill ITKIIIXI: WALL
W ITH KXTKXSIllX KX MAssi: nl' TIIK Mt'COS.X IXTO \ I.AIII.K CIIKXTf'K IIKTW KI'.X MYOMATOI H
w \<~i>. i Xiitural >izo. )

(» y n . - I* i i h . X n . 7ss. Th<- myoma is welling into tli<‘ uteri no cavity. ami into 
tliv '|w<i* between myomatous masse' a large area of mucosa is llnxving. With the continued 
growth ol" the niyumalcius tissue this miieosa would in all probability lie nipped ulT and carried 
outward, thus forming a large island nl" mucosa surrounded by myomatous tissue.

On section of the specimen after hardening in Midler’s fluid, 
the uterine walls are found to lie divided into two distinct layers.
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In ilir anterior wall the* inner layer is 2 cm. in hmullli. This differs 
from the outer layers and does not stain as deeply. In a few places 
small myomata are seen scattered throughout the thickened part 
of the wall, Plight mm. Iieneuth the mucosa is an area of mucous 
inemhrnne S mm. in diameter. In some places the 
u tori n e m u e osa can lie s e en f I o w i n g into the 
ni y o m atolls g r o w I It. The outer muscular covering looks 
like normal muscle. The posterior wall varies from 4 to 5 cm. in 
thickness. It is also divisible into two layers, lint the coarse myo­
matous arrangement occupies nearly the entire wall. The uterine 
mucosa extends out for a distance of fully 1 cm. and is invading 
the myoma.

Histological K x a m i n a t i o n . The epithelium cov­
ering the cervical mucosa is intact and the cervical glands are normal. 
In the vicinity of the broad ligament are a couple of glands lined 
with cylindrical epithelium. They rest uterine glands and are 
surrounded by a small amount of stroma similar to that of the 
uterine mucosa. The uterine mucosa has an intact surface epithe­
lium. Its glands are very abundant. In its superficial portions 
they are for the most part small and round: and on cross-section, 
in the vicinity of the muscle considerably dilated. In favorable 
sections one can trace the gland, which is narrowed in its upper 
port ion, downward until it becomes dilated. The gland cavities 
are either empty or contain swollen desquamated cells or blood: in a 
few are polymorphonuclear leucocytes. The stroma of the mucosa 
i~. on the whole, denser than usual. Scattered throughout the 
'iiperlicial portion of the stroma are a few small round cells and a 
few polymorphonuclear leucocytes. Here and there the glands are
..... to extend a short distance into the muscle. Where the muscle
i- gathered tip into folds its surface is covered by cylindrical 
epithelium. Here and there individual glands 

i re seen extending down into the muscle, 
b u t at some [i o i n t s g 1 a n d s cun lie t r a e e d d o w n 
by direct continuity for a distance of 2 cm. 
This appearance is found to represent noth-

76
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i n g more than a dipping down of t he normal 
glands. They arc accompanied liv characteristic stroma, and 
many of the glands arc dilated. The epithelium lining those lying 
in the muscle has in many places fallen off and is lying free in the 
cavity of the glands. It looks as if lia- glands in the dec|>cr portion 
were being forced out of existence and in the myomatous |H)rtion 
only fine remnants are visible. The stroma of the mucosa, however, 
in sin’ll areas still |iersists. The thickened |>ortions of the uterine 
walls are composed of irregular hunches of lion-striped muscle 
fibres cut longi _ and transversely. They have a rich blood-
supplv and present the usual appearance. The large nodule situated 
in the fundus is composed of noil-striated muscle fibres cut longi­
tudinally and transversely. In many places this tissue has under­
gone complete hyaline degeneration, and at some points this hyaline 
material has completely melted away, leaving small cavities.

Diagnosis. Diffuse myomatous thickening of the uterine 
walls; definite adenomyoma; general pelvic adhesions.

1892



CHAPTER II

CASES OF ADENOMYOMA IN WHICH THE UTERUS RETAINS A 
RELATIVELY NORMAL CONTOUR (Continued)

Gyn. No. 2706. Path. No. 245.
Multiple uterine ni y o m a t a , commencing 

diffuse a d e n o m y o m a . A de nomyoma of the 
left uterine horn. Right hydrosalpinx ; left 
tulto-ovarian cyst.

M. A„ white, aged forty-seven, married. Admitted April 0, 
18114 ; discharged May 12, 18114. The patient has been married 
twenty years. She has had no children and no miscarriages. The 
menses are regular, with a fret' flow and severe pain the first day. 
Since marriage the flow has lasted twice as long, is more profuse, 
and the pain is more severe. Moderate leueorrhcea at times. For 
over two years she has had pain in the left ovarian region, only 
constant for the past month. During that time there has been a 
continuous hemorrhage from the uterus, profuse at first, now less.

Operation. Ilystero-myomectomy. Part of the growth 
was submucous and was removed through the vagina. After the 
operation the patient had persistent nausea and vomiting until the 
fourth day, when, after the vomiting of an ascaris lumhricoides, 
14 cm. long, the nausea and vomiting ceased. The maximum 
temperature was l<K).5° F., on the third day. The patient made a 
satisfactory recovery.

P nth. X o. 245. The specimen consists of the uterus, the 
dilated tube from the right side, and an ovarian evst, together with 
the left tube and ovary. The uterus is 7 by II by 5.5 cm. It has 
been amputated through the cervix. The peritoneal surface is 
smooth. ( hi the right side about the middle of the fundus is a 
myomatous nodule, 1.5 cm. in diameter. At the junction of the 
left tube with the uterus is a myomatous nodule 1.5 cm. in diameter.

2U
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Ihc uterine walls average II cm. in thickness. They contain three 
or four myomata, the largest 2 cm. in diameter. The uterine 
mucosa averages 2 mm. in thickness.

Right side: The tube is 21 cm. long, .8 cm. in breadth, and dilated 
at the uterine end. After passing outward (> cm. it becomes con­
voluted and occluded. Behind this it forms a sue 5 by (i cm. This 
somewhat resembles a pipe-bowl. On the surface are numerous 
adhesions. The ovary is 4 bv 4 by 1 cm. The lower extremity 
is occupied by a cyst, 2 by 3 cm.

The left side is for the most part occupied by a cyst, 13 by 12 by 
II cm. It is smooth and glistening and traversed by numerous 
small vessels. Posteriorly there are many adhesions and a distinct 
sensation of fluctuation is perceptible. The tube is 17 cm. long, 
1.5 cm. broad. After passing outward li cm. it spreads over the 
surface of the tumor and finally merges into the tumor itself. The 
ovary is 5 by 3 by I cm.

Histological 1C x a m i n a t i o ti. The cervical glands 
are normal. In the body of the uterus the mucosa is somewhat 
edematous. Some of the glands run parallel with, instead of at 
right angles to, the underlying muscle. As one approaches the 
fundus the mucosa reaches 5 mm. in thickness. The glands are very 
long. Their epithelium is intact. Some of the glands 
h a v e ext e n d e d d o w n into the ni u s c u 1 a r layer. 
The stroma in places is infiltrated with small round cells, and in 
the deeper portions of the mucosa are a few lymphoid cells. The 
blood-vessels of the mucosa appear to be more numerous than 
usual and in places are dilated.

I he light cornu is normal. The left contains numerous evst- 
like spaces, some of them situated on the side of the tube, others 
lying 2 to 4 mm. beneath the peritoneal surface. These glands 
are small and round or are irregular and dilated. They are lined 
with one layer of cylindrical epithelium, which in some places rises 
directly from the muscle. In other places it is surrounded by a 
faint amount of stroma similar to that of the uterine mucosa. The 
glands are dilated. The muscular tissue around these glands
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presents a distinct myomatous a|)|iea ranee. One of the glands 
contains a little finger-like ingrowth.

Diagnosis. Multiple uterine myomata. Commencing dif­
fuse adcnomyomn; adenomyoma of the left uterine horn ; right 
hydrosalpinx; left tuho-ovarinn cyst.

Gyn. No. 3809. Path. No. 881.

Discrete su l> peritoneal and interstitial 
uterine myomata. Commencing diffuse ade 11 o- 
m y o m a tous f o r m a t i o 11 with the glands orig­
inating fro m 1 h e m u c osa. (i e 11 e r a 1 p e 1 v i e a d - 
lies ions, probable remains of the Wolffian 
b o d y in the left o V a r y.

S. aged thirty-six, white. Admitted September 21, 1895; 
discharged October 19, 1895. The last period ap|X‘ared two weeks 
ago; the How was somewhat free and there was much pain. The 
bowels are constipated, defecation is painful. Micturition is scant 
and painful and at times it is necessary to eathelerize.

Ope r a t i o n . Hystero-snlpingo-oophorectomy. Considerable 
difficulty was experienced owing to the omental adhesions to 
the abdominal wall. The uterus was everywhere adherent. It was 
removed entirely. The highest temperature was 100.5° I'., four 
days after the operation. The patient made an uninterrupted 
recovery.

Path. No. 881. The specimen consists of the uterus with 
the appendages intact. The uterus is 7 bv 6.5 by 6.5 cm.; it is 
covered by dense adhesions. On the posterior surface are two flat 
pedunculated nodules, 1.8 cm. in diameter. These are covered by 
idhesions. The uterine cavity is 4.5 cm. in length and 4 cm. in 
breadth. At the fundus the mucosa presents a slightly roughened, 
granular appearance, and projecting into the cavity from the lower 
third of the posterior wall is a myomatous nodule, 5 by 3 cm. The 
uterine mucosa averages 1 111111. or more in thickness. The uterine 
muscle averages 2.5 cm. in thickness. It contains several firm 
nodules averaging 1 cm. in diameter. On flic right side the tube
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is cm. in length mid varies from 5 to IS nun. in thickness. Its 
surface is covered by a few adhesions and it contains a cyst 1.5 cm. 
in diameter, near the fimbriated end. The fimbriated extremity 
is patent and measures s cm. in diameter. It is also covered 
by adhesions. On pressure pus exudes from the fimbriated 
extremity. The ovary is normal in size, much mutilated, and 
covered by adhesions.

Histological K x a m i n a t i o n . The uterine mucosa 
has not been well preserved. The glands, where present, are normal 
and have an intact epithelium. The stroma of the mucosa shows 
a moderate amount of small round-cell infiltration and the u t e r i n e 
glands exhibit a peculiar te nd e n e y to e x t e nd 
a g h o r t (list a lice into t h e in u s e I e. Most of these 
are surrounded by normal stroma, but a few lie in direct continuity 
with the muscle. Sections through the nodules present a typical 
myomatous appearance.

Right side: The tube presents the usual appearance, but the 
tube lumen contains a moderate amount of blood. Sections through 
the left cornu show that the epithelium in places is slightly swollen 
and that it has here and there cyst-like spaces which contain a few 
polymorphonuclear leucocytes and apparently some desquamated 
epithelial cells. Situated apparently in the hiliim of the left ovary 
is an irregular, deeply staining area composed of irregular spindle- 
shaped cells which suggest connective tissue; and scattered through 
this tissue are irregular gland-like spaces, each of which is lined with 
one layer of cylindrical epithelium. The spindle-shaped cells are 
arranged in layers around the gland-like spaces. They are probably 
remains of the Wolffian body.

In further sections through the adhesions on the posterior surface 
of the uterus, the uterine muscle just beneath the mucosa is seen to 
contain in some places one, in others three or four gland-like spaces. 
These are. however, slit-like in contour. They are lined with one 
layer of cylindrical epithelium in which cilia are in many places 
visible. These cavities are either empty or contain granular de­
tritus, and here and there some desquamated epithelium. Some of
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the glands lie in direct contact with the muscle. Others have a 
definite stroma surrounding them. This stroma is similar to that 
of tin* uterine mucosa. Around one of the glands the muscle is 
arranged in a circular manner. It looks as if it were forming a 
definite coat.

D i a g no si s . (îeneral pelvic adhesions. Discrete sub- 
peritoneal and interstitial myomata. Commencing diffuse adeno- 
niyoma; " remains of the Wolflian body in the left ovary.

Gyn. No. 9069. Path. No. 5229.

(1 o m m e n c i 11 g d i f f u s e a d e n o m y o m a o f t h e 
uterus: slight pelvic peritonitis.

M. M.. aged thirty-five, white, married. Admitted September 17. 
1001; discharged October 2, 1001. l ather, brother, and grand­
father died of pulmonary tuberculosis. The patient has always 
been rather delicate and has had pneumonia three times. Her 
menses began at twelve, were regular, lasting two or three days; 
the flow was scant and painful. She has had a leueorrluval discharge 
since childhood. In 1807 the uterus was suspended. In 1890 she 
returned with a retroversion. This time she complained of more 
severe pain than she had had before the suspension was done. The 
most prominent symptoms wore backache and frequency of urina­
tion. There is no history of any severe hemorrhage.

Ope r a t ion. 11 y stem-sal pi ngo-ot ’ . The patient
made an uninterrupted recovery.

Path. No. 5 2 2 9. The specimen consists of the uterus, 
tubes, and ovaries. The uterus, including the cervix, is 5.5 by 4.5 
by 2.5 cm. Its peritoneum is smooth and glistening. At the fundus 
i' a tag of tissue the result of the suspension of two years ago. The 
cervical canal appears as a transverse slit 5 mm. broad. The mucosa

exceedingly thin in the upper part of the cavity; it is granular 
nd much congested. The appendages on both sides are covered 

' ith adhesions.
Die cervical mucosa is normal. Many of the glands, however, 

re much dilated.

3846
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Sections from the* emlemietrium show the mucosa in places to 
he very ragged, possibly tin1 result of curettage. In other places 
the surface epithelium is intact. The stroma is slightly edematous. 
At so m e points t h e u n d e r 1 y i n g m u s c 1 e s h o w s 
a <1 i s t i n c t myomatous tendency and we have 
a d i r e c t c \ t e n s ion of t h e g lands into t h e u n - 
d e riving t i s s u e . the picture presented being typical of 
adenomyoma.

Diagnosis. Pelvic peritonitis; commencing adenomyoma; 
small cyst of the ovary.

Gyn. No. 7153. Path. No. 3429.

Diffuse adenomyoma occupying the an­
terior, poster! o r , a n d 1 a t e r a 1 u t e r i n e walls; 
in short, f o r m i n g a m a n t 1 e a r o u 11 <1 t h e u tori n 0 

e a v i t y ( Figs, 5, 0, 7). S 1 i g h t pel v i e p e r i t o nit is. 
H y s t e r 0 e t o m y . H e c o v e* r y .

S. W.. age*el fifty-six, white, married. Admitted August 24. 
1890; discharged Septemlier 2d, 1800. Complaint: pelvic tumor 
and hemorrhages from tin1 uterus. The patient has been married 
thirty-four years, has had thirteen children; the youngest is thir­
teen years of age. She has had one miscarriage. The menses 
commenced at thirteen, were regular, and lasted a week. For the 
last ten years they have been very profuse*. Sometimes recently 
sin* would lose* as much as a quart of blood.

There has been a slight leueorrheeal discharge*. 'The patient is 
very ana-mic and presents 11 Munched appearance*. She* has a 
slightly intermittent pulse. The outlet is markedly relaxed and 
the* vaginal walls are reelunelant. The* e*e*rvix is in the* axis of tlie- 
vagina and points slightly to the* right. It is about four or five 
times the* normal size*. The* evrvical lips are* thin and rigid. 'The* 
uterus is sonn-xvliat enlarged and irregular in emtline. The lateral 
structures canneit be palpated.

t ) p e r a t i o n A u g u s t 2 8 , 1 8 9 9 . Hystero-salpingo-
oophoreetomy. The* patic*nt made* a satisfactory re*e*ove*ry.
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(i y ii.- Path. No. 3 4 2V. The specimen consists of 
the uterus with the up|)cn<luges intuet. The uterus is slightly 
enlarged. It 1ms been amputated at the eerxix. The body is (i 
cm. in length, t> cm. in 
breadth, and 4.5 cm. in 
its antcm-posterior di­
ameter. The outer sur­
face is covered with ad­
hesions. These are especi­
ally abundant over the 
fundus and posterior sur­
face of the uterus. IS o I Ii 
t h e a ii tori o r a u d 
post e r i o r xv alls 
av e rage 2.5 e m. 
in thickness an d 
are r e a d i 1 y d i - 
visible into two

,,, . . Fhi. *t. Diffvhk ahknomvo.ma fouminu a complété
7. (>1168. I 11 (' 1 H H 0 1 zoni: AKtivxD THE VTF.itlXK < wm . i Natural size. )

consists of d e n s e 
in u seul a r t i s s u e ; 
the fibres run i n 
a n d out in a 11 di- 
r o o t i o n s a n d f o r m 
definite xv h oris 

Tig. 5). Situated in 
this diffuse growth are 
also a few small circum­
scribed myomata. The 
coarse myomatous tissue

(i y n . No. :M 21). The» figure rt*|>rt*st>nis nit 
antvro-posterior section througli the entire uterus which 
litis lievti amputated through the cervix. The uterine 
cavity is of the normal length and ap|>earanee and the 
mucosa is prohahly thinner than usual. The inner two- 
thints of the muscular wall have been completely trans­
formed into a diffuse myomatous tissue which extends to, 
hut does not encroach upon, the uterine cavity. At »/ 
is a small cyst with a smooth inner lining. The outer 
portion of the uterine wall consists of perfectly normal 
muscle. Scattered throughout it are many cross-sections
of small hi I-vesseh. well shown at /». Although the
myomatous muscle sharply contrasts with the normal 
muscle, the two gradually merge into one another and 
are intimately Mended. I or the hist *al appearance 
see Figs, (i and 7.

• Mentis directly to the mucosa, but apparently does not encroach 
upon it. At one or two points brownish areas, rather porous in 
tppearance and faintly resembling uterine mucosa, are found in the 
■Myomatous tissue some distance from the mucosa. The outer 
'"trtion <>f the uterine wall consists of normal muscle. This forms a

12
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covering varying from 3 1o Ô nun. in thickness and is sharply dif­
ferent ialoil from the diffuse» myoma. The» uterine cavity is .*> cm. 
in leanth and at the fundus I cm. hroael. The mueosa is perfectly 
smooth and is apparently not over I mm. in thickness, .lust within 
the internal os. however, is a polypoid outgrowth. 1.2 by .(> by .4 cm.

1 tight side : The tube is lit cm. long and varies from 4 to 11 mm. 
in diameter. It iscoxered with vascular adhesions and its limbriated 
extremity is occluded and adherent to the ovary. The ovary is 
senile in character : it measures 2.Ô by I.s by 1 ."> cm. and is covered 
with adhesions.

Left side: The tube is lu cm. in length and 5 mm. in diameter. 
Its fimbriated extremity is patent, but the fimbria* have here and 
there become agglutinated : the ovary is senile; it measures 3 by 
I ,S by 1.3 cm.

Histological K x a in i n a t ion. Sections through t he 
polyp near the internal os show that it is composed almost 
entirely of cervical tissue. The glands are abundant, and apart 
from being dilated offer little of interest. The mucosa lining the 
uterine cavity has for tin* most part an intact surface epithelium. 
This epithelium is low cylindrical in type. The uterine glands 
present the usual appearance and are lined with one layer of cylindri­
cal epithelium. At numerous points the mucous membrane ex­
tends directly into the underlying myomatous tissue ' Figs. (> and 7>. 
Sometimes it is possible to trace it for a distance of (i or 7 mm. 
The extension into the muscle varies in different places. At some 
points prolongations 1 or ô mm. ’ ' extend from the mucosa into
the depth. At other points a large area of mucosa in the depth will 
communicate with the surface by an actual isthmus. The thickening 
of the anterior and posterior uterine walls is due to the presence of 
myomatous tissue. As was noted macroscopically, this forms a 
broad zone between the mucosa and the outer covering of normal 
muscle. The fibres of this myomatous tissue are particularly well 
preserved and wind in and out in all directions. Scattered 
e v e r y w h e r e t h r o u g h out t h e m y o in at mis / o n e 
a r e i s I a n d s o f m u c o u s ni e m b r a n e i d e n t i c a I

4
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Fu.. *i. Diiu sk adkxomvoma m- thk i tkihxk wall with xiaiikkh i:\tknhihx ok tiik

MiniSA INTO THK «IHOWTH. i I diameters.)

(1 y ii . - l'a t II. X u . :t I 2«.». This is a section through the entire uterine wall in Fig. .*». 
•i indicates l lie uterine initeosa : /». t lie outer covering of normal inusele. The intervening port ion. 
i iiiuprising the major part of the uterine wall, consists of ililTuse myomatous tissue. The uterine 
inueosa at « is of the normal thickness and presents the usual ap|iearanee. It is immediately 
imlieeahle that the surface is perfectly even, there being no tendency toward the formation of 
■ mi growths. V c there is a wholesale extension of mucosa into the diffuse myoma. At <•' and 

the inueosa call lie traced for a considerable distance, but at <•'" a most instructive picture is 
•nil. Here we are able to follow the extension of I he mucosa fully I wo-l lords of the way through 
I lie uterine wall and almost to the |ioinf where the diffuse growth ends and the normal muscle 
begin*'. It will be noted that the usual stroma accompanies the glands. At numerous other 

•nit-. indicated by -/. the mucosa is seen penetrating the myoma. Scattered throughout the 
•fuse growth are many islands of uterine mucosa containing anywhere from one to a dozen or 
•re »eetioils of gland* embedded in the characteristic stroma. A few of the gland* are dilated 
diuwn at i Here and there there are islands of stroma i/l devoid of glands. The glandular 

' i'ion in t his case is remarkable, but it will be noted that no epithelial elements are found in the 
i-mini muscle.
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with that lining the uteri n c» v a v i t y . Some of 
those are not more than I nun. in diameter; others much larger. 
Frequently they are eut lengthwise and van be traced for a distance

y-/r;

W.V'- f.

/

- >

KXTKXHIOX III Tin: Ml IXTII A IIIHTSK MYOMA or TIIK VTKHVS. I 12 diameters I

MRS

< i y ii . - I’ :i 1 li . X h . l 2 !». The section is from the hotly of the uterus represented 
in Fig. Ô. A very low-power picture of this is seen in Fig. ti. a represents the thickness of the 
normal mucosa. The surface epithelium is intact and the surface of the mucosa is comparatively 
smooth. At h we have an angle where the lateral wall joins the top of the uterine cavity. The 
greater numhcr of the uterine glands are normal in sizt. hut a few are dilated. The normal 
mucosa is everywhere extending into the diffuse myoma, as indicated hy c. The mucosa in the 
down-growths differs in no way from that lining the uterine cavity save for the fact that some of 
the glands, as seen at il. are dilated. This is another example of what we have many times 
reiterated, namely, that the mere extension of uterine glands into the muscle is not necessarily 
indicative of a malignant growth.

of nt least I em. ami, as was said lief ore, near the nuiensa the! r 
<1 i r e e t e o n n e e t i o n w i t h the in u e o u s in e m h r a n e 
is established. The glands forming these islands ran in
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mi way lie differentiated from those of the mucous membrane. 
They are similar in shn|>e and are lined with one layer of the char­
acteristic cylindrical ciliated epithelium. Surrounding these glands 
is the typical stroma of the mucosa. Some of the glands are dilated, 
and at least three or four of them reach a diameter of 2 mm. The 
epithelium of the dilated glands is somewhat flattened, stains palely, 
and the gland cavities contain desquamated epithelium. In one 
of the cavities two ill-defined giant cells are present, produced 
apparently by a coalescence of desquamated epithelium. Not 
infrequently are seen little islands of stroma staining deeply and 
having the characteristics of that of the uterine mucosa, lying in 
between muscle bundles. The outer covering of uterine muscle is 
perfectly normal.

In this case it is possible to trace a definite relation between the 
islands of the mucosa and myomatous muscle. Where the mucosa 
is seen extending into the depth the myomatous fibres run parallel 
with the penetrating mucosa. Where this penetrating mucous 
membrane is cut transversely, we accordingly find the islands of 
mucous membrane surrounded by bundles of myomatous tissue 
also cut transversely. Kxternal to this zone we usually find a 
second in which the fibres run at right angles to the projection.

This case is certainly a most interesting one. We have a fairly 
large uterine cavity and the inner two-thirds of the anterior, pos­
terior and lateral walls arc replaced by a diffuse myomatous growth. 
The underlying layers of the mucosa have penetrated this diffuse 
myoma in all directions, exactly in the same manner as roots enter 
the soil. Accordingly, at favorable points where we have obtained 
longitudinal sections we are able to trace a direct extension into the 
depth. At many points, however, these rootlets in the depth have 
been cut transversely, and are then recognized as isolated islands of 
mucous membrane surrounded by myomatous tissue. Where the 
diffuse myoma ends, this extension of the mucosa into the depth 
ceases and the entire myoma is covered with a layer of normal 
uterine muscle. This growth is without a doubt benign in character. 
The appendages offer nothing of interest.
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I ) i zi g ii o s i s . Diffuse» adenomyoma occupying the anterior, 
posterior, ziikI IzitcTzil uterine walls: slight pelvic peril unit is.

Path. No. 8760.
Diffuse a <1 e n o in v <> in a of the body of the 

u t e r u s with t h e g 1 a n cl s o r i g i 11 a t i 11 g f r o in t h e 
u tori n e in u c o s a .

A. II. ()pc»rat(i(l upon ;it tin» Church Home on June 9, 1905. 
Operation: complete hysterectomy. The specimen consists of the1 
entire uterus with the tubes and ovaries attached, and there is also 
a portion of the vaginal mucosa. 'Ihe uterus measures 9 by 5 by 

1 cm. Its anterior surface is normal: its posterior slightly irregular, 
owing to the presence of two small myomatous nodules averaging 
I cm. in diameter. These project a few millimetres from the surface. 
The uterine walls vary from 1.5 to 2.5 cm. in thickness. The 
uterine mucosa appears normal except for the presence of a polyp, 
which for M cm. projects into the cavity from the posterior wall.

Right side1: The tube contains two ostia. The» right ovary con­
tains a small cyst. The left appendages are normal.

11 i s t o 1 o g i c a I K x a m i 11 a t ion. Sections from the 
uterine mucosa show an intact surface» epithelium. Many of the 
glands are dilated and the stroma generally appears normal. I 11

n u m e r o us pi a c e s t h e g I a 11 <1 s with t h e i r a c -
com pa living stroma can be traced directly 
into t h e in u s c u I a r t i s s u e . The muscle shows diffuse 
myomatous transformation. Some of the glands in the myomatous 
areas are markedly dilated. Isolated gland spaces an» found scat­
tered throughout the diffuse myomatous tissue, but none are visible 
in the neighborhood of the peritonea! surface*.

Diagnosis. Diffuse adenomyoma of the body of the 
uterus; normal tubes and ovaries.

H. A. K. Sanitarium No. 2144. Path. No. Q705.
Diffuse a d e n o 111 y o 111 a i 11 v o 1 v i n g t h e e n t i r e

b o d v of t h e u t e r u s with t h e g I a 11 <1 s distinct! v
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r i s i ii if fro in I li v in u e o s a ; s 1 i jf h I on <1 o m e t r i t i s ; 
(line r i-1 v i n I e r s t i t i u 1 in y o in a t a .

I'. M. I!., while*, aged thirty-nine, married. Admitted April II, 
UllIII; discharged May 22, lllllli. The patient has had no ehildren, 
no miscarriages. She entered complaining of dysmenorrluva, free 
uterine hemorrhage, and some leiieorrho'ii. I hi admission her 
huannglohin was 711 per cent.

Operation. Ilvsteni- The patient made an
imeveiitful recovery. Her highest post-operative temperature was 
1(11.11 1\. twenty-four hours after operation.

Path. No. !l 7 05 . The specimen consists of the uterus, 
considerably enlarged, which has I icon amputated through the cervix. 
Il is III cm. in length. III cm. in lireadth. and 17 cm. in its antero- 
posterior diameter. Situated in the anterior wall is a myoma 3 cm. 
in diameter. The posterior wall varies from 2.5 to 4.5 cm. in thick­
ness: the anterior wall from 2 to 2.5 cm. The increase in thickness 
is due lo a diffuse myomatous transformation of I he posterior wall, 
which is also present in the anterior wall.

Sections from the endometrium show that the surface epithelium 
is intact. The mucosa in the superficial portion shows typical 
gland hypertrophy and there is a great deal of small round-cell 
and polymorphonuclear cell infiltration, giving a picture of subacute 
endometritis. The mucosa in the deeper layers is perfectly normal 
and can he followed directly into the myomatous tissue. Sea t - 
t e r e d t h r o u ghout t h e a n tori o r a n d p o s t e r i o r 
w alls e v e r y w h ere art* I a r g e a n d small i s 1 a n d s 
of u t e r i n e m u e osa. The glands are normal. The diffuse 
myomatous tissue is everywhere riddled with islands of mucosa, 
some of them 2 nun. in length, and in one section it is sometimes 
possible to make out thirty or more islands of mucosa scattered 
throughout the myoma.

Diagnosis. Diffuse adenomyoma involving the entire 
oily of the uterus with the glands distinctly arising from the mucosa : 

slight endometritis. Discrete interstitial myomata.

C:/$C
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Gyn. No. 2754. Path. No. 290.
Diffuse a (1 <‘ n o ni y o ni a o f t li e u t e r i n e w 111 1

(Figs. S. t), and 10). 
H ysterectom y ; 
R e c o v v r y .

H. M.. married, aged 
fifty-four. Admitted 
May discharged .lune 
T>, 1894. The menses 
commenced at eigh­
teen, were regular, pro­
fuse Imt painless. Five 
months ago the men­
strual flow I >ecame pro­
fuse and lasted much 
longer, with flooding 
each month.

I lii. s. DlKKI SK ADKXOMYOMA «II TilK WTKIIlOH VTKIIIXK 

» au., t Natural size, i

< i y 11 . - I* a t li. N «i. J !l 0 . This is an untero-|H>s- 
1 orior section of tin* uterus. Tlu- organ has been amputated 
through the cervix. The anterior lip of the cervix is consider­
ably t hickeiied. The anterior uterine wall is increase)! in thick­
ness. It is covoml externally with a zone of normal nuis- 
ele. Imt the major port ion of the thickening is coni|N>se<l of 
a diffuse myomatous growth which has encroached toa marked 
degree on the uterine cavity. In this diffuse myoma several 
small «liscretc myomata are visible. A few of tin* cervical 
glamls are dilated and lying in the cervical canal is a |»olyp. 
1 he uterine cavity iseonsiileralily lengthened. The mucosa of 
the anterior wall is of the usual thickness, but at numerous 
points it cun be seen |ieiu*t rating the diffuse myoma fora short 
distance. The |M>sterior wall is relatively normal, but at </ 
contains a submucous myoma. Attached to the uterus 
is the proximal en«l of the right tube. For tin-histological 
picture of the diffuse growth in the anterior wall see Figs, 
ff and lu.

miscarriage. After the 
third labor there was 
puerperal fever. At 
present she complains 
of a dull aching pain in 
the right lower abdo­
men. On examination 
the loft side of the pel­
vis is found filled with 
a mass which cannot 
be differentiated from 
the uterus. It is firm, 
sensitive, and immo­
bile.

The patient has 
been married thirty- 
two years and has had 
ten children and one



Operation, 
pi ng( h Hiphorert < iiny.

DlKKl SK ADKXOMYOIIA OF THF 1 TFHI s

Vaginal livNtpm-nivomortoniv. Douille sal- 
The luise of the bladder was o|x>ned for

Km. 1». Dikkvsk adknomvoma ok tiik antkkiok i tkhink wall. (2J diameters.)

( 1 y ii . - l’n I h . N (i. 2 9 0 . This is a section through the anterior uterine wall in Fig. 
x Almost the entire wall consists of ililTuse myomatous tissue, hut at the points indicated by a 
three discrete nodules are visible, and between these and the mucosa is a fourth one. b represents 
ilie usual thickness of the mucosa, and it will be seen that it is normal. In many places, as indi- 
■ .tied by c, the mucosa is seen extending into the myoma and there sending off numerous secondary 
branches. At <1 is an island of mucosa situated deep in the muscle, but showing at several points 
continuity with the mucosa lining the uterine cavity. Scattered throughout the inner half of 
the uterine walls are glands occurring in bunches or singly. They are invariably surrounded by 
dark zones which represent normal stroma of the mucosa. The glands can be traced as far out­
ward as c. I represents a tear in the s|iecimen. It is clear that the glands in this diffuse adeno- 
iiiyoma have originated from the uterine mucosa.

I cm. during the operation. It was sutured. After the operation 
ilie patient complained of pain in the bladder for several days and 
passed some pus.

(I y n.-Path. No. 2 9 0. The specimen consists of the
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a

Fil.. III. M,
III. XXIIS w ill X mi l l ~l. XHKNOXI VoM.X.

Hi diameters. i
<i.v n . - I* a 1 h . No. J 90. The sec­

tion is from I In* diffuse adeiioinyouin in t lit* :in- 
I prior \x a 11 of iIm* ntvriis in Fig. s. a is a por­
tion of the normal uterine mtimsa. The su|ht- 
lieial layers have aeeiilenlally heen removed l»y 
meehanieal injury. The inueosa can he traced 
hv direct continuity Ion', It will lie seen that 
the glands, apart from some dilatation, are per­
fectly normal, and that they are accompanied 
l>y the stroma of the mucosa, h is an island 
of stroma containing one uterine gland. This 
stroma can he traced upward nearly to the sur­
face. downward as far as r. The irregularity in 
it' course is uudouhtcdly due to the unei|iial 
pressure of the ever-growing diffuse myoma. 
>/ is an island of stroma devoid of glands; >. all­
ot her point where the mucosa is | tenet rating 
the myoma.

uterus, t lilies, unit out ries intiiet. 
The uterus is l.’ eut. long, T t in.

", kihI (>..") cut. in the antero­
posterior iliimieter. Moth ante­
riorly unit posteriorly it is smooth 
inn I glistening. The cervix is 4 
eut. in diameter. The posterior 
uterine wall is 2.'» cm. in
thickness itntl somewhat striated. 
It contains a submucous myoma, 
2.5 cm. ill diameter. The an­
terior wall near the cervix is 2 
cm. in thickness, Imt r he­
roines thicker and forms a diffuse 
growth 3.5 cm. thick f ig. S). 
This encroaches to a considér­
ai tie extent on the uterine cavity. 
It presents a very coarse 
resembling a diffuse myoma, and 
scattered throughout it are sev­
eral well-defined myomata, vary­
ing from 2 to li mm. in diameter. 
The cervical mucosa presents the 
usual appearance. The uterine 
cavity is 0.5 cm. long and its 
mucosa, which is intact, is ap­
parently I mm. in thickness.

lliglit side : The tube is 
normal in size but covered by 
numerous adhesions. The ovary 
is unaltered.

Left side: The tube and ovary 
seem to be normal.

Histological K x am­
ination. The cervical glands

45
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mi- normal. The uterine mucosa is about 1 mm. in thickness; 
its surface epithelium is intact, hut is low cylindrical or cuhoiihtl 
in character. The glands are few in mimher and ate here- and there 
slightly dilated. The gland epithelium is low cylindrical in ty|>e 
and is intact. The stroma of the mucosa is somewhat lax and is 
made up of cells having elongated or oval nuclei which are separated 
from each other by ml corpuscles and large vacuolated spaces. In 
other words, the tissue of the1 stroma is edematous, more especially 
in the superficial portions. The diffuse thickening in tin- posterior 
wall is due to a myomatous transformation of the uterine muscle, 
with here and there the development of young circumscribed myo­
mata. Where the diffuse myoma is present in 
I h e anterior wall the uterine m u e o s a is f o u n d 
extending into t he d e p t h a t m a n y points, 
and in some places direct continuity with 
the surface can he traced for a distance of 
I . J cm . iTig. !li. Often the mucosa is recognized as islands of 
mucous memhrane far down in the myomatous tissue and completely 
surrounded by it. The mucosa throughout the myoma «lifters in 
no way from that lining the uterine cavity. The glands are identical 
with those of the mucosa and are surrounded by the typical stroma 
Tig. llh. The picture then represents a diffuse adenomyoma of 

the anterior uterine wall extending almost to the peritoneal surface. 
That the gland elements are derived from the uterine mucosa is 
evident. Histological examination of the tubes shows that they 
arc very slightly altered.

Diagnosis. Diffuse adenomyoma of the anterior uterine 
wall with the presence of a few small cireumscrilied myomata. 
Right side; Slight perisalpingitis; normal ovary. Li'ft side: Normal 
ip|M‘iidagcs.

Gyn. No. 12,080. Path. No. 8715.
Chronic endometritis; diffuse a d e n o m y - 

onia of the uterine walls with direct exten­
sion of the mucosa into the depth, acute puru-
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lent u n (I chronic salpingitis; general p e 1 v i c 
adhesions.

K. lb. aged thirty, colored, married. Admitted April 2K, 11X15; 
discharged June 17, 1905. Complaint: pain in the lower part of 
abdomen. Her menses began al twelve, were not painful, lasting 
several days. Her periods of late have increased in duration; the 
last one continued for fourteen days. She has lieen married thirteen 
years and has had six children, no miscarriages. The youngest 
child is seven months old. Deliveries normal. On April 12, 11X15. 
the menstrual flow began and appeared to be normal, but on the 
fourteenth day the patient suddenly felt very weak, and on April 
17th. while doing her washing, she fell a sudden severe bearing- 
down pain in the lower abdomen, especially on the right side. The 
pain was not constant, but occurred every few minutes. Numerous 
clots were passed at this time, and the pain became so severe that 
the patient was forced to come to the hospital for relief.

Note of May 22d : This patient has been in the hospital two weeks. 
On admission she apparently had peritonitis, and it was deemed 
wiser to delay operation for a time. At operation a large pus tube 
was found on the right side. This curved over the surface of an 
ovarian cyst and passed down into I he cul-de-sac behind the uterus. 
On the left side a large pus tills1 could Is1 seen winding out to the 
pelvic wall. This curved back into the depth. The rectum was 
adherent to the base of die broad ligament on the left side and also 
to the posterior surface of the uterus. The upper three-fourths of 
the uterus was free from adhesions, but below this point the organ 
was firmly fixed. The uterus was removed with a great deal of 
difficulty.

After operation the patient showed signs of shock, but gradually 
improved, and was discharged on June 17, 1905. 11er temperature on
admission was 101° F„ ran a regular course, reaching its highest point, 
102.2° F., on June 2d. From this time it gradually dropped.

Path. No. 8715. The specimen consists of the uterus, 
which is li by li by 5 cm. and covered with many adhesions, espe­
cially posteriorly. The uterine walls show considerable thickening.
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On examination of the slide with the naked 
eye it is possible to trace the uterine mucosa 
for4 m m . into the d e p t h b y direct e o n t i n u i t y . 
The mucosa has an intact surface epithelium. This, however, is 
swollen and the underlying tissue shows a great deal of small round- 
cell infiltration, especially in the superficial layers. There has been 
a chronic endometritis. The glands in the deeper layers are perfectly 
normal. At the junction of the mucosa with the muscle, glands 
are seen penetrating into flic depth. Kxaminntion of further 
sections shows practically the same appearance of the mucosa. 
There are dome-like projections which extend directly into the 
muscle for a long distance, then split up into branches.

Sections from the tube show a chronic pyosalpingitis.
Diagnosis. Chronic endometritis, diffuse adenomyoma of 

the uterine walls with the glands coming from the mucosa; acute 
purulent and chronic salpingitis.

Gyn. No. 2806. Path. No. 334.

Diffuse adenomyoma of the uterine wall 
Tigs. 11 and 121. Interstitial and s 11 b peri t o n e a I 

m y o in a t a , general pelvic peritonitis. Right 
side, t u b o-o v a ria n abscess. Left side, healed 
salpingitis. Hysterectomy. Recovery.

II. <•.. widow, white. Admitted May 311; discharged July 12, 
1894. The patient entered the hospital in October. 1803, when a 
diagnosis of myomatous uterus was made, but operation was not 
advised at that time. Since then the patient has felt well until 
two and a half months ago, when she had a feeling of “ her womb 
being out of position,” followed in one month bv an acute attack of 
1 >ain in the lower abdomen. Since then this pain has been constant, 
'lie has also had chilly sensations accompanied by sweating.

Operation. June 14, 1894. Hystero-myomeetomy. Dott­
le salpingo-onphoreetomy. The myomatous uterus was densely 
Ihcrent to the pelvis. There was an abscess involving the left 

1 be and ovary. This abscess contained bill c.c. of thick, creamy,
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storilo pus. The and vormifonn appendix were adherent
to the reetmn. The patient had much nausea and abdominal pain 
after operation, and there was great nervousness, and at times a 
certain degree of delirium.

The specimen consists of a 
moderately enlarged uterus 
with adherent appendages. The 
uterus is S by 7 by 7 cm.; it is 
bright red in color and every­
where covered with dense vas­
cular adhesions. ( hi its anterior 
surface are two myomata, the 
one 2.5 cm., the other 1.5 cm. 
in diameter. On section the 
cervical mucous membrane 
presents the usual appearance. 
The anterior uterine wall aver­
ages 2 cm. in thickness, the 
posterior slightIv loss. Situ­
ated in the fundus are several 
small myomata < big. II. < >ne 
of these encroaches slightly 
upon the uterine cavity. At 
the junction of the cervix with 
the body is another myoma 1.5 
cm. in diameter, and scattered 
throughout the walls are several 
minute myomata. The uterine 
cavity is 2.5 cm. in length and 
the mucosa is scarcely more 

than 1 mm. in thickness. Right side: The tube is 17 cm. in length, 
densely adherent to the ovary, and reaches 2.5 cm. in thickness. It is 
filled with pus. The ovary is considerably enlarged, somewhat cystic, 
and is the seat of an abscess which communicates with the tube. Left 
side: The tube and ovarv form a denselv adherent mass 5 by 5 cm.

I'm. II. I in 11 sh mhaomyomv UK i in: i ikhis

« n il >i \ i ii xi. iii*< hi. n: Myum x rx. Natural

liy n . I-h i Ii. N... :t ;$ l This is
an n lit eru-|iost prior seetion (In- uterus nml to
mu' side of tin- median line, as we arr only al»l*» 
lu si'v |Hirtions of ih<‘ utrriiK* cavity >/ nml 
Situated in tlic anterior wall nml fitmlits are 
six myomata, nml in the |>ost prior wall near 
the cervix there is a small interstitial noihtlc. 
Moth uterine xvalls shoxv a rallier coarse arrange­
ment of the muscle ami the posterior wall is 
somewhat thiekeneil. The uterine mucosa as 
seen at a i- of the normal thickness ami ap|H'nrs 
to lie unaltered. For the histological picture 
see Fia. I'J.

8^73
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Il i s t o 1 o g i c h I Examination. The riglit tube is 
sei'ii lu be the sent of a salpingitis. The left tube also shows an
inflammatory process, but 
partial healing has taken 
place.

The chief interest lies in 
the condition of the uterine 
mucosa. The surface epithe­
lium has disappeared, evi­
dently owing to mechanical 
removal. The glands are 
somewhat degenerated, prob­
ably owing to faulty harden­
ing. Where preserved, they 
present the usual appearance. 
In places there is small round- 
eell infiltration. The stroma 
as a whole presents a wavy 
ap|K‘aranee. Its cells have 
spindle-shaped nuclei which 
closely resemble those of 
the normal muscle. They 
also run in definite bun­
dles. They, however, stain 
more deeply. At some 
points isolated glands 
or bunches of g 1 a nd s 
are s e en e x t en ding 
d o w n into the m it s - 
e I e (Fig. 12). These glands 
•resent the usual appearance 
oui most of them are sur- 
ouniled by stroma. A few,

wY sfltfCAcz. . ' 'i

Flu. 12. DlPFVHK ADEN! (MYOMA OF THE POETE - 
HIOK VTEHINE WALL. (10 diameters.) 

(lyn.-Path. No. 3 3 4. The sort ion 
is from flip posterior wall in Fig. No. II. a repre­
sent s the uterine mucosa ; owing to im|>erfpct harden- 
ing. the surface epithelium is want in". The glaiuls 
and stroma an*, however, perfectly normal. The 
uterine walls an* eom|msed of myomatous muscle. 
At «' the mucosa is seen | tenet rating the muscle, 
and scattered throughout the dec|ter portions are 
cross-sections and longitudinal sections of glands. 
These are surrounded hy stroma separating them 
from the muscle. At b the stroma around the gland 
seems to lie sending olT prolongations in all direc­
tions. The dark an*as r and r' are also an*as of 
stroma. Imt are devoid of glands.

however, lie in direct contact with the
nusele bundles. Down in the depth the muscle is gathered up into 
regular bundles and presents the characteristic myomatous appear- 

t
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since. Here also glands an* present, in places surrounded liv the 
clmracteristic uterine stroma. These glands an* found at a distance 
of at least I ein. from the uterine cavity. We have, then, in this 
uterus faint evidences of an old endometritis and diffuse myomatous 
transformation of the uterine wall, with extension of the uterine 
glands into this myomatous tissue, especially in the posterior wall. 
As was noted, there are also well-defined subperitoneal and inter­
stitial myomata.

Diagnosis. Suh|>eritonenl and interstitial uterine myo­
mata; diffuse ndenomyoma of the uterine wall; general pelvic 
peritonitis; right side, tubo-ovarian abscess; left side, partially 
healed salpingitis.

Gyn. No. 3204. Path. No. 526.

K d e m a o f t h e u t e r i n e m it c osa ; e r> in in e n e i n g 
a d e 11 o in y o in a in t h e h o d y . the g 1 a n d e 1 e m cuts 
coming from the mucosa; general pelvic ad­
hesions; s in all o v a r i a n cyst.

M. S.. married, aged thirty-six, colored. Admitted November 22, 
18(14; discharged January l.">, 18(11). The menses began at four­
teen ; How regular, lasting from three to live days. On November 
11th her last period was accompanied by severe pain. The patient 
has been married eleven years and has had two children and prob­
ably one miscarriage. Following this there seems to have I wen 
puerperal sepsis.

Opera t ion. I Iy stern-sal pi ngo-oophorectomy. The patient's 
temperature after operation was 1(11.5° F. It gradually fell, but on 
the sixteenth day there was another rise to 101.6° F. The pulse 
immediately after the operation, which was exceedingly difficult, 
was 115. but gradually fell to normal.

Path. No. 5 2 0. The s|wcimcn consists of the uterus 
with tubo-ovarian masses on either side. The uterus measures 
7 by 5 by 5 cm. Its anterior surface is smooth and glistening. 
Posteriorly it is fastened to the masses on either side by broad 
vascular adhesions. The under cut surface is 2 cm. in diameter.
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The cervical mucosa is pale and glistening. The uterine walls 
average 2 nun. in thickness and are pinkish-white in color and slightly 
striated. The uterine cavity is 5 cm. long ; at the fundus it is 2.5 
cm. in breadth. The mucosa in the lower part is yellowish-white, 
smooth and glistening, hut in the fundus presents numerous patches 
of ceehymosis. It varies from 3 to 5 mm. in thickness.

Histological Examination. The uterine mucosa 
in the vicinity of the external os shows small round-cell infiltration, 
hut otherwise is normal. In the upper part of the uterus the mucosa 
is considerably thickened. The surface epithelium is intact. The 
glands are tortuous and abundant. The stroma in the superficial 
[Mirtion is very edematous, but in the dee|x>r portion it is normal. 
With the 1 o w power the m u e o sa at m a n y points 
is seen extending do w n into the dept h a n d 
constrictions are forming, almost cutting 
off so m e areas from the uterine mucosa. This 
can lie traced in many places for at least 2 to 3 mm. Some of the 
glands are diluted, but the majority are perfectly normal. The 
uterine muscle, chiefly beneath the mucosa, is being divided up into 
whorls; in other words, the appearances suggest myomatous tissue. 
Where the glands ex ' depth, they are usually surrounded
by stroma, but in some places lie in direct contact with the muscle.

On the right side there are numerous adhesions, and there is a 
unilocular ovarian cyst, probably a dilated Graafian follicle. On 
the left side is a unilocular cyst, also probably a Graafian follicle. 
There are general pelvic adhesions.

Diagnosis. Edema of the mucosa ; early diffuse atleno- 
myoina of the Iwsly of the uterus; jielvic adhesions with small 
bilateral ovarian cysts.

546106
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CASES OF ADENOMYOMA IN WHICH THE UTERUS RETAINS A RELA­
TIVELY NORMAL CONTOUR (Continued!

Gyn. No. 3192. Path. No. 525.
Com 111 e n e i n g <1 iff list1 it d e 11 o m y o m n . A do no- 

111 y o 111 a of t h 0 left uteri 11 e li o r 11 .
M. I)., white, tiffed forty-five, married. Admitted Novemlier 

It). 1S1I4; discharged December 15, 1N94. Complaint : Pain in 
the lower abdomen. The patient has had frequent attacks of 
malaria, but otherwise has lieen perfectly healthy. Her menses 
began at nineteen and were regular, lasting two or three days. For 
the 1 last year, however, the periods have occurred every three weeks, 
and there has lieen considerable pain for three days preceding the 
onset of the flow. The last period came on three weeks ago. The 
patient states that there has been frequent pain and a thin white 
but not copious discharge. She has been married twice, the first 
time twenty-four years ago; the second time two years ago. She 
has had live children. She had a miscarriage at the second month 
eleven years ago. For the past year the patient has complained 
of rather severe and persistent backache and pain extending down­
ward and reflected to both lower limbs. Walking or any exertion 
has caused an aggravation of this pain. The patient appears to 
be debilitated and is pale. Her appetite is poor.

Operation. Hystero-salpingo-oophorectomy. The uterus 
was enlarged and on attempting to separate the adhesions 
the bleeding was somewhat profuse. Convalescence was uninter­
rupted and the patient was discharged on December 15th. The 
highest [mat-operative temperature was 100.5° F.

Path. No. 525. The s|iecimen consists of the uterus, 
t ulies and ovaries intact. The portion of the uterus present measures 
0.5 by 7 by 0 cm. The anterior surface over its lower half is smooth
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and glistening. The up|>er portion of the anterior surface and the 
posterior surface are covered with rich vascular adhesions. The 
uterine muscle averages 2.S cm. in thickness and is gravish-pink in 
color and has numerous vessels scattered throughout its walls. 
The largest of these is 2 mm. in diameter. The uterine cavity is 
.'1.2 cm. long, lint at the fundus 4 cm. broad. The mucosa is 
glistening, somewhat translucent, hut on the left side presents a 
large patch of eeehymosis.

On the right side the tulic at the uterine cornu measures li nun. 
in diameter. After passing outward cm. it merges into a tubo- 
ovarian mass 5 by 4 by 1.5 cm. This is too mutilated for description. 
On the left side the tulie is S cm. long, 5 mm. in diameter at the 
uterine extremity. The fimbriated end is occluded ; it measures 
1.5 cm. in diameter. This tulie is free from adhesions. In the 
outer end of the parovarium is a thin-walled cyst, 2 cm. in diameter. 
This is covered with peritoneum which can be readily shelled off. 
It is seen to Is- intimately connected with the parovarium. The 
ovary is 5 by 5 cm. and much mutilated.

Histological Examination. The uterine mucosa 
varies from d.4 to 5 mm. in thickness. The surface epithelium is 
intact but somewhat swollen. The glands are abundant and some­
what tortuous. In a few places they are dilated. The lumina of 
the glands contain a small amount of granular material. The 
glands extend do wn wa rd into the muscle at 
n u m erous points. Most of these are surrounded bv stroma. 
\ few. however, lie between muscle bundles. The stroma of the 

mucosa in the superficial portion is lax, but scattered everywhere 
’hmughout it are lymphoid cells with here and there a few poly­
morphonuclear leucocytes. In many places are clear spaces filled 
with a homogeneous substance which stains with eosin. The uterine 
niisele near the mucosa is being divided up into myomatous bundles, 
ml we are able to trace the mucosa for a considerable distance into 
ie depth. Just beneath such areas we find isolated glands and 
anils surrounded by their normal stroma. There is no doubt that 
c are dealing with a commencing adenomyoma.
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Kxninination of the left uterine horn shows militerons glnnd-like 
spares just lienealh the cross-sertion of the till*. These in many 
places show evidence of communicating with one another. The 
majority of them are irregular and are lined with cultoidal epithelium. 
The epithelial cells lie in direct contact with the muscle. At other 
points, however, the epithelium is separated from the muscle liy a 
faint amount of stroma. In this ease we also have a gland-like 
space lying just beneath the peritoneal adhesions. This space is 
surrounded by muscle and lias a lining of one layer of cylindrical 
epithelium.

Diagnosis. Diffuse adenomyoma of the uterus; atlcno- 
myoma of the left uterine horn.

Gyn. No. 5768. Path. No. 2066.

A d e n o m y o 111 a o e e u p y i 11 g both t h e anterior 
a nil post e r i o r uteri n e w alls; in oth e r w o r d s, 
forming a complete zone around the uterine 
cavity (Figs. Iff, 14, l.">, and lt$|. Hysterectomy. 
R e e 0 v e r y .

.1. W., single, aged thirty-eight, white. Admitted January 3; 
discharged January 31, IMIS. The menses commenced at fifteen, 
were regular, copious, and accompanied by many dots. The 
patient has had severe dysmenorrhira as long as she can remcmlicr, 
this being more pronounced during the first three days of the flow. 
She has had a rather profuse leumrrhœal discharge, occasionally 
yellowish-red in color. The bowels are constipated. Micturition 
is frequent and burning anil she has pain in the lower abdomen, 
especially on the left side, which is particularly severe at the men­
strual |M‘filN l.

The outlet is intact, the uterus about 7 cm. in diameter, regular, 
hard ami smooth.

Operation Jan. .">, IMIS. I lysten i-myomeetoiny. 
Ihi' right ovary was left in min. The highest post-n|>erativc tem- 

IM'rature was ltm.ll0 F. The pulse did not rise alsive !I'J. She made 
an excellent recovery.
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(i v n . - I* a t h . No. 200(1. The 8|M»einien consists of a 
|H»iir-shii|HMl uterus, considerably enlarged. This has been amputated 
at the cervix; it measures S cm. in length, 0 cm. in breadth, and 8

Utfirine cav.
|'iii. i:s. Dim —i \iu:nomvo\i.\ m- thk ctgiicm iwoi.vinu tiik xxtkiuoh axd pohtkkior 

xx alu* ami i i mu s. inatural size. i

< i y ». - V it t li . N ... JOUI». The uterus has been amputated through the eervix. 
Almost the entire body has been transformed into a ililTiise myoniatoiis growth represented by 

- xeral large eoarse bands of fibres xxilh many smaller bands passing off from them and xvinding 
>n every eoneeix'able direel ion. The thiekening is most marked ill the anterior wall, where the 
growth extends almost to the (leritoneal siirfaee. There is, however, a thin museular covering, 
i' indicated bye. The lower margin of the growth in the anterior wall is indicated by a. In the 
posterior wall I he growth extends doxvnxvurd to b. The entire growth, alt hough well defined, is inti­
mately blended with the normal muscle. The uterine cavity is of the norm although
i here area few ineipialities in the surface of the mucosa, it is comparatively regular and of normal 
thickness. Fig. 11, from a section through the entire body of the uterus, illustrates the structure 
i- seen with the low magnification. The finer details are shown in Figs. IÔ and Hi. Clinically 
' bimanual examination of this uterus would show a moderately enlarged, globular, but smooth, 

i hi fundus. No clue would be gained from introducing a sound into the uterine cavity.

'■in. in ils nntero-|Kisterior diameter. II is perfectly smooth, 1>ut 
lias a rather uneven surface. Oil section the uterine cavity is found 
in lie li cm. in length. It is recognized as a narrow slit (Fig. lit). 
Ils mucosa is of the normal thickness and seems unaltered. The

69530^



ADKXOMYOMA OF THK VTKHIs:>(»

« «•to myomatous nodule, h is clearly evident that 
«lown-groxvlhs from the mucosa. For the finer struct

iiicrpiisc in size of l lie uterus is 
due to n diffuse thickening of 
its w.ills. This is general, hut 
more prominent in the ante­
rior I linn in the (Histerior wall. 
The anterior wall varies from 
4 to 5 cm. in thickness, the 
posterior from )$ to H.a cm. 
This diffuse thickening which 
is found in I with uterine walls 
consists for the most part of 
myomatous tissue. < llistening 
hands are found running in 
and out in all directions and 
forming definite whorls. Scat-

Flu. II. Dim si. \dknomvo\h of thk

WTKItlOlt XM) I’OSTKitlOlt ITKItlXK
xx XI.I.S. id diameters.)

<iy it. - I*a t It. No. 20Vi0. This 
is an antcro-]M>stcrior section through the 
entire thickness of the uterus in Fig. Id. 
It is hoxvever. taken nearer the side, hence 
only a small |iortioti of the uterine cavity 

U i is smi. At this level the anterior and 
posterior xvalls are practically of equal 
thickness. The myomatous transforma­
tion of the muscle is hardly rectignizahle 
with this jMiwer. Ai b the uterine mucosa 
is of the normal thickness, hut at «-can lie 
seen |ienetrating the surrounding muscle. 
At <•' it can lie folloxxed for quite a distance. 
The mucosa penetrates i n waxxc, carrying 
with it the normal stroma. Scattered 
throughout IMith xvalls, hut more par­
ticularly the anterior, are hunches of mu­
cosa. These are well shown at «/ and at </'. 
We can trace the mucosa in its xvindings 
fora considerable distance. A goodly num­
ber of isolated glands or glands in small 
hunches are distributed throughout the 
xvalls. At « arc several dilated glands 
with little or no intervening stroma separ­
ating them from the muscle. / is a «Iis- 

In- glands in this diffuse myoma are due to 
res of i In- adenomyoma see Figs, lôund Hi. i
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wall. iS diameter*.)

<1 y il. - P a t li. No, 2060. The section is from the body of the uterus in Fig. 13. 
-/ represents the thickness of the uterine mucosa. The surface c|>ithelium has been mechanically 
l"'t except over the small area indicated by />. The uterine glands are perfectly normal. At 
three |ioints. however, the mucosa can be seen extending into the underlying myomatous tissue, 
fhi' is es|s-cially well marked at r, «lien* a large mass of the normal mucosa is flowing into the 
mwth. It can be traced to the lower margin of the section at r'. At <1 wo have an island of 
mucosa which can be traced upward to #/'; in other words, almost to the mucosa. The islam I 

i mucosa ii resembles in every part it ular that lining the uterine cavity. Here and there a 
'land shows some dilatation.

Ii:,s :m intact nurture epithelium which presents the usual appearance 
lags. II and 101. The uterine glands are somewhat convoluted, 
lightly branching, and are lined with one layer of cylindrical

I1IKKTHK ADKNOMYOMA OK THK ITKIlfS IX

tered everywhere throughout the growth are minute, cyst-like spaces 
varying from a pin-point to ‘J mm. in diameter.

Histological E x a m i n a linn. The uterine mucosa
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epithelium. The stroma of the mucosa is normal and here and there 
are a few small round cells. At many points a most striking picture 
is noted. The mucosa extends down into the underlying muscle 
for a distance of I cm. or more, and at such points the glands are 
perfectly normal and are surrounded by the characteristic stroma 
of the mucosa (l'igs. 14, 15, and 16). It looks as if the mucosa were 
just falling down (piietly into the clefts between muscle bundles. 
The diffuse thickening in the uterine wall is due to a myomatous 
transformation of the muscle, with here and there the formation 
of a small, sharply circumscribed myoma. Scattered everyu ere 
throughout this myomatous tissue are irregular areas of uterine 
mucosa, near the surface directly continuous with that lining the 
uterine cavity, but in the depth appearing as bands of mucous mem­
brane surrounded by myomatous tissue. The glands in the depth 
frequently show some dilatation giving rise to the cyst-like spaces 
noted maeroseopienlly. Nearly all of the glands are surrounded 
by the characteristic stroma of the mucosa.

Covering the outer surface of the uterus is a zone of normal 
muscle, averaging 4 or "> nun. in thickness. This is totally devoid 
of gland elements.

The ease is a most instructive one. We have a small uter­
ine cavity surrounded on all sides by normal 
m u c o u s m e ni b r a n e . T h i s in u cous m e m bran e 
h a s a n outer covering v a r y i n g f r o m t o 5 
cm. in thickness and consisting of diffuse

Fill. Hi. K.XTKXSION OF UTKItlNB CSI.ANl»H INTO THK DIFFUSE MYOMATOUS TISSUE OF AN ADKNO­

MYOMA. (fit) diameters.)

CJyn.-l*at h . No. 2 0 0 0. The section is from the hotly of the uterus in Fig. 10. 
<i represents the limits of the mucosa; the surface epithelium is intact ami normal. The mucosa 
w ni' the usual thickness and its glands arc unaltered. The stroma between the glands is slightly 
rarefied in the su|terlieial portions owing to a slight edema. In the vicinity of b are a number 
of glands lying in the muscle. At r we have fortunately been able to trace a gland by continuity 
from the mucosa for a considerable distance into the diffuse myoma. It divides into two branches 

i 'i, which extend further into the growth. Accompanying the gland c ared and e. These have 
been much convoluted, as only occasionally we catch a glimpse of them, at #/' and </" and «' and 
• In following the glands r, </, and r from above downward, one gathers the impression that 
all t lie cross-sect ions seen in the lower third of the field are cross-sect ions of the terminal portions 
nf the three glands. Accompanying the glands and separating them from the diffuse myomatous 
growth is the stroma of the mucosa.
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myomatous tissu e \v li i v h has i u 11 u m e r a b 1 e 
chinks everywhere traversing it and allowing 
the normal mucous membrane to flow in 
and fill the m u p . T li e whole of this a d e n o - 
m y o m a tous m ass is e n v e 1 o p e «I i n a t h i n e a p -
s u I e of n o r m a I u t e r i n e m u s e 1 e .

The Fallopian lubes accompanying the uterus are normal.
Diagnosis. Adenomyoma. occupying both the anterior 

and posterior uterine walls; in other words, forming a 
zone around the uterine cavity. Normal Fallopian tubes.

Gyn. No. 9457. Path. No. 5668.

M u 11 i n o d u 1 a r 111 y o 111 a tous u t e r u s wit h
m a r k e d adhesions: Diffuse a <1 e 11 o 111 y o 111 a i 11
the f u n d u s with a definite t e 11 <1 e n e y for the 
mucosa to penetrate into the muscle. Dis- 
e r e t e a d e n o 111 y o 111 a near the uteri n e h urn. 
A d e 11 o m y o m a I o u s tissue in the left uterine 
w all at the junction of the broad 1 i g a 111 e 111. 
Large evst of the right ovary, probably un­
ci e r g o i n g e a r e i n o m a t o u s transformation.

M. H.. married, white, aged forty-five. Admitted March II). 
Hill'd: discharged April N, 111(12. Comes for removal of a tumor 
and cure of inguinal and umbilical hernia'. For the past year the 
patient has menstruated every four to six weeks, and recently 
there lias been a yellowish, non-irritating, vaginal discharge. She 
has been married eight years, has had 110 children and no miscar­
riages. Three or four years ago she noticed a lump in the light lower 
abdomen. This has greatly increased in size until the present time. 
The growth has apparently been more rapid during the last six 
weeks.

Ope ra I i o n . I’an-hystcro-salpingo-nbphnrectomv ; radical 
cure of hernia1, the abdominal incision extending from the ensi- 
form to the symphysis. The bowel was adherent to the evst and 
also a1 the hernial ring. The ureters were misplaced and the rectum

0111
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mus adherent to I he uterus. The cyst was everywhere adherent 
to the lateral abdominal wall. The ureters ran from the pelvic brim 
almost straight across to the uterine cornua, being about 5 to li cm. 
long, from the |ielvic brim to the point of attachment of the uterus.

Kacli ureter was dissected free for a distance of 8 to 1(1 cm.; 
then the adherent peritoneum was gradually worked away, exposing
I lie uterine vessels which were tied. The right ureter was accidentally 
caught in a large pair of artery forceps but freed two or three minutes 
Inter. The patient's convalescence was slow, owing to her great 
weakness. She was discharged well on the twenty-eighth day. 
Her highest temperature after operation was 102° 1'.

Path. No. 5 0 0 8.—The specimen consists of the uterus, 
left tube and ovary, and a very large ovarian cyst. The uterus is
II cm. long, I) cm. broad, and is covered with dense adhesions, 
some of which contain adipose tissue. Its removal has evidently 
been associated with great difficulty. The enlargement of the uterus 
is due chiefly to the presence of a myoma, !l bv 8 cm., in the anterior 
wall. There is also a nodule, 3 cm. in diameter, situated just an­
terior to the left tulie. The posterior wall of the 
uterus is considerably thickened owing to 
the presence of a diffuse ni y o ni a tous c o ndi- 
lion.

The left tube and ovary are enveloped in adhesions; otherwise 
they appear normal. The right tube is 8 cm. long and attached to 
a cyst. The cyst is approximately 20 cm. in diameter; it is hard 
and smooth, but is covered with many adhesions, and has projecting 
from its surface numerous hard nodules. These vary from 3 to 4 
cm. in diameter. On section they are whitish-yellow in color, homo­
geneous in consistency, and divided up into alveoli by a septum of 
connective tissue. The cyst walls vary from 3 to 4 cm. in thickness. 
The inner surface is in places smooth, but at numerous points the 
thickening is due to a shaggy growth which in places is covered by 
recent clots. At one point is a nodule, 4 cm. in length and 3 cm. 
in breadth, projecting into the cavity. This nodule is porous and 
closely resembles a carcinomatous growth.
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Histological K x a m i n a t i o n . Sections front the 
uterus show that the epithelium is intact. The mucosa is 
normal hut shows a decided tendency in 
places to penetrate the underlying muscle 
e n in ii s s r . Situated just posterior to the left uterine cornu 
is a circumserihed adenomyomatous nodule, fully 2 cm. in diameter. 
The gland elements in this case are clearly visible to the naked eye. 
The islands of mucosa vary from a pin-point to 2 or 2 mm. in length. 
They differ in no way from normal mucosa. Sometimes isolated 
glands are found. These an' invariably separated from the muscle 
by the normal stroma of the endometrium. A few of the glands are 
diluted and are filled with brownish pigment. The nodule is very 
sharply circumscribed from the surrounding tissue. In the wall of 
the uterus where it joined the left broad ligament one of the glands 
is fully nun. in diameter. It is filled with pigment and fresh 
blood-cells.

The ovarian cyst has an inner lining of one layer of cylindrical 
epithelium. At many |siints there has been hemorrhage with sub­
séquent partial organization of the clots. The inner epithelial 
lining in many places has proliferated, forming new glands, and 
these at some points are so crowded together that the masses of 
epithelial cells resemble sarcomatous tissue. The individual cells 
are fairly uniform. Some of them, however, arc considerably en­
larged and stain intensely. Although the growth may hr now con­
sidered as an adenocarcinoma, it has originally been a simple cyst.

Diagnosis. Multinodular myomatous uterus with marked 
adhesions. Diffuse adenomyoma of the fundus, discrete adeno- 
niyoma. Adenomyomatous tissue in the left uterine wall at I In­
junct ion of the broad ligament. Cyst of the right ovary probably 
undergoing carcinomatous transformation.

H. A. K. Sanitarium No. 469. Path. No. 1758.
Diffuse a d e n o in y orna of both the anterior 

and posterior uterine walls with the g 1 a n d s 
e o m i n g f r o m the 111 ucosa.
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W. .1. It., white, married, aged fifty-five. Admitted May 21, 
ISO7; discharged July 2, 1S07. The patient has had six children. 
The menses began at nineteen and occurred every three weeks. 
They were very free. Eight years ago she had a prolapsus, and 
during the last year it has been exceedingly difficult to keep the 
uterus vagina.

Ope r a t ion. Hystero-snlpingo-oophorectomy.
The uterus was removed entirely. The patient made a very 

satisfactorv recovery.
Path. No. 17 5 8 . The specimen consists of the uterus 

and the right tube and ovary. The uterus measures 0.5 by 7.5 
by 5 cm. It is free from adhesions. At the left uterine cornu is a 
myomatous nodule 2.5 cm. in diameter. The cervical canal is 
2 cm. in length. The uterine cavity is 5.5 cm. long. The mucosa 
lining the cavity is much thickened and there is a distinct projection 
from the posterior wall. T h e anterior uterine w a 11 
presents a diffuse ni y o m a tous a p pear a n e e a n d 
h e r e a n <1 there one can see fine porous areas 
varying f r o m 1 to 3 or more millimetres i n 
il i a m e t e r . At some points, especially at the fundus, t h e 
mucosa can be seen with the naked eye extend­
ing for 7 mm. into the m y o m a . The same picture 
is found in the up|ier part of the cavity. The projection from the 
cavity into the |xwterior wall is due to a diffuse myomatous thick­
ening. The isisterior wall reaches 3.5 cm. in thickness. Here also 
are a few |hirolls areas, evidently islands of uterine mucosa.

On histological examination the vaginal por- 
tion of the cervix is found to be normal. Sections from the anterior 
and posterior walls show normal uterine mucosa. A t n u m e r o u s 
points this mucosa is found flowing into the 
underlying myoma. This is e 1 e a r 1 y d e m o n - 
strable throughout the entire uterine cavity. 
The islands of mucous membrane everywhere are perfectly normal 
-ave for dilatation of the glands. The islands are most abundant 
iear the mucosa and are totally absent in the vicinity of the i>eri-

2^14
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toiiiMiiu. We have here another example of a dilfuse udvnomyoma 
occupying Ixitli the anterior and posterior walls, with the gland 
elements everywhere derived from the uterine mucosa.

Gyn. No. 2744. Path. No. 274.
Diffuse m y o m a tons thickening of the 

111 e r i n e walls, p art 1 y of t h e a d e 11 o in y o m a tous 
type (figs. 17 and 181. Well-defined suhperito- 
11 e a I and interstitial m y o in a t a ; s 111> a e 111 e 
endometritis; slight pelvic peritonitis. 
H y s t e r ee t o my. He e over y .

S. .1.. married, aged thirty-two, colored. Admitted April 28; 
discharged June 2d. 18114.

Menses regular up to two years ago. since when they have in­
creased in frequency, with pain at the periods.

She has had six children, four still-horn, two dying at seven 
months. The last child was horn six months ago. The bowels have 
been constipated; micturition has been frequent. Tor the past year 
she has had pain in the left side and back, growing gradually worse.

T x a m i 11 a t i o 11 . Five distinct myomata could lie felt on 
the surface of the uterus, varying in size from 1 cm. to li cm.

Lips and mucous membranes pale, lhemoglol>in dit per cent.
First Operation. April 2, 18114. Dilatation and

curetting. Tienne cavity tortuous. A considerable amount of 
endometrial tissue was removed. The patient was discharged on 
April Id. 18111.

Second Operation. April 28, 18114. Ilystpro-myo­
mectomy. Double salpingectomy. Incision 1(1 cm. The uterus 
was myomatous and contained irregular and nodular masses, which 
had developed mostly from the posterior wall and fundus. There 
was a double salpingitis with hydrosalpinx and double peri-oophoritis. 
There was some suppuration of the abdominal incision.

The temperature varied between 1111° and 1112° T. for nine days 
after the operation, reaching 102.2° F. on the ninth day. I’ulse 
80 to 114 1 maximum on the third day). The temperature for a

»
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month (M'ciisii nially rose to 11H »° !•". Tin1 pulsx* was lxl!ow NN after 
the eleventh ilny. 

ltesult : Recovery.
(i vn.-I’at It. No. 2 7 4. The itpeeimeii consists of the 

uterus and n|>|iend tjjes intact. The uterus has lieen converted into 
an irregular mass 7 cm. long, S cm. from side to side, and II cm. in 
its antero-posterior diameter. It is pinkish in color, smooth and

b a

» ■

'ft

I'll. 17. I VIT'lHS'miAI. \XI> Hl'Ill'KIMTONK Xl, VTKIIINK MYOMATA. I.VI KltsTlTlAl. VDKNOMYOMA.

(Natural «i»*. i
< i y n . -1* a I li . Nu. _’7I. This is an tmlvn»-|Hislvri»r section of the uterus. The 

ligures a. a. h. a, imlieaie iiiyoniala. one in the anterior wall ainl three in the |N>sterior. The 
anterior wall, not ini|iliealei| 1 »y the myomata, is finishleralily thiekeiieil. The organ has lieen 
'imputateil through the eervix. The uterine cavity is of the normal length. The mucosa of the 
interior wall is mtlth thiekeiieil. Imt its surface is relatively smooth. Some of the glainls un­
diluted. forming small cysts. The niueosa of the |*osterior wall is little alteml, hut it also shows 
-"iiie glandular dilatation. The area represented hy h has heen magnified and is shown in 
I'ig. is. Ii contains a small dilïusc tulenomyotna.

-listening. Scattered here and there over tin* surface are bright 
red vascular adhesions. Springing from the posterior surface is a 
linn nodule, ô cm. in diameter: from the left side is a similar one, 
- "> cm. in diameter. The under cut surface of the uterus is 7 by 5 
• in. i I'ig. 171. The uterine walls average d.ô cm. in thickness, are 
pinkish in color, and contain several nodules, the largest of which is 

cm. in diameter. The nodule situated in the posterior wall 
nul also those scattered throughout the uterus are pearly white in
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appearance, arc composed of conceiitrically arranged fibres, and 
arc firm and non-yielding. The portion of the uterine cavity present 
measures 2.5 cm. in length. The mucosa is apparently I mm. in 
thickness, is pale and glistening, and in places presents ecchymoses.

a

Fill. |S. SMVM. Alll.X' l.\l YoMA IX THK I I MH s III TIIK I IKHI'Ü. ü «liltllM»! «•!*». )

( i y n . -1* a 1 li . X h . J 7 I . Thv section represents I lie urea l> mi'll in Fig. 17. <i is I lie 
il 11| M*r part of the uterine eavity; l> is the thickened mucosa of the anterior wall. The glam Is on 
the whole are normal, except that there i- ililatatioti of some few of them. The line of demar- 
eat ion Iiet ween mucosa ami muscle i> irregular ami not well defined. 'I'lie glands show a tendency 
in invade the muscle, r represents the mucosa in the |iosterior wall, 't his is thill, and there is 
some gland dilatation, hut t lie mucosa i~ sharply outlined from the muscle. At >/ there is a regular 
colony of glands deep down in the muscle. They hear a marked resemlilanee to the normal 
uterine glands. From the text it will lie seen that some of them are surrounded hy the char­
acteristic stroma of the mucosa. Others lie in direct contact with the muscle. The surrounding 
l issue and the uterine walls generally are made up of a diffuse myomatous tissue. At c and •' are 
discrete myomata.

Near the fundus is a polyp 1.5 cm. in diameter. 5 nun. in thickness, 
iThe uterus was curetted one month ago.>

Il i s t o 1 og i e a I K x a m i n a t ion. A description of the 
uterine mucosa is unsatisfactory, as the uterus has so recently 
heeii curetted. Sections from portions that have been unmolested 
show that the surface < ‘ ‘ is intact. The glands an* few inA6+A
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numlier and sonic of them arc considerably dilated. The stroma 
of the mucosa shows a good deal of small round-cell infiltration. 
At several points near the fundus the glands 
are seen extending fully 3.5 m m. into t he 
muscle. Here they are somewhat dilated, hut are still sur­
rounded !>y the stroma of the mucosa. At the fundus the muscle 
contains an irregular area 7 ram. in diameter and everywhere 
traversed by cyst-like spaces (I'ig. 18). These represent dilated 
uterine glands which are surrounded by a small amount of stroma. 
Scattered throughout such an area are also numerous glands of 
normal size. These, however, lie directly between muscle bundles. 
The epithelium of some of the glands stains very palely. The 
thickening in the uterine walls is to a great extent due to a diffuse 
myomatous transformation of the muscle. The nodules scattered 
throughout the uterus present the typical myomatous appearance 
and in many places these have undergone hyaline degeneration.

In this case we have a diffuse myomatous thickening of the uterine 
walls with localized infiltration by normal uterine mucosa: also 
the presence of several well-defined myomata. The right tube and 
ovary are covered with numerous adhesions. The left tube and 
ovary are normal.

Diagnosis. Subacute endometritis, diffuse myomatous 
thickening of the uterine walls, partly of the adenomyomatous 
type; well-defined subperitoneal and interstitial myomata ; slight 
pelvic peritonitis.

Union Protestant Infirmary iDr. Russell i. Path. No. 9858.

t ' o m m e 11 e i n g a d cun in y o in a in the bod y o f 
the uterus; earl y a d e 11 o m y o m a of the right 
uterine horn ; general pelvic adhesions.

The specimen consists of a small uterus with appendages. The 
'items has been amputated through the cervix and is 5 cm. in length. 

■ cm. in breadth, and 4 cm. in its antero-posterior diameter. The 
ppendages on both sides are thickened and adherent. Projecting 
mm the fundus is a myoma. 3 cm. in diameter, and there arc several
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adhesions. The uterine walls are slightly thickened. The mucosa 
looks normal. The right tube is cystic and reaches 1 cm. in diameter 
near its outer end. where it is adherent to the slightly enlarged and 
cystic right ovary. The left tithe and ovary are enveloped in adhe­
sions.

Histological K x a m i n a t ion. The surface epithe­
lium is intact. The stroma of the mucosa is normal. At some 
points t h e m ucosa is s e e n e x t e n d i n g i n t o t h e 
depth for a short distance and hands of m y o - 
m a tous m u s c 1 e a r e e o ni i n g in and g r a d nail y 
separating off this mucosa that is p e n e t r a t - 
i n g t h e dept It . The underlying muscle is more wavy than 
usual and looks somewhat myomatous. It is evidently a very 
early adenomyotna. Sections from the right uterine horn show that 
the tithe at this point is normal. The muscle just beneath shows a 
distinct myomatous tendency. Near the peritoneal surface and 
also near the tithe are gland-like spaces, some of them occurring 
singly, others in small colonies. These gland-like spaces lie in 
direct contact with the muscle and have a very high cylindrical 
epithelium Where they occur in groups they are also in direct 
contact with the muscle and are lined with high cylindrical epithe­
lium. in each case surrounded by a definite zone of myomatous 
muscle, .lust beneath the peritoneum is a gland-like space lined 
with cuhoidal epithelium. Klsewhere throughout the muscle in the 
vicinity we find recent myomata which are being gradually differ­
entiated from the normal muscle.

The right tube shows a hydrosalpinx, hut. apart from adhesions, 
nothing abnormal.

Diagnosis. ( ieneral pelvic adhesions and commencing 
adenomyotna of the right uterine horn.

Gyn. No. 6083. Path. No. 2356.

Diffuse a den o m y o m a i n v o 1 v i n g t h e a n t e- 
rior wall, left side, and a portion of the pos­
terior utérin e w all, an d e o n t a i 11 i n g m i n i a t u r e
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il I v r i n c cavities just l> p ii p n I li 
surface (1'igs. Ill, 21), 21. anil 22).
Il'p p o v p r y .

t h p |i p r i I o n p a I 
II y s t p r p <• t o in y .

M. T.. married, aged 
I Sits ; dischargisl Junp (i.
ISUS. Slip pomplainpil 
of an pulargpiiipnt in t In* 
Inwpr alaloniPii. This 
was assovinteihvit Ii pain. 
Slip hail hail imp chilli, 
no miscarriages. Men­
struation hail liii'ii regu­
lar, every four weeks, 
lasting from four to five 
ilays; flow scanty. She 
hail hail no pain until 
live years previously. 
Since then the menses 
hail hiam irregular anil 
llic flow excessive, last­
ing at times for two 
months anil necessitat­
ing her remaining in 
liai.

At present the pain 
in the lower aliilomen 
is sharp anil intense. 
During the last month 
t here has been cou­
lant bleeding, except 
or intervals of two or

twenty-three, black. Admitted May 20,

h

Fi»;. IU. Uim-sK ADK.NoMvmiA ok thk viKiti s. (Nat­
ural size.)

< i y n . -11 a l It. X o . 2 3li. The sect ion is an an- 
tcro-|>ostcrinr ont* t lir«mirli the left side of the uterus. X* 
this jHiinl nearly the entire uterine wall is composed of a 
tlilïilse myomatous growth. At points ». ». however, a 
small amount of normal uterine mtisele remains. In other 
places the growth reaches the |ieritoneum. Seattereil 
throughout the myoma are round, oval, irregular or slit­
like cavities with smooth inner linings. They are most 
abundant and reach their greatest diameters just beneath 
the |K‘ritotieum. Here they have a lining resembling mu­
cosa which in places reaches I mm. or more in thickness. 
The two cyst spaces, seen at h, are in reality merely two 
cross-sect ions of one convoluted cavity, i See Fig. 21.) 
At r one of the cyst-like spaces can be traced as a slit for 
a considerable distance into ti e growth. On histological 
examination the large cyst -like spaces proved to be mini­
ature uterine cavities. (See Figs. 21 and 22.)

luii' days. There is no increase in frequency of micturition.
Hie lower half nf I lie abdomen is distended and there is marked 

■ nderness on the left side, as well as in the inguinal and liypo- 
istrie regions. The* outlet is well lifted up, the cervix is small.
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The oh .'Klimts the index-finger and the uterus is represented hy a 
mass approximately 10 cm. in diameter. The lateral structures 
cannot he outlined.

Operation. Ilystero-inyomectomy. The patient made a 
perfect recovery.

I* a t h . X o . 2 •! 5 0 . 'Flu* left side of the fundus shows some 
faintly raised bosses, which can he traced a short distance over the 
left posterior as|w»ct. They are slightly yielding on pressure. The 
uterine cavity is 4.5 cm. in length and .'1.5 cm. in breadth at the

d «

Fl<i. JO. DlKKVsK XIlKMIMYllMA OK THK VTKIUXK WALL. I diameters.)

< i y h -I’at h. N «> . J I Ô li. The section i* from the body of the uterus. A glance at o 
shows that the mucosa i- very thin anil that some of the glands are ililateil. At /< is a small 
I inly | mil I outgrowth eond-ting of normal mucosa. The uterine wall i' transforme'I into the 
•lifTiise myomatous growth. Vi r the normal mucosa is ween extemling for «|iiite a distance into 
the dilTusc myoma, and at |Hiints«/, </, \te have islands of the mucosa in the depth. At i there is 
eoiisidendile gland dilatation. Itistributed here and there are isolated glands accompanied liy 
their stroma, and at / is an island of stroma devoid of gland elements. The glandular elements of 
this diffuse adenomyoma have undoubtedly arisen from uterine glands.

foin lus. Tin- mucosa lias a roughened surfait-, is about 2 nun. in 
thickness, amt lias springing from it several small |x>lvpi, varying 
from 2 to S nun. in U-ngtli. Tho posterior uterine wall 
varies from 2.5 to 3 <• in . in thickness. It is 
easily divisible into two p o r tio n s; a n inner, 
about 2.5 e in . in thickness, v e r y il e use i n 
e h a r a e t e r , consisting of strands running in 
all directions and closely resembling myo­
matous tissue. This can lie traced as far as 
the mucosa, but is easily differentiated from



mm si: aiikmimyoma ok tiik i tkhvs 71

it. T li e o it ter port i o n of t h e posterior w a 11 
<• o n s i h t s of no r ni a I utérin e in uncle. The anterior 
uterine wall is about I cm. in thickness and differs materially from 
the [sisterior. Il consists almost entirely of coarse hands of tissue 
miming in all directions and forming definite whorls. In the fresh 
state, small cyst-like spaces were seen scattered throughout the 
myomatous tissue, lull the differentiation was not marked. After 
hardening in Midler's fluid, however, these cyst-like spaces, which 
vary from In 5 mm. in diameter, are found to lie situated in a 
fairly homogeneous tissue devoid of fibres and totally different from 
the surrounding myomatous tissue, furthermore, in this homo­
geneous tissue arc many small openings, somewhat punctifonn in 
character. These areas resemble uterine mucosa, and oil examining 
the mucosa of the anterior wall we can at some points see the mucous 
membrane penetrating the muscle for at least 4 mm. These islands 
of homogeneous tissue, which resemble mucosa, vary greatly in 
shape. Some are comparatively round, others oblong, but the 
majority arc triangular iTig. III). They are abundantly scattered 
throughout the myomatous tissue. The growth occupying the 
thickened anterior uterine wall, and consisting, as we have seen, of 
myomatous tissue and islands of mucosa, also involves the left side 
and to some extent the left posterior aspect of the uterus. It has 
an outer covering of uterine muscle, averaging 8 mm. in thickness. 
Hut at the points at which we noted the bosses on the left and pos­
terior aspects of the uterus it has practically reached the peritoneal 
surface. (In making an nnlero-postcrior section through the uterus, 
near the insertion of the left tube, it is seen that the diffuse myoma 
contains several irregular cyst-like spaces a short distance beneath 
the iK'ritoneal covering. The largest of these is (i mm. in diameter. 
All have smooth inner linings which resemble mucous membrane. 
This inner covering is fully .5 mm. in thickness.

Histological Examination. Sections from the 
posterior wall of the uterus in the mid-line show that the surface of 
the mucosa has in part disappeared. The underlying glands show 
no change, but the muscle directly beneath the mucosa reveals con-
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sidéral ilc proliferation of the connective tissue around the smaller 
blood-vessels. ’Hie muscle bundles are denser than usual and show 
a greater tendency to wind in and out. No glands are demonstrable

(i. 3scker

< 1 y ii . - !’ a I h . Nu. 2.'I â il. The section represents tin* area h in Fig. 111. n is tin* thin 
outer covering of normal muxclc: o' tin- |M>ritoneuni. h is one of the cyst-like spaces; it is linetl 
with a definite mucosa. This mucosa has a surface epithelium and beneath it a mucous mem­
brane containing many glands. The majority an- small and round. Some of them are. however, 
dilated and convoluted. For the liner structures see Fig. 22, which is the area r much enlarged. 
The mucosa cannot lie distinguished from the normal uterine mucosa and the entire cyst resembles 
a small uterine cavity. At it is an area of mucosa identical with that normally found lining the 
uterine cavity, r, i < ", » are evidently cross-sections of one cavity which is much convoluted. 
The mucosa in them resembles that cavity l>. The cyst space h and those represented
by c. i’. e", <■'" are also evidently part of the same cavity ns seen by the connecting link of the 
mucosa /.

in the muscle. The mucosa of the anterior wall has also lost its 
surface epithelium except at protected points. This loss is un­
doubtedly due to the faulty preparation of the specimen. The glands

0566
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ill the mucosa, on the whole, are normal. A few of them, however, 
are dilated. At one point the in n roua is seen ex- 
ten (1 i a g 4 in in . into the u n <1 c r 1 y i n g ni il s e 1 e 
1 Kig. 20). Mere the glands and stroma seem to penetrate in the 
form of a wedge, and the nmsele is to some extent arranged parallel 
with this entering wedge. The thickened anterior uterine wall is 
composed of myomatous tissue presenting the usual appearance and 
traceable up to the mucous membrane. Scattered freely 
throughout the myomatous tissue are islands 
of glands. These glands are usually circular or oblong in form 
and lined with one layer of fairly high cylindrical ciliated epithelium. 
They are invariably surrounded by stroma similar to that of the 
uterine mucosa. In fact, they appear to lie nothing more than 
large and small islands of uterine mucosa scattered throughout the 
myomatous tissue. Some of the glands are dilated, and where such 
dilatation has occurred, the epithelium is usually paler and somewhat 
flattened. Such glands often contain desquamated epithelial cells 
and granular material evidently coagulated serum. A few of the 
desquamated cells contain pigment droplets, the result of an old 
hemorrhage. Occasionally we find an isolated gland in the muscle 
or a small amount of stroma lying alone between muscle bundles. 
The muscle covering the outer surface of this diffuse myoma is 
normal.

The large cyst-like spaces seen in the my- 
o ma in t h e vicinity of t h e 1e f t h o r n a re 
throughout lined with ni u e o u s m e ni b r a n c 
identical with that of the uterine mucosa 
! Figs. 21 and 22). The inner surface of each has a covering of one 
layer of epithelium, cylindrical in character, except where the space 
is very much dilated. Here the epithelium is pale-staining and 
culioidal or almost flat. Occasionally, there is a little tuft of epithe­
lium projecting into the cavity, but the individual cells of such 
luffs are in no way suspicious. Here and there the epithelium is 
raised by an old blood-clot which is partially organized. Beneath 
the epithelium are typical uterine glands, normal in appearance and
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side h ii s reae lied t h e surface and i s recog­
nized a s small lio s se s. The growth is certainly lienign.

Gyn. No. 3136. Path. No. 497.

Diffuse alien o m y o m a of t h e a n t e r i o r uter­
ine wall (l'igs. 23, 124. 25, 26). (lia adula r uterine 
polyp; s m a 11 interstitial a n d s u h p e rito n e a 1 
myomata. Hysterect o m y . Recover y .

L. \V„ aged forty-six, white, single. Admitted October 24, 1S1I4. 
Complaint: Pain in lower part of the abdomen, painful and profuse 
menstruation. Menstruation commenced when she was eleven 
years of age and was always regular. For the past ten years she 
has hail severe pains in the right ovarian region at the menstrual 
period. These pains radiated down both limbs, were accompanied 
by backache, and for the last two years have been so severe that sin- 
lias been confined to bed for three or four days at each period. At 
present the flow lasts from ten days to two weeks and there is a 
considerable amount of clotted blood. Her last period ceased one 
week before admission. Her parents are both living and healthy. 
One brother died of tuberculosis. With the exception of an attack 
of diphtheria several years ago and influenza three years ago, she has 
always been well.

Present Condition. The patient is a rather anæmic 
woman and does not appear to be very strong. Her tongue is pale 
and flabby; the appetite is fair, the bowels are regular. She is 
unable to walk much and cannot lift heavy weights. Vaginal ex­
amination: The outlet is very much relaxed, and presenting at the 
orifice is a hard, irregular mass which proves to be the cervix. The 
external os is patulous, admitting the index-finger, and projecting 
from the os is what appears to be a myomatous nodule about 2 cm. 
in diameter. The cone-shaped cervix is continuous with the en­
larged uterus, which is apparently freely movable.

Clinical Diagnosis. Myoma.
Operation Oct. 3 1, 1 894. On opening the abdo­

men it was found impossible to raise the uterus out of the pelvis,
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and the operator was compelled to work in the narrow space between 
the uterus and the pelvic walls. The ovarian and uterine vessels on 
both sides were controlled and the uterus was amputated. The lips 
of the slump were then brought together, and, lastly, the peritoneum 
from the posterior wall was sutured to that of the anterior, thereby 
completely covering over the stump. The patient made an un­
interrupted recovery, and was discharged December 1, 1894.

(i y n . - P a t h . No. 4 9 7 . The specimen consists of the 
enlarged uterus with its tlilies and ovaries intact. The uterus 
is 13 cm. long, 12 cm. broad, and 10 cm. in its antero-posterior 
diameter. It is approximately globular and in its contour resembles 
a normal but enlarged uterus. Anteriorly it is smooth and glisten­
ing; posteriorly over its lower two-thirds it is denuded of peritoneum. 
Situated in the posterior wall in the vicinity of the left uterine cornu 
are four sessile nodules, which are approximately circular. The 
largest of these is 2 cm. in diameter. On section they are whitish 
in color and are composed of fibres concentrically arranged. They 
present the usual myomatous picture. The under cut surface of 
the uterus measures 12 by 11 cm. In the centre of this is the cer­
vical opening, which is I cm. in diameter. Projecting from the 
right side of this opening is a nodule 2.3 cm. in diameter; this is 
apparently covered with mucous membrane which is somewhat 
hemorrhagic.

The anterior uteri n e wall is 7 c m . in thick­
ness (Fig. 231; it can be divided into two dis­
tinct portions; the outer, 1 cm. thick, re­
sembles normal uterine muscle; the remain­
der of the wall presents a coarsely striated 
a p p e a r a n e e , the s t r i ie running in all direc­
tions. Scattered throughout this thickened 
and striated portion of the uterine wall are 
r ound . oval, or elongate, hr o w nis h -y e11o w , 
h o m o g c n e o u s areas, s o m e o f w h i c h m e r g e 
directly into the uterine mucosa. In one 
o r t w o places small cysts, v a r y i n g f r o m 1 to

L
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Fui. Zi. Dikkvsk adknomvoma or the axtkhioh vtehine wall. (J-| natural size.)

< i y ii. No. 4 1» 7 . The utérus lias lieen eut o|ien and is seen from t lie front. The drawing 
is from the s|»eeimen hardened in Muller's fluid. A small portion of the cervix is present. Pro­
jecting through the cervical o|icning is a globular nodule (a) whose iiodide springs from the uterine 
cavity just within the internal os. On histological examination this was found to he a myoma 
everywhere |ienetrated by glands. The anterior uterine wall is much thicker than usual. It is 
divisible into two portions, an inner coarsely striated and an outer but narrower zone which is the 
normal uterine muscle. This outer zone presents a parallel arrangement of its muscle bundles, 
t in examining the fundus carefully the coarse stnation is situ to be confined to the anterior wall. 
The uterine mucosa, apart from slight undulation of the surface, is smooth. The small folds 
described as occurring near the internal os are obscured by the polyp. One of the most striking 
features is that there is practically no encroachment of the growth on the uterine cavity, the 
anterior wall showing little, if any, convexity. This is in marked contrast to what takes place 
in cases of submucous myomata. For the histological picture see Hgs. .4. ‘J.i, and lit*.

up to t h e uteri n e m u c o s a , it n <i in so m <* places 
into it. After hardening the specimen in Midler’s fluid the 
contrast between the normal uterine muscle and the thickened
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striated port ion is very sharp, tlie 
uterine innsele I H‘ing much darker 
in color than the striated portion. 
The posterior wall of the uterus varies 
from 2.5 to 3.5 cm. in thickness. It 
is rather dense, lint does not present 
any coarse striations. Situated in 
the posterior wall are two interstitial 
nodules I and 1.5 cm. in diameter; 
they are jiearly white in color and 
are composed of concentrically ar­
ranged fibres.

Fig. 21. Diiti sk adkxomymia ok the antehioh 
ITEHINE WALL, (3 diameters.)

Fig. 21 is a cross-section from the thickened an­
terior uterine wall in Fig. 23. a indicates the uterine 
mucosa, h the adenomyomatous zone and r the nor­
mal outer covering of uterine muscle. The surface 
of the mucosa presents a wavy outline. The surface 
epithelium is intact and the glands are for the most 
part normal in size. A few of them are dilated, one 
reaching a considerable size. On passing to the mus­
cle large numbers of longitudinal glands are seen 
1 tenet rating downward into the growth between the 
muscle bundles. These are surrounded by a tissue 
darker than the muscle the typical stroma of the 
mucosa. The greater part of the specimen is com­
posed of bundles of muscle fibres. Some of the bun­
dles present a circular arrangement. others arc ob­
long and some wind in and out in all directions. 
These large bundles are again subdivided into 
smaller ones. Scattered everywhere through the 
thickened zone are dark areas. Some of these are 
triangular; some are semicircular, while others arc 
irregular in shu|ie. ( )n examining t hese areas closely, 
the majority are found to contain longitudinal or 
cross-sections of glands. Some of these glands are 
dilated and irregular in contour. A longitudinal sec­
tion of a gland with a dilatation on one side is seen 
near the junction of the myomatous zone with the 
uterine muscle. The large clear spaces scattered 

throughout the myomatous zone are dilated glands. Here and there a dark patch is seen in 
which no glands are present. Islands of stroma devoid of glands also occur. The glandular 
elements diminish in number in the outer portions of the growth ami at the point where the 
uterine muscle commences they are absent. The outer zone consisting of uterine muscle presents 
the ap|K>arance of normal muscle.
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The uterine cavity is 7.5 cm. in length, and at the upi»er part H cm. 
in breadth. The mucous membrane of the an­
terior uterine wall varies from 7 to 8 mm. in 
thickness, is yellowish-white in color, smooth and glistening. 
In many places, however, it presents ecchymoses in the superficial 
portions. In the vicinity of the internal os and extending upward 
for about 2.5 cm. are three or four longitudinal folds of the mucosa. 
The depressions between these are about 4 or 5 mm. in depth. The 
mucosa covering the posterior wall varies from 3 to 4 mm. in thick­
ness.

Right side : The tube is 11 cm. long, and averages 7 mm. in 
diameter. Its fimbriated extremity is patent ; the parovarium is 
intact. The ovary measures 8 by 2.5 by 1 3 cm., is pale white in 
color, smooth and glistening. It contains two corpora lutea, the 
larger of which is 2.5 cm. in diameter.

Left side: The tube is 9 cm. long and 6 mm. in diameter. Its 
extremity is patent ; the parovarium is intact . The ovary measures 
4 by 4 by 1 cm., is yellowish-white in color and somewhat lohulated. 
It contains a cyst 2.5 cm. in diameter. The walls of this are 2 nun. 
in thickness and the inner surface is dirty brown in color.

Histological Examination.—The nodule project­
ing into the uterine canal is composed of non-striped muscle fibres. 
Its outer surface is in places covered with cylindrical epithelium, but 
in most places apparently with several layers of spindle-shaped 
connective-tissue-like cells. Scattered everywhere throughout this 
muscle are gland-like spaces varying from a pin-point to 3 mm. in 
diameter. These are lined with one layer of epithelium, which in the 
smaller glands is of a high cylindrical variety. In the diluted glands, 
however, it is euboidal, or has become almost flat. The protoplasm 
of the cells takes the hematoxylin stain. The nuclei are oval and 
vesicular, and in many places it is ]>ossible to make out the cilia. 
The glands are empty or contain a granular material that takes the 
hematoxylin stain. These glands resemble to some extent those of 
the cervix.

The surface of the mucosa covering the anterior uterine wall
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presents in places a wavy outline I Fig. 24). Its epithelium is of the 
high cylindrical variety and is everywhere intact. In a few places 
it is swollen and somewhat flattened. The glands are moderate in 
number, are small and round on cross-sect ion, and have an intact 
epithelium. A few of them are slightly diluted and contain desqua­
mated epithelium. The glands may he traced for 
from 7 to 10 mm. before any muscular sub­
stance is en c o un t e r e d; the y then en d ab rupt- 
1 y or e o n t i n u e into t h e m u s c 1 c , where the y

Fui. 'J."». C hush-section of a OLA\o taken FROM Fio. 24 at </. (150 diameters.)

. (2

SBPEâ».

The gland is lined with one layer of eylimlrieal epithelium and is surrounded by eells having 
oval vt sjcular nuclei. Its appearance is identical with that of the normal uterine gland. Sur­
rounding the stroma of the gland are non-striped muscle fibres, the majority of which are cut 
longitudinally.

can in places be traced for at least 1 cm.; 
this down-growth is visible in many places. 
The stroma of the mucosa is composed of cells whose nuclei vary 
from the oval vesicular type, as seen near the surface, to deeply 
staining ones, as noticed in the depth of the mucosa. In some 
places the stroma cells have elongate oval nuclei ; so that it is im­
possible to distinguish them from muscle fibres. The superficial 
portions of the stroma show marked signs of hemorrhage, which is 
localized to certain areas. The stroma as a whole does not appear 
to be very vascular.
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The thickened and striated portion of the anterior uterine wall 
is composed of noil-striped muscle fibres, which are for the most 
part cut longitudinally. The fibres run in all directions, are closely 
packed together, but only in a few places are concentrically arranged. 
Scattered throughout this tissue are numerous cells having small, 
round, deeply staining nuclei which resemble those of lymphoid

Flu. 20.—A HRANCHIXU UL.XNI) FROM A GLANDULAR AREA IN AN AIlKXoM YUM A. (8.1 diameters.)

(• y n . - Pa t h . X » . 4 V 7 . The section is taken from the diffuse growth in the anterior 
uterine wall in Fig. 28. « appears to lie the main trunk of the gland. Upward we have three 
branches b, //, />", tlownward it can be traced In </ ami to the right as far as r. The gland with 
its various branches apjiears to be lined with numerous layers of cells. This is due to the thick­
ness of the section. It is in reality lined with a single layer. Then- is nothing in the least sug­
gestive of malignancy. At points e an* sections of other glands. The gland / is cut on the bevel 
at /'. The stroma surrounding the glands is exceptionally dense owing to the unusual number of 
stroma cells.

cells. Under the microscope it is impossible to tell where the coarsely 
thickened zone ends and the normal uterine muscle commences, 
the transition of the one into the other being so gradual. Traversing 
this thickened portion of the uterine wall are small clusters of glands, 
precisely similar to those of the uterine mucosa I Fig. 24). These 
glands are round or oval and are lined with one layer of cylindrical

it
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ciliated epithelium. A few longitudinal sections of the glands are 
here and there visible. Some of the glands are dilated, one of them 
reaching û mm. in diameter. The epithelium of the dilated glands 
is in places somewhat flattened or has entirely disappeared.

In one place two glands are seen opening into a dilated gland. 
Nearly all of the glands are surrounded by stroma similar to that of 
the uterine mucosa (Fig. 25). A small isolated gland is occasionally 
found lying directly between the muscle fibres, and a few of the 
cysts have no stroma surrounding them. The invasion by 
the glands can be traced to the point at which 
the coarsely striated tissue joins the uterine 
m u s c 1 e . They are most abundant near the uterine mucosa and 
gradually diminish as one passes outward. They may be scattered 
anywhere throughout the myomatous growth, but appear for the 
most part to occupy the spaces between the muscle bundles. In only 
a few places can any concentric arrangement of muscle libres be made 
out around the glands. The glands themselves show no evidence of 
degeneration.

From the above it will be seen that there is a diffuse muscle 
thickening of the anterior uterine wall, and that there is a down- 
growth of normal uterine glands into the newly formed muscle. 
Along the lower margin of the growth is a typical myomatous nodule 
5 mm. in diameter.

The mucosa covering the posterior wall is normal.
The right tube and ovary are normal.
The left tube is normal. The small cyst of the left ovary has no 

epithelial lining, hence its exact origin cannot be ascertained.

Gyn. No. 12,807. Path. No. 9699.

Diffuse adenomyoma of the anterior w a 11 
wi t h c o m m e n c i n g adenomyoma of the pos­
terior w all. (i 1 a 11 d elements derived from the 
uterine mucosa ; a few discrete 111 y o 111 a t a ; 
general pelvic adhesions; small Graafian fol­
licle cyst 011 the right side.
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A., colored, April 14, 1906. Operation: Hysterectomy; right 
salpingo-oophoro-cystectomy ; left salpingo-oophorectomv.

The specimen consists of the uterus which has been amputated 
through the cervix. It measures 7 by 7 by 6 cm. and is everywhere 
covered with adhesions. Just posterior to the utero-ovarian liga­
ment is a myoma 15 cm. in diameter. The anterior uterine wall is 
dense and varies from 1.5 to 2.5 cm. in thickness. The posterior 
wall is also dense and slightly thicker. In the fundus is a nvoma 
somewhat diffuse in character, 1.5 cm. in diameter. The uterine 
mucosa is very thin.

The right tube is bound down by adhesions, but its fimbriated 
end is patent. The right ovary is converted into a cyst approxi­
mately 6 cm. in diameter. This is likewise covered with adhesions.

Sections from the anterior uterine wall show that the surface is 
ragged, suggesting that the curette has previously been used. The 
mucosa is dense and the glands are flattened and several are running 
at right angles to the surface. The stroma of the mucosa is appa­
rently normal. Just beneath the mucosa the tissue is definitely myo­
matous, being divided up into large and small bundles, and between 
these are isolated glands. In some places the mucosa 
can be traced down into this myomatous tis­
sue, and cross-sections of isolated glands accompanied by stroma 
can be seen at least 1 cm. from the mucosa. In the posterior wall 
the mucosa presents essentially the same picture as in the anterior. 
There is, however, little tendency for the mucosa to extend into the 
depth, except here and there, where isolated glands project down 
into the myomatous muscle.

We have here a adenomyomatous thickening of the
posterior wall with commencing adenomyoma; dense adhesions 
covering the uterus; a few discrete myomata and general pelvic 
adhesions with a small Graafian follicle cyst on the right side.

Gyn. No. 12,841. Path. No. 9744.

Subperitoneal, interstitial, and submu­
cous uterine myomata. Commencing a d e n o -

A+D
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myomn; general pelvic adhesions ; old sal­
pingitis.

A. R., single, aged forty-three, white. Admitted April 13, 1906; 
discharged May 17, 1900. The patient entered the hospital com­
plaining of a tumor of the uterus and irregular menstruation. Her 
menses commenced at fifteen, were regular, lasting from two to 
three days. For the past year they have been somewhat irregular 
and were prolonged a day or two longer than usual, associated with 
some pelvic discomfort, and pain in the leg. For the last two or 
three years she has had some slight leueorrhcra. Urination was 
somewhat frequent and there was dysuria for a time five or six 
months ago. At that time it was necessary to cathétérise the 
patient. Three and a half years ago the patient had a slight uterine 
prolapsus. Alxmt seven months ago she had what was said to 
have been “ inflammation of the bowels” lasting some weeks.

Operation.—On entering the abdomen it was found that 
the bladder extended half-way to the umbilicus and the pelvic 
tumor was so adherent that its release was exceedingly difficult. 
During the manipulation a tear was made in the outer coat of the 
rectum. The tear was 2J inches long and about It inches broad 
The surfaces were brought together with fine black silk. The 
highest post-operative temperature was 101.5° F„ on the third day. 
The patient made a satisfactory recovery and was discharged on 
May 17, 1906.

P a t h . No. 9744 .—The specimen consists of a myoma­
tous uterus, 8 by S bv 5 cm. Projecting from the anterior surface 
is a pedunculated nodule 3 cm. in diameter and another 1 cm. in 
diameter. Scattered throughout the uterine walls are several 
myomatous nodules, the largest being about 3 cm. in diameter. 
Attached to the posterior surface of the uterus over almost its entire 
extent is an irregularly lobulated tumor, 17 by 12 by 12 cm. It is 
covered with dense adhesions and on the surface is apparently be­
coming necrotic. The uterine walls average about 2 cm. in thick­
ness. The mucosa has not been well preserved.

Sections from the mucosa show that the surface epithelium is
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intact. Tlier • is a moderate amount of gland hypertrophy and also 
some polypoid formation. The mucosa shows a distinct tendency 
to project into the depth. We have at one point an area that stains 
sharply with eosin and which might very readily he mistaken for 
nn area of necrosis or for a recent tubercle. Examination with the 
high power shows no resemblance to tuberculosis.

A section from one of the myomata shows a great deal of hyaline 
degeneration and commencing "" " The tube shows evi­
dence of chronic inflammation.

Diagnosis. Subperitoneal, interstitial, and submucous 
uterine myomata ; a practically normal uterine mucosa with a dis­
tinct tendency to penetrate into the depth; general pelvic adhesions; 
old salpingitis.

Gyn. No. 9788. Path. No. 6008.

Diffuse adenomyoma of the anterior wall 
and fun 'us and diffuse thickening of the pos­
terior wall with but little tendency for the 
glands to invade the muscle.

E. S., aged thirty-two, white, married. Complaint : “ Bearing- 
down" in the lower abdomen and uterine hemorrhage. The menses 
began at fifteen, were regular, lasting from five to six days, but not 
profuse. The patient had some pain with her periods until after 
the birth of her child seven years ago. Since December, 1900, she 
has had several severe hemorrhages at the time of her periods. 
She has been married eight years, has had one child, but no mis­
carriages. Profuse leucorrlura has been present for the last year. 
In December, 1900, the patient had a severe hemorrhage which 
started at the time of the regular period and lasted for six weeks. 
She was in bed for four weeks after this. She had slight hemorrhage 
at the time of the period in February, 1902, when for a week she had 
a very profuse flooding, but not so severe as the first time. Since 
February the patient has had almost constant but very slight bleed­
ing. This is apparently brought on by exertion. For two or three 
weeks the patient has had a good deal of bearing-down pain, which

233969
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is partially relieved by lying down. She is in n good condition, hot 
shows slight pallor of the murons membranes.

Operation. Hystero-myomeetomy ; left salpingo-oophor- 
ectoinv; right salpingectomy. The patient made an uninterrupted 
recovery.

1’ a t h . X o . (10 0 8 . The uterus has lieen amputated through 
the cervix. It is !) cm. in length and nearly 9 cm. in breadth. The 
uterine mucosa has been almost entirely curetted away, but near 
the right cornu some of the thickened mucosa still remains. The 
uterine walls, both anteriorly and posteriorly, show diffuse myo­
matous thickening. They vary from 3.5 to 4.5 cm. in thickness.

The appendages are normal.
( )n histological examination the uterine glands show some hyper­

trophy. The diffuse growth in the anterior wall 
has everywhere been invaded by islands of 
uterine m u e osa. The glands composing these are for the 
most part normal, lint in some places there is moderate dilatation. 
The uterine mucosa can be seen extending 
down in large quantities into this diffuse 
growth, and there is no doubt that the gland elements are 
derivatives from those of the mucosa.

Sections from the fundus and from the upper part of the pos­
terior wall also show infiltration with islands of mucosa. In the 
lower part of the posterior wall is a diffuse thickening, but there is 
little tendency for the glands to penetrate into the depth.

Gyn. No. 10,519. Path. No. 6754.

Diffuse a de nomvoma of the uterus, the 
glands originating from the mucosa.

S. R., single, aged forty-nine, white. Admitted May 29, 1903; 
discharged June 17, 1903. Complaint: Dysmenorrhœa. Her 
menses are regular, always painful. The patient had no bleeding 
from October to December, 1902. Then the periods were regular 
for five months. For the last three months there has been a foul 
yellowish discharge. At times, since the bleeding commenced, the
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patient has had difficulty in holding her urine. For the last three 
years the pains at the periods have been much worse, not only in 
the hack hut in both legs and groins. Haemoglobin 50 per cent.

Operation. Hystero-salpingo-oophorectomy. The patient 
made a satisfactory recovery and was discharged on the twentieth 
day.

P a t h . No. 6754. The specimen consists of a very evenly 
enlarged uterus with the tubes and ovaries attached. The uterus 
is rather dense and hard. It measures 7.5 cm. in length, 4 cm. in 
breadth. The uterine mucosa in places presents a polypoid ap­
pearance This is especially seen in the vicinity of the internal os. 
The uterine walls have a coarsely striated appearance and there are 
little openings, suggesting the gland-like spaces of an adenomyoma. 
The thickening is uniform in both the anterior and posterior walls.

The tubes and ovaries appear normal.
Histological Examination .—Sections from the 

body of the uterus show that the mucosa is perfectly normal, that 
it is much thickened, and in numerous places there is a tendency for 
the mucosa to penetrate into the depth. In the inner zone of the 
uterus, where the diffuse thickening is noted, the tissue is 
myomatous, and scattered throughout this 
arc islands of uterine mucosa similar to those found 
in an adenomyoma. One cm. from the outer surface of the uterus 
is a miniature cavity 4 mm. in diameter. At other points there are 
dilated glands filled with old hemorrhage. There is no doubt that 
the glands in this case have originated from the mucosa.

Diagnosis.- Diffuse adenomyoma of the anterior and 
Itosterior uterine walls; normal appendages.
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CASES OF ADENOMYOMA IN WHICH THE UTERUS RETAINS A RELA­
TIVELY NORMAL CONTOUR (Continued)

Gyn. No. 7569. Path. No. 3903.

Diffuse a <1 e »omy 0ma of the anterior a 11 <1 
posterior uterine walls, most pronounced in 
the fun d u s a n d posterior w all! Figs. 27, 28, and 29).

L. ('., married, white, aged forty-six. Admitted February 12, 
discharged April 2(i, 19(H). The patient complained of discharge 
of urine through the vagina and of incontinence of feces. Her 
mother, who died of leprosy at the age of forty-seven, had 
dren while suffering from tease. Both are living and well.

When the patient was twelve years of age she had rheumatism, 
and since that time has complained of shortness of breath. At 
twenty years of age she had a second attack of rheumatism.

Her menses commenced at sixteen, were regular every four weeks, 
lasting four days. The flow, however, was accompanied by pain 
and she had to remain in bed for two days. The flow has always 
lieen profuse. For the last two years the menstrual periods have 
been painful and irregular ; sometimes an interval of two months will 
elapse. There has been no change in the character of the flow. Her 
last period came on on December 24, 1899. The previous period 
had occurred two months before.

The patient was married at nineteen and had two children, lioth 
stillborn, no miscarriages. She had convulsions at the onset of the 
first labor twenty-five years ago and was badly torn. At the second 
labor, twenty-three years ago, there was a complete tear in which the 
bladder was implicated. Kver since the birth of her first child the 
patient has been suffering from incontinence of feces. The condition 
was not improved after the birth of the second child. At that time 
a vesicovaginal fistula developed. Nineteen years ago the patient
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was operated upon and an attempt was made to close the fistula with 
silver wire. A second attempt was made two years later, but both 
were unsuccessful.

Following the birth of the second child the patient had phlebitis 
of the left leg. The leg has since been more or less swollen and at 
times painful.

Apart from a presystolic murmur at the a|>ex of the heart the 
thorax is clear. Both labia minora and majora are inflamed, ap­
parently owing to the escape of urine. Protruding from the vagina 
is what appears to be a rectocele. The perineum shows a complete 
tear extending 4 or 5 cm. into the rectovaginal septum. The mucosa 
over the rectum protrudes slightly and is very red in appearance. 
In the upper part of the anterior wall, about 1 cm. from the cervix, 
is a scar which extends across the vagina, and at the left angle of 
the scar is a vesicovaginal fistula. The cervix is deeply lacerated. 
The external os is patulous.

February 14th. Aniline solution and methylene-blue were used 
to determine the condition of the ureters and the relation of the 
fistula to the left ureter and the bladder.

Diagnosis : A left ureteral fistula into the vagina and a vesico­
vaginal fistula ; also a rupture of the rectovaginal septum.

February 19th. The ureter was cut around on all sides and 
turned into the bladder. The rectovaginal septum was restored.

March 11th. The stitches were removed from the vesicovaginal 
fistula. They were covered with incrustations. An area of granu­
lation 4 cm. long was found with urine escaping from it. The site 
of operation for complete tear was entirely separated except for the 
two triangular areas in the vagina.

An opening was now made into the peritoneal cavity. The 
uterus was found to be myomatous and the tubes and ovaries were 
adherent. The uterus, the left tube and left ovary were removed 
in the usual way. The ureter was then turned into the bladder and 
the vesicovaginal fistula repaired.

Convalescence was slow and the patient complained of much
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discomfort, espocinlly of nausea and vomiting. There was con­
siderable vaginal pain.

March doth. She had a chill, the temperature rising to 102.8" F. 
( In April (itIt she developed phlebitis in the right leg.

April 24th. The fistulous 
tract in the abdominal incision 
appears to have entirely closed. 
The [terineum is in the same 
condition as at the time of ad­
mission. The urcterovaginal 
fistula appears to have been 
converted into a vesicovaginal 
fistula. The patient was dis­
charged on April 2(ith.

(1 y n . - P a t h . X o . 
3 9 0 3 . The specimen con­
sists of the uterus with its left 
appendages. The uterus, which 
has been amputated at the cer­
vix, is 8 cm. in length, (i.5 cm. 
in breadth, and 5.5 cm. in 
its antero-posterior diameter. 
The anterior surface is smooth 
and glistening. The posterior 
aspect is covered with a few 
adhesions. At the fundus is a 
slightly rounded boss, 3 cm. in 
diameter. The uterine cavity 
is 2.5 cm. in length and at 
the fundus 3.5 cm. in breadth. 

The anterior uterine wall averages 2.5 cm. in thickness and in 
its inner portion is slightly coarse in texture. The posterior 
wall varies from 2.5 to 3.5 cm. in thickness and from the 
peritoneal surface to the mucosa is coarsely striated, resembling 
diffuse myomatous tissue (Fig. 27). Scattered through-

Fid. -‘7. Du i i sk

< i y ii

(IMA (IF THE Hum
« Natural size. )

-Path. N o . :t I) 0 :t. The uterus 
has liecn amputated I hrough I he cervix. < )ceti|ty­
ing nearly the entire body of the organ is a diffuse 
myomatous growth. In the upper part all trace

Downward the growth can lie traced to a and </'. 
The myomatous portion is composed of coarse 
hands of tissue passing in all directions and often 
forming definite whorls with small round or 
irregular cavil ies in t heir cent res. Some of I liese 
ctiv it les a re cross-sect ions of Moot I-vessels ; oil icrs 
are small cysts. The portion of the uterine cavity 

id the inii-
I or the hist

titre see Figs. 28 and 29.
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out t li i s coarse tissue are small c y s t - 1 i k e 
spaces, some r e a e h i n g 1 ni ni. in diameter. 
No definite myomatous foci can lie found.

The left tulie and ovary are covered with adhesions. 
Histological Examination. The uterine mucosa 

liasan intact surface epithelium which in some places is considerably

Fiu. -K. Kxtkxsk i.\ of the XI r COS a into the MVSCLE IN A CASE of diffuse ADENOMYOMA 
of the vteiivs. (50 diameters.)

Q y n.-Pa tli. No. 8 0 0 3. The section is from the hotly of the uterus in Fig. *J7. 
a represents the thickness of the mucosa which is smooth save for the slight projection b. The 
uterine glamls tire normal in apjiearance and the stroma is dense, resembling that normally found 
after the menopause. The mucous membrane is extending en maw into the myomatous tissue 
and can be followed as far as r. </ is a small tuft of myomatous muscle almost completely en­
circled by mucosa, t is an isolated gland in the muscle and partially surrounded by the char­
acteristic stroma. / is a win.

flattened. The mucosa is thin and its glands arc very small, re­
sembling those seen after the menopause. The gland epithelium 
is everywhere intact and normal. The stroma of the mucosa, as 
in old individuals, is very dense. The coarse and striated appearance 
of both uterine walls, more particularly of the posterior, is due to 
an almost complete myomatous transformation of the uterine muscle. 
As a matter of fact, in the posterior wall this diffuse myomatous
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condition can Ik* followed to the peritoneal surface. T h e u t e r

Fig. 29. Method of penetration* of a singi.k
I TERINBOI ANI> INTO THE DIFFUSE MYOMATOVH
OIIOWTH OF AN ADENUMYOMA. 130 diameters.)

(1 y n . - P a t h . No. 3 9 0 3 . Tin* section 
is from the body of the uterus seen in Fig. 'J7 ; in the 
u|i|nt part of the field is the uterine mucosa, the 
lower limits of which are represented by a. The 
glands present the normal appearance, but tla­
st roma around some of them is pale-staining, while 
that in the vicinity is denser than usual. There is. 
however, no evidence of inflammation. At h are 
cross-sect ions of two small glands. The origin of 
such glands is indicated by c, where we have a 
longitudinal section of one commencing in the mu­
cosa and penetrating the myomatous muscle. It is 
lost for a space, but again recognized at v'. Near 
the mucosa it seems devoid of stroma, but in the 
deeper portions it is partially surrounded by stro-

anterior and poste­
rior walls dips <1 o w ii 
a t in a n y points into 
this m y o ni a tous tis­
sue (Fig. 28). In the an­
terior wall it is possible to 
trace an individual gland 3 
mm. into the depth (Fig. 21)). 
In the posterior wall a similar 
extension of the mucosa into 
the myomatous tissue is 
demonstrable, and scattered 
everywhere throughout the 
posterior wall, but more par­
ticularly at the fundus and 
extending almost to 
the peritoneal sur­
face, are islands of 
mucous m e m brune. 
In this particular case they 
are very small, individual 
islands rarely containing more 
than two glands with their 
surrounding stroma. These 
glands resemble typical uter­
ine glands and their stroma is 
identical with that of the mu­
cosa. Some of the glands are 
dilated and irregular, and 
form the cyst-like spaces noted 
macroscopicnlly. Where the 
glands are moderately dilated 
their epithelium frequently 
stains quite palely. Occasion-
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ally an island of stroma is found devoid of gland elements, and now 
and then a small gland is seen devoid of stroma and lying directly 
between muscle bundles.

In this ease we have a diffuse myomatous transformation of 
both uterine walls, but more pronounced in the posterior. Normal 
uterine mucosa lias grown into this diffuse myomatous tissue, pro­
ducing the typical picture of adenomyoma. This case demonstrates 
very well the ease with which the connection between the uterine 
mucosa and the glands in the depth can be overlooked. We ex­
amined section after section without finding this down-growth, but 
the study of further tissue showed us the direct connection between 
the mucosa lining the uterine cavity and that situated in the myo­
matous tissue.

Diagnosis. Diffuse adenomyoma of the anterior and pos­
terior uterine walls most pronounced in the fundus and posterior 
wall ; slight pelvic peritonitis.

Gyn. No. 2699. Path. No. 246.

Interstitial and submucous uterine myo­
mata; slight diffuse a d e n o m y o m a t o u s thick­
ening of the uterine wall with the glands 
originating in the mucosa ; small cyst of the 
ovary.

S. L., married, white, aged fifty. Admitted April 5, 1894; dis­
charged May 11, 1894. Married at forty-eight. She probably had 
a miscarriage several months after. The menses appeared at four­
teen, always regular, profuse, although somewhat more so for the 
last three or four years. The patient has had a slight leueorrhœal 
discharge. Eight months ago a small tumor was noted in the left 
lower abdomen. It has been gradually increasing since then. She 
complains of weakness and of backache.

Operation .—Hystero-myomectomy. For the first forty- 
eight hours after operation she had almost constant nausea. Her 
temperature was 100.8° F. on the second day. She made a satis­
factory recovery.
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I* nth. X o . 241). The specimen consists of the enlarged 
uterus with the tubes and ovaries attached. The uterus measures 
lti l>y 17 by 14 cm., is irregular in outline, smooth and glistening. 
Its undercut surface measures 13 by II by 11 cm. Attached to the 
right side of the cervix is a somewhat irregular tumor, 7 cm. in 
diameter. It is firm and non-vielding. To the left of the cervix a 
similar nodule (i cm. in diameter is found, and the fundus is occupied 
by a tumor, It) cm. in diameter.

The cut surface of this tumor presents a somewhat striated ap­
pearance. It is pearly white in color and very hard in consistency. 
The other nodules are similar in character and all of them are covered 
with a layer of muscle about 2 mm. in thickness. Scattered through­
out the uterine walls are other smaller and similar nodules, while 
projecting into the uterine cavity is a tumor mass, 7 cm. in diameter. 
The uterine cavity is (i cm. in length. Its mucosa averages 1 mm. 
in thickness; it is pale and glistening. Over the submucous nodules 
it appears atrophic. At the fundus is a broad based polyp, 1 cm. 
in diameter. Here the mucous membrane is dark red and in­
jected.

Histological K x a m i n a 11 o n . The mucous mem­
brane over the large submucous nodule is somewhat atrophic and 
the glands are moderately diluted. Their epithelium is intact and 
their lumina contain a pink-grayish material. The stroma is very 
lax and is made up of cells having round or oval nuclei. The blood­
vessels of the stroma are very abundant and in several places red 
corpuscles have escaped into the tissue. As one passes toward the 
fundus the glands in the depth are seen to run parallel with the 
surface instead of at right angles to it. A few lymph-nodules are 
found in the muscular coat of the stroma. At the fundus 
the mucosa penetrates into the muscalar coat 
for a (list a n ce of 3 m m . The glands are not typical, 
but appear as cavities tilled with epithelial cells and the muscle 
shows a distinct myomatous tendency. All the nodules scattered 
throughout the uterus are composed of noil-striated muscle fibres 
cut longitudinally and transversely. There are areas of hyaline
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degeneration scatleml here and there throughout the myomatous 
tissue.

Both tubes are normal. The right ovary contains a Graafian 
follicle cyst 2 cm. in diameter. The left ovary contains a cyst 3.5 
cm. in diameter, the exact nature of which it is impossible to deter­
mine.

Diagnosis. Interstitial and submucous uterine myomata; 
small cysts of both ovaries; commencing diffuse adenomyoma.

Gyn. No. 12,944. Path. No. 9970.

Diffuse a d e n o m y o m a t a of both the anterior 
and posterior uterine walls with the g 1 a nd 
el e m e n t s coming f r o m the uterine m ucosa 
(Fig. 30).

Mrs. B. I)., aged thirty-three, white. Admitted May 19, 1906; 
discharged June 19, 1906. The patient entered complaining of 
too frequent menstruation with pain in the back and lower abdo­
men. She has been a chronic invalid for ten years. She had entered 
the hospital on April 13, 1904. The cervix was repaired, the 
perineum restored, and the uterus dilated. She was discharged 
much improved. At that time the menses occurred every two weeks 
and lasted from six to eight days, and were accompanied with severe 
pain in the back and lower abdomen. Two months after leaving 
the hospital all the patient’s former symptoms returned, and since 
that time she has had her menses every two weeks, lasting from 
ten to twelve days, and accompanied by severe pain in the back 
and lower abdomen. She passes large clots at times and the flow 
is very excessive. The patient is incapacitated on account of the 
pain and profuse flow, which weakens her greatly. She has numer­
ous varicose veins about the ankles and the legs swell at times.

There is much adipose tissue in the abdomen ; some increase in 
resistance in the median line. The outlet is moderately relaxed; 
the cervix is low; the fundus is slightly irregular in outline, enlarged, 
about the size of a three-months pregnancy. There is no tenderness 
laterally. The uterus was removed in the usual way. The ap-
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pcndix, which wan partially obliterated over its base, was also re­
moved. The patient made a satisfactory recovery. The highest 
temperature was 101° F., twenty-four hours after the operation.

Z ' >

Ut t/

Fid. iti). Difkvhk adknomvoma of thk body of thb VTKitrs. (ti diameters.)

G y n . - 1‘ nth. N o . 9970. The section embraces the upper part of the uterine cavity. 
a and h indicate the relatively normal thickness of the mucosa. The ragged inner surface is due to 
a recent curettage. The mucosa is everywhere much thickened and is extending into the under­
lying myomatous muscle. This down-growth is strikingly well seen at c, ami is also extensive at 
</, e, ami /. At <j there is marked thickening of the mucosa as well as an invasion of the muscle. 
At no point do the glands appear abnormal.

Path. No. 9970. The specimen comprises the uterus, 
appendages, and the appendix. The uterus is approximately twice
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the natural size, measuring 9 cm. in length, 9 cm. in breadth, and (i 
cm. in thickness. Both the anterior and posterior 
walls s h o w diffuse myomatous thickening, 
and here and there throughout the myomatous 
areas are little c y s t -1 i k e spaces. Macroscopically 
it looks very much as if we are dealing with an adenomyoma. 
The anterior wall varies from 2 to 3 cm. in thickness. The 
posterior wall also reaches 3 cm. in thickness. The uterine 
mucosa is apparently considerably thinned out, being not over I mm. 
in thickness.

The tidies and ovaries are apparently normal.
Histological Examination. The uterine mucosa 

is of the normal thickness and is rather dense. The glands present 
the usual appearance and the underlying muscle shows diffuse myo­
ma t mis thickening. The glands f 1 o w d o w n into the 
depth from both the anterior and posterior 
w alls (Fig. 30). They can lie traced for a considerable distance. 
The mucosa extends down like little bays into the depth. In some 
places we have miniature uterine cavities. In the islands of mucosa 
the glands show a good deal of dilatation. We have here, both in 
the anterior and posterior walls, diffuse' adenomyoma with the gland 
elements coming from the uterine mucosa and diminishing as one 
passes outward toward the peritoneal surface.

Gyn. No. 4364. Path. No. 1170.

Diffuse adenomyoma of the anterior uter­
ine wall; interstitial uterine myomata ; dila­
tation of uterine glands; uterine polypi ; very 
large adenocystoma of the left ovary ; gener­
al pelvic adhesions. Hysterectomy an d c yst- 
e c t o m y . Recovery.

M. H„ aged fifty-nine, white, married. Admitted May 8, 1896; 
discharged June 12, 1890. Complaint: Abdominal tumor. The 
patient has had three children; no miscarriages. The menses began 
at fourteen and were regular until ten years ago. She has always



AI1KXOMYOMA OK THK l TKliVS•IS

had severe dysmenorrlnra, lieginning two days I «'fore the period 
and lasting until the flow was fully established. The menopause 
occurred ten years ago. Two years ago she had a profuse hemor­
rhage from the uterus lasting three days. She has had no leueor- 
rhiva. The bowels are constipated: micturition is frequent. Oper­
ation. May 12. INiMi. Cystectomy and hysterectomy. The ovarian 
cvst was intimately adherent to the surrounding structures and was 
removed with difficulty. The uterus was then amputated through 
its cervical portion. The patient made an uneventful recovery.

Civil.-Path. No. 1 1711. The uterus measures li by 
7 by 4 cm. Its surface is covered with dense vascular adhesions. 
The anterior wall varies from if to 4 cm. in thickness and is very 
coarse in texture. The fundus is also somewhat thicker than usual. 
The posterior uterine wall averages I.S cm. in thickness and in the 
vicinity of the cervix contains two interstitial uterine myomata .(I 
and .5 cm. in diameter. The uterine cavity is li cm. in length and at 
the fundus 4 cm. in breadth. The mucosa is smooth and glistening, 
but contains numerous slightly dilated glands. Springing from 
the anterior wall are two small polypi: the one, "> by 3 mm., also 
containing dilated glands; the other, a tongue-like process, 8 mm. 
in length and scarcely 1 mm. in thickness. This slender polyp is 
markedly hemorrhagic, especially at its tip, and contains dilated 
glands.

Left side : The Fn is (i cm. in length, f> nun. in diam­
eter, and covered with adhesions.

The cyst removed is multilocular and measures 42 by 34 by 22 
cm. It is pinkish or bluish-gray in color and covered bv numerous 
adhesions.

Histological K x a m i n a t i o n . The epithelium cov­
ering the surface of the mucosa has been poorly preserved, but 
is intact and normal. The mucosa presents a wavy outline and in 
places is gathered up into small polypoid projections or into definite 
polypi. The uterine glands are fairly abundant ; some are small 
and tubular and frequently present forked extremities, but many 
of them are dilated, reaching 2 mm. or more in size. The stroma

897^58
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is in some places denser than usual. The muscle of the anterior 
uterine wall is dense, resembling myomatous tissue, and scattered 
throughout it are glands occurring singly or in groups. Although 
the outer uterine walls are considerably mutilated, these glands 
can lx- traced laterally to the broad ligament attachment. They 
are lined with one layer of epithelium, are identical with uterine 
glands, and are surrounded by a stroma, similar to that of the uterine 
mucosa. Some of the glands are moderately dilated and at o n e 
point in t h e depth of the muscle there is a 
minia t ur e uterine cavity, there being sur­
face e p i t h e 1 i u m lining t h e e a v i t y a n d n u mér­
ous glands opening into it, while lying be­
tween the glands is a t y p i v a 1 s t ro m a . A t 
some points the uterine mu e o s a e an be t r a c e d 
into the ni y o ni a t o u s tissue for a <1 i s t a n e e of 
3 ni in . o r m ore. The glands in the depth evidently arise from 
the uterine mucosa. The uterine muscle shows little degeneration, 
but quite a number of its blood-vessels are undergoing obliterative 
changes, and some of them contain calcareous plates beneath the 
intima.

The multiloeular ovarian cyst has connective-tissue walls and the 
inner surfaces of the cyst are lined with one layer of high cylindrical 
epithelium; in other words, it presents the typical appearance.

Diagnosis. Diffuse adenomyoma involving the anterior 
uterine wall. Interstitial uterine myomata. Dilatation of the 
uterine glands. Uterine polypi. Very large adenocystoma of the 
ovary. General pelvic adhesions.

Church Home and Infirmary Dr. Hunneri. Path. No. 6319.
Diffuse a d e n o m y o ma of the uteri n e w a 11 

with the glands c o m i n g f r o ni t h e ni u e osa.
November 22, 1902. The uterus is considerably enlarged. The 

walls reach 1.5 cm. in thickness. In some places the mucosa forms 
distinct polypoid outgrowths.

Sections from the endometrium show that it has been curetted
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ami that the mucosa presents a very ragged appearance. Extend­
ing down into the underlying tissue are uterine glands. These do 
not penetrate singly, Imt large areas of mucosa flow directly into 
the depth. We are in places aille to trace the 
mucosa by continuity li mm. into the depth. 
The glands are perfectly normal except for here and there a dilata­
tion. They are likewise accompanied by normal stroma of the 
mucosa. Where the glands are dilated, the epithelium sometimes 
is pale-staining. The muscular tissue in places presents the typical 
myomatous picture.

Diagnosis. Diffuse adenomyoma of the uterus with the 
mucosa flowing directly into the myomatous tissue.

Gyn. No. 11,120. Path. No. 7351.

M 1111 i n o d u I a r ni y o m a tous uterus, t h e n o - 
d u 1 e s being subperitoneal and interstitial. 
Diffuse adenomyoma in the uterine wall; dis­
cret e a d e 11 o m y o ma in the left uteri n e h o r n 
w i t h form a tion of a miniature uterine e a vity 
(Figs. 31 and 32).

E. S., single, aged fifty-one, white. Admitted March 17, HUH ; 
discharged April It), 1004. Complaint : Uterine hemorrhages. The 
patient had inflammatory rheumatism and typhoid fever at twenty- 
six. Her menstrual history has been normal until the present illness. 
For two years the periods have been more profuse than usual, grad­
ually increasing until now she has very severe hemorrhages. During 
the last year the periods have been two or three weeks apart and 
lasting from one to three weeks. She has lost considerable weight 
and strength. The patient is well nourished but looks amende.

Operation March 21, 11)04. Hystero-myomectoniy. 
Convalescence uneventful. The highest post-operative temperature 
was 1IMI.8° F., which was oil the fourth day.

1* a t h . No. 7 3 ü I . The sjiecinien consists of a myomatous 
uterus with the appendages intact. The uterus measures approx­
imately t) by II) bv It) cm. 1 Fig. 31 ). Projecting from the left uterine
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horn is h f ' . ritoneal nodule approximately (i cm. in dinmeter. 
There are also several smaller _ al nodules. Occupying 
the anterior wall are two myomata, one 5 cm. the other 2 cm. in 
diameter. On section it is found that the uterine cavity has Iiccn 
somewhat mutilated. The nodule in the anterior wall presents the 
usual appearance.

The growth in the left uterine horn is sharply circumscrilied and

Flu. HI. DlSCHKTK t TKIIIXK MYOMATA. DlKKVSK ADENOMYOMA WITH THE (1LA.NDH OKIfil.XATIXO 
KltOM THE Milt ISA. ADENOMYOMA OK THE I.EKT VTEHINK HOUX. (Ï natural size.)

( i y n . - 1* a I It . No. 73 ."> I . Seat tern I throughout the uterus are one medium-sized and 
several small myomata. Near the uterine horn is a distinct prominence which on section is seen 
even on macroscopic examination to he a diffuse adenomyoma. Histological examination of the 
uterus shows diffuse adenomyoma with the glands originating from the mucosa. For a longitu­
dinal section of the uterus bet ween points a and h see Fig. 32.

has on its margin two or three smaller ones. T h i s m y o m a 
is diffuse in character and has scattered 
throughout it whitish -yellow porous areas, 
evidently i s 1 a n d s of uteri n e m u e o s a , and at one 
point a cystic dilatation I cm. in diameter (Fig. 32), lined with a 
definite membrane and filled with a brown puttv-like material.

In the hardened specimen the uterine mucosa can be seen

89
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mneroscopically penetrating into tin* myoma, t h e m u c osa ex­
truding into the myoma full y I» nun. Surround­
ing the outer surfaee of the myoma is a zone of normal muscle 
varying from .'i to (i mm. in thickness.

On histological examination the endometrium is found to he
much thickened. The 
surface* epithelium is in­
tact. The majority of 
the glands are normal. 
A few of them, however, 
are dilated. The mu­
cosa shows a tendency 
in some places to pene­
trate the uterine wall 
and at one point can he 
traced into the depth for 
a distance of 4 mm. The 
underlying muscle shows 
several small myomata 
scattered throughout the 
wall. The large porous 
growth occupying the 
left uterine horn is seen 
to contain many islands 
of mucosa. One island 
is l.S cm. in length and 
varies from I to 4 mm. 
in breadth. The uterine 

mucosa composing these islands differs little from the ordinary 
mucosa. Some of its glands are dilated and contain old blood, 
otherwise it is identical.

Diagnosis. Multinodular uterus, the nodules being sub- 
peritoneal and interstitial. Diffuse adcnomyoina of tin* uterine 
walls; discrete adcnomyoina in the left uterine horn, containing a 
miniature uterine cavity.

Flu. :I2. LoxurrvnixAt, kki'tiux of ihsi iiktk myomata:

Ut. cavity

DlKI'HE’l K AIIKXOMYUM X XKAH THE LEFT VTKII1XK
h< mix. 11 mil unit sizv. >

(I y il . - I* n I li . X n . 7 .‘I .*> I . Fig. .'FJ is n liingi- 
t il< li Hal uf Fig. a I In mi | mini a In It. In I In- anterior wall 
an- sections of two discrete iiiyiiiiiatii. The |M»st«*rior wall 
shows slight thickening. The discrete adenomyomn, 
alt In mgh clearly ilefincd. nevertheless is Intimately assn- 
eiated with the siimiundiiig muscle u, and euiild tint lie 
shelled out as eniild the other two myomata. It contains 
cystic spaces as indicated by h. The larger space has a 
definite smooth lining and was tilled with yellowish putty­
like material, old and inspissated menstrual hi.... I.
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H. A. K. Sanitarium No. 2178. Path. No. 9803.
Small interstitial uterine my omu t a ; v e ry 

early a cl e n <1 tu y n in a w i t h the m u e osa ext e n cl - 
i n g into the depth; slight pel vie adhesions.

('. S., aged forty-six, white. Admitted May 2, It*Hi The 
patient has been married twenty seven years and has had one child 
and one miscarriage. Her menses have always been excessive and 
lately the flow has almost <1 to a flooding. Xo leueorrlaea.
The patient has been greatly debilitated from excessive loss of 
IiIimhI.

Operation, May 3d. Ilystero-myomectomy, double sal- 
pingo-ociphorectoniy and ' ctomy. This patient had been
operated upon by l)r. Kelly several years ago and a number of 
myomata had been removed. At that time in addition to the my­
omata there were many adhesions on the left side and the intestines 
were slightly adherent on the right side. The highest post-operative 
temperature was 101.2° F. The patient made a satisfactory re­
covery.

Path. No. I)S 0 3. The uterus, both anteriorly and pos­
teriorly, is enveloped in adhesions. It is very little increased in size 
and contains three myomata, the largest I cm. in diameter. The 
right tube is bound down to the uterus. Its fimbriated end how­
ever. is free. The ovary is but little altered. The left tube and 
ovary have a few adhesions, but the fimbriated end of the tube is 
normal.

Sections from the endometrium show that the tissue has been 
very |xx>rly hardened and that the surface epithelium is in few 
places intact. The glands, where preserved, are normal. They 
s h o w a c o n s i d e ruble t e n d e n c y to e x t e 11 <1 i n t o 
the depth. Sections from the body of the uterus show an 
island of mucosa, 2 mm. in length, a short distance below the normal 
mucosa. The direct with the surface can lx- traced.
The muscle beneath the mucosa shows commencing diffuse myo­
matous t ransformat ion.

Diagnosis. Small interstitial uterine myomata ; very early
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diffuse adeiumiyomit with tlie mueosa extending into the depth; 
slight pelvic adhesions.

Gyn. No. 12,678. Path. No. 9466.

Hu h pe r i t o n ea 1, interstitial, and sn Inn 11 eons 
uterine m y o in a t a ; e o m m e 11 ring a d e n o 111 y o 111 a 
with the glands originating from the mueosa.

A. T„ married, aged fifty-three, white. Admitted February 5, 
ltlllti; discharged February 2(1. lllllti. Complaint: Pain at men­
strual period, menorrhagia, difficulty in voiding. The patient was 
in the hospital ten years ago for nervous prostration.

Her menses were regular, at first every four weeks, the flow last­
ing four days and being normal in amount. There has always been 
marked dysmonorrlueu and the patient has remained in bed three 
or four days. There has been a gradual increase in the amount of 
flow for the past ten years. Alsuit six weeks ago she noticed a 
marked increase in amount, and from that time to the present the 
How has been greatly augmented Now the periods last from four­
teen to eighteen days. The pain is cramp-like and so severe as to 
require morphin at times. Large clots are passed. The patient has 
never had any children. For some time the patient was treated 
for amenda, the real trouble not being suspected. She has been con­
stipated for some time and has occasionally had hemorrhoids. There 
isa constant desire to urinate, and a feeling of pressure in the bladder. 
On opening the abdomen a small amount of straw-colored fluid 
escaped. On reaching with the hand down into the pelvis a myo­
matous mass was with some difficulty delivered. No adhesions were 
present. The uterus was removed from left to right without any 
difficulty. The convalescence was uneventful.

P nth. X o . !l 4 (i It. The uterus is irregular in shape, 
measuring approximately 12 by 7 by !) cm. It is free from ad­
hesions and contains at least four good-sized myomata, the largest 
reaching It cm. in diameter. The uterine cavity is 4.5 cm. in length 
and is much distorted by a submucous myoma 3 cm. in diameter 
which completely tills the cavity.
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On histological examination we linvo an intact surface epitlie- 
lium, normal glands, with here and there hemorrhage into the stroma. 
\Y e also h a v e a e o m m e n c i n g diffuse thicken­
ing of the a n t e r i o r uteri n e w all with a f 1 o w - 
i n g <1 o w n of the glands into the depth. In other 
words, the picture is one of a typical commencing adenomyoma.

Diagnosis. Suhperitoneal, interstitial, and submucous 
uterine myomata; commencing adenomyoma of the anterior uterine 
wall.

H. A. K. Sanitarium No. 1552. Path. No. 6536.

Interstitial uterine myo m a t a ; m arke d 
penetration of t h e u t e r i n e m u c osa into the 
depth with slight diffuse m y o m a tous ten- 
d e n e y .

F. Met'., white, aged fifty-three. Admitted March III. 1003; 
discharged April 16, 1903. The patient has had five children. The 
menopause occurred six months ago.

Operation. Vaginal hysterectomy; removal of the left 
tulie; repair of jierineum and excision of a vaginal cyst. The 
patient made a satisfactory recovery.

Path. No. (1 5 3 (1. The specimen consists of a mutilated, 
bisected uterus. In the uterine walls are small myomata. The 
uterus itself is about normal in size. Sections from the uterine 
wall near the fundus show that the mucosa is normal. A t nu­
merous points, however, the mucosa can be 
seen extending into th e underlying tissue 
f o r a e o n s i d e r a b 1 e (list a n c e , and farther out in the 
muscle are islands of mucosa or individual glands surrounded by a 
small amount of stroma. There is a distinct myomatous tendency, 
as evidenced by the discrete myomata. The uterine walls them­
selves, however, show little tendency toward diffuse thickening. 
Sections from the discrete myomata show the typical appearance 
and hyaline degeneration.

Diagnosis. Interstitial uterine myomata, marked pene-
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tration of the uterine mucosa into tin* depth, with slight diffuse 
myomatous tendency.

Gyn. No. 11,363. Path. No. 7593.
Su h p e r i t o n e a I, interstitial, a ml s 11 b m u - 

c o us u t e r i 11 e m y nmata. D i f f u s e a <1 e 11 o m y o m a 
in t h e f u n d u s with t h e g 1 a n d s e o m i n g f r o in 
t li e ni u e o s a (Fig. 33), s light s a 1 p i n g i t i s ; nor- 
in a 1 o v a vies.

A. I... colored, aged forty-five, married. Admitted June 21, 
HHM; discharged July 9, 1904. Complaint: Vtcrine hemorrhages, 
lour hrothers of the patient died of consumption. Her previous 
history is negative. Her menses wen* normal until four years ago. 
when the menopause occurred. She had one child, thirty years 
ago; two miscarriages about twenty years ago.

Present illness: Nine months ago that is, three years and three 
months after the menopause she commenced to have some slight 
uterine hemorrhage. This has lasted on and off until the present 
time, hut was never profuse. No other symptoms. She is well 
nourished. Her lungs are normal.

Operation. Ilystero-myomeetoiny. Convalescence nor­
mal. The highest temperature was 101° F., on the third day. Her 
pulse varied from I It) to 13(1 for the first three days. She was dis­
charged on the sixteenth day.

Path. No. 7593. The specimen consists of the uterus 
with the tubes and ovaries attached. The uterus is smooth and 
its anterior surface is covered with several nodular elevations. It 
measures 1*2.5 by S.5 by It) cm. and is rather soft.

On section it is found to contain submucous, interstitial, and
. ritoneal myomata. The largest measures 7 by (i cm. The 

uterine cavity is 7 cm. in length. The mucosa in the lower part of 
the body appears to be atrophic. Near the fundus and projecting 
into the cavity is a polyp 2.5 cm. in length. The uterine walls in 
the vicinity of the fundus are coarsely striated and there is a general 
diffuse myomatous tendency (Fig. 33). From the character of
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tlie growth wo Hhould not he surprised to find that it was an udeno- 
tnyonm.

On further oxamination it is soon that tho ontiro fundus is 
occupied by a diffuse and almost circular myoma which is ap-

5^ z ■ '

V »,

■ -/.

Cervix

I’ll I. St ’ HPK KITON K A I.. INTKHHTITIAI. VM) SVHMVmvs I'TKHINK MYOMATA; nlKKI SK AltKNO-
myoma ok thk kxtihk Kt .xhi s. i ; natural size.) 

llyn.-Pat h . No. 7 f> 9 3. The uterine cavity has been cut in two. In the right 
half several ]m»lypi are seen. Scattered throughout the uterine walls are suhiieritoneal and in­
terstitial myomata, and at the cervix a fairly large submucous nodule. The uterine muscle in the 
body shows a very coarse diffuse myomatous a|»|>earanee which instantly suggests adenomyoma. 
The pathological report shows that the uterine glands penetrate this diffuse myomatous tissue.

proximately 7 
this arc a 
o osa, an d 
muo osa I

cm. in diameter. Scattered through o u t 
few s p o n g y areas i n d i e a t i v e of m u - 
at one point is a definite are a o f 
o in . in diameter, surrounded by typical
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myomatous tissue. At another point just beneath the mucosa is a 
circumscribed myoma in the diffuse growth. This contains three 
or four small cystic spaces.

On histological examination some of the glands of
the endometrium is noticeable, especially where the polyp is present. 
Here many of the glands arc fully four or five times their normal 
size. A t n u merous points the mucosa is f o u n d 
to extend into the underlying tissue. Sections 
a little farther up in the cavity show large areas of mucous mem­
brane penetrating into the depth, and in the underlying tissue arc 
many islands of mucosa differing in no way from the normal except 
for gland dilatation. Some of the dilated glands contain a few 
desquamated epithelial cells. The ovaries arc normal. There is 
a slight degree of salpingitis.

Diagnosis Subperitoneal, interstitial, and submucous uter­
ine myomata ; diff use adenomyoma with the glands coming directly 
from the uterine mucosa

Gyn. No. 7011. Path. No. 3289.

Multiple uterine myomata ; diffuse adeno­
myoma, the glands originating from the m u- 
e osa. Peri-oophoritis.

K. B. S., aged thirty-three, white, single. Admitted June 20, 
1 Stiff; discharged August 1, 1 Stiff. Complaint: Menorrhagia ; ab­
dominal tumor; dysmenorrhoea. The menses began at thirteen 
and were always regular, lasting seven days. There was no severe 
pain, but a cutting sensation in the left side. For over a year the 
flow has been very profuse, amounting to hemorrhages. The bowels 
are, as a rule, constipated. Micturition is frequent.

Opera I ion, June24. Hvstero-salpingo-oophorectomy. The 
right ovary was left in situ. In addition to the uterus, a calcareous 
nodule was removed from the mesentery of the ileum aland It) cm. 
from the ileoeæeal valve. The highest post-operative temperature 
was 100.9° F., on the ninth day. The patient made a satisfactory 
recovery.

8653
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P a t h . No. 3289. The specimen consists of the uterus, left 
tube and ovary, and several myomata, the largest measuring 7.5 
by 5 by 4.5 cm. The uterus independent of some of these large 
nodules measures !) bv 7.5 by 8 cm. Its peritoneal surface is some­
what injected. The uterine cavity is (i cm. long, 5 cm. broad. At 
the fundus the walls are approximately (i cm. in thickness. Small 
myomata are seen scattered throughout them. The mucosa is 3 nun. 
in thickness. Its surface is very irregular owing to the presence of 
submucous myomata. It is, for the most part, smooth and glisten­
ing.

The right appendages are covered with adhesions. On the left 
side the tube measures 0 cm. in length, 7 mm. in thickness. It is 
free from adhesions. The ovary measures 5 by 4 by 2.5 cm. ; is 
soft and fluctuating, being apparently cystic. It is covered with a 
few vascular adhesions.

On histological examination sections from the decalcified cal­
careous nodule (3 by 2.5 by 2 cm.) removed from the mesentery, 
show that it possesses a capsule of fibrous tissue which contains a 
few connective-tissue cells. The centre of the calcareous area is 
practically devoid of cell elements. The nodule appears to be a 
calcified lymph-gland.

Sections from the uterine wall show dif­
fuse thickening with direct extension of 
the glands into the depth.

Diagnosis. Multiple uterine myomata, subperitoneal, in­
terstitial, and submucous; diffuse adenomyoma. Pelvic adhesions; 
hydrosalpinx.

Gyn. No. 7859. Path. No. 4122.
M u 11 i n o d u 1 a r in yomatous uterus; diffuse 

adenomyoma of the fundus (Fig. 341, with the 
glands originating from the mucosa; general 
pelvic adhesions; right hematosalpinx.

A. B., married, white, aged fifty-two. Admitted May 29, 1900; 
discharged June 30, 1900. Complaint : uterine hemorrhage. The
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initient Inis liven married thirty-six years, mill liml one ehilil. thirty- 
five years ago, no iniseamages. Her menses were normal until the 
menopause. The patient has not liven in good health for four years. 
She has had shortness of hreatli and palpitation for tin1 last three 
years and has liven having exeessive hemorrhages, the bleeding 
lasting from one week to one month. She has lost asmuehasa basin 
of blood in a few minutes, and has had to go to bed at these times. 
The bleeding always mines on after exertion. There has been no 
pain. She was formerly a robust woman, but has been rcdueed to 
a <•01111111011 of great amenda. The lungs are normal. There is a 
soft systolic murmur over the entire cardiac region. I hemoglo­
bin dll per cent. The urine contains a large amount of pus ami 
some easts. For the last three years the patient has had a greenish, 
offensive discharge.

(I per at ion : llvslero-niyoniectomy. At the tim<‘ of her 
discharge, on June 211th, her hiemoglobin was oil per cent. Just 
about an inch external to tin- anils was a fistulous o|x'iiing. This 
probably accounted for her temperature, which on the third day 
rose to 1(18.0° F.

Path. No. 41 22 . The specimen consists of an enlarged 
uterus, tin1 right dilated till»1 and ovary, ami the left tube ami ovary. 
The uterus is converted into a nodular tumor measuring approxi­
mately 12 by 1(1 by III cm. Its anterior surface is smooth, but pos­
teriorly it is covered with a few adhesions. The under cut surface is 
8 cm. in diameter. The uterine cavity is (i cm. in length ami 4 cm. 
in breadth at tin1 fundus, lia1 mucosa is smooth, pah' ami glisten­
ing, but is gathered up into folds, ridges, or polypoid-like masses, 
in places S or tl mm. thick. Situated in the posterior wall, near the 
junction of the cervix ami the tube, is an interstitial myoma 5 cm. in 
diameter. (Ither smaller nodules are fourni in the fundus, just 
lienenth the peritoneum. Both t h e a n t e r i o r and pos­
ter! <i r w alls as well as I h e f u n <1 u s are thick- 
<■ n<'<l to a n average of 5 <• in. (Fig. 841. This hyper­
trophy is most marked near tlie mucosa. Covering the outer surface 
of th<‘ uterus is a mantle of normal muscle, I cm. thick. The thick-
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vned portion on sod ion shows an unusually eoarso arrangement. the 
fibres forming an irrogular moshwork, with hero and there a whorl-

AilriKHiiymna

Fl(i. HI. Disc hktk myoma of thk i kiiv i.x : ihffvsk xdk.mimyoma of the body of tiii: i TKHVs. 
(.Natural size.)
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(1 y n l’a 1 h . No. Il "J . « represents a small portion of the uterine eavity. Situated 
at the cervix is a discrete myoma. The uterine walls are greatly thickened as a result of a diffuse 
myomatous change. Scattered throughout this coarse tissue were large and small yellowish, 
porous areas at once recognized as islands of uterine mucosa. On histological examination the 
uterine mucosa was seen literally pouring into the diffuse myomatous muscle. Covering tla- 
outer surface is a mantle of normal muscle of varying thickness.

like arrangement in the interstices. In this mesh work 
arc creamy looking areas, evidently islands 
of mucosa. The line of junction I «'tween the mucosa and
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the muscle is poorly defined mid the muscle liundles upparently 
extend into the mueosii.

The right lulie is ^converted into u pipe-like cyst. The stem 
itself is aliout 12 cm. long and varies in diameter from 5 mm. at 
the cornu to 14 cm. at the occluded fimbriated extremity. The 
tube is covered with a few adhesions. Its walls are extremely 
delicate and it contains dark, bluish-black fluid. The ovary is 
small and is covered with adhesions. Situated in the ulero-ovarian 
ligament is a myoma, 2.5 cm. in diameter. On the left side the tube 
is S cm. long and is covered with adhesions. The ovary is small 
and is also involved in adhesions.

Histological 10 x a m illation. The uterine mucosa 
has an intact surface epithelium, as was noted maeroseopieally. It 
is much thicker than usual. The gland elements are perfectly 
normal. K x t e n d i n g e v e r y w h e r e into t h e dept h 
are large rivers of mucosa: in fact, t h e tn u - 
eons membrane in the diffuse myoma of the 
fundus is m o r e a h u n d ant than that lining the 
uterine cavity. The glands in the depth show a certain 
amount of dilatation, and many of them contain necrotic material. 
The isolated myomatous nodule shows considerable hyaline trans­
formation. In places this is quite sharply defined and many of the 
remaining bundles stand out in marked contrast, reminding one at 
first sight of a malignant change. The right tube is the seat of a 
hydrosalpinx into which there has been hemorrhage. The ex­
tensive invasion of the normal uterine mucosa into the myoma 
evidently accounts for the alarming hemorrhages that at times took 
place. We have here a myomatous uterus with discrete myomata 
and a widely diffuse myoma occupying the fundus. There is no 
question as to the origin of the glands.

Diagnosis. Multinodular myomatous uterus; diffuse adeno- 
myoma of the fundus with the mucosa literally running into the 
depth. (ieneral pelvic adhesions; right luematosalpinx.
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Church Home and Infirmary No. 1019. Path. No. 9407.
Large interstitial a 11 <1 sub m 11 e o 11 s uterine 

in y 11 in 111 a s li o w i n g li y a I i 11 e degeneration, pu­
li e e i a 11 y |i r 11 n o 11 n e e dint li e walls of I h e li I o <1 <1 - 
vessels. Diffuse iiilenoiiiyoniii in the walls of 
I h e uterus, t h e g 1 a n d s e <1 in i n g fro ni t II e in 11 <• osa.

\V. lb. married, agis I thirty-nine, white. Admitted January 15, 
IIKMt; discharged February 12. I IK Id. Complaint : Persistent 
hemorrhage from the uterus. The menses commenced at eleven 
and were normal except that they were rather profuse. The date 
of the Iasi |>eriod is uncertain. For the past four months the patient 
has bled continuously, and the bleeding has been especially profuse 
during the last month. She has had no pain. She had two mis­
carriages thirteen years ago, but has never borne children. On 
pelvic examination a mass is found extending half-way to the um­
bilicus, occupying the entire superior strait of the pelvis. It is 
rounded in outline and not especially tender.

Operation : Abdominal hysterectomy. The highest tem­
perature was 11111.8° F., twenty-four hours after the operation.

P a t h . No. !H (I 7 . The specimen consists of the upper 
part of the uterus. It is globular and contains a myoma measuring 
12 by 10 by III cm. The uterine cavity measures 7 cm. in length and 
7 cm. in breadth. The mucosa, which is somewhat granular and 
hemorrhagic, is pm on tension bv a large submucous myoma. This 
on section shows some cystic areas and a moderate degree of de­
generation.

Sections from the endometrium show that the mucosa, apart 
from some hemorrhage, is perfectly normal. In some places 
t h e m u e o 11 s 111 e 111 li r a 11 e can be seen e x t e 11 ding 
into t h e d e p t h f o r a e o n s i d e r able (list a nee, and 
in the vicinity we have isolated glands or bunches of glands surround­
ed by stroma, and lying in the depth. The muscle shows a definite 
myomatous tendency. Sections from the myoma show a good deal 
of hyaline degeneration, particularly pronounced around the blood­
vessels. i
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We have here » large interstitial and partly snlinmeous myoma 
showing hyaline degeneration, and also a fairly well-defined diffuse 
adenomyoma of the body of the uterus with the glands originating 
in the mucosa.

Gyn. No. 11,252. Path. No. 7507.
S u l> p e r i t o n e a I and interstitial uterine 

m y o mata; diffuse a d e 11 o m y o m a oft h e 11 fer­
ine walls; s u l> p e r i t o n e a I a d e 11 o m y o in a .

F. S., colored, aged forty-four. Admitted May 5, 1904; dis­
charged .lime 2, 1904. Complaint: Pain in the left side. The patient 
had always had considerable dysmenorrhien. She had been married 
twenty-one years, but had never been pregnant. She complained of 
a burning discomfort during the first two days of menstruation, and 
for some years had had continued pain in the left ovarian region. 
She was well nourished. Several small myomata were detected 
and the uterus was retro flexed and adherent. It was decided to 
remove the uterus, as the patient was near the menopause and as 
she had come such a long distance for treatment 1 Jamaica).

Operation: Hystero-myomectomy. The highest tempera­
ture was 100.5° on the second day. Convalescence normal.

Path. No. 7 507. The uterus has been amputated through 
the cervix and is 4 cm. in length. On the posterior surface is a 
pedunculated myoma. I cm. in diameter. Just above this is a 
slight elevation. O11 section the uterine walls are found to vary 
from 1.5 to l.S cm. in thickness. Scattered throughout the uterine 
tissue are a few minute myomata. In the anterior wall about its 
middle is an irregular mass. I cm. in diameter. This is not sharply 
circumscribed, but gradually blends with the surrounding uterine 
muscle.

On histological examination the uterine mucosa shows much 
thickening. The surface epithelium is intact. The stroma cells 
immediately beneath are swollen, somewhat resembling decidual 
cells, and the tissue shows a great deal of small round-cell and poly­
morphonuclear infiltration. The glands in the depth show marked
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hypertrophy and there is a peeuliar tendency for 
t h e m i n d i v i d il a I 1 y or in hunches to ext e n d 
quite a d i s t a n e e into t li e it n d e r I y i n g in u s e 1 e , 
it s it a 11 y a <• e o ni p a n i e d l> y their s t r o in a .

The myoma in the anterior wall is diffuse in character and con­
tains islands of uterine mucosa and also isolated glands, the majority 
of which are associated with the characteristic stroma of the mucosa. 
Some of the glands, however, lie in direct contact with the muscle.

We have here a uterus smaller than normal, one > 
and several interstitial myomata, an endometrium which is thicker 
than usual and which shows definite invasion into the muscle. We 
also have a partially siilipcritoncal adenomyoma which is somewhat 
diffuse in character and blends with the surrounding muscle. We 
have not the slightest doubt that such a uterus in time would lie 
the scat of a wide-spread diffuse adenomyoma.

H. A. K. Sanitarium No. 1453. Path. No. 6216.
Diffuse adenomyoma of the anterior and 

posterior uterine walls (Fig. 1151. The gland 
elements are derived from the uterine in u - 
c osa.

11. ('., married, white, aged forty-seven. Admitted October 2(1, 
1902: discharged December 11, 1002. The patient has had four 
children. Her menses, which were regular, have lately become ir­
regular and more frequent.

Opera t ion : Pan-hysterectomy; repair of the perineum; 
removal of a urethral caruncle. The patient made a satisfactory 
recovery.

P a t h . X o . 6 2 16. The uterus is 111 cm. in length. 10 cm. 
in breadth, and 0 cm. in its nntero-posterior diameters. Its surface 
is smooth and glistening, except near the fundus. There are a few 
adhesions and the tubes and ovaries are bound down. The uterus 
is about the size of that of a three and a half months' pregnancy. 
The cervical canal, which is curved, is about 3 cm. in length. T h e 
increase in size of then ter usisdue ton marked

48841
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< I y n . - I* a t li. No. iij I i. A longitmlinal section through I In* rulin' uterus. Sin 
roumling the uterine cavity, which looks iioriitul. is a limml zone of diffuse myomatous tissue, 
iiiiicli thicker in the imlerior than in the |Nislerinr wall. Covering this is a mantle of normal 
muscle. », hut at the fundus the coarse inyoiuatoUs tissue almost reaches the |N'ritoneuin. Sec­
tions show that the uterine mucosa ext cm Is into the ami that many islands of mucous
nicmhraiic are scattered throughout the myomatous tissue.

m a tous t i s s u a r o a I t* w e y s t i c s p a c os lino d 
w i t h a il t» 1 i c a t e v t* I v o t y m t* m lira n e . The posterior 
uterine wall varies from 2.2 to 2.5 cm. in thickness. Its texture is

14
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iiIho coarse, lull the1 striation is not as marked as in tlie anterior wall. 
Covering the diffuse growth in both the anterior and posterior wall 
is a mantle of normal uterine muscle. The uterine cavity is small, 
about 4.5 cm. in length.

I In histological examination the uterine mucosa is found to be 
slightly thickened, but otherwise normal. The diffuse thickening 
in the anterior wall is due to a diffuse myomatous transformation of 
the muscle. S e a t t e r e d a b u n d anti y through the 
m y o ni a tous m u sc I e a re large and small i s - 
I a n ds of u t e r i n e m u e o s a . Some of these are fully S nun. 
in length. Mere and there the glands are dilated ; otherwise this 
mucosa differs in no way from that lining the uterine cavity, and 
at many points the uterine mucosa can be traced directly into the 
myoma. In the posterior wall there is also a diffuse adenomyoma. 
Here likewise the continuity with the surface mucosa can be traced.

In this ease there is a diffuse mantle of myomatous tissue sur­
rounding the entire uterine cavity, markedly developed in the 
posterior wall; and penetrating this mantle are large areas of uterine 
mucosa.

Diagnosis. Diffuse adenomyoma of the anterior and 
posterior uterine walls. The gland elements are derived from the 
uterine mucosa.

Gyn. No. 12,358. Path. No. 8983.

Suit peritoneal, interstitial and sub m u - 
e o u s u t e r i n e m y omata: slight e n d o metritis; 
diffuse a d e n o m y o ma w i t h the u t e fine g I a n d s 
extending into I h e de p t h ; ad e n o m y o ma tous 
areas in the left uterine horn.

S. S., aged thirty-one, black, married. Admitted September II, 
11X15; discharged October 2. 11X15. Complaint: A painful lump 
in the left side of the abdomen and uterine hemorrhages. The 
menses commenced at thirteen, were always regular but painful, and 
are now profuse. The flow lasts three days. There is some pain 
for twelve hours previous to the flow. She has been married twice.
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Sin1 had one pregnancy six or seven years ago, normal until the 
sixth month, when a premature labor came on as the result of a 
fall. The child was born dead. Nine months ago patient noticed 
a lump in the left side, which has been almost constantly painful. 
She knows nothing about the growth of the tumor. She says that 
the tumor pushes upward and causes discomfort, which she can 
relieve by pressing down upon it with her hand. There have been 
no changes in the menstrual flow until two months ago, when there 
was increased pain and the flow was excessive, but without clots. 
One month ago the period did not appear at the expected time, but 
there was an excessive flow of a clear watery fluid. There has been 
much tenderness since she first noticed the tumor. No nausea or 
vomiting.

Ope r a t i o n : H y stem-myomectomy; double salpingectomy, 
left oophorectomy. The highest post-operative temperature was 
101.4° F. Convalescence was uninterrupted.

I* a t h . N o . s 0 S :t. The specimen consists of an irregularly 
globular uterus, 12 cm. from side to side, 12 cm. in length, and 14 cm. 
in its antero-posterior diameter. Posteriorly it is covered by tags 
of adhesions, none of which are very dense. In the anterior wall is 
a myoma 7 cm. in diameter. In the posterior wall is a myoma 
measuring N by f) cm. Attached to the right side* just behind the 
tube is a nodule 7 cm. in diameter. This is attached by a pedicle, 
2 cm. in breadth, «5 mm. in thickness. This myoma on section 
presents a dark appearance in places and has undergone slight ne­
crosis.

The left tube is normal. The ovary is covered with a few ad­
hesions. The right tube is normal.

Sections from the endometrium show that it has been poorly 
hardened. The glands show a moderate degree of hypertrophy. 
Here and there they extend for a short distance into tin* muscle. 
There is some small round-cell infiltration. Sections from the 
fundus, which are better preserved, show considerable small round- 
cell infiltration in the superficial layers, and in the depth far down 
are here and there glands some of which show the characteristic
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pseudo-glomeruli deserilied hy von lieeklinghausen, tho spaces living 
lim'd with vulioid.d vpithvlinm and a projection of stroma into tliv 
cavity living noted. This projection also is covered with epithelium, 
and in the spaces " en this and the so-called capsule is desqua­
mated epithelium. Near the outer surface the gland-like spaces 
are much more abundant. They are everywhere surrounded by 
muscle, and some of the larger spaces reach 2 mm. in diameter. 
They arc lined with one layer of i " epithelium which rests
directly on the muscle.

t hi further section of I lie uterine mucosa we find a t e n d e n c y 
for the glands to extend into the depth in 
the form of a wedge. Sections taken from near the left 
cornu show that the tube presents some slight degree of small round- 
cell infiltration just beneath the epithelium. Surrounding this in 
many places are glands lined with one layer of epithelium resting 
direct ly on the muscle, or separated from it by a small amount of 
stroma. Some of the gland-like spaces are dilated, their epithelium 
is " ", and they are filled partly with blood, partly with serum.

Diagnosis. Subperitoneal, interstitial, and submucous 
myomata : slight endometritis; diffuse adenomyoma of the uterine 
wall with invasion of the mucosa into the depth: adenomyoma tous 
areas in I he left uterine horn ; slight adhesions of the ovaries.

Emergency Hospital, Frederick, Md. Path. No. 8393.
Diffuse adenomyoma of the anterior and 

p o s t v rio r uterin e walls; large c y s tie s p aces 
in the uterine horn due to dilatation of por­
tions of the a d e 11 o ni y o in a tons elements (Fig. 
dll). T h e g 1 a n cl e laments in the diffuse g r o w t h 
are clearly shown to be derivatives of the 
utérin e ni u c osa.

Y. XV.. aged fifty-three. Operated upon February U, 1005. 
The patient has been suffering for some time from a myomatous 
uterus and has had frequent uterine bleeding. O11 opening the 
abdomen we found a myomatous uterus about the size of that of a

14
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four months’ pregnancy. Numerous nodules wen* present. The 
cervix was adherent. Posteriorly and on the right side was a hy­
drosalpinx. The tumor was removed with little difficulty and the 
patient made a satisfactory recovery.

P a t h . X o . N H 9 II . The specimen consists of a large glob­
ular uterus and of the appendages on both sides. The uterus has 
been amputated through the cervix. It is 12 cm. in length, 15 cm. 
from side to side, and 10 cm. in its antero-posterior diameters. 
Covering its surface posteriorly are a few delicate adhesions. On

Tube-0y^

Fl<i. M. hlKKVMl: UlEXOMYuM V »»E the ecxih H WITH CYMTIC SHACK* IX the i.eft l teihxe 

hi»itx. il naturulsixe.)
(i y n . - I* a l h . X n . S :t !» ;i. The entire film lus is converted into a dilTiise myomatous 

tissue and wit It I lie low | lower the uterine luueosa can he seen |ienet rating the myoma in all 
directions. The cystic space a. in the left uterine liorn is due to gland dilatation, it being lined 
with cylindrical ciliated epithelium. The space h is tilled with blood. On the right side is a 
tulm-ovariaii cyst. The inner |n>le of the right ovary is normal.

examination it is found that the thickening in t h e 
u t r U s i s d u e to a diffus e m y o in a t o u s a r - 
r a n g e in e n t a r o u n d the uteri n e e a v i t y ( Fig. .'*(>). 
The thickening in both the anterior and the posterior wall reaches 
û cm. There is likewise a tendency toward a circumscribed diffuse 
area 2."> cm. in diameter. The uterine mucosa is apparently consid­
erably thickened. The general picture instantly reminds one of a 
diffuse adenomyoma occupying both the anterior and the posterior 
wall and encircling the fundus.
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In the loft utorino cornu is an irregular cystic space, (i Ity 4 cm. 
This is partially divided liy septa and lias delicate trabecula' passing 
from side to side. The cyst walls in the outer portion vary from 
I to d nun. in thickness. The right tube has been converted into a 
hydrosalpinx, which at its outer end is t) cm. in diameter. The right 
ovary is apparently normal. The left tube is enveIo|Mxl in delicate 
adhesions. Its fimbriated end is patent. The ovary is very small 
and apparently contains a corpus luteum cyst 1 cm. in diameter.

In the lower portion of the uterus is a myomatous whorl 2 cm. 
in diameter, and near the centre of this is a cystic area N nun. in 
diameter filled with yellowish contents.

Sections from the body of the uterus show that the uterine 
mucosa has not been well preserved owing to faulty hardening. 
It can at several points lie traced directly 
into the depth for a considerable distance. 
Scattered abundantly throughout I he diffuse myomatous growth, 
in the anterior as well as in the posterior wall, are islands of uterine 
mucosa, sometimes also an individual gland surrounded by stroma, 
and then again an area of mucosa containing imperfectly preserved 
glands. The same picture is noted no matter where the section 
conies from. Where the diffuse myomatous growth ends the glands 
also end.

Sections from the cyst in the left cornu show that it is lined with 
one layer of ciliated epithelium. The myomatous nodule with the 
cystic centre, containing yellowish material, presents a very in­
teresting picture. The nodule consists of typical myomatous tissue. 
The cystic space is filled with coagulated contents, fragments of 
nuclei, and a few polymorphonuclear leucocytes, and the walls of 
this cavity, partly organized, contain numerous small round cells. 
This has evidently been a portion of a miniature uterine cavity 
from which the epithelium has disappeared and a partially organized 
blood-clot has taken its place.

Diagnosis. Diffuse adenomyoma of the anterior and 
posterior uterine walls ; large cystic spaces in the left uterine horn, 
evidently due to dilatation of portions of the adenomyoma tous
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elements. Tin1 glunil elements in the diffuse growth are clearly 
shown to lie derivatives of the uterine nuteosa.

H. A. K. Sanitarium No. 1913. Path. No. 8641.

S u I ) J) e r i t o n e a 1 and interstitial u t e r i ne 
in y o 111 a t a ; e o in 111 e 11 e i 11 g diffus e a d e 11 o m y o m a 
of t h e u tori 11 e walls; n o r 111 a 1 a p p e 11 d a g e s .

Met'., white, aged fifty-two, married. Admitted April 27, 1905; 
discharged June 9, 1905. I11 1885 the patient had pulmonary
tuberculosis. a left pyelonephritis, and an infected Madder.

Present condition: The periods are regular but, profuse. The 
patient has had a tumor which has been increasing in size for some 
time.

Operation: Hystero-myomectcimy and appendectomy.
The patient was of a very nervous temperament, but made a satis­
factory recovery.

P nth. No . 8 (i 4 1 . The specimen consists of a myomatous 
uterus which would be practically normal in shape were it not for a 
subperitoneal nodule projecting far out from the left side. The 
uterus with the nodule is 9 cm. in length, 8 cm. in breadth, and 11 cm. 
in its antem-posterior diameter. It is smooth and glistening. 
Projecting from the posterior surface just behind the insertion of 
the left tube is a myomatous nodule approximately 7 cm. in diameter. 
The uterus on section is found to lie riddled with myomata. In the 
upper part the nodule is :t cm. in diameter. The uterine cavity is 
Û cm. in length and the mucosa 2 nun. in thickness.

The appendages on both sides are normal.
Sections from the mucosa show that the surface epithelium is 

intact. The glands are normal. There is a tendency 
for the g I a n il s t o il i p d o w n i 11 t o t h e d e p t h , a 11 d 
h e re a 11 d there it is possible to t r a c e t h e 111 f o r 
a c o 11 s i d e r a b le (list a n e e . Undoubtedly we have here 
a commencing adeiinmynnm.

Diagnosis. Subperitoneal and interstitial uterine my­
omata ; commencing diffuse adenomyoma.
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H. A. K. Sanitarium No. 1944. Path. No. 8807.
Multiple utérin e in y <> in :i t 11, s u h p e r i t o n e a 1, 

interstitial, a 11 cl s u I» in u e n 11 s ; diffuse a d pud. 
in y o in a t o u s thickening in t h e a 111 e r i 11 r a n d 
posterior uterine walls with direct exten­
sion of the uteri n e in 11 e osa into t h e <1 e p t h , 
together w i t h the f o r in alio n o f a in i n i a t 11 r e 
uterine cavil y .

A. ('., married, aged forty-eight. Admitted May 17. ItHI.Y 
Discharged June 21. 191)5. The patient has lieen married twenty- 
two years, has had three children and one miscarriage three years 
ago. The menses are normal. There has been some watery leu- 
corrlaval discharge. The patient is very frail and has lost somewhat 
in weight. Her hiemoglobin is III jier cent. She has had chronic 
constipation. Her family and previous history are not important. 
For about a year she has noticed that her abdomen has been growing 
rapidly and she has had constant backache. She suffers from fre­
quent vesical irritation and obstinate constipation.

Operation, May IS. Ilystero-salpingo-oophorertomy. 
After the operation this patient had a slight infection about the 
cervix which caused some elevation in temperature KM).4° F. on 
one occasion. The temperature gradually subsided.

Path. No. 8 SO 7. The specimen consists of a nodular 
myomatous uterus with appendages. The uterus is approximately 
12 cm. in length, 12 cm. in breadth, and S cm. in its antero-posterior 
diameters. It is for the most part smooth and glistening. Pro­
jecting from the surface are pedunculated and sessile myomata, and 
scattered throughout the walls are a few other nodules. Projecting 
from the right side and extending out into the broad ligament is an 
irregular, nodular, myomatous growth, which measures 15 by IS by 
14 cm. This is partly covered by peritoneum, but beneath the 
smooth surface is a good deal of adipose tissue, evidently from the 
broad ligament, and coursing over the anterior surface is the right 
round ligament, which can be traced for a distance of 12 cm. Very 
little of the uterine cavity is to be seen except in the upper portion.
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I lie incline iiiiieosii un ies from 'J lo d nun. in lliiekness. Three mm. 
Iicucatli the mneosn is :i miniature uterine cavity, 4 mm. in diameter, 
filled with coagulated chocolate-colored fluid, and lined with a 
mucosa 1 mm. in thickness. .Inst I lei lentil the |ieritonenl surface of 
the nlerns are a few cyst-like spaces, the largest J mm. in diameter. 
The tidies and ovaries look normal.

Sections from the fundus show a most instructive picture. The 
surface epithelium is intact. The glands are to a great extent 
normal, lint some are much dilated, others skein-like. T It e m u - 
eosit is flowing down everywhere into the 
underlying tissue. In some places it can lie 
traced liy direct eon t innit y for li or 7 m in . 
I lie mucosa that flows into the depth is perfectIv normal except for 
here and there some gland dilatation. On the op|xisite side of the 
cavity we are aide to trace the morons memliraiie for I cm. into 
the underlying myomatous muscle. Here and there a small hand 
of mucosa will pass down and then hraneli out in all directions, 
the hr o w n i s h a r e a a p p a r cull y s n r r o it n d e d 
hy a definite ni tiens a and noted m a e rose o p i e - 
ally is a in i n i a t u r e u tori n e e a v i t y . This cavity 
is filled with hlnnd and is lined with one layer of high cylindrical 
epithelium. Opening into it are mimerons glands surrounded hy 
the characteristic stroma of the mucosa.

Diagnosis. Multiple uterine myomata, suliperitoneal, 
interstitial, and suhmueous; diffuse adenomyoma of hntli the 
anterior and |Hislerior walls, the gland elements I icing distinctly 
derivatives of the uterine mucosa.

The presence of adenomyoma was immediately suspected as soon
as .........hocolate-colored area surrounded hy a definite lining of
tnueosa was detectcxl. As a rule, no other condition in the uterus 
would give rise to such a picture.
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SUBPERITONEAL AND INTRALIGAMENTARY ADENOMYOMATA

Suh|M‘ritonc‘nl and intraligamentary adenomyomata arc con­
sidered together, inasmuch as the process is similar in both instances, 
namely, the extension to the outer surface of the uterus. If situated 
above the middle of the uterus, the adenomyomata tend to become 
subperitoneal; below this point and lateral to the uterus they are 
likely to spread out between the folds of the broad ligament.

SUBPERITONEAL ADENOMYOMATA

Subperitoneal adenomyomata may be very small and com­
pletely isolated, as seen in Fig. (il, p. 210,' in which an adenomyoma 
less than 1 cm. in diameter was found in a patient operated upon 
for adenocarcinoma of the body of the uterus. The two processes 
wore entirely independent of each other. This small nodule, to the 
unaided eye, differed in no way from an ordinary myomatous nodule.

Subperitoneal adenomyomata may, on the other hand, be of 
goodly size. Fig. 37 represents as- ritoneal nodule measuring 
13 by 10 by S cm. and attached by a broad base. As seen from the 
drawing, it was partly cystic, partly solid. The distal or free portion 
had l>een converted into a thin-walled and irregular cyst partially 
filled with blood. The solid portion consisted of myomatous tissue 
traversed by several small cysts, some not more than 1 mm. in 
diameter, others are more than 1 cm. On histological examination 
the large cyst was found to he in the vicinity of the solid area, lined 
with one layer of cylindrical epithelium; but where the walls were 
very tense and thin, the epithelium had become very low or had 
entirely disappeared. In Fig. 38, a low magnification, it is seen 
that the cystic spaces scattered throughout the solid portion are

1 Cullen, Thomas S.: Cancer of the Vtorus, 11HH), p. 460.
12ft
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dilated glands linnl with mu1 Inver of cylindrical e|)illieliuni. Smne 
iif these nre separated from the nmsele bv the typical stnmm.

In neither nf the foregoing eases was there any eviilenee of aileno- 
niyoniata in the IhmIv of the ttlerns.

In Case 420.4 we have another example of a cystic snliperitoneal 
iiileniiniVDina. As noted in the history, the uterus was greatly in- 
ereaseil in size, chiefly owing to the presence of a large snlimiieous 
myoma anil a huge snliperitoneal anil peilnneiilateil myoma spring­
ing from the left side. Projecting from the right side of the fundus 
was a nodule measuring li by Ô.Ô by cm. This was soft and boggy, 
and over an area fully 5 cm. in diameter was made up of thin-walled 
cysts d ig. .'till. On histological examination the cyst walls were 
found to consist of myomatous tissue and the cavities were lined 
with one layer of cylindrical, ciliated epithelium i Pig. 4(1). The 
cells closely resembled those of the normal uterine mucosa. In 
some places the walls of the cavity were gathered up into little 
papillary-like folds. In other places, irregular gland-like cavities 
were found scattered throughout the walls. These closely resembled 
the gland hypertrophy so often seen in the uterine mucosa. In a 
few places the walls of the cysts showed evidence of old hemorrhages, 
their cells having taken up large quantities of fine yellow granular 
pigment. Here also we have a snliperitoneal adenontyoma with 
elements closely resembling uterine mucosa.

San. No. IS72 is the most striking example of a subporitoneal 
myoma that we have ever seen. Pig. 41, p. 142, gives the relative 
contour of the uterus. It was the seat of a diffuse adenomyoma. 
At o is a subporitoneal and pedunculated myoma which is partly 
cystic. <)u section of this subperitoneal nodule we found large 
islands of mucosa, and the cystic areas formed miniature uterine 
cavities lilled with chocolate-colored contents. The islands of 
mucosa and also the cystic spaces are depleted in Fig. 42, p. 144.

Of interest is the case of Neumann.1 In a woman forty-four

1 Ni’iiimiiin, Sicgfrii-tl: t cht-r I'incii neuen Pull vnn Ailcimmyiini ilt-s Viertis 
anil «1er Tulieii mil glcirhzeitigi-r Amvcscnlicit vun Pniicn'iikeinivii ini pierstnrk. 
Arch. f. tlyimi'k.. I.still. 11 1. Iviii, S. Slti.
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yen in of age In- found tin interstitial myoma, the size of u list, tiiul on 
llic anterior surface of the uterus in the vicinity of the cervix a 
suhserous myoma, the size of a walnut. Lying in close proximity 
to this was a cyst as large as a hen's egg. This had a liroail hase. 
The walls of the cyst were coni|x)scd of uterine muscle, near the hase 
having a thickness of :i min., hut hemming thinner until at the con­
vex anil free surface they were not thicker than parchment. The 
inner surface of the cyst was smooth and the cavity contained a 
coagulated, friable, grayish mass. In the vicinity of these cysts 
were two others, the size of hazelnuts and with very thin walls. 
Situated in the tissue, at the hase of these two, was still another 
cyst about as large as a liean. This was subdivided into several 
smaller cavities. The large cyst had a wall composed of muscular 
tissue and was lined with a single layer of cylindrical ciliated epithe­
lium. This rester! on a connective-tissue stroma, which separated 
it from the muscle. Scattered throughout the myomatous muscle 
were glands hearing a marked resemblance to uterine glands and 
surrounded by stroma similar to that of the uterine mucosa. Neu­
mann savs that this was undoubtedly a large adenomyoma of the 
uterus, cystic in character. There was also an adenomyomatous 
polyp in the uterine cavity and another adenomyoma in one of the 
uterine horns. Ill- was unable to trace any connection between the 
uterine mucosa and the adenomyomata.

Among the most remarkable subperitoneal adenomyomata of 
the uterus ever reported was the “ voluminous’’ tumor of Pick," 
which occurred in a woman forty-one years old, sprang from the 
posterior surface of the uterus, and was adherent to the anterior 
abdominal wall and lo the intestinal loops. Landau experienced 
much difficulty in its removal. The tumor, as shown in the illustra­
tion which Professor Pick kindly sent me. presented a very coarse 
shaggy appearanee. It consisted of many large, blunt, papillary 
masses, and in the vicinity of the median fine the mass contained a 
glistening, slimy, cystic tumor, about the size of a man's head. It

1 Pick, Ludwig: Kin nouer Tvpus ties vnluminiisen pnrnn|ihimilen Adenoniy- 
ums. Arch. f. < Ivimek., ltd. liv, S. 117.
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was (‘verywhere adherent, The cyst cavity emit; * ’ clear miico-
colloid material. On the surface of the growth were many isolated 
nodules consisting of myomatous tissue and containing large and 
small spaces. Pick found that the solid portions of the tumor con­
sisted of a tiliromyomatoils substance surrounding well-formed 
glandular tissue. This glandular tissue consisted of cylindrical 
glands lined with a single layer of cylindrical epithelium. Sometimes 
the glands occurred in groups and were surrounded by a definite 
stroma; others showed cystic dilatation. From the description it 
is seen that this tumor was a subperitoneal and adherent adeno- 
inyoina.

Cases of Subperitoneal Adenomyoma

Gyn. No. 8647. Path. No. 4838.
Diffuse ad e n o ni y o m a t o u s thick e 11 i n g of 

t h e u t e r i n e walls; interstitial a 11 d sub p e r i -
t o n e a I m y o mata; s I i g h t e d e in a o f t h e u t e r -
i n e in u e o s a w i t h extension of t h e g 1 a n d s i n t o
t h e d e p t h . S u b p e r i t o n e a 1 . e y s t i c a d e 11 o -
m y o in a . Figs. .*17 and .'IS. 1

I M. IF. single, aged forty, white. Admitted April S. discharged 
May 2, MX)1. Ihe patient was operated upon for hemorrhoids two 
years ago. Her menses began at twelve and were regular, lasting 
three days. For several years at the menstrual period the patient has 
complained of headache and nausea. There has been no marked 
disturbance of menstruation at any time, but occasionally the period 
has been delayed a few days. l’he last period occurred one 
week ago.

The patient does not know when she first noticed a lump in the 
right side of the abdomen. In the beginning it was about the size 
of an egg, but for the last year has been increasing. There has been 
no pain or discomfort associated with it. The general condition 
has been good.

In the right lower abdomen is a definite prominence. This is 
firm on , distinctly movable, and reaches to a point 2 cm.

1

7293
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I «‘low the umbilicus. It is smooth ami ol ilong in sha|x*. The in­
guinal gliimls arc |)al|)iil>l<-, but not tender.

Operation April 10th. A large multinodular myomatous 
uterus was exposed. The uterus was bisected and removed. The 
tubes were likewise removed, but the ovaries were left in situ. The 
patient was discharged in excellent condition on the twenty-third 
day.

(lyn.-l* alh. No. 4 S H S . The s|X'cimen consists of a 
bisected, multinodular uterus and of both lubes. One nodule, 
which projected from tin- right cornu and was attached by a pedicle, 
4 cm. in diameter, measures l:i by 10 by S cm. Its inner half is 
firm and dense; its outer portion is soft and cystic, but everywhere 
covered with smooth peritoneum i Tig. !{7). On section the solid por­
tion of this nodule is seen to be made up of typical myomatous tissue, 
but at two points are seen irregular cystic areas 1 and 2 cm. in 
diameter res|ieetivoly. The smaller of these has a smooth inner 
surface and apparently a definite lining. The large cystic portion 
of the suhperitoneal myoma contains a single cavity, approximately 
7 cm. in diameter. Tin- walls of this vary from I nun. to 1 cm. in 
thickness; the cavity contains a thick, viscid, chocolate-colored 
substance. The uterus is very irregular in form and has projecting 
from its surface numerous small myomatous nodules. It measures 
N by N by à cm. The lubes are apparently normal, but atlaehed to 
the fimbriated extremity of one of them is a subperitoneal cyst meas­
uring 1.5 by I cm.

Histological Kxa mi nation. Sections from the 
uterine cavity show that, where the mucosa has been protected, 
there is an intact surface epithelium, slightly flattened but perfectly 
normal. The uterine glands are normal in number. Near the cavity 
they are narrow, but in the vicinity of the muscle are much convo­
luted. The gland epithelium is normal. The stroma of the mucosa 
just beneath the surface epithelium shows considerable edema. 
A t o n e point in t h e uteri n e e a v i t y t h e m u e o s a 
is seen penetrating the muscle to a depth of 
1 . 5 in m . Here the glands are dilated and surrounded by diffuse
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myomatous tissue. The uterine walls show partial myomatous 
transformation of their muscle bundles, and scattered throughout 
the walls are numerous small myomata. Some of these are not 
more than I mm. in diameter.

I' Ki. X < vs| |« sritl'KItl lONK M. XIH.XIIMYo\| A ill Till. VTKItl S. I Nil!IIfill sizi'. !

( 1 y ii . - P il 1 h . Nu. I 'x :> s The drawing represents oiif-lmlf of flic tumor, which was 
attached In I la- enlarged tuudus liy l lie very slmrl broad-based |nm sitiialrii in the vieillit y ni 
</. Tliv liimor i> milghly <li viilcnl into a semi-solid ami a pyslie | mil ini i. The eysl is irregular in out - 
line and. as seen in Fig. :iv at «/ il connects with little hays extending nIT into the solid |mrlion. 
In some places I lie cyst wall is very lliin. a> at <t. The ragged ap|tea ranee in l lie interior of the eysl 
and I lie smooth homogeneous substance just within I lie eysl wall are due In coagulated eysl con­
tents. The inner surface of the cyst is in reality smooth and velvety. The solid portion of the 
tumor i- composed of a diffuse myoma. Scattered throughout it are large and small cyst-like 
spaces. I> is such a cavity. It is. however, irregular in form and branches out considerably. It 
has a smooth inner lining. In the space r the coagulated contents still remain. There are also 
numerous smaller spaces sent terni throughout the myomatous tissue. These spaces, on careful 
study, do not convey the idea of eysls. but it scent» as though the muscle were being tunnelled in 
various direct ions by spaces of variable 'i/e. I or t he very low magnification sis* Fig. :iv

Sections from the huge sitlipeiilone.il myoma show a very in­
teresting picture. This nodule consists essentially of myomatous 
tissue, but here and there bundles of normal muscle still remain 
| I'ig. SS I. The small cyst dike spaces noted in the solid portion of 
the have an inner lining of a single layer of cylindrical and4
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' '

apparently ciliated epithelium. This is in most places separated 
from the surrounding myomatous tissue by a stroma somewhat 
rcscmhling that of the uterine mucosa ; and scattered throughout 
the stroma are occasional small glands identical with those of the 
uterine mucosa. At some points in these cysts the epithelial lining

Flu. .'is. A cYMTir hiiu'KIHToxk v. \iu:\m\iYttM.v uk i mi; i i kiii s. 111 natural sizv. i 

< î y il . - I* a t li . Nu. I H :{ s . Tin* section is through the same tumor as Fig. .17, hut at 
another level. .1 is the same large cyst cavity. It has a small hay ml extending off to the left, 
it i' linvil with a single layer of epithelium, which from the text is seen to lie cylindrical. Just 
heneal h the epithelial lining at h is a small gland : r represents the coagulated cyst contents, li 
and (' are irregular cyst-like spaces lined with one layer of epithelium. In the neighborhood of >! 
are numerous small glands, also lined with cylindrical epithelium. Some of the glands, notably at <. 
are surrounded hy a definite circular zone of myomatous muscle. The deeply staining areas, as 
seen at are the myomatous muscle bundles. The intervening pale framework is a somewhat 
rarefied connective tissue. We should not lie much surprised if at one time all the large cyst 
cavities communicated with one another.

lias disappeared and the underlying tissue shows distinct evidences 
uf old hemorrhage. These cyst -like spaces contain a variable quan­
tity of blood. Scattered throughout the solid portion of this sub- 
peritoneal nodule are numerous smaller cysts varying from 1 to 3 
mm. in diameter. These are lined with one layer of cylindrical epitlic-
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limn and arc separated from the muscle by a definite stroma. They 
contain a good deal of blood, line of these cysts may be roughly 
likened to a cross-section of a miniature uterine cavity, as it is 
partially surrounded by glands similar to those of the uterine mucosa. 
Scattered here and there throughout the myoma are similar glands, 
the majority lying in direct contact with the uterine muscle and not 
being surrounded by stroma. It is particularly interesting to note 
that the myomatous tissue is most dense immediately around the 
cyst-like spaces. The large cystic |mrtion of tin' subperitonenl 
myoma consists essentially of one cavity. Near the solid portion, 
where there has not been much opportunity for stretching, this 
cyst is lined with one layer of fairly well preserved cylindrical and 
apparently ciliated epithelium. Sometimes this epithelium rests 
directly on the muscle, but in many places is separated from it by 
stroma similar to that of the mucosa; in this stroma the blood­
vessels are often greatly dilated. As we gradually approach the 
more prominent portion of the cyst, where the walls are very thin, 
the epithelial lining becomes thinner and thinner and entirely dis­
appears. Clinging to the inner surface here is fibrin, holding in its 
meshes a variable quantity of blood. As is clearly evident from the 
description, this is a subperitoncal adenotnyoma which has become 
cystic. Although we have cut many sections, it has been impossible 
to trace a direct connection between tile uterine mucosa and the glands 
of the subperitoneal adenotnyoma. Nevertheless, we have seen that 
the uterus shows a diffuse myomatous transformation and that the 
uterine glands, at one point at least, are commencing to extend into 
the depth.

Diagnosis. Diffuse myomatous thickening of the uterine 
walls; interstitial and subperitoneal myomata: slight edema of 
the uterine mucosa with commencing extension of the glands into 
tin1 depth : subperitoncal cystic adenotnyoma.

Gyn. No. 3293. Path. No. 583.

Subperitoncal, interstitial, and s 111> - 
m it e o u s m y o 111 a t a . M 11 I t i p I e cysts in a s u b -
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p (• r i t o n o 111 myoma (Figs. Ml and 4l)i. Alrophv and 
odo in a of the uterine mucosa. Double peri­
salpingitis a n d perioophoritis. Hysterec- 
t o m y . lîee o v e r y .

1*. S., single, aged forty, colored. Admitted January 23. 1895; 
discharged February 24. ISO"). One child, twenty years ago; no 
miscarriages. The menses appeared at fifteen; they were regular 
Imt painful. Since the onset of the present trouble they have been 
much more profuse, lasting three days and accompanied by intense 
pain. The patient has had a thin bloody, offensive, leueorrhœal 
discharge, containing shreds for two weeks after each menstrual 
period, then giving place to a white, offensive discharge lasting until 
the next period.

Ten years ago she noticed a small lump in the abdomen, more 
prominent during menstruation. The tumor has grown steadily 
and now practically fills up the abdomen ; there has been some 
dull pain over the region of the mass (following an accidental blow 
thereoni, the pain being more severe at menstrual periods.

!•; x a m i n a t i o n . The abdomen is much distended bv a hard, 
sensitive, irregular mass. The cervix is pushed against the sym­
physis; the whole vaginal vault is tilled with a hard immovable 
mass.

Ope r a I ion. January 30, I St)A. Panhystero-mynmeetomy. 
(ienernl peritoneal adhesions, three large subserous myomata; sub­
mucous myoma; involvement of posterior lip of cervix necessitating 
panhysterectomy. Recovery.

( 1 y n . - P nth. X o . 583. The specimen consists of a
large irregularly shaped uterus, with tumors springing from both 
sides. The portion of the uterus present is approximately 14 cm. 
long, 14 cm. broad, and 15 cm. in its antero-posterinr diameter. 
The anterior surface is roughened and anteriorly and posteriorly 
it is covered with many dense adhesions. Springing from the an­
terior and posterior surfaces are somewhat flattened nodules, vary­
ing from 1 to 4 cm. in diameter. The under cut surface of the 
uterus is 9 cm. in diameter and the cervical canal, which is completely
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blocked by ;i reddish injected mass, is ô.ô cm. from side to side. The 
uterine walls average cm. in thickness. Their muscle fibres are

K Tube

Cervical Canal

IH'KUI I'UNKAI. TH' AUKMlMVllMA

natural size, i
U y n . - I* a l h . X M .*» 8 . Tin* uterus is mill'll enlarged, owing to the presence of myo­

matous tumors. I'rojeeting through the cervix is a small portion of a submucous myoma and 
situated anteriorly and to the left are the large myomata u and /». only dimly outlined. The tight 
tube, although lengthened, b little altered. It is attached tot lie ,»varv by a few bands. Scattered 
over the posterior surface of the uterus are several sessile nodules and one of moderate size with 
several cysts springing from its surface, c is a single cyst and at </ a group of seven are seen. All 
are thin-walled and semi-translucent. \s learned from the text, they are not sub|Miritoneal cysts, 
their walls being composed of myomatous tissue, and furthermore they are lined with a single layer 
of cylindrical epithelium. For the histological picture see Fig. 40. which is taken from the area </.
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milcli courser than usual, and scattered here and there throughout 
the walls are whitish nodules varying from .5 to 2.5 cm. in diameter. 
The portion of the uterine cavity present is 12 cm. in length, and 
springing into it are several nodules, the largest reaching 2.5 cm.in 
diameter. The uterine mucosa is pinkish-white in color and averages 
1.5 mm. in thickness. ( tver the large nodule it is somewhat atrophic. 
Projecting into the cavity from the left side is an irregular, globular, 
pear-shaped mass measuring Hi hy lit l>y 10 cm. It is the lower 
portion of this that projects through the cervix. This nodule pres­
ents depressions corresponding to the small sillmnieotis nodules. 
It is covered with mucosa which is apparently very edematous. 
The mucosa averages I mm. in thickness, hut where edematous is 
fully 4 or 5 nun. thick. Springing from the right side of the uterus 
is a nodule, (i hy 5.5 hy 5 cm. This is covered with adhesions, and 
has springing from it numerous suhperitoneal cysts forming a mass 
fully 5 cm. in size. The tumor is soft and boggy. Projecting from 
the left side of the laxly of the uterus are two kidney-shaped masses. 
The larger measures 22 hy hi hy 11 cm., is pinkish in color, slightly 
lohulatcd, and is covered with numerous adhesions landing it to the 
uterus and the adjoining tumor. The adhesions are very vascular. 
The smaller tumor measures 12 hy 7 hy S cm. and closely resembles 
its neighbor. The uterine tumors on section are pinkish-white in 
color and for the most part consist of fibres, having a concentric 
arrangement. The large tumor to the right of the uterus contains 
areas, fully 2.5 cm. in diameter, consisting of a fine network of fibres 
traversing a cavity filled with clear transparent fluid. Numerous 
smaller hut similar areas are scattered throughout the tumor. They 
are undoubtedly areas of degeneration. The small kidney-shaped 
nodule springing from the fundus presents numerous small, yellow­
ish-white, granular areas foci of calcification. The small and soft 
nodule to the right of the uterus shows some degeneration. This 
nodule on section is found to he partially cystic over an area 5.5 cm. 
i Fig. :t!li. These cysts in the hardened specimen vary from the 
size of a pea to 3.5 cm. in diameter; they have exceedingly thin walls, 
smooth inner surfaces, and at once suggest a multilociilar ovarian
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vyst. There are numerous similar areas scattered throughout the 
tumor. There is absolutely no connection between the ovary and 
this tumor, as the latter is situated S cm. from the ovary.

The tubes and ovaries are enveloped in dense adhesions.
Il i s t o 1 og i e a 1 K x a in i n a t ion. The uterine mucosa 

is much atrophied, but near the fundus, where it is somewhat pro­
tected. it reaches A mm. in thickness. The surface presents an intact 
epithelium. The glands are in places abundant, in other parts

< I y n . - I* a t h . Nu. A s ; I . The section is from point i/ l-'ig. H!l. « is tin* solid 
i"U- port ion o| the tumor: h U the thill myomatous layer forming the outer walls of the cysts r ami 
il. The outer |ieritouenl covering i~ represented liy //. The cyst spares.c and >1. have convoluted 
inner surfaces and at many points - i there are gland-like dépassions. The cysts and also the 
depressions are lined with a single layer of cylindrical ciliated epithelium. Situated in the myo­
matous tissue at ; and / are l wo glnnddike spaces which hear a most si riking resemblance In hyper­
trophie uterine glands, g is the edge of a neighboring cyst.

scanty. Some are small and round on cross-section, others are 
slightly dilated, but all have an intact epithelium. The stroma of 
the mucosa is of a moderate density and is composed of cells having 
oval or elongate-oval nuclei. Over the small submucous nodule at 
the fundus the mucosa has almost entirely disappeared. The surface 
is here covered with epithelium which in some places is cylindrical, 
in other places almost flat, while at some points it is two or three 
layers in thickness, is swollen, and resembles squamous epithelium. 
Beneath the surface epithelium are a few stroma cells and lieneath
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these are numerous small round cells. The glands at this point have 
entirely disappeared. The mucosa over the large submucous nodule 
in the most prominent portions is represented by one layer of epithe­
lium, which is poorly defined, being almost flat. Beneath this is 
a small amount of stroma, but all of the glands have disappeared. 
Where the mucosa looked edematous the epithelium covering the 
surface is intact, but rests directly on the muscle, there being no 
intervening stroma. The muscle has undergone partial or complete 
hyaline degeneration and has in many places practically disappeared, 
leaving a colorless tissue, scattered throughout which are a few small 
round cells, red blood-corpuscles, and polymorphonuclear leucocytes. 
The portions that have not yet broken down show numerous cells 
which have taken up golden-yellow pigment. Taken as a whole, 
the mucosa, where present, is normal,but where subjected to pressure 
has undergone partial or almost complete atrophy. In some places 
il shows considerable edema.

The nodules scattered throughout the uterus or situated on its 
outer surface arc composed of lion-striped muscle fibres which have 
been cut in various directions. They all show a moderate amount 
of localized or diffuse hyaline degeneration.

The cystic portion of the nodule situated to the right of the uterus 
presents a very unusual picture. The cyst walls are composed of 
tissue1 that cannot be distinguished from the muscle fibres of the 
part and the cyst cavities are lined with a single- layer eif e-ylinelrie-al 
epithelium (Tig. -Ill . The nuclei eif the- epithelial e-e-lls are oval eir 
almeist rewind and are situated ne-ar the e-enlres eif the cells. Those 
e-e-lls are ciliated and closely resemble the- epithelium covering the* 
surfae-e eif the- uterine- mucosa. In senne places the- walls eif the- e-avity 
are- gathered up intei little- papillary-like feilels: in other places ir­
regular, convoluted, gland-like e-avitie-s are found se-atte-reel through­
out the- walls. The-se are very strongly suggestive eif gland hyper­
trophy as se-e-11 in the uterine nme-osa. In a few places the walls eif 
these cysts show eviele-nce of hemorrhage, their e-e-lls having taken 
up large quantities eif fine yellow granular pigment. These glands 
and e-ysts occurring in the- myoma are evielently elite tei embryonic
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(lispliiccmiMits. I am inclined to think tlinl they have licen derived 
from Midler's duet : 111 lieenuse the epithelium hears such a striking 
likeness to that of the uterine nmeosa; and rjl heeuuse of the pig­
ment in the cyst wall. If these cysts are derivatives of Mtiller’s 
duet, we should naturally expect them to take part in the menstrual 
flow. The lilood resulting cannot escape and must needs lie taken 
up Iiv the cyst walls. This will account for the pigment. The ap­
pendages are covered with numerous adhesions, hut are otherwise 
normal.

Diagnosis. Suhperitoneal, interstitial, and submucous 
myomata. Multiple cysts in a suhperitoneal myoma, these cysts 
probably being due to remains of Mtiller’s duct. Atrophy and 
edema of the uterine mucosa. Double perisalpingitis and peri­
oophoritis.

Gyn. No. 9024. Path. No. 5187.
Suhperitoneal a n d partly interstitial a d e - 

no myoma removed by excision through the 
a lid o m e 11 .

b. ('.. married, aged thirty-eight. Admitted August dll, 1901; 
discharged September 2. 19(11. The patient entered complaining 
of constant uterine hemorrhage. Her periods have never been 
regular. Since she had typhoid when twenty years of age, the 
duration of the flow has been increased and the intervals have been 
gradually growing shorter. In July of this year 119(111 she was ad­
mitted to the hospital, and previous to this had had constant bleed­
ing for nine weeks, with considerable dysmenorrluea. Shortly after 
admission to the hospital she was curetted. Three weeks after 
leaving the hospital she had another period, and bleeding has con­
tinued ever since, becoming more and more profuse and occasionally 
being clotted. The patient has pain in her back and lower abdomen.

Ope r a t i o 11 . Abdominal myomectomy, hysterotomy, curet­
tage and suspension of tin' uterus. Two small nodules were 
found in the posterior surface of the uterus. These were removed. 
The uterus was then split, the cavity exposed, and the mucous mem-
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1 mine found lo lie apparently nornial. The cervix was diluted from 
aliove. The uterus was then suspended in the usual way. The 
patient made a satisfactory recovery.

P nth. X o . 5 1 8 7 . The specimen consists of a small amount 
of ciirettings and of a piece of tissue 1.8 cm. in diameter. The surface 
of this tissue presents a smooth peritoneal covering. Beneath this 
is a dense nodular myoma, 5 nun. in diameter. In the centre of 
this nodule is a cavity, 2 by 1 nun., lined with a very thin smooth 
membrane. Sections show the tumor to be a typical myomatous 
growth, and scattered throughout it are several evsts lined with a 
definite mucosa. The epithelium lining the cavity is of the cy­
lindrical variety. The underlying stroma is similar to that of 
the uterine mucosa. The growth is a typical adenomyoma. Of 
course, it is impossible for us to trace any relationship with the uter­
ine mucosa, as the uterus was not removed.

Gyn. No. 9637. Path. No. 5840.
A d e n o m y o m a a p p a r e 1111 y s u h p e r i t o 11 e a I ; 

r e 111 o v e il through the ah d o 111 e 11 .
1. I)., colored, married, aged nineteen. Complaint: Cramps in 

the lower left side of the abdomen. Her menses were normal up to 
a year ago. Since then there has been cramp-like pain in the lower 
abdomen. She has had one child and one miscarriage. Her periods 
now last longer than formerly.

Opera t ion : Abdominal myomectomy. The patient made 
a satisfactory recovery and was discharged on the twentieth day.

Path. No. 5840. The specimen consists of a mutilated 
myoma which is oval in shape and approximately 2.5 cm. in diameter.

On histological e x a 111 i 11 a t i o 11 this presents the 
typical myomatous appearance, and scattered throughout il are 
areas which resemble uterine mucosa. It is a clear case of 
adenomyoma, apparently suliperitoneal.

Diagnosis. Adenomyoma, apparently subperitoneal.
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Gyn. No. 12,585. Path. No. 9336.

Ci land li y p e r I r o j) h y . S m a 11 u tori 11 (» m y o - 
tu ata. A <1 c» 11 o m y o ni a . a p p a r cnil y s u h p e r i t o - 
n cal. 4 ni ni . in «lia ni c ter.

K. II., married, aged thirty-five, white. Admitted December 2N, 
ItMIfi; discharged January 17. IWMi. Complaint: Pain in the lower 
abdomen ; a leucorrhtral discharge and a bearing-down sensation 
in the pelvis. The menses began at twelve* and were regular every 
twenty-eight days. The flow was rather scanty and occasionally 
clotted. The last period occurred three weeks ago. The patient 
has been married four years but has had 110 children. She is some­
what emaciated : the mucous membranes are rather pale.

Opera t ion : Dilatation and curettage. Abdominal my­
omectomy. resection of right ovary. Several small myomata xvere 
removed from tin* uterus. The patient made a very satisfactory 
recovery. The highest post -operative temperature was 100° F.

Path. \ o . t) 3 3 (i . -The specimen consists of a moderate 
amount of curettings and of two nodules from tin* right ovary and 
two myomata from the uterus.

Un histological e x a in i n a t i o 11 we find gland livper- 
trophy, a corpus luteum, and two small myomata. One myoma 
presents the usual appearance and shows hyaline transformation. 
A note was made that macroseopically one of these small nodules 
from tin* uterus looked like a lit tie black vesicle* and somewhat 
resembled a thrombosed vein. It is a myoma containing small 
cystic spaces. The cystic spaces are lined with one layer of epithe­
lium and are filled with blood. In the immediate vicinity are 
several small gland-like spaces and some stroma. The growth is a 
typical adenomyoma. It is not over 4 mm. in diameter.

Diagnosis. (Hand hypertrophy: discrete uterine myo­
mata and discrete adenomyoma.

H. A. K. Sanitarium No. 1872. Path. No. 8433.

V t e r i n e m y o m a t a , sub p e r i t o 11 e a 1 a n d i n - 
t erst it i a 1 nodules, ad e n o m y o m a of the u t e r -
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i n v walls; <1 i s <• r e t e a il e 11 o m y o m a » f I li p ut p ro­
ll v a r i a n ligament, showing large islands » f 
m n e o sa, t y p irai ni i n i a t n r e n t p r i n e cavities 
l'igs. Il and 421.

I).. white, married, aged fifty-one. Admitted March 22, 11*15. 
Died April 15, 11*15. Patient has always lient a frail woman. Since 
the menopause there has liccn a slight vaginal discharge. She has 
lieen aware of the presence of an abdominal tumor for the past six 
months. There has lieen a great deal of pain and a feeling of weight 
in the abdomen. She apparently had an attack of pelvic peritonitis 
in January. Her Invmogloliin is "ill |>cr cent.

() p e r a t ion. Ilvstero-myomectomy, repair of the perineum. 
The patient after operation was exceedingly nervous and had a great 
deal of pain. On the fourth day she was as bright as usual.when 
she suddenly began to scream and became unconscious and died in 
a very short time. Kmbnlism was thought to have been the cause 
of death. Her highest post-operative temperature was 1110° F.

Path. No. 8433. The specimen consists of a multi­
nodular myomatous uterus which has been amputated through the 
cervix. It is 14 cm. in length, 13 cm. from side to side, and perfectly 
smooth. The nodules seen on the outer surface vary from 2 to il cm. 
in diameter. The right tube and ovary are normal. The left tube 
presents the usual appearance. The left ovary contains what ap- 
|tears to la* a eorpus-luteilin cyst, 3 cm. in diameter, at its outer pole. 
Perfectly independent from the uterus and attached to the utero- 
ovarian ligament on the left side is a myoma, ti cm. in length, 4 cm. 
in breadth, and 3 cm. in thickness (Fig. 411. Projecting slightly 
from the surface are a subperitoneal cyst, I cm. in diameter, and 
numerous smaller ones.

On making sections of the nodule projecting from the left utero- 
ovarian ligament we finit in the lower part cystic spaces reaching 
1.5 cm. in diameter. Sections through the middle portion show 
cystic spaces I mm., others 2 nun., and some 4 mm. in diameter. 
Section through the attachment of the myoma to the utero-ovarian 
ligament reveals a cystic space, 7 mm. in length and approximately
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d mm. ’ It lins a definite yellowish lining and encloses choco­
late-colored contents. Several of the spaces are filled with a brown-

Flu. II. Si' lll'KIIITOX HAL XXI) IXTKHSTITIAI. ITKIIIXK. MYOMATA : ADKXoMYoMA OF TIIK HUlfY 
UK TIIK I IK.III s. AiiKXuMYUMA HVIMXUIXU KlluM TIIK I.K.KT I TKIIO-OV.VHIAX l.lo AMKXT.

11 y ii . - Fat h . No. S I . The uterus i< the seat of siiliperiloneal and interstitial 
myomata. Near the eervix on the anterior siirfaee is a small cyst. The left tube is normal. The 
1**1 * ovary contains a small ror|ms-lutettm cyst. h. Projecting from the left utero-ovarian ligament 
is a suli|H‘ritoneal myoma, a. I his has a few cysts projecting from its surface as indicated. On 
section this nodule was found to contain cysts. I cm.or more in diameter, lined with mucosa and 
tilled with chocolate-colored blood, miniature uterine cavities, also whitish yellow areas, and 
normal uterine mucosa. See Fig, I Li. »

It may be of interest to know that tlie uterine mucosa extended into the myomatous uterine
walls.

ish putly-like material and have yellowish margins. The ovary 
eonlains a cyst adenoma.

On section the uterine cavity is 7 cm. in length and the mucosa

4
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in places reaches !l nun. in thickness. Some of the glands are dilated. 
The muscular layers of the uterus present a rather course, striated 
ap|«“a ranee.

On histological examination the cervical mucosa 
is perfectly normal in many places; at other points, however, there 
is a great deal of gland dilatation, and there is a large thin-walled cyst 
lined with one layer of flat epithelium and filled with coagulated ma­
terial presenting a picture almost identical with one of the thyroid. 
This appearance is due to massive dilatation of some of the cervical 
glands. We also have small cysts presenting a sieve-like appearance. 
This picture is due to a polypoid formation at certain points. The 
uterine mucosa in places reaches II mm. in thickness. In many 
places it has been most imperfectly preserved. The surface, how­
ever, is practically intact. The glands are ribbon-like owing to 
degeneration, and we are unable to tell why the mucosa was so 
thickened, on account of this degeneration. There is, however, not 
the slightest evidence of any malignancy. The underlying muscle 
is somewhat dense, and in it near the mucosa we find isolated glands 
which have extended down from the surface. In one of the sections 
an island of mucosa with the characteristic stroma surrounding it 
ran be seen at least 3 mm. from the mucosa. T h e g r o w t h is 
a definite a d e n o ni y o m a , with t h e glands r o m - 
i n g from the mucosa. Sections from tin nodule spring­
ing from the left utero-ovarian ligament show a most instructive 
picture iTig. 42). A transverse section over the point of attach­
ment of the utero-ovarian ligament, where we noticed several spaces, 
shows that these are lined with one layer of cylindrical epithelium. 
This at times projects out as little tufts and lienenth it, and sepa­
rating it from the muscle, is a certain amount of characteristic 
stroma. In other portions of this nodule we have little gland-like 
spaces extending out into this main cavity. Still other sections 
contain glands resembling uterine glands in every way. These are 
separated from the muscle by a characteristic stroma. Sections 
from the centre of the nodule show a most interesting picture. 
We have cyst-like spaces similar to those above described, and
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likewise miniature uterine cavities. Some «»f the glands are 
dilated. In the vicinity is a group of glands similar in 
appearance. We have here sul«peritoneaI and interstitial uterine 
myomata ; marked thickening of the endometrium with definite ade- 
nomyomatous formation, and adenomyoma of the left utero-ovarian 
ligament. This myoma is diffuse in character, contains cyst-like*

<3 ' Ü

It,. I J. Clioss-HK.ITIIIN THUm till A I'KIil xn I.ATKII SI HI'KIIITOXK\l. .\l»K\ti\l\o\l\. i I diam­

eters.)

( î y ii. -1* :i t h . x | The picture represents ucr<>ss-sceti<iuthroughthcHul>|M‘ritniie:d 
iidetitimyoma « in figure II Seal tom I throughout the tissue are isolate* I cystic and diluted 
glands n . Near the centre air two large areas of typical uterine mucosa ; mu» of these contains a 
miniature uterine cavity as indicated at >>. The darker tissue as seen at r indicates the myomatous 
muscle. Thi- 'taiuls out in sharp contrast to the paler staining stroma as indicatcil at </.

spaces and miniature uterine cavities. In other areas it is a typical 
adenomyoma. differing in no xvay from an adenomyoma xxith the 
glands originating from the mucosa. The mucosa in this ease shows 
a definite ; < tendency as it extends into the* under­
lying muscle. It seems reasonably probable that the adenomyoma 
of the utero-ovarian ligament at one time lay next to the uterine 
mucosa, and that it was gradually pushed outward until it became

6716
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sul>|M-ril<incjil and to all intent and purpose lost its continuity with 
the uterus.

Gyn. No. 12,036. Path. No. 8579.

Su h peritoneal and interstitial uterine 
in y o 111 a t a , o n e o f w h i r h w a s a n a d e n o ni y o in a .

M. V.. lined forty-six, white, married. Admitted April N, 11105; 
discharged May '22, 1005. Complaint : Might inguinal hernia ; 
descensus and retro posit ion of the myomatous uterus, ulceration of 
the vagina. One aunt has cancer. The menses commenced at 
eighteen. The menopause occurred in November, 19114. The 
patient has been married fourteen years and has never been pregnant. 
The inguinal hernia was noticed two years ago. In the posterior 
vaginal wall there is a granulating area about S mm. in diameter 
just two inches from the outlet.

On opening the abdomen a small flat myoma was found in the 
posterior wall near the cervix. This was removed, and some small 
interstitial nodules were shelled out. The hernia was repaired and 
the patient made a good recovery. The highest post-operative 
temperature was 99° F.

I* nth. No. S à 7 9 . The larger specimen consists of a 
myoma, 4 by 2 by 12 cm. This is partly subperitoneal. There are 
also small interstitial nodules. On section numerous evst-like 
spaces are to be made out in the myoma, which presents a coarse 
striation and suggests aileiiomyoma. Throughout this myoma 
definite spaces can be seen. These are lined with a single layer of 
columnar epithelium. At one or two points the glands can be traced 
for a distance of ."> nun. As the uterine cavity was not opened, of 
course it is impossible for us to trace the continuity with the mucosa.

Diagnosis.—Suh|ieritoneiil ndenoniyoma ; small inter­
stitial nodules.

INTRALIGAMENTARY ADENOMYOMATA 

Case N7XI) is a very good example of this variety, although the 
growth also projects into the uterine cavity. As seen in Fig. 411, 
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il is a goodly sized tumor which extends far out into the right Imiad 
ligament, the folds of which it widely separates. Where it becomes 
submucous, its character is more evident. It is covered over with 
mucosa, but presents a rather tubulated appearance owing to the 
presence of cysts of varying size projecting inward from the growth. 
From the soft character of the growth sarcoma was suspected at the 
time of operation, particularly as the mucosa was intact and showed 
no evidence of a carcinomatous process. Fig. 44 is a cross-sect ion 
of the opened uterus, taken near the fundus. The growth is seen to 
be a myoma covered externally with a layer of normal muscle and 
internally with mucosa. Traversing it everywhere are large and 
small irregular cyst cavities. On histological examination some of 
these cavities were found to communicate with one another. They 
were in part empty, in part filled with coagulated serum or blood. 
They had a smooth inner lining resembling mucosa. This in places 
was of appreciable thickness. The microscopie examination re­
vealed the fact that some of them resembled miniature uterine cavi­
ties, having an inner lining of cylindrical epithelium beneath which 
were typical uterine glands embedded in their usual stroma. At r 
in Fig. 45 we even noted hypertrophy of some of the glands so char­
acteristic of the uterine mucosa in some eases. Others of the cysts 
had no glands, merely a row of cylindrical cells separating them 
from the myomatous muscle. The uterine mucosa was normal and 
no connection was found between the adenomyoma and the mucosa 
lining the uterine cavity.

Kroenig1 reports a very interesting instance of a cystic adeno­
myoma springing from the posterior wall of the uterus and extend­
ing backward beneath tiie peritoneum of Douglas’ pouch. It con­
sisted of one large, thin-walled cyst containing a litre of brownish- 
red fluid, and of a more solid portion consisting of about thirty small 
spaces so arranged that they resembled a honeycomb. The walls 
of the large cyst, especially of that portion lying free in the abdominal

1 Kroetiig. It.: Kin retroperitoneal gelegenes v<tluinimises Polycystom entstanden 
aus Rest en des Wolff’svhen Kdrpers. licit rage zur ( leburtshiilfe und (Ivnak., 1001, 
ltd. iv, p. 01.
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cavity, were very thin, in pinces measuring scarcely more than I mm. 
The cyst walls were composed of fibrous tissue and of a varying 
amount of muscle. The inner surface was in places lined with cylin­
drical ciliated epithelium. The more solid portion of the tumor was 
a typical cystic adenomyoma which, as Kroenig says, in form, in ar­
rangement of glands and in the cystic spaces, corresponded in prac­
tically all points with the adenomyomata of von Recklinghausen. 
There were definite groups of glands surrounded by the characteristic 
stroma. Kroenig thinks that the tumor originated in the uterine 
wall, and was later pushed out into the connective tissue of Douglas’ 
pouch.

Harts' observed a similar case in Sanger’s clinic.
While considering intraligamcntary adenomyomata we must not 

omit the two interesting eases reported by Breus1 2 in 1894. In his 
Case I a large, partly cystic and partly solid myoma was met with in 
the right broad ligament. On removal it was found to be made up 
of a framework of myomatous tissue containing several large cysts. 
Their dimensions may be imagined from the fact that 7 litres of 
thick grayish-brown fluid were evacuated prior to the removal of 
the tumor. The cyst cavities had smooth inner surfaces and ap­
peared to be lined with mucous membrane. In the more solid por­
tions, definite myomatous nodules as large as a fist were found. 
Such nodules on section contained large, smooth-walled cavities, 
which were filled with either light or dark brown, friable or thick, 
fluid contents similar to those of the large cyst. The tumor proved 
to be a typical myoma. The large cyst was lined with a single layer 
of cylindrical ciliated epithelium. Breus thought that the tumor 
was of uterine origin and that it had spread out between the folds of 
the broad ligament.

Breus’ Case 2 is even more instructive than the first. 'The patient 
was fifty-one years of age. There was a tumor the size of a child’s

1 I lari z, A.: Nouere Arbeiten iiber die mesonephrixclivn ( ienchwiilste. Mon&ts- 
schrift f. (îeburtshülfe und llyniikologie, ltd. xiii.

2 Breus, Carl : Ucber wahre epithelfiihrende Cystenbildung in I terusniyomen. 
Leipzig, IS94.
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head springing from I he posterior surface of the uterus and covered 
Ii_v the peritoneum of Douglas' sac and the left liroad ligament. The 
tumor on its upper and posterior surface was hard. On section it 
was seen to lie composed of myomatous tissue, hut the central portion 
contained several cavities. These varied from a pea to an apple in 
size and were in part separated from one another by thick partitions. 
Several of them, however, communicated one with the other. The 
cysts had smooth inner surfaces and were filled with a thick, choco­
lated irown fluid. The largest cyst communicated directly with the 
uterine cavity by a funnel-shaped opening just above the internal 
os. The cysts were lined with cylindrical, ciliated epithelium, and 
where the large cyst communicated with the uterine cavity the sur­
face epithelium of the uterine mucosa was directly continuous with 
that of tin1 cyst. Hrcus considered the tumor as a subperitoncal 
and intraligamentary cystic myoma of the uterus.

The intraligamentary cystic adenomyomata differ in no way 
from the subperiloneal growths except for the fact that they spread 
out between the folds of the broad ligament, and hence offer greater 
difficulty in removal. All of the tumors consist of myomatous tissue 
and contain characteristic glands and stroma, and furthermore all 
the cysts are lined with cylindrical and usually ciliated epithelium. 
Particularly instructive is Breus’ second case, in which the epithe­
lium of the uterine mucosa was directly continuous with that of the 
large cyst. Nearly all of the intraligamentary cysts are also par­
tially filled with ...... I.

It will be noted from the foregoing eases that wherever the 
subperitoneal or intraligamentary adenomyomata reach any size 
they become cystic. In some the cysts were single, but they were 
usually multiple. The cyst walls were made up of myomatous 
tissue ami their inner surfaces were lined with cylindrical' 
on which the cilia wen- usually demonstrable. The cysts almost 
without exception contained a chocolate-colored or bloody fluid. 
In the solid portion of the tumor tubular glands were found, sur­
rounded by a definite stroma ; in short, a definite mucosa, identical 
with that normally found lining the uterine cavity, was present.

443115
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Suli]H*riton<‘;>l adenomyomata differ in no way from the diffuse 
uterine myomata wive for the fuel that they heroine cystic; and 
this difference is easily explained inasmuch as the suhpcritoneal 
tumors are released from I he contracting and controlling influence 
of the uterine muscle. Their glands are occluded, and from the con­
stant accumulation of the epithelial secret ion and the frequent 
hemorrhages, which undoubtedly occur at the menstrual period, 
rapidly heroine larger. It will he noted that the large cysts are 
invariably found where the least amount of muscle is present.

AN INTRALIGAMENTARY ADENOMYOMA OF THE UTERUS 

Gyn. Nos. 6855 and 8780. Path. No. 4966.
I n t r a 1 i g a m e n t a r y a d e n o m y o m a of I h e 

uterus extending into the right broad lig­
ament and also becoming submucous (Figs. 43, 
44, and 45). Gland hypertrophy of the uterine 
mucosa, slight pelvic adhesions. Hysterec­
tomy. Recover y . (See page Kill, for first operation.)

A. B. \V., aged thirty-six, white, married. Admitted May 21; 
discharged June II. 111(11. Complaint: Continuous bleeding from 
the uterus and pain in the right lower abdomen. The patient has 
been married sixteen years and has had three children. The menses 
commenced at twelve, and were regular, lasting about four days. 
There was no pain and the flow was moderate.

On April 22, IN'.MI, a vaginal myomectomy was done, a sub­
mucous adenomyoma I icing removed. Before this operation there 
had been a slight bloody discharge at irregular intervals. Menstrua­
tion was normal after the operation until five years ago, when the 
patient began to have continuous profuse bleeding from the uterus 
and pain in the right side. She was curetted two or three times 
and the last two periods were normal. Tor the past two or three 
years leucorrhœa has been profuse. At times there has been 
dysurin, when the uterus seemed to press on the bladder. On 
such occasions it was necessary for her to push the uterus up 
before she could urinate. The bowels are constipated.
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Tin- nutlet is very mueli relaxed. The cervix is lacerated and 
the orifice is cm. in diameter, slightly bluish. The uterus forms a 
mass filling two-thirds of the pelvis, the organ being about the size 
of that of a three and a half or four months' pregnancy. The uterine 
cavity is hi cm. long and is displaced somewhat to the left.

Operation. May 22. 1001. Panhysterectomy. Suspension 
of the corners of the vagina to the round, infundihulo-pelvic and 
sacm-uterine ligaments on either side. On opening the abdominal 
cavity the appearance strongly suggested a sarcoma involving the 
right uterine walls and extending into the right broad ligament. 
The right tube and ovary were adherent to the pelvic floor. The 
left tube and ovary were normal except for slight ovarian adhe­
sions.

t i y n . - I* nth. No. 4 0 (i li . The sfieeimen consists of an 
enlarged uterus with the tubes and ovaries intact. The uterus is 
somewhat |>ear-shaped and irregular in outline. It is 14 cm. in 
length, hi cm. in breadth, and 12 cm. in itsantero-posterior diameters. 
Anteriorly it is smooth and glistening; posteriorly, much injected 
and covered with a few recent adhesions. The increase in the size of 
the uterus is in great part due to a tumor occupying the right side of 
the body and extending out into the folds of the right broad liga­
ment and also to the posterior and right side. This tumor is ap­
proximately 111 cm. in diameter, is exceedingly soft, and feels like 
a cyst with the walls probably ."> mm. thick. On opening the uterus 
the external os is found to be 2.5 cm. in diameter; the mucosa of 
the vaginal portion is intact, but just beneath the mucous mem­
brane are a few Nabothian follicles. The cervical canal is much 
dilated and is 3.5 cm. in length. Its mucosa is intact, but apparently 
somewhat thickened i Fig. 43). The cavity of the uterus is ,S cm. 
in length and averages 5 mm. in breadth in its middle portion. The 
uterine walls vary from 2 to 3 cm. in thickness. Projecting into 
the uterine cavity and apparently continuous with the mass on the 
right side is a somewhat globular tumor, 7 cm. in length and (i cm. 
in breadth. This has a very broad basal attachment, presents a 
fairly loi minted surface, and is everywhere covered with mucosa,
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< î y il . - l’a I h . N n . I OKI». The uterus, which is much enlarged, has Im-cu ojiened anteriorly. The vaginal |mrtion of the rrnix is consider- 
ahly thickened. The external ns is dilated and the cervical mucosa is more shaggy than usual. The anterior uterine w ill is considerably thickened. 
Occupying the right broad ligament is a globular tumor .1. This has extended through the right uterine wall. proj-f*s into and completely fills the 
uterine cavity. The submucous jiortioii projects from the |msterior and right uterine wall. It is smooth and glist unng but lobulatcd. owing to the 
presence of cysts varying from 1 mm. to 1..'» or more cm. in diameter, which project slightly from the surface. < her some of these the blood-vessels 
are slightly dilated. At one |mint tin* submucous myoma has liecn cut for a distance of J cm. and we see the smooth inner surfaites of three cysts. 
The ap|KMidages on the right side are normal, those on the left are also normal, except for a band of adhesion between the outer end of t he tube and t he 
ovary. Fig. 41 represents a transverse section through the uterus on a level with the line Jad ween It and l>'. The histological picture is shown in Fig. 4,».
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which, lioAvcviT, is stiiiii'whiil lliinncil out. On pressure the suh- 
nmeons tumor gives the impression of being cystic. The uterine 
mucosa averages 2 mm. in thickness, is smooth anil grayish-while in 
ap|tea ranee.

Wight side: The lithe is 12 cm. in length ami near the uterus 
averages 5 mm. in diameter: it is free from adhesions. The fini-

I'll.. II. A « VSTII 1 vrmi.il. WIKNTAKV ,\M> IMIITI.I >III\II tor* \HT\n\IVO\IA OF TIIK ITKHIS.

Natural size. i

< i y it . - I’a t h . X ■> . I '.Hi (i. Tin* i Ira wing illustrates a section lltn mult Fig. |.'{ between 
h ami //. n is a cross-section of I la1 left tube. h is a small |M»rt ii»n of t Ik* uterine cavity, r is the 
submucous portion of the cystic ailcnomyoma ami il its intraligamcntary pole, p is one of the 
irregular cyst-like spaces with a smooth velvety inner lining resembling mucosa, .lust above it is a 
similar but smaller one. The other spaces, as imlicatcil by /. also irregular in outline, are lilleil 
with glistening coagulateil contents which have not been removed. The coagulation, of course, 
was due to the hardening fluid. </ is the characteristic myomatous tissue. The outline of the 
myomatous growth is well delined. but notwithstanding this fact the tumor merges gradually 
into the normal muscle.

I trialed extremity is net and covered with adhesions. The tube
in the vicinity of its outer end is S mm. in diameter and very firm. 
Situated just beneath the tube and within if cm. of its fimbriated end 
is a firm bean-shaped area 1.2 cm. in length. On section it is found 
to he a cyst-like space lined with smooth mucosa and filled with a 
brownish-yellow material, partly soft, but at one |H>int evidently 
organized and adherent to the cyst wall. The ovary measures if by

5
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2.5 Iiv 1 cm. and is partially enveloped in adhesions and adherent 
to the tulie.

heft side: The tube is 11 cm. in length, and throughout its entire 
extent is very small, averaging not more than 3 or 4 mm. in diameter. 
The fimbriated extremity is patent, hut the tube near its outer end 
is atlaehed to the ovary by fan-like adhesions. The ovary measures 
I bv 3.5 by 2 cm. It contains a recent corpus luteum and apart 
from the tubal adhesions is free.

On making a transverse section of the uterus after the specimen 
has been hardened in Midler's fluid it is found that the tumor occupy­
ing the right side and extending out into the right broad ligament 
is directly continuous with the submucous nodule which occupies 
the uterine cavity. In other words, we have an interstitial myoma, 
which on its inner side has become submucous and on its outer side 
extends into the broad ligament. This nodule is fully 8 cm. in 
diameter and is sharply differentiated from the uterine muscle, 
which on its outer side forms a covering 5 mm. in thickness. The 
myoma is irregular in contour and in places presents the usual pic­
ture. It contains at least eight medium sized cyst-like spaces, the 
largest reaching 2.5 cm. in length and 1 cm. in breadth (Fig. 441. 
Faeli of these has a smooth lining membrane, waxy in appearance 
and varying from .5 to 1 mm. in thickness. The cavities of nearly 
all of these spaces are tilled with a jelly-like material, evidently coag­
ulated serum. One contains coagulated blood. The cyst-like spaces 
are more abundant in the central portions of the growth and toward 
the uterine cavity. They are similar to those noted beneath the 
surface of the submucous myoma.

Histological Examination. The mucosa lining 
the vaginal portion of the cervix and the cervical canal is normal. 
That covering the anterior portion of the uterine cavity is thickened; 
the surface epithelium is somewhat flattened and its glands show 
marked hypertrophy. The stroma between the glands shows con­
siderable small round-cell infiltration and is very lax. In the deeper 
portions it is unaltered. The mucosa covering the submucous 
portion of the tumor is somewhat thinned out. The surface epi-
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thelium is intact, lull the glands show slight hv|>crtmphy. One of 
the cysts, 1.5 nil. in length. .5 cm. in limulth, and situated direetly 
heneath the inneosa. has a lining in no way distingnishalile front 
uterine murons membrane lFig. 45). Its inner snrfaee is covered 
with one layer of cylindrical and, in places, slightly flattened epithe­
lium. Beneath this the characteristic stroma of the mucosa is

< i y ii . - l’a i li . X it. I II 11 it. Tin* wet ion is from the submucous myoma seen in logs. 
Id ami II. n represents the uterine mucosa, which lias an intact surface epithelium ami |**r- 
I'ectly normal uterine glands. The stroma of the mucosa is rarefied but normal. .1 is one of the 
cyst-like spaces. At some | mints it is lined with a layer of cylindrical epithelium lying directly on 
the muscle. At other points this is separated from it by a small amount of stroma similar to that 
of the uterine mucosa. While in some places.as at //.there are definite uterine glands beneath the 
epithelial lining, at <• we have a uterine mucosa equally as thick as that covering the surface of the 
'Uhmueoiis myoma and consisting of a typical gland liyfierirophy. H. ('. I) and /•.' are other cyst- 
like spaces lined with cylindrical epithelium. .1 and H are evidently one and the same cavity, 
communicating as they do with one another by the bar </ consisting of the characteristic stroma of 
the mucosa and containing two small glands.

found, and scattered throughout the stroma are normal or Iiv]ht- 
trophied glands precisely similar to those noted in the mucosa 
lining the uterine cavity. Some of the cyst spaces, which are 
rather small, are lined with a layer of epithelium closely resembling 
that lining the uterine cavity. In a few places the nuclei of the 
epithelial cells are slightly drawn out and irregular. The myo­
matous tissue as a whole presents the usual appearance. It has
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scattered throughout il, however, many small round veils, Imt prac­
tically no polymorphonuclear leucocytes. The tubes ami ovaries 
offer nothing of interest.

We have, then, in this case a rather large and sharply defined 
myoma situated in the right uterine wall. This contains large and 
small irregular spaces lined with mucous membrane identical with that 
of the uterine mucosa. This myoma on its inner side has become 
submucous and its cyst-like spaces are seen projecting into the 
uterine cavity and lying just beneath the mucous membrane.

Diagnosis: Adenomyoma of the uterus extending into 
the right broad ligament and also becoming submucous. (Hand 
hypertrophy of the uterine mucosa, slight pelvic adhesions.



CIIAITKK VI

SUBMUCOUS ADENOMYOMATA

These ;ire certainly not very coimnon. We have aheady dis­
cussed Case S7S0 Fig. Id. p. IÔI under the heading of intraliga- 
mentary adenomyoma, Imt fully one-third of the growth is sub­
mucous. projecting into and filling the uterine cavity from cervix 
to fundus. The surface is smooth hut , on account of the
underlying cysts which project toward tin* uterine cavity. \s was 
said elsewhere, the growth was a typical adenomyoma and tin* cyst 
spaces were lined with cylindrical ciliated epithelium. Case .V.lTd 
offers a very good illustration of a small submucous adenomyoma. 
The mucosa over the nodule has to a great extent disappeared, hut 
here and there a gland is still visible. The growth is essentially a 
myoma. It contains three definite bunches of glands resembling 
uterine glands and surrounded by the typical stroma of the mucosa 

l ig. Ill There arc* also a few isolated glands, some surrounded 
by stroma, others lying in direct contact with the muscle. Near 
the free surface is a cystic gland. In this case there were other 
myomata, necessitating the subsequent hysterectomy.

In Case !»S.V> the submucous nodule contains a few small uterine 
glands. In Case 10,872 the myoma contains three cystic spaces, 
each I cm. in diameter and with a smooth lining, which on histo­
logical examination is seen to consist of one layer of columnar epithe­
lium. In Case It Oil 4 Fig. 17. p. 1021 we have a typical example 
of a submucous myoma containing collapsed and dilated spaces 
lined with a definite mucosa. Some of these cavities are filled with 
chocolat e-n contents.

On histological examination they are found to be miniature 
uterine cavities. In this cas* the uterine mucosa can lx* followed 
directly into the myoma.

In 1800, when reporting two cases of diffuse adenomyoma of 
t.vi
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tin* uterus,1 attenticm was direeted to eases uf sttlitmieotis adeuo- 
iiivumata reported I tv Diesterweg and Seliatz.’ In Diestcrweg’s 
ease a nodule the size of a lien’s egg presented at the external os. 
Its surface was somewhat eroded ; it was attached above the in­
ternal os and projected downward by a pedicle an inch in thickness. 
The nodule was composed of myomatous tissue, and in the centre 
was a large cavity lined with mucosa and traversed liv numerous 
small depressions, producing an appearance suggestive of a ventricle. 
There was a smaller cavity the size of a cherry. These evsts were 
lined with cylindrical ciliated epithelium and filled with brownish- 
black blood. Two years later, after the administration of ergot in, 
a submucous myoma, !) by 7 by ti cm., was expelled. This con­
tained a cyst the size of a walnut. The cyst was lined with cylin­
drical ciliated epithelium and filled with blood.

In Sehatz's ease the uterus was Hi cm. long, S.5 cm. in diameter, 
and its walls varied from 2 to 2.5 cm. in thickness. The uterine 
cavity contained five rows of broad-based polypi. Kadi row con­
sisted of from two to six polypi, between the rows were deep de­
pressions. The polypi pointed toward the internal os and varied 
from a pea to a hen’s egg in size. The uterine cavity was completely 
tilled with them. On section the ' were found to have a rich 
blood-supply and in several places bundles of muscle fibres could be 
seen extending into them and reaching almost to the free surface. 
Where the muscular elements predominated, the polypi were firm. 
Scattered throughout the uterine wall were small myomata which 
were not easily shelled out. In the myomata near the peritoneal 
surface no cysts were to be s'. it, but in those near the uterine cavity 
and also in the muscle they were present. The outer portions of 
the uterine wall were entirely free from cysts. The polypi consisted

1 fallen, Tlmains S.: Ailcimniyoma fieri IlitTiisuin Benignum. Johns Hopkins 
Hospital Reports. IStKt, vol. vi.

- Diesterweg: Kin Fall von Cvstnfihrnnm uteri vernin. Zeitsehr.f.lleh. u.tiyn., 
ISM. ltd. ix.S. 101. Seliatz: Kin Kail von Filirisadenonie eystieiun diffusion et 
polyposum corporis et eolli uteri. Arch. f. (lyn., Isst, ltd. xxii. S. tali.

4
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iif spindle-shaped it'IIs. mill sen 11 iTTi I throughout them witi1 gland- 
liki* cavities lined willi liigli cylintlrirul epithelium.

Il would appear Iliât in thi'sv cases there liail lieen u diffuse 
adcnumyoma and that Ihe uterus was trying In free itself of the new 
growth in the same manner in wliieli it extrudes ordinary myomata. 
A polypoid condition had naturally resulted.

Heinemliering the diffuse adenomyomata of the uterus and subse­
quent extension of the growth to the outer surfaces, w ith Ihe forma­
tion of subperitoncal or intraligamcntary cystic adenomyomata, il 
is easily understood that |iorlions of the growth, at least, are forced 
inward and heroine sill anurous. In the sulimueous adenomyomata 
we do not generally expert much eystie dilatation of the glands, 
since the growth is continually subjected to the uterine pressure from 
all sides.

CASES OF SUBMUCOUS ADENOMYOMA OF THE UTERUS 
Gyn. No. 5973. Path. No. 2250.

S 11 h in u e o u s a d e n o ni y o m a of t h e uterus (Fig. 
4th. Hem ova I per vagina ni. Su h sequent hvs- 
t e r e > 1 o m y o n a e count of uteri u e m y o in a t a . 
Hero v e r y .

S. il., single, aged thirty-nine. Mark. Admitted March 22, 18118; 
discharged June 2, 181)8. Complaint: continuous bloody vaginal 
discharge. The patient had one miscarriage twenty years ago. 
Her menses commenced at twelve and were regular, but for the past 
two years Ihe flow has lasted about twice as long as heretofore. 
Since December there has been an almost continuous bloody dis­
charge. at times profuse.

About two years ago the patient commenced to have pain in the 
lower abdomen. This pain lasted about six months. For Ihe last 
three years she lias been short of breath, and since August, 181)7, 
her feet have been swollen. For several months there has I si'll a 
profuse yellowish lcucorrluval discharge.

First operation. March 21. 181)8. Myomectomy per vaginam; 
evacuation of a pelvic abscess. A polyp was removed through the
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viigina. The uterine rarity at this time varied from 10 to 12 era. 
in length and in the posterior wall was a myoma. The pelvic 
abscess was opened and a small amount of necrotic material and pus 
came away.

Second operation, April 27, ISO!). Ilystero-inyomectomy, right 
sa 1 pingimidphorertomy. There were general intestinal adhesions 
and the bladder was markedly lifted up. A right tubo-ovarian ab­
scess was removed together with a myomatous uterus. Conva-

diameter*. iHi. Sritxir THK I IKKlXIlKMlXnilM X

(1 y il. - I* a t li. No. 2 2 AO. Nearly all trail* of tin* mucosa formerly covering the 
groxxth has ilisa|i|M>art‘il. Nevertheless, some of the stroma remains ami is recognized at a. 
In some places are a few isolated uterine glands The growth is eoni|>osed chiefly of myomatous 
muscle and at jNiints mire the characteristic islands of uterine mucosa, consisting of glands 
cnxe|o|M*d in the usual amount of stroma. Scattered here and there throughout the groxxth are 
isolated glands, some surrounded liy, others devoid of. stroma. </ is a dilated gland.

lescence wits uninterrupted save fur slight swelling of the legs, not 
associated with any pain or with any urinary disturbances.

The temperature at the first operation reached 102° F. on the 
third day, but was normal by the ninth day. After the second opera­
tion it rose to 101.4° F. on the second day and remained below 
100° F. after the sixth day.

(lyn.-Path. No. 2 25(1. The specimen consists of a 
submucous nodule measuring approximately 4.5 by 2.5 by 1.5 cm. 
Its surface is roughened. On section it presents the usual myo-
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matous ii|)|)(‘arimv(‘, Imt just beneath the surface at one point is a 
cystic space .*> mm. in diameter.

Histological K x a m i n a t i » n . The surface of the 
myoma is over a cousit leva hie area covered with thinned-out mucosa 
without any surface < n Tig. -Mb. The glands are few in
numher, are small, and have* a normal epithelial lining. The stroma 
of the mucosa is fairly dense and near the surface contains numerous 
small blood-vessels. The myomatous tissue presents the usual 
appearance, hut here anti there, in the depth of the tissue, are groups 
of small tubular or slightly convoluted glands resembling in every 
particular uterine glands ami surrounded by a stroma similar to that 
of the uterine mucosa. Occasionally one or two isolated glands are 
found lying in direct contact with the muscle. The small cystic 
space noted macroscopically is a dilated gland.

I) i a g n o s i s . Submucous adenomyoma of the uterus.

Gyn. No. 6855. Path. No. 3107.

Submucous adenomyoma. (See page 149 for the 
subsequent hysterectomy.1

A. B. \\\, white, aged thirty-four, married. Admitted April 211, 
1S99; discharged June 1. 1N99. The patient has laid three children, 
the oldest thirteen, the youngest nine. The menstrual history is 
normal, but there has been a profuse and offensive leueorrhtva for 
the last month. The patient has had prolapsus since the birth of 
her first child, thirteen years ago. < )ne year ago some operation was 
performed, apparently a removal of a submucous nodule. Six 
weeks ago the patient noticed that there was a protruding
from the cervix. During the last two weeks then* has been slight 
hemorrhage. 'Hie patient feels that she is growing weaker and has 
lost flesh. She has not been able to do any work for the last six 
weeks.

Operation. A vaginal cyst, measuring d by 2 cm., 
was removed from the left side, just behind the hymen. There was 
a myomatous growth, 1 by d..”> by I cm., protruding from the cervix. 
This was drawn well down and ligated, and a large tubo-ovarian

4

6692
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.•ilisross du the right side was opened mid thoroughly drained. Con- 
vuleseenee was uninterrupted.

I* a t h . X o . 3 10 7. The s|ieeinten consists of a snli- 
nuieons myoma and of a vaginal cyst. The myoma measures 4 by 
3 by 1.5 rm., is irregular in shape and somewhat discolored. On 
section it is hard and dense.

Histological K x a m i n a t i o n . -The myoma pre­
sents the usual appearance. Blood-vessels are abundant and, as a 
rule, small. In one section the protoplasm appears to be swollen, 
pale-staining, and has somewhat the appearance of fibrous tissue. 
At another part of the tumor gland-like spaces are seen, two of them 
being in close proximity to each other, and three some distance away. 
They are lined with a single layer of cylindrical epithelium. The 
specimen is a submucous adenomyoma in which the gland elements 
are few in number.

Gyn. No. 10,314. Path. No. 6531.

D o u b I e vagi n a : d o 11 b 1 e cervix; large s u b - 
ni u e o u s a d e u o in y o m a with the glands origi­
nating fro m t h e it ferine 111 u e o s a a 11 <1 e o 111 a i 11 - 
i n g quantities of ni i n i a t u r e uterine cavities 
(Fig. 471.

K. lx., white, aged fifty, married. Admitted March 7, Hit 13: 
discharged April 17. 11103. Complaint : uterine hemorrhages. Her 
father died of dropsy ; her mother of cardiac failure. She had 
scarlet fever at thirteen, but otherwise was healthy until the present 
illness. Her menses were normal until ten years ago. Since then 
she has had considerable pain at her periods, which came on at ir­
regular intervals, from two to five weeks, and were more profuse 
than usual. She has been married twenty-one years, but has never 
been pregnant. For two years the periods have been profuse, 
coming on every two to three weeks, accompanied by much pain. 
She has lost IS or 211 pounds. The patient is fairly well nourished ; 
the hiemoglobin 55 per cent. Fine crackling sounds are heard over 
the right upper back and lower right front. ( in vaginal examination 

11
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a doulile vagina, with the septum extending the entire length of the 
vault, a doulile cervix and a double cervical canal were discovered. 
There was a submucous myoma within the uterus. This was appar­

ently the size of a goose's egg.
Operation. The sep­

tum was first removed and the 
myoma brought away in frag­
ments. Her highest post-oper­
ative temperature was 1INI° !•'. 
on the second day. tin the 
twenty-first day there was phle­
bitis of one of the small veins in 
the left leg. The patient was 
discharged well on the twenty- 
seventh day.

1> nth. X o . li .*> d 1 .
The specimen consists of a 
large mutilated submucous my­
oma. measuring appi iximately 
II by 7 by 7 cm. tin section 
it presents the typical myoma­
tous appearance. Scattered 
throughout it, however, are nu­
merous irregular islands of mu­
cosa. At other points 
ares p aces full y N m m. 
long h y 2 in m . Iiro a d , 
line d w i t h in u e osa, 
w h i c h u 1 m o s I e o m - 
p I e t e 1 y fills the c a v - 
i t y (Fig. 471. T h e y a r e 
e a s i I y r e c lignine d a s 

miniature uterine cavities. All these spaces an1 
dilated and are filled with chocolate-colored contents, evidently 
old menstrual hemorrhages.

17. Sl'HMlTOt S AHKXOMYOMA OK Till;

I mil *, THK MYIIM VTUI'S MI'WI.K IIKIMI
UIIHH.KIi WITH MIMA I ITIK I TKKIXK < XVI-
tiks. i Natural size. I

(i y n . - I* a t h . Nu. H .*» I . This is a 
longitudinal section til t lu* mutilaiim| submucous 
myoma which was associated with a double 
vagina and a double cervix. The greater part of 
the tissue consists of myomatous tissue, diffuse 
in character. Outlie left is a partial covering of 
normal uterine muscle on. Scattered every- 
where throughout the myomatous tissue are 
collapsed ami dilated miniature uterine cavities. 
h. h. are collapsed cavities, lined with a definite 
mucosa, c is a slightly dilated cavity likewise 
lined with mucosa, while <1 represents a miniature 
uterine cavity distended with blond. These 
cavities on histological examination are found, as 
their names would . to be lined with typical 
uterine mucosa. 54
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On histological ox a m i n a t i o n the specimen pre­
sents a typical myomatous appearance. Scattered throughout the 
muscle are miniature uterine cavities, some of them reaching 1 cm. 
in length ; also islands of perfectly normal uterine mucosa. The 
glands lining these miniature cavities, and also forming tlit* islands 
of perfectly normal mucosa, arc accompanied liy the usual stroma. 
Here and there a gland is dilated or has a cavity tilled with old men­
strual clots which have become partly disorganized. The spaces 
contain fragments of nuclei and polymorphonuclear leucocytes, 
while surrounding them are many small connective-tissue cells, some 
containing granular pigment and remnants of blood. At other points 
the blood is still well preserved. At some points are spaces fully 
'1 mm. in length, evidently dilated glands. They are lined with 
cylindrical epithelium resting on a stroma which separates them from 
the muscle. The uterine mucosa in a few places is preserved, live r 
t h e in y o in a h e re and there one is able to I r a c e 
the uteri n e in it e o s a as it p enet ra tes into t h e 
■ I e p t h .

Wo have in this ease a typical submucous adenomyoma, where 
we are able to show that the gland elements are derived from the 
normal uterine mucosa.

Gyn. No. 10,872. Path. No. 7076.
S 11 b in tt 0 o 11 s a d e n o in y o m a .
II. !)., single, aged thirty-three, colored. Admitted November 

I'J, KNIT; discharged December II. HUM. The patient complains 
of a watery discharge which has persisted for six months. This has 
at times been profuse. The patient is well nourished, but her lue- 
moglobin is only HO per cent. The entire vagina is filled with a 
globular mass which projects from the cervical canal. This tumor 
was bisected and found to be attached by a small pedicle which was 
tied off. Her highest post-operative temperature was 100.5° 1. 
When she left the hospital her luvmoglohin was still til) per cent.

I’a tli. No. 7 0 7 0. The specimen consists of a bi­
sected, considerably mutilated myoma measuring It) by 7 bv 1 cm.
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On scvlion tin- tumor presents the usual ap|>en."unce save for three 
cystic spaces, each about I cm. 'u diameter, ami filled with fluid. 
These have smooth inner linings.

ttu histological examination the myoma shows 
marked richness in muscle cells. There is also considerable hyaline 
degeneration. The cyst walls arc lined with cylindrical epithelium 
similar to that of the uterine mucosa.

Diagnosis. Submucous adenomyoma.



CIIAPTKK VII

CERVICAL ADENOMYOMATA

From the study of adenomyomata of the body of the uterus we 
have seen that, in the first place, there is a diffuse myomatous thick­
ening of the inner muscular walls accompanied by a down-growth 
of the normal mucosa into this diffuse growth. Portions of this 
adenomyoma may become subperitoneal or intraligamentary, and 
often form a large cystic adenomyoma. Portions of the diffuse 
growth wore also found to project into the uterine cavity, forming 
submucous adenomyomata. Should an adenomyoma develop in 
the cervix, we would ex|M»et it. judging from analogy, to consist of 
cervical glands enclosed in a tissue made up of myomatous muscle 
and the dense stroma characteristic of the cervical mucosa. In Paso 
.‘ISPS (Fig. 4K) we found a small myomatous uterus, in which rem­
nants of an adenomyoma were present along the outer border of the 
cervix, i. <near the broad ligament or vaginal attachment. A 
glance at Fig. 49 shows that the glands in this small growth corre­
spond to those of the body of the uterus, and in addition they are sur­
rounded by the1 usual stroma found in the mucosa above the internal 
os. Landau and Pick' report a case in which the cervical canal was 
entirely obliterated by an adenomyoma tous nodule which com­
pletely shut off the uterine cavity from the vagina. In this case 
also typical uterine glands with their accompanying stroma were 
the epithelial elements present.

In IN9(> when reporting two typical cases of diffuse adenomyoma 
of the body of the uterus* I described an adenomyoma of the cervix

1 Landau, L., and Pick, L.: lebor die inesonephrische At rosie dor Müller’schen 
* lange, zugleieh oin licit rag zur Lehre von don mesonophrischon Adenoinvomen des 
Wei lies und zur Klinik «1er (lynatresien. Arch. f. (iytwik., HNH, lid. Ixiv, S. US.

! Cullen. Thomas S.: Adenomyoma Uteri DifTusum Henignutn. Johns Hopkins 
Hospital Reports, vol. vi.

III.*»
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r<insist in" of cervical glnnils, innsrln. mill n moderate mninint nf 
filimus lissiin. This liniling is wry run-, ns fiiim t In- literal un* I 
liavi- lii-i ii imalill- In gli-nn n singli- similar i-n.si-. In Tig. 25, p. 77. 
n rininil suliimii-ims iiiiiluli-. 2.5 i-in. in ilinmc-ti-r, is si-i-ii prnji-i-ling 
from (In- ii-rvix.

( In h i s I n I n g i i- ,-i I i- x » in i n » I i « n tin- outer surface 
nf tin- ini<Iuli- is fininil t-i In- in plm-es i-nveriil with i-ylimlrii-al epithe- 
liuni. Si-atti-reil everywhere thriiughinil tin- inusi-le lire gland- 
liki- spni-es varying from n pin-head In 5 mm. in ilinmeter. These 
nre lineil with n single layer nf epithelium, whii-h in the smaller 
glands is of the high cylintlrienl variety. In the diluted glands, 
however, it is i-nlHtiilul or has lieenme almost flat. The veil pro- 
Inplasin lakes the hivmntoxylin slain, as is so ehameteristie of the 
eervieal epithelium. The nuclei are oval and vesieular, and in many 
places it is possible to make out cilia. The gland cavities an- empty 
or i-ontain a granular material that takes the ha-matoxylin slain. 
The glands tally in every partieiilar with the cervical glands. This 
nodule is undoubtedly a eervieal myoma and appears to be the only 
one of its character on record. It has evidently started near the 
internal os. Otherwise we would not have had so much muscular 
t issue.

Gyn. No. 3898. Path. No. 934.

Sub in neons and interstitial m y o in a t a a 11 d 
a n a d e n o in y o in a situât e d n ear the broad I i g - 
a m e n t a t t a e h in eut of t h e e e r v i x 1 Tigs. 48 and till. 
General pelvic peritonitis, left side hydro­
salpinx si in p I e x ; s in all p a p i 11 o e y s t o m a o f 
I h i- o v a r y .

M. .1.. married, aged thirty-eight, white. Admitted Oetolier 22. 
IN! 15. This patient has never been pregnant. The menses began 
at thirteen and were regular until four years ago. Since then they
have ..... lined at intervals of from two to ten weeks. At these times
the flow is often profuse, at other times scanty.



VKKYH'AI. AI>KXei.XIVeiM.XTX 11)7

T\\(i years ago slip Imil several hemorrhages, and ehtring the next 
year xvas curetted four limes. For ten years she has felt a stabbing- 
like pain at intervals in the left ovarian region. Two years ago she 
notieed a swelling in the lefl side and tin1 enlargement reached half­
way to the umbilicus. This appeared suddenly, and gradually 
disappeared in the course of six weeks. Since1 January, 1895, she 
has Intel a burning pain in the1 right ovarian regiem.

Operation, Ortolier 2d, IStl.V Hystero-salpingei-oeipheir- 
e-etenny. Ileinovnl eif luvmateinm in the right bretael ligament anel 
a le'ft hydrosalpinx. Aelhe-siems xvere found binding elenvn the tube 
anel eivary anel there- was encysted peritemitis. The myetmatous 
Uterus clinked the1 [telvis. The eimentuni, rectum anel small in­
testine1 were densely aelherent. During ri'tnox'al of the uterus the1 
e'xte-rnal mats eif the1 ileum were1 ruptured in one place, reejuiring 
liner suture1*.

After the1 o|K'ratiein the1 le-mpe-rature gradually retse1, re'aehing 
1(0.2° F. on the elay e)f her ele-ath.

On the scrotal day after the operation the patient eeimplained 
eif excrueduting pain in the1 right siele over the1 site1 eif the1 intestinal 
suture. This be-eante more anel more intense anel aIdominai elis- 
lention elevelo|)elil. The nldomcn was o|iened without amesthesia 
and a perforation of the intestine funnel at the site- eif the intestinal 
suture. The patient elied that same evening.

(l y n . -1* nth. No. 9 d 4 . The specimen consists of the 
uterus, the1 left tube anel ovary, portions of the1 wall of a Inema- 
teima from the- right siele1. nisei of a small piere of the abelominal wall.

The uterus measures 7.5 by 5 by 7 nil. aiul is covered with vas- 
eular aelhesions. Projecting from the anterior surface is a sessile 
luielule, 5.5 by 5 by I cm. This feir the tneist part is smooth anel 
glistening, but shows a fe-xv eleliente vasnilar adhesions on its ttmle'r 
surfae-e. On its right siele it presents a slightly convoluted appear- 
ane-e1 anel eiver an area 1.5 nil. is e-eivereel with a yellowish tissue1 re­
sembling mucous membrane. The uterine envity is 4.5 cm. in length 
anel d e m. in breadth at the funelus tl’ig. 48l. Its mueeisa presents a 
finely granular surface, but is smeieith and glistening and the upper
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port ion shows considerable (‘cchymosis. Projecting into the cavity 
at the left cornu is a fold of mucous membra ne, 5 by 2 min. The 
uterine walls are occupied by numerous firm white nodules varying 
from .5 to 4.5 cm. in diameter. All of the nodules present the typical 
myomatous appearance.

Wight side: The tissue removed consists of portions of the wall

W. i f

1'lti. Is. I VI KHSTHT.VI. VTKIUXK MYOMATA WITH A Ml A 1.1. HIHTSK ADKXllMYoMA IN Til K t'KHVIX.

< i y n . - I* a t It. No. I) 3 I. The uterus has been nmpututed through the cervix ami 
o|iene»l anteriorly. Hituutisl in the anterior wall is a niyoina. This has not linen cut through the 
centre and cotise»|iiently one jNirtion is larger than the other. Near the uterine cavity is a myoma, 
about I cm. in diameter. This has been cut in two. The uterine walls, were it not for the myo­
mata. would he of normal thickness. The uterine cavity is of the normal length and its mucosa 
unaltered. I In the right sit le of the cervix at a point approximately corresponding ton was a small 
diffuse adenomy«iinatoils thickening, part of which is represented in Fig. IP.

of it luematoma. iTho appendages had been removed at a previous 
operation. )

Left side : The tube at a point 1.5 cm. from the uterus is 4 mm. 
in diameter, but gradually dilates, and after passing outward for 
6.5 cm. forms with the ovary a tubo-ovnrian mass, measuring t> by 
5 by 2.5 cm. The tube is covered with dense adhesions, has thin 
transparent walls, through which the folds of the mucosa can be 
seen, and contains a clear transparent fluid. The tubo-ovnrian mass
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Ims liven, for the most part, converted into a thin-walled cyst con­
taining clear transparent fluid. The ovary also contains a firm, 
oval, movable body, 1.8 by 8 cm. This, on section, is seen to be 
made up of numerous small cysts, in the walls of which calcareous 
material has liven deposited.

Histological Examination. The cervical glands 
present the usual appearance. The uterine mucosa is normal in 
thickness; its surface epithelium is intact and its glands are a bun-

l it,. Ml. AdKXOMYoMA IN THE OVTKH PORTION OK THE CERVIX NEAR THE HROAD LIGAMENT 

ATTACHMENT. I 4 diameters.)

< 1 y it. - 1‘ a 1 h . N o . Il d I . The section is through the right side of the cervix in Fig. 
Is at a point approximately indicated l>y a. a is the normal cervical mucosa. The surface 
epithelium is intact and the characteristic racemose glands are seen. Hencuth them is the normal 
stroma. At l> is an island of mucosa situated in myomatous muscle. The glands in this island 
resemble uterine glands. Some of them are dilated. At r and r they spread out in “goose 
march" fashion that is. in single file. All of these glands an*surrounded l>y the characteristic 
stroma. At </ are seen isolated glands lying in direct contact with the muscle.

(hint and slightly convoluted. A few are dilated, but all have an in­
tact epithelium and many of them contain hyaline material. Here 
and there a gland extends a short distance into the muscle, being ac­
companied by stroma. The stroma of the mucosa in its superficial 
portion shows slight hemorrhage.

All of the nodules scattered throughout the uterus present the 
typical myomatous appearance and the large nodule in the anterior 
wall shows considerable hyaline degeneration. The whitish-yellow 
area attached to the right side of the uterus, and resembling mucous
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mom!iriine. is eovoroil with one layer of cylindrical epithelium, on 
which it is in places possible to detect cilia. Beneath the epithelium 
is a varying amount of stroma similar to that of the uterine mucosa. 
This stroma shows considerable small round-cell infiltration and 
has here and there throughout it oval or round glands lined with 
cylindrical epithelium. The tissue external to this stroma is com­
posed of non-striped muscle fibres and connective tissue. Scat­
tered I h r o u g h o u t this m it a c u 1 a r tissue arc 
glands, in some places as many as eight being 
seen on cross-section (Fig. 41) t. Some are oval or round,
others are dilated. All have an intact ...........lining and in many
places it is possible to make out cilia. These glands are surrounded 
by the typical stroma. Scattered here and there throughout the 
thickened wall are numerous glands, some lying in the myomatous 
muscle immediately beneath the peritoneum, others in what appears 
to be normal muscle. Some of the glands contain blood and one has 
become cystic. The growth is an intraligamcntary adenomyoma, 
but its exact relations cannot be determined, as the tissue was much 
mutilated during operation.

I .eft side: The lube is covered with dense adhesions, but its 
mucous membrane is normal. The cyst of the ovary is apparently 
lined with a single layer of epithelium ; it has several papillary masses 
springing from its inner surface.

Diagnosis. Submucous and interstitial myomata. Cer­
vical adenomyoma. Normal uterine mucosa. General pelvic peri­
tonitis.

Left side: Hydrosalpinx simplex. Small papilloeystoma of the
ovarv.

515
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CONDITION OF THE TUBES AND OVARIES WHEN ADENOMYOMA OF 
THE UTERUS EXISTS

III forty-five eases we have carefully examined the tubes and 
ovaries to see if there might he any causal relation I «‘tween them and 
the development of adenomyoma in the uterus. \Ye have failed to 
find proofs of any such relation. In fifteen cases we found the ap­
pendages on both sides normal. In the remaining thirty cases the 
appendages on one or both sides were covered with adhesions, there 
being a mild degree of pelvic peritonitis, in part probably due to the 
discrete myomatous growth, but to a greater extent undoubtedly 
caused by the diffuse myoma. In Case 28110 there was a right 
luho-ovarian abscess and a partially healed salpingitis on the left 
side. The left ovary in Case TRIO contained a small cyst; in Case 
11808 the left tube was the seat of a hydrosalpinx, the left ovary 
of a small papillocystoma. There was a very large nmltilocular 
cvstadenoma of the left ovary in Case 41104.

In a few cases there was a healed salpingitis. In (iyn. No. 2700 
and in Path. No. 8393 a hydrosalpinx was present. In (Iyn. No. 
12,080 an acute salpingitis was found, and in (iyn. No. 2800 
a tubo-ovarian abscess.

Where pelvic adhesions are present the normal maturing of the 
follicle is often interfered with, and we consequently find small Graafian 
follicle or corpus-luteum cysts. In (iyn. No. 2700 we found an ova­
rian cyst measuring 13 by 12 by II cm. ; in (iyn. No. 3898 a very 
small papillocystoma of the ovary. In (iyn. 0457 one ovary con­
tained a large cyst with changes very suggestive of an early car­
cinoma. These pathological changes in the ovaries are not in ex­
cess of those usually found in a corresponding number of abnormal 
adnexa examined in the laboratory. Adenomyoma of the uterus

m
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iloos not seem to materially increase the incidence of pathological 
changes in the tithes or ovaries.

In forty-nine cases in which we examined the uterus for adhe­
sions, in twenty-five the organ was perfectly smooth and in twenty- 
four was more or less adherent. The adhesions, as a rule, wore con­
fined to the posterior surface of the organ; only rarely was the an­
terior surface implicated.

172



CHAPTER IX

THE CLINICAL PICTURE IN CASES OF ADENOMYOMA OF THE UTERUS

This will, of course, vary with the situation of the growth and also 
with the size and situation of the discrete myomata so often asso­
ciated with adenomyoma.

Where the diffuse growth is the chief factor, the patient usually 
gives a history of lengthened menstrual periods, accompanied by a 
great deal of pain, sometimes limited to the uterus, but often also 
referable to the back and extending to the legs. This pain may be 
dull, aching, or grinding in character. As the disease progresses 
the menorrhagia may be replaced by a continuous hemorrhagic dis­
charge, as was observed in Cases 2Ô73 and (iOSIl; or alarming bleeding 
may occur, as in Case 7bid. This hemorrhage is readily 
accounted for when we take into consideration the greatly increased 
amount of uterine mucosa existing under such circumstances, com­
prising that lining the uterine cavity and also that liberally dis­
tributed throughout the diffuse myomatous growth. The pain 
is also easily explained when we remember that the myomatous 
tissue is treated as a foreign body. In eases of discrete myomata 
there is also pain, but the uterus readily forces the nodule toward 
the peritoneal or submucous surface. In the diffuse growth, while 
this is also possible, the difficulties in its accomplishment are much 
greater, as the mass is so intimately interwoven with the normal 
muscle. At each menstrual period the uterine mucosa is congested 
and thickened. In adenomyoma with an increased amount of blood 
in the islands of the mucosa scattered through the diffuse growth we 
should naturally have increased tension, producing a tenderness or 
sharp pain, referred to the uterus, during the period.

Discharge. In analyzing the clinical histories of thirty-seven 
eases for vaginal discharge we find that twenty-six were free 
from any flow between menstrual periods or between hemorrhages.

173
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III eleven there was a distinct flow, chiefly leucorrhoeal in ehnraeter 
and usually non-irritating. In a few installées it was greenish or 
yellowish in color and offensive. In ease No. 3192 there was a fre­
quent white discharge and in Sanitarium No. 1044 a watery dis­
charge was present. This might readily he accounted for. as the 
patient had a luemoglohin of only 40 per cent. We are naturally 
surprised to see that so few of the patients gave a distinet history of 
vaginal discharge. When we remember, however, that the uterine 
mucosa and that situated deep down in the muscle are practically 
normal, this relative absence of the vaginal discharge is readily ex­
plained. In those eases in which the adenomyotna becomes sub- 
peritoneal or intraligamentary and forms large cysts, pressure symp­
toms may occur, and such cysts are usually firmly fixed in lie pelvis. 
This is especially true of the intraligamentary variety, where the 
tumor is prevented from rising into the abdomen by the broad liga­
ment.

Age. We have found this disease in women as young 
as nineteen and as old as sixty. In sixty-six patients in whose eases 
the age was obtained the following incidence was noted :

At nineteen .1 ease
between twenty amt thirty ........... :t eases
between thirty aial forty 21
between forty ami fifty.............. Ill
between til'ty and sixty . 21 “
At sixt v 1 ease

This table goes to show that the period between the fourth and sixth 
decades presents the highest incidence of this disease. The pro­
cess seems to lie a slow one, as is evidenced by the clinical history. 
Some patients dated their trouble back five or ten years, while others 
had been complaining for only a few months. We have found this 
disease equally prevalent in the colored and white races.

Relation to Pregnancy. We have examined the clinical histories 
in forty-nine of the eases of diffuse adenomyoma of the uterus to 
determine the relative frequency of pregnancy, with the following 
results: nine patients were single, six were sterile, two had had mis­
carriages. thirty-two had had children.
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One of the sterile patients had not married until over forty years 
of age, and accordingly might lie equally well classed with the single 
patients from that standpoint.

In thirty-one of the thirty-four patients that had had either 
children or miscarriages we have accurate records of the number of 
children. In all. one hundred and forty-one children were born, 
approximately four children to each woman. In a few instances a 
woman had had only one child, while in one case the patient was the 
mother of thirteen, in another of eleven, in a third case of ten. These 
figures show that the disease is found in single as well as in married 
women, and furthermore that it does not seem in any way to militate 
against normal pregnancy.

Physical Examination. On making a vaginal examination, 
when the growth is confined to the uterus we find the cervix 
practically normal, the body of the uterus considerably enlarged 
and very hard. In the majority of the eases we also feel definite 
small round bosses due to discrete myomata. In the early cases the 
organ may be free, but very often it is enveloped in adhesions and 
firmly fixed. In some cases (Fig. 13) the organ will be symmetrical, 
very firm, and the size of that of a two or three months’ pregnancy. 
Where the growth is large and cystic and lies in the abdominal 
cavity, it is impossible to differentiate it from an ordinary myoma­
tous uterus pure and simple nr associated with an ovarian cyst. 
If the growth be intraligamentary, it is more firmly fixed in the 
pelvis, and is then comparable to a broad ligament myoma or to an 
intraligamentarv cyst, although it may simulate a large pelvic ab­
scess. The clinical history of pus will, however, be wanting.

From the preceding it will lie seen that if we have a patient giv­
ing a history of an ever-increasing menstrual How, and showing on 
pelvic examination a moderately enlarged and firm and possibly 
nodular uterus, which on curettage yields a rather thick but normal 
mucosa, we may reasonably suspect an adenomvoma. Of course, 
however, the hemorrhages may occasionally lie due entirely to the 
presence of discrete submucous myomata.

Where carcinoma of the body of the uterus is present the organ



17<> ADKMI.MYOMA OF THF l TKIII'S

is likely to lie soft. Rarely small and isolated myomata are found 
on its surface, and curettage yields adenocarcinoma instead of 
normal mucosa.

Where an adenotnyoina is suhperitoneal or intraligamentary the 
diagnosis is impossible until the abdomen is i Hut then,
given a myomatous uterus containing large cystic areas villi smooth 
velvety linings and chocolate-colored contents, ndenomyoma will

Ut cavity

Kit;, fill. A CYUTIC MYOM A AI V Itiisrul'll XI.I.V SlMC I.ATIXli X «YSTIC AIU-AOMYOM X. - fj liatllRlI

1* a t li . X h . I II. 7 7 I . T!u> picture represents u cross-section through tin* tumor us seen 
in tin- u|i|mt loft corner. tin* section being mailt' from n in </'. A miiuI! portion of llii1 uterine 
cavity is «celt. On one side of it are cross-sect ion* of two simple myoma tu. Al h xxe have a cystic 
myoma with a slightly irregular cavity that xvas lilleil with choeolate-eoloml III.... I. We felt (un­
til lent that a histological examination xvould reveal a cystic ailenomyonia. The xxalls of the cavity 
xvere. however. coni|»nsei| of myomatous tissue that hail umlergone partial hyaline ilcgenerutiuii 
anil the cavity xvas totally ilevoiil of any epithelial lining. There hail evidently lieen simple 
cvstic formation as a result of the ! leaking doxvn of hyaline tissue. Hemorrhage had taken place 
later. This is the only one of our eases in which a tumor presented such a gross ap|icurunce 
and did not yield aileiioinyoma on histological examination.

usually lt<‘ fourni. Fig. “>0 represents the only exception that we 
have noted. Here the uterus contained several myomata. One of 
them had a central cavity which was filled with chon date-colored 
contents. This myoma had undergone a good deal of hyaline de­
generation. In the centre was a cystic area and into this hemorrhage 
had taken place. It was not an ndenomyoma.

14



CHAPTKK X

DIFFERENTIAL DIAGNOSIS IN CASES OF ADENOMYOMA OF THE 
UTERUS

Diffuse adenomyoma of the uterus hits, thunks to the work of 
von Heeklinghmisen, lieeome u definite ' ilogieal entity, hut here­
tofore it has not impressed surgeons as liaving a very definite and 
peculiar train of symptoms.

In the early years of our investigations we also failed to detect 
it clinically, hut in the early and fairly advanced stages of the process 
so definite are the symptoms that the hospital assistant now fre­
quently comes and says that a given ease has all the signs of an 
adenomyoma and that he feels sure that this is the cause of the 
bleeding. His diagnosis can, of course, he greatly strengthened by 
the histological appearances of the uterine mucosa, and then the 
gross appearance of the uterine wall on section often suffices to 
clinch the diagnosis after the uterus has been removed, even before 
a histological examination has been made. We accordingly see that 
this disease has very characteristic symptoms and must be given its 
pro|x>r place it our list of uterine diseases which may be clinically 
recognized.

Clinically adenomyoma has to be differentiated from any pelvic 
condition that may cause uterine hemorrhage. The following are 
those diseases that are likely to produce or be associated with uterine 
bleeding.

1. Uterine polypi.
2. Large venous sinuses in the mucosa.
3. Marked proliferation of the stroma of the mucosa.
4. Very large and dilated uterine glands with overgrowth of the 

stroma of the mucosa.
5. Uterine myomata.
(i. Sarcoma.

9
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7. Abortion.
S. (iHirio-epitliclionm.
!). Till ml |irpgii!incy.

III. Salpingitis ami endometritis. 
II. ( arcinoma of tin1 lit- ms.

Those may lie 
associated with a

A SMALL tTKIMNi: POLYP.

UTERINE POLYPI

situated in the cervix or body, and are usually 
slight irritating uterine discharge and often with

_ bleeding. This bleeding may
manifest itself as an exacerba­
tion of the usual flow at the 
period or there may lie a slight 
discharge of blood between 
periods.

If the growth projects through 
the cervix, the recognition of the 
polyp is easy and its removal is 
followed by a total cessation of 
the symptoms. Should the polyp 
be in the cavity of the uterus, it 
may lie brought away with the 
curette, and then all symptoms 
cease.

Polypi, whether situated in 
the cervix or in the body, are 
nothing more than portions of 
normal mucosa which have for 
some reason been partially or 
completely extruded I Pig. 51).

On histological examination 
they are recognized by their oval 

or oblong shape and by the fact that they are covered on three sides 
by epithelium.

In eases of diffuse adenomyoiiia curettage gives only temporary

diamct era.)

( I y n . - P a t li . X o . ti ff. This 
section is from the fmuliis of the uterus. 
The mucosa lining the uterine cavity is rather 
thin.)and has a smooth surface covered with 
one layer of epithelium. Scattered through­
out the mucosa are a small number of nor­
mal uterine giant Is. Projecting from it is a 
tongue-shaped polyp <a ). which points down­
ward. Its surface is covered with one layer 
of epithelium, continuous with that covering 
the surface of the mucosa. Its substance 
contains glands differing from those in the 
mucosa only in that a few of them arc dilated. 
The stroma of the polyp merges im|tcrcep- 
tihly into that of the normal mucosa and is of 
the same character. It is evident that this 
is in reality the result of a partial extrusion 
of the normal mucosa.
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relief, and on histologie»! examination nothing hut perfectly normal 
mucosa can lx* detected in the scrapings.

LARGE VENOUS SINUSES IN THE UTERINE MUCOSA CAUSING FREE 
HEMORRHAGES

In “ (aneer of tin* Uterus” I reported a case in which, on account 
of the frequent uterine hemorrhages, carcinoma was suspected and 
hysterectomy contemplated. Kxamination of tin* scrapings showed

.

jf.jSecÂyr-

I'lii. .*>2. I.AHtiK \ K.NOVS HINVSKS IX THE ITEHIXE Mm MA «’ACHIXCJ SEVKHK H KM Oil It II AU EM.

(SO i tin meters.)
< 1 y n . - ll a t li . X o . 2048. a is a |Mirtion of the surface epithelium, which is 

greatly flattened. In the lower part.as well as in the upjier third of the field, are several uterine 
glands of the usual size and shape, and lined with one layer of cylindrical epithelium. They 
are perfectly normal, and are surrounded hy the normal stroma of the mucosa. Over one half 
of the section is made up of three large venous sinuses i/>). showing exceedingly delicate walls. 
That there is no malignant process is clear. It is little to he wondered at that free hemorrhages 
should have taken place, when such large hlood sinuses existed.

I lull the Weeding was due to enormous sinuses scattered throughout 
the uterine mucosa. The patient was greatly Ismelited hy the curet­
tage. A ' ear later she was again curetted, and in a short time she 
felt he!ter than she had for years.
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The difference lictwccn the mucosa in this ense and that in a ease 
of adenomvonu is very plain, as van lie gathered from Fig. 52.

MARKED PROLIFERATION OF THE STROMA O? THE MUCOSA ASSOCIATED 
WITH COPIOUS UTERINE HEMORRHAGES

On page 178 of “Cancer of the Uterus” I described several cases 
in which free uterine hemorrhage was apparently due to a marked 
proliférâti in of the stroma of the uterine mucosa, the glands re­
maining perfectly normal. The stroma was very rich in cellular 
elements: the nuclei were slightly larger than normal. Numerous 
nuclear figures could Ik- seen scattered throughout the stroma, and 
were it not foi the fact that the spaces between the glands were every­
where approximately equal, one might have suspected sarcoma.

The histological picture shows clearly the difference in the mucosa 
of cases of this character and those of diffuse adenomyoma. Clinic­
ally, the contrast is even more striking. All the patients were under 
twenty-five years of age and in each case the hemorrhages ceased in 
the course of a few years.

A THICK UTERINE MUCOSAi VERY LARGE AND DILATED UTERINE GLANDS 
WITH AN OVERGROWTH OF THE STROMA OF THE MUCOSA

Clinically we have a by no means small group of cases in which 
a patient, usually between forty and fifty, comes complaining of 
a very profuse menstruation and at times of an intermenstmal flow 
or a leueorrhival discharge, and in which carcinoma of the body of 
the uterus is suspected.

On histological examination we find a most characteristic picture 
(Fig. 551. The mucosa is much thickened. The glands are large 
and many of them are dilated. This dilatation is, however, not due 
to occlusion and cyst formation, as the gland epithelium is proliferated 
and higher than usual instead of flattened. Many of the enlarged 
glands are irregular in outline.

The stroma of the mucosa is very rich in cell elements and nu­
clear figures ran at times be detected.

I have examined the mucosa in many such cases and am at a
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Vj

Fill. -TlllrKK.NINII OK THE vteiunk mitoha. Marked DILATATION ok SOME ok the ISLANDS 
WITHOVT ANY ATHOPHY OK THEIK EPITHELIVM; VERY DENSE STIIOMA. I&K diameters.)

(i y n . - l’a t h . No. 7020. The section is a i»rt ion of a scraping. The surface epithe­
lium is intact as seen as a and a. At h are two normal uterine glands. Fully half of the glands 
are more or less diluted. At r is an irregular and diluted gland tilled with coagulated serum. 
il and c are also diluted but not spherical glands. The gland / is markedly diluted and spherical. 
In none of the diluted glands is there any atrophy of the epithelium. The stroma between the 
glands is very dense. In some of these eases large veins are found scattered throughout the 
stroma, (liven such a mucosa as this, one can say with almost absolute certainty that the 
patient has had very profuse menstrual bleeding.



AW:\OMY<IMA OF THK VTKRlSIS2

loss to give the condition :i definite mime. W itli such a mucosa one 
can say with absolute certainty that the patient has been subject 
to very free uterine bleeding. It is not malignant.

The clinical picture in this condition resemble* to some extent 
that of diffuse adenomyoma of the uterus, but, as noted, the histo­
logical patterns are totally different.

UTERINE MYOMATA

Myomata are primarily interstitial and may liecome suhperitoncal 
or submucous. Often these give rise1 to no symptoms whatever 
save those of pressure. When the myomata become submucous, 
more or less menorrhagia is present. This is due to the fact that the 
uterine mucosa is put on tension by the myoma, which is gradually 
forcing its way into the cavity of the uterus. 1 have known a small 
submucous myoma give rise to almost fatal hemorrhage, while, on 
the other hand, a patient with an 89-pound myoma had never had 
any excessive menstruation. The hemorrhage depends entirely 
on the situation of the tumor.

Bimanual examination will often reveal the presence of a large 
myomatous uterus.

On curettage normal or atrophic uterine mucosa will be found, 
provided the tubes and ovaries are normal.

The differential diagnosis between a uterus containing simple 
discrete myomata and one the seat of a diffuse adenomyoma is often 
difficult, if one of the simple myomata lie submucous. The difficulty 
is increased by the fact that there is a marked tendency for discrete 
myomata to be associated with a diffuse adenomyoma. How­
ever, where simple myomata exist there may not be the marked 
tenderness at the menstrual period, so frequently noticed in adeno­
myoma, and further, examination of the curetting* will usually 
demonstrate a much thicker mucosa in the adenomyomatous 
uterus.
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SARCOMA OF THE UTERUS

In the examination of over twelve hundred myomata we have 
found sarcoma developing in or associated with uterine myomata 
in seventeen cases.

The points of difference lietween cases of uterine myomata and 
diffuse adenomyoma apply equally well to those of sarcoma of the 
uterus. In sarcoma, however, we have a history of a tumor which 
has probably lain dormant for years, and then suddenly has com­
menced to grow rapidly. If portions of the growth project into the 
uterine cavity, the diagnosis of sarcoma can readily be made from 
pieces removed with the curette.

Where sarcoma arises primarily from the uterus and not from a 
pre-existing myoma, the growth may also be correctly diagnosed 
from scrapings, if portions of it project into the uterine cavity.

ABORTION

Vienne bleeding often follows a miscarriage, especially when 
remnants of the placenta have been left behind. This bleeding is 
usually continuous, while in adenomyoma the bleeding usually con­
sists in an exacerbation of the menstrual period. Further, in the one 
case there is likely to be a history of a recent conception; in the 
other the bleeding has been noticed for months or years and has 
gradually increased.

Where an abortion has occurred placental villi or decidual re­
mains are usually obtained on curettage. In diffuse adenomyoma a 
perfectly normal uterine mucosa is found.

CHORIOEPITHELIOMA

Cliorioepitlielioma is infinitely rarer than adenomyoma, and 
follows an intrauterine or extrauterine pregnancy usually a hy­
datid mole.

The clinical history is generally sufficient. Kxamination of the 
scrapings will aid materially in settling the question. Where cliorio- 
epithelioma exists we usually have placental villi showing marked
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proliferation of the syncytium and usually of Langhans’ layer. 
There are also many vacuoles between and also in the masses of 
cells of the growth.

While one cannot from the scrapings differentiate absolutely 
between a very active hydatid mole and chnriocpithclionin. yet one 
can say with certainty that a pregnancy has existed and that the 
growth, if not actually malignant, is very suspicious. In the cases 
of diffuse adenomyoma the mucosa is perfectly normal.

TUBAL PREGNANCY

Pregnancy in the Fallopian tube is usually associated with a 
cessation of the period for one or two months, followed by a slight 
continuous uterine bleeding. In some cases tin1 periods have been 
perfectly regular, but the last period has never completely stopped 
and the patient has continued to lose a little blood. Later she com­
plains of pain in one side, and if she does not consult a physician 
she suddenly collapses from internal hemorrhage. Pelvic examina­
tion before rupture of the tube will show slight enlargement of the 
uterus with a small mass on one or the other side*.

In adenomyoma tin1 periods remain regular, but are profuse, 
and then1 is usually no intermenstrual bleeding. Moreover, there is 
little or no intermenstrual pain. Examination of the uterine 
mucosa in the one ease usually yields a slight decidual formation; in 
the adenomyoma, a normal mucosa.

SALPINGITIS AND ENDOMETRITIS

The patient with pelvic inflammation usually gives a history of 
an acute infection followed by a profuse uterine discharge and pain 
laterally. Bleeding is occasionally present and may suggest adeno­
myoma.

On examination of the scrapings we usually find a thinning out 
of the mucosa and definite infiltration with small round cells or poly­
morphonuclear leucocytes. In those cases in which tuberculosis is 
present typical tubercular areas or areas of caseation are seen.
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Hoth pictures ure totally different from that presented by the normal 
uterine mucosa associated with diffuse adenomyoma of the uterus.

CARCINOMA OF THE UTERUS

Carcinoma of the uterus is clinically divisible into two varieties:
I. Carcinoma of the cervix.
'2. Carcinoma of the body of the uterus.
Usually the first symptom of a carcinoma, whether situated in 

the cervix or body, is uterine hemorrhage. This is frequently sudden 
and may lie meagre or abundant. The hemorrhages are usually 
intermenstrual. In adenomyoma the bleeding is usually profuse at 
the periods and there is no hemorrhage between the periods. In car­
cinoma a watery or purulent and usually offensive discharge is pres­
ent between the periods. This is due to disintegration of the de­
generating carcinomatous tissue. In adenomyoma there is usually 
no such discharge because there is no dissolution of tissue.

Where carcinoma of the cervix exists the growth can usually lie 
detected on digital examination. Sometimes it is recognized as a 
cauliflower-like outgrowth from the cervical lips, but in the later 
stages a crater-like cavity is present where the cervix should be, 
and the vaginal vault is board-like in consistency as a result of car­
cinomatous infiltration. In cases of diffuse adenomyoma of the 
uterus the cervix is usually perfectly normal.

Where carcinoma of the body of the uterus exists, uterine scrap­
ings yield the characteristic pattern of adenocarcinoma and the cell 
changes leave no doubt as to the malignant nature of the growth. 
In cases of adenomyoma the mucosa lining the uterine cavity is, on 
the contrary, perfectly normal.
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TREATMENT OF ADENOMYOMATA OF THE UTERUS

Not infrequently the cast* will Ik1 looked upon as one of simple 
myoma and its true character will he determined only after opera­
tion. Should a diagnosis he made, abdominal hysterectomy is in­
dicated provided the bleeding is so severe that the patient’s health is 
being undermined. Myomectomy is inapplicable, as the growth is so 
interwoven with the normal muscle that it cannot be shelled out. 
In eases of intraligamentary and cystic adenomyoniata evacuation of 
the cyst contents will often be found necessary, before it is possible 
to shell the tumor and the uterus out from the pelvic floor. As 
these growths will lift up the peritoneum of Douglas' sac, it will be 
advisable to dissect the peritoneum back so that it can be replaced 
after removal of the tumor, thus avoiding a raw area on the 
pelvic floor. If this precaution be not taken, intestinal loops are 
apt to drop down and become adherent.

In these cases supravaginal hysterectomy is all that is required. 
This occasionally greatly diminishes the dangers of the operation. 
For example, in one of our recent cases in which we suspected carci­
noma of the body a complete abdominal hysterectomy was com­
menced. Release of the cervical portion proved to bp very difficult 
on account of the very long cervix. With the gradual loosening up 
of the uterus we found strong suggestions of adenomyoma. The 
uterus was accordingly amputated through the cervix and at once 
opened. The diagnosis of adenomyoma was immediately confirmed. 
In this case complete removal of the uterus would have entailed 
much painstaking dissection and would have prolonged the operation 
in the ease of a very amende woman.

ISO
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PROGNOSIS IN CASES OF ADENOMYOMA OF THE UTERUS

When ronsiilering these growths in 1S0G, I iigreed with von 
llecklinghausen that they are henign.1 The glands are perfectly 
normal uterine glands and are surrounded liy the normal stroma of 
the mucosa. They are confined entirely to the new growth and 
do not show the slightest tendency to invade the normal muscle. 
W herever possible, it is always well " impressions gained
from histological study by the clinical sequence. And in two of 
our cases this has been unconsciously and yet admirably done. In 
Case IftiOO, oil opening the abdomen, a diffuse myomatous thicken­
ing was found in the posterior uterine wall. It was considered to 
lie only a myomatous thickening, and a wedge-shaped piece of the 
growth was removed; in other words, a partial myomectomy was 
performed i Tig. 54l.

The histological picture as seen in Tig. .5.5 shows that the growth 
was a typical and diffuse adenomyoma of the uterus. The patient 
made a good recovery, and eleven years afterward, in response to 
an inquiry as to her condition, saiil that she had been greatly bene­
fited by the operation and that she was in perfect health. The mass 
was certainly not entirely removed, and the subsequent history con­
firms what was indicated by the histological findings, namely, the 
lienign character of the growth.

In Case 441.5 we were also dealing with a diffuse myomatous 
uterine growth. A wedge, .5 by 2 cm., was removed through the 
abdomen. This patient also recovered, t In examination the growth 
proved to he an adenomyoma. Here, also, notwithstanding the 
fact that portions of the growth were left behind, the patient was

1 Vun lti-vkliiigluiiiscn. l’ricilrieh: flic Adetioiiiynme unit Cyslivlciintne tier 
Uterus unit Tuliemvnnitung; ihre Alikunft vim Hesten des WoltTschen Kür|ivrs. 
Berlin. INIHk

is:

465970
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much improved, l'or two years she had no trouble, hut since then 
the periods have been longer, and sometimes last for weeks. She has, 
however, been completely relieved of pain at the menstrual periods.

We see, therefore, from the his­
tological and clinical pictures that 
these growths are benign.

Since these two eases were pub­
lished1 we have had several similar 
instances under observation.

l**i»;• •’»!. A mirriox nr a mm-i: \m.\o-
MYllMA UK THK INiSTEHIiilt \\ U.l. uK TilK
VTKiii s. iSlightly enlarged.) 

li y n . - I’ a t li Nu. 7 7 7. At ojieni- 
ii'»ii tin* pi interior uterine wall was found 
much thickened. A wedge « i a ,veil and 
the cut surfaces were I in night together as in 
an ordinary myomectomy, n is the iieri- 
toneal surface: just lienealh it is a narrow 
zone of normal muscle. The growth presents 
the typical appearance of a dilViise myoma. 
Along the outer margin it gradually merges 
into the normal muscle, h corresponds to 
the point nearest the uterine cavity. The 
uterine cavity was not opened. Scattered 
throughout the myoma are small round oval 
or ol>long spaces. Some are dilated glands, 
others cross-sections of small Iilood-vessels, 
l or the histological findings see Fig. ÛÔ. At 
the time the o|Wation was jierfiirmed we 
were iinlainiliar with these adenomyomatou-

CASES GRAPHICALLY ILLUSTRATING 
THE BENIGN CHARACTER OF 
ADENOMYOMATA OF THE UTERUS

Gyn. No. 3600. Path. No. 777.
I) i f f u s v ad c u o m y o m n 

of the post e r i o r u t 0 r - 
i 11 c wall 1 Figs. 54 and 55). 
It c m o v a 1 of a w 0 d g e - 
s h a pod p ort i 0 11 <> f 1 h v 
g r o w t h . (’ o m plot o r e - 
lief fro m f o r m e r s y 111 p - 
t o 111 s .

(1. II. W., married, white, aged 
twenty-five. Admitted June 24; 
discharged July 20, 1895. The
patient has been married ten 

years, but has never been pregnant. Her menses began at 
thirteen, were regular and always associated with severe pain, 
dull and grinding in character, with sharp paroxysms referred 
to the abdomen and in the back. This pain has been growing 
much worse recently and has been associated with nausea. It
is only present during the periods. The How is very profuse 
and is growing more so. It is occasionally clotted. The patient 
has a slight leueorrhœal discharge.

1 Cullen, Thonm<S.: Atlcnomyomv tics Uterus, Berlin, I'M 13.



ntouxosis 1st»

Two months ago she noticed that the abdomen was larger than 
normal.

Operation. June ‘2(>, 1895. Myomectomy. A myo­
matous thickening was noted in the posterior wall. This thickening 
extended from the cervix to the fundus, and tin* uterus was the size 
of that of a three months' pregnancy. A wedge-shaped piece was

V

a
I’ hi. .m. Dii-tvsk AiU'iNMMYo.MA. (tidiumetcrs.)

( 1 y 11 . -1*a t h . Xn. 7 7 7. The section is taken from Fig. .">4. The growth under the 
higher jiower was recognized as a diffuse myoma. At a and o' we find groups of glands resembling 
uterine glands both in form and in their even distribution. They are embedded in a definite 
stroma which separates them from the muscle. Some of the glands in the islands of mucosa show 
slight branching. At r the glands are arranged in “goose march" fashion. They are in all prob­
ability .sections of one and the same gland which has been much convoluted. At done of the 
glands is moderately dilated, r shows a more marked dilatation, and here so much tension has 
l iken place that little of the surrounding stroma remains. / corresjMinds very well to a miniature 
uterine cavity. On the one side it has become flattened out so that there is merely a layer of 
epithelial cells and a faint amount of stroma. On the opposite side is a well develo|M‘d mucosa. 
Isolated glands are scattered throughout the growth. Without exception they are surrounded by 
the characteristic stroma and nearly all closely resemble uterine glands. The cystic dilatation is 
to lie expected where the glands are subjected to the myomatous pressure.

excised from the posterior wall and the uterine walls were brought 
together. The length of the incision in the uterus was N cm. The 
patient made a satisfactory recovery.

January, 19117. The patient is perfectly well eleven years after 
operation.

(i y n . I’ a t h . No. 7 7 7. The specimen consists of sev-
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prnl large mid smiill pieces of tumor. All of the tissue is pinkish- 
"liite in color, firm on pressure, and apparently composed of coarse 
fibres arranged in interlacing bundles i Fig. 54 >.

Histological K x a m i n a t ion. The tissue consists of 
lion-striped muscle fibres cut in various directions. Scattered here 
and there throughout it are glands occurring singly or in groups 
fig. 1 hey are lined with high cylindrical ciliated epithelium

and are surrounded by a stroma identical with that of the uterine 
mucosa. These glands are precisely similar to uterine glands. Some 
of them are dilated.

Diagnosis. Adenomyoma uteri diffusion henignum.

Gyn. No. 4415. Path. No. 1207.
If e in o v a 1 of a w e d g e - s h a p e d pie e e o f a 11 

a d e n o in y o in a of t h c post e r i o r uterine w all. 
< o m p 1 e t e cessât! o 11 of t h e p r e v ions s y in p - 
t o 111 s for t w o y ears, folio w e d again b y pro­
fuse menstruati o 11 .

1. ('. I!., white, married, aged forty Admitted May 28; dis­
charged July II. 1896. The patient has been married eighteen 
years and has never been pregnant. The menses commenced at 
twelve and were regular up to two or three years ago. Since that 
time they have occurred every twenty-second or twenty-third day 
I he flow is profuse, dark and clotted, and associated with bearing- 
down pains in the abdomen and also with backache and pains in 
the legs. Micturition is frequent and the patient has a constant 
feeling of pressure on the bladder. The bowels are constipated. She 
suffers but little discomfort except at her menstrual periods. Tor 
the past year she has noticed a slight increase in the abdominal 
girth.

Operation, June I, 1896. Myomectomy. A wedge- 
shaped piece of the diffusely thickened wall was removed; also a 
pedunculated and partly cystic myoma, 5 by 2 cm. Convalescence 
was interrupted by an attack of phlebitis and one of pleurisy. The 
pleurisy developed at the base of the left lung and persisted for nine
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days. The pltlelillis developed in the femoral vein on the twenty- 
second day. The patient made a satisfactory recovery.

She remained well for two years and then again began to have 
profuse menstruation.

Ci y n. Path. No. 1207. The specimen consists of a 
sill (peritoneal myoma and several fragments of an interstitial 
myoma.

The sill (peritoneal myomatous nodule measures 5 hy ô by 4.5 cm.; 
it is pinkish in color and oil pressure is firm. Springing from its 
surface is a cyst 2.5 cm. in diameter. This is whitish in color, its 
walls are semi-transparent, and it contains clear yellow fluid. On 
section the nodule presents the typical myomatous appearance. The 
walls of the cyst average 5 mm. in thickness and are rather soft. 
The inner surface on one side is smooth; on the other, roughened. 
The cyst ap|(ears to be a portion of the myoma that has undergone 
degeneration. The tumor also contains another area of degeneration 
measuring 2.5 by I cm.

The fragments of the interstitial myoma are nine in number and 
the largest measures 4 by d by 1.5 cm. All of them are composed of 
bundles of coarse fibres forming an irregular network, in the meshes 
of which are minute cystic areas. One of these pieces is covered 
with peritoneum and the outer covering of normal muscle at that point 
is 4 mm. in thickness. The line of junction between the myomatous 
tissue and the normal muscle is sharply defined, but it is impossible 
to shell the tumor out at any point.

Histological K x a m i n a t i o n . The subperitoneal 
nodule is composed of non-striped muscle fibres, which in places have 
undergone moderate hyaline degeneration, at other points complete 
hyaline transformation. The line of demarcation between the in­
tact muscle fibres and the degenerated portions is abrupt.

The interstitial myomatous tissue is also composed of inter­
lacing bundles of smooth muscle, but shows very little tendency 
toward hyaline degeneration. Scattered between the muscle bundles 
almost to the peritoneal covering are groups of glands or single gland­
like spaces.
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These glands are small and round and sometimes send off one or 
more branches; some are dilated, reaching I to '1 mm. in diameter. 
They are lined with cylindrical epithelium, having oval vesicular 
nuclei situated in the centres of the cells. Surrounding the glands 
and separating them from the muscle is a moderate amount of 
stroma consisting of oval or elongate cells having oval vesicular 
nuclei. These cells arc identical with the stroma cells of the uterine 
mucosa and the glands are in every respect similar to those of the 
uterus. The myomatous tissue has a moderately abundant blood- 
supply.

Diagnosis. Subperitoneal myoma. Interstitial adetio- 
inyoma of the uterus.
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ORIGIN OF ADENOMYOMATA OF THE UTERUS

lu IS!Hi von Recklinghausen reviewed llir literature of adeno- 
myonuitii and added many new cases. After a careful consideration 
of all, lie concluded that in I lie vast majority of instances the glandu­
lar elements were derivatives of the Wolffian duct. This opinion was 
based upon the supposed close analogy between the elements of the 
Wolffian duct and the glandular structures present in adcnomyomata 
of the uterus. In only one case was he certain that the glands were 
due to down-growths of the uterine mucosa. This ease of von Reck­
linghausen was included in the appendix to his most instructive 
treatise. Since his publication appeared, much attention has been 
devoted to this subject and quite a number of new cases have been 
reported. Many writers have espoused von Recklinghausen's theory, 
but not a few have claimed that nearly all. if not all. of these cases 
owe their origin to the uterine mucosa or to a portion of Mtiller's 
duct. It would be unnecessary for us to review at length this lively 
controversy, but to those wishing the full details we would recom­
mend tin1 careful presentation of the subject as given bv von Reck­
linghausen.' Meyer,’ Pick,1 and Kossmann.'

In my previous publication* I reported nineteen cases of diffuse 
adenomyoma and pointed out that in the majority of these cases the 
process was still limited to the uterus, thus enabling us to determine 
definitely the origin of the glands in most of the cases. Since then

1 Yon Rorklinghausen, I Yum l rich: Die Adenomyomv umi Cystadénome <l<*r 
l "torus- uiul Tuhemvandung; ilire Abkunft von Rest en des Wolff'sc hen Korpers. 
Berlin, 1st Mi.

3 Meyer: loiter Driisen. Cyst on und Adenome ini Myometrium hoi Krwaehsenen. 
Zlschr. I". (leb. u. Civil., 1900, Bd. xlvii, S. OIS; xlviii, S. Bit) u. 3'29.

3 Pick: Arcliiv. fur Civil., Ii<l. liv.
1 Kossmann, li. : Die Abstammung dor Driisoneinsehl tisse in don Adenomyomen 

des Uterus und tier Tubon. A roll. f. (iynaek.. lid. liv. S. 359.
5 Cullen, Thomas S.: Adeno-Myonm des Uterus, Berlin, 1903.

13 I! 13
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we have subjected each myomatous uterus to the* most careful scru­
tiny. and wherever adenomyoma was suspected we have had very 
large sections made from many parts of the uterine cavity. If adeno­
myoma was present and lio connection between the glands in the 
depth and the uterine mucosa could lie detected, we kept on cutting 
more tissue, until finally in the vast majority of the cases we found 
that the gland elements were derivatives of the uterine mucosa. I 
have been greatly helped in this work by Mr. Benjamin O. Met 'lean , 
our laboratory assistant.

Wo have had fifty uncomplicated cases of diffuse adenomyoma 
of the uterus, some very extensive, others in their early stages. In 
every one of these cases we have been able by persistent search to 
trace the uterine mucosa into the myomatous tissue. In other words, 
islands of mucosa in the diffuse myomata originated from the mu­
cosa lining the uterine cavity in every case. Any one can verify 
this statement for himself by studying the pathological description 
in each case.

In six other eases there was squamous-cell carcinoma of the 
cervix and diffuse adenomyoma of the body. In five of the six cases 
the origin of the gland elements in the myoma could be traced to the 
mucosa. In one case ((iyn. 9971), where the process was a rather 
indefinite one. it was impossible to show the origin of the glands from 
the mucosa.

We thus see that in fifty-five out of fifty-six cases of diffuse adeno­
myoma of the body of the uterus the gland elements were shown to 
be derived in part at least from the uterine mucosa.

In ( Jyn. s Ids and also in Sanitarium No. 1N.72 diffuse adenomyoma 
of the body and adenocarcinoma of the body were present. In both 
of these the uterine mucosa has been destroyed, and the carcinoma­
tous growth so overshadowed the picture that the origin of the glands 
in the myomatous growth was naturally totally obscured.

SUBPERITONEAL ADENOMYOMATA

In eight cases we have found subperitoneal adenomyomata. In 
Case <Sf)47 there was a large h " adenomyoma, and exami-48741
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nation <if the uterine mucosa showed that tlie glands extended 1.5 mm. 
into the muscle. Of course, no continuity witli tin1 subjieritoneal 
nodule could he traced. In Case 4294 subpcritoneal cysts of an 
adenomyonmtous type were found, Inti in this case the uterine mucosa 
was normal. In Sanitarium No. 1N72. in which the most typical 
adenomyoma lay perfectly free from the uterus, being attached to the 
utero-ovarian ligament (Kig. 411, the uterine mucosa extended into 
the muscle and the uterus was also the seat of discrete myomatous 
nodules. In (Ivn. 57H2 the adenomyomatous nodule was small and 
the uterine mucosa had been completely destroyed by the adeno­
carcinoma. In the remaining rase of suhperitoneal adenomyoma the 
iHslule alone was removed, and we hud no chance to examine the 
uterine mucosa to determine if any continuity with the adenomyoma 
persistai.

SUBMUCOUS ADENOMYOMATA

We have had seven cases of submucous adenomyomata. Some 
consisted of diffuse myomatous growths containing only a few small 
glands, in others the glands had become cystic; in one case the 
myoma was riddled with miniature uterine cavities. In this case 
the direct continuity with the uterine mucosa was readily established.

Where the uterine glands are seen penetrating the myomatous 
muscle, as in Figs. 2. 4, (i, 15, and 411, there is no question as to their 
being derivatives of the uterine mucosa, and. as will lie seen from a 
study of our cases, in the majority of which the uterus was removed, 
the mucous-membrane origin was established. This fact is very 
significant when compared with the figures of those claiming the 
Wolffian duct origin. With the increase in thickness ami the ir­
regular growth of the diffuse myoma it is very natural that the con­
tinuity of the uterine glands into the depth should be lost after a 
time, as is evidenced by the formation of cysts. It is not necessary 
that the uterine glands be traced by continuity to establish the mucous- 
membrane origin. The islands of glands lying deep down in the 
myomatous muscle correspond identically with those seen in cases in
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which lho continuity is traceable, and moreover they are precisely 
the same as in normal uterine mucosa. Furthermore, they are sur­
rounded Ily a stroma identical with that surrounding the uterine 
glands. In some cases miniature uterine cavities are scattered 
throughout the myoma. Fig. -2, taken from a cavity near the peri­
toneal surface of an adenomyoma, could not he distinguished from 
normal uterine mucosa. From the uterine mucosa there is a periodic 
hemorrhage every month. According to Hart/,' Sanger, when speak­
ing to his students of the uterine mucosa, said : " This is no simple 
mucous membrane, but is an organ which has an important function 
to fulfil." With Sanger's view I am in thorough accord. In no 
other part of the body do we find a mucosa with a similar function, 
and nowhere else do wo meet with such histological peculiarities. 
Now, if portions of this uterine mucosa be far removed from the 
parent mucosa, we should still expect them to retain their function, 
and this they do. In nearly every instance in which cyst spaces are 
present, tin* cavities are, in part or almost completely, filled with 
blood; and even in the small and undiluted glands blood is fre­
quently present, or the <...........cells contain blood pigment, the
remnants of old hemorrhages. It is natural that the cysts in the 
uterine walls should remain small, as they are compressed by the 
muscle; on the other hand, when they have once become subperi- 
toneal they may dilate until they can contain several litres of blood, 
although even in these cases they still show tin evidence of the 
menstrual phenomenon as seen in their chocolate-colored contents. 
In the solid portions of these growths islands of typical uterine mu­
cosa are still demonstrable. It is so easy to understand how inter­
stitial myomata become subperitoneal or submucous, and yet in 
considering the subsequent history of adenomyoma the majority of 
authors have forgotten to apply the same principle. When the 
growth becomes <ubperitoneal. we should expect its glandular ele­
ments to gradually lose their continuity with those of the mucosa, 
and such is the case. Hence the confusion as to their origin. Case

1 Hurt/., A. I..: Net lore Arbeiten uohor die mesonophrisrhen < lesrhwiilste. Mon- 
utsschrift f. ( ieburtshiilfe and < iynacknlogic, P.MM, ltd. xiii. S. V.") u. 211

2692
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2 of Breus and Kroenig's case illustrais very well the* intraligament- 
ary variety. In Kroenig’s ease we have all tin* elements of normal 
uterine mucosa, and also large cysts. In Brens' case we find the 
same, but fortunately the communication between the uterine 
mucosa and the cystic tumor still persists, showing beyond doubt 
that the gland elements in this ease were from the uterine mucosa.

A definite example of a portion of a diffuse adenomyoma becom­
ing subperitoneal is furnished by Lockstaedt.’ The adenomyoma 
occupied the posterior wall and right side, and in the gross specimen 
it was possible, in at least five places, to see the mucosa extending 
deeply into the myoma. In this ease there was a subperitoneal 
adenomyoma, the size of a cherry, that by its pedicle was in direct 
communication with the diffuse growth, so that its glands were un­
doubtedly derivatives of those of the uterine mucosa.

Were we in need of still further proof that these islands of mucosa 
are identical with normal uterine mucosa the cast* reported by .1. 
Whit ridge Williams' would certainly tend to convince the most 
skeptical. In examining the uterus of a patient entering the hos­
pital in a desperate condition and dying two hours after labor he 
found that it was the seat of a diffuse* adenomyoma and that the 
stroma of these islands had been converted into typical decidua.

A somewhat similar decidual formation is reported on page 247. 
In this case I found a subperitoneal myoma near the* right uterine 
horn. On the left side* was an unruptureel tubal pregnancy. The 
stroma of the adenomyoma had be»e*n in part e*emverte*el into elee*ielual 
cells, although the* adenomyoma was at le*ast 9 cm. away from the* 
tubal pregnancy.

1 Breus, Carl: l"cher walire cpithclfiihrende ('vstenhildimg in Vterus-Mvomen. 
Leipzig unit Wien, IWI4.

Kmenig. It.: Kin Retn«peritonealgelegenes volutiiinôses I’olycvst omentstamlen 
alts Rest en des Wolfï'schen Kdrpers. Beit rage zur Cell. u. ( lyn., HH.) I, Bd. iv,S. (il.

3 Lockstaedt : I’clier Yorkommen und Itedeutung von Driisenseldiiuehen in den 
Myonien des Vtents. Monatsehr. f. («eh. u. (lyn., Isas, ltd. vii, S. Ink.

* Williams, J. Whit ridge: Decidual Formation Throughout the Kterine Museu- 
laris: A Contribution to the Origin of Adenomyoma of the Vtents. Transactions 
of (lie Southern Surgical Association, 111(14, vol. xvii.
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RESUME

Iii the examination of fifty uncomplicated diffuse* adenoniyomata 
of the uterus the mucous-membrane origin of the glands could lie 
traced in every cast1. In six additional cases where squamous-cell 
carcinoma of the cervix complicated adenomyoma of the body the 
continuity was established in five cases. In the two remaining cases 
of diffuse adenomyoma of tin* body the clue as to the origin of the 
glands was destroyed by the presence of adenocarcinoma of the body. 
Thus in only one case out of fifty-six in which we expected to find 
the glands originating from the mucosa, if our view as expressed in 
1896 was correct, did we fail to find it substantiated. In the1 re­
maining fifteen cases of subperitoneal or submucous adenoniyomata 
we would naturally not expect to trace tin* relationship between the 
mucosa and the glands in the myoma; nevertheless in one case,(lyn. 
No. 10,314, the mucosa had literally flowed into the myoma. It will 
thus be seen that when we include adenoniyomata of every kind, 
out of subperitoneal, submucous, or diffuse, we have been able in 
fifty-six out of seventy-three cases to trace the origin of the gland 
elements to the* uterine mucosa.

All adenoniyomata of the uterus in which the gland elements are 
similar to those of the uterine mucosa, and are surrounded by stroma 
characteristic of that surrounding the normal uterine glands, owe 
their glandular origin to the uterine mucosa or to Midler’s duct, no 
matter whether they be interstitial, subperitoneal, or intraligament­
ary, whether solid or cystic.1

1 Frequently there are small rest-like spaces apparently just lieneath the |>er- 
ituneal surface of the uterus. These are lined with a single layer of cuhoidal cells 
and rest directly on the muscle. They are due to depress»ms from the |K‘ritoneul 
surface, hut at another level. In favorable sections their continuity with the per­
itoneal cavity can lie traced. Meyer has recently pointed them out. We thoroughly 
agree with his findings, and have also often met with them on the under or protected 
side of tubal adhesions or lining the small depressions occurring on the surface of 
the ovary. The peritoneal cells, where protected, tend to liecome cuhoidal.
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CAUSES OF ADENOMYOMA OF THE UTERUS

We thought thiil possibly pregnancy with its incident extensive 
stretching of the uterus might leave crevices into which the mucosa 
could later flow. A reference to page 174, however, shows that 
fifteen out of forty-nine patients had never been pregnant, so that 
even were this a possible cause we must find another solution for 
those eases in which the adenomyoma had developed in a uterus that 
had never been subjected to the stretching incident to pregnancy. 
From a study of the clinical history we gain no clue as to the causation.

Histological examination in a number of eases gives a decided 
impression that the diffuse myomatous growth is the primary factor. 
In these cases there is a myomatous tendency, as evidenced by the 
almost constant presence of discrete myomatous nodules. The 
uterine mucosa flows into the chinks of the diffuse myomatous 
growth. As has been pointed out so frequently, the surface of I he 
mucosa is perfectly regular and intact and the uterine glands are in 
no wise altered. The only pathological change, in such cases, lies 
iu the extension of normal glands into the crevices throughout the 
myomatous growth.
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HYPERTROPHY OF THE CERVIX AND DIFFUSE ADENOMYOMA OF 
THE BODY OF THE UTERUS

In the examinai ion of thousands of specimens this is the most 
unique we have ever c There is a marked increase
in the size of the cervix due to simple hypertrophy, while the fundus 
has kept pace by the development of an adenomvoma. We ac­
cordingly have a uterus which, although greatly enlarged, still has 
retained its relatively normal proportions.

Gyn. No. 6240. Path. No. 2532.
Very e x t e n s i v e h y p e r t r o p h y of t h e c e r v i x ;

diffus e a d e n o tn y o m a of t h e a n tori o r a n <1 pos t e -
r i o r u t e r i n e walls ( Fig. 5(») w i t h g 1 a n d s o r igi n -
a t i n g fro m t h e 11 tori n 0 in u e osa .

L. ( ’.. aged fifty-two, married, white. Admitted July 15, ISPS; dis­
charged September *20, ISPS. Complaint; Prolapsus of the uterus 
and uterine hemorrhage; pain in the abdomen. Her menses began 
at sixteen and were profuse, occurring every three weeks and lasting 
from seven to eight days. They have been irregular for tin1 last two 
years and have been more profuse, the bleeding assuming the pro­
portions of a hemorrhage. There has boon a leueorrlnva and pro­
fuse vaginal discharge for many years. The patient has had nine 
children, the eldest thirty years, theyoungest fourteen. On examina­
tion a large tumor is found projecting through the outlet apparently

Km. 'iti. VkhV KXTkNsIVK HYPKItTHOt’HY OK Tllk < kllVIX. llliM'IIKTk MYOMA Wli |>|»Hsk 

UfKXoMYoMA ok THK iMiDY ok i iik i i kin s. > Natural sizv. 1

• !yn Cat h . No. "J .'» it _• . Wv have purjiosely hail the sjieciinen drawn tin* iiiitiiral si/c 
sci 1 liai mu accurate ii leu of tin* great ami almost uniform increase in size of this organ i- olitaineil. 
The cervix show* a very extensive liyjiertrophy. hut is everywhere intact. A few of the cervical 
glands tire dilated. \t the fundus the siih|ieritoiieul myoma i< seen. The utérin • walls show 
considerable diffuse myomatous thickening, and seat tens I throughout them are seen islands of 
typical uterine mucosa. The continuity hetween them and the parent mucosa has in places been

628571
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a complete prolapsus. The cervix is very prominent, 7 cm. in diam­
eter and apparently ulcerated.

Operation. X aginal hysterectomy; repair of perineum.
P a t h . N o . 2 5 3 2. The specimen consists of the uterus, 

tubes and ovaries intact. The uterus is exceedingly long, being 
Hi cm. in length, 7 cm. in breadth, and 4 cm. in its antero­
posterior diameters (Fig. 56). It is free from adhesions. The pos­
terior surface1 presents a more or less even appearance, while the1 
anterior surface is round and shows a nodular mass just beneath the 
attachment of the left tube. The great length of the 
uterus is due to h y pertroph y of the cervix, 
as t h e e e r v i c a 1 portion is full y 8 e m . long. 

I he outer portion of the cervix is rough and nodular and everywhere 
covered with mucosa. The mucosa lining the cervix is gathered up 
into folds. 1 he mucous membrane of the body of the uterus in some 
places reaches 3 mm. in thickness. Both uterine walls present a 
coarse myomatous stnation.

Histological K x a m i n a lion. The hypertrophy of 
the cervix is confined chiefly to the over-growth of the stroma. 
I he surface epithelium is everywhere intact. The papilla* are in 
places long and branching and the overlying epithelium shows more 
humification than usual.

Sections from the anterior wall show that the mucous membrane 
is normal, but slightly thicker than usual. T h e wall is c o m - 
posed of diffuse myomatous tissue and scat­
tered throughout it are typical islands of 
uterine mucosa. In a few places direct con­
tinuity from the mucosa into the depth can 
be traced. The posterior wall also shows normal uterine 
mucosa with some thickening. Here there is likewise a diffuse 
adenomyoma. I he islands of mucosa throughout the myoma 
closely resemble normal mucosa. In many places extension of the 
mucosa into the depth can be traced.

Diagnosis. Wry extensive hypertrophy of the cervix ; 
diffuse adenomyoma of both tin* anterior and posterior uterine walls.
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ADENOMYOMA IN ONE HORN OF A BICORNATE UTERUS

It is interestin<i to find one horn of » bicomate uterus the seat of 
an ndenomyoma. W hether the opposite horn was likewise involved 
we cannot say, as the uterus was not removed. From a clinical 
standpoint it is also instructive, as in this ease there was absolutely 
no connection between the vagina and the uterine cavity, there 
being practically no cervix. The condition in this case absolutely 
excludes any possibility that pregnancy has necessarily anv causal 
relation to the development of the ndenomyoma.

Gyn. No. 10,516. Path No. 6764.

E a r 1 y adenomyoma in the left r u d i in e n t a r y 
h oui of a b i c o r n a t e uterus 1 Fig. 57), the g 1 a n d s 
coming from the uterine m u e o s a .

V. I’., black, aged twenty-four, married. Admitted May 27, 
lilt 13; discharged June 25, 19(13. Complaint: Absence of menstrua­
tion. The menses did not commence until she was twenty-one. 
Then then1 was just a slight stain once, and none since. There 
has been severe pain in the left side and back every month for the past 
nine years. She was married at twenty-one, but has had no children. 
On ether examination a normal vagina was found extending in­
ward for 5 cm., but no apparent opening could be made out between 
the vagina and the pelvic organs above. Bimanual examination 
of the left side showed a uterus apparently larger than normal. The 
cervix was separated from the vagina by a distance of at least I or 2 
cm. and apparently was not connected with it by adhesions or any 
hands of tissue. The cervix projected to the left.

Operation, June 4, 1903. An attempt was made to 
form a new cervical canal, but this was given up because no connec­
tion could be made out between the cervix and body, and also
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I «‘('ill isc the cxlcrmil os was not patulous. Through the abdominal 
incision the following conditions were made out : On the left side was 
a small rudimentary uterus, .'{ by I ."> cm. There was no cervix and 
the organ was directly connected with a band of tissue, the latter in 
turn being connected with the cervix on the right side. Above the 
uterus was a large flattened I ulie with a normal fimbriated ext remit y 
and a normal ovary. ( In the right side the uterus was well developed 
and a little larger than normal. The cervix was poorly formed and 
had no external opening. The tube on this side had a normal fim­
briated end and the ovary was normal. There were a number of

I-1'.. Ô7. AiiKXOMYOMA IN iIXK HORN til' V IIICOltN ATK VTKHVS. I { itatUral size. )

<iy »•- l‘ n « li • <17 li I The left lit mi. whirl, was removed, is skelehetl. hut the right 
horn i> merely oiitliiieil. In I his ease there was no trace of any connection between either uterine 
horn and the vagina.

adhesions to the upper part of the fundus and to the ovary, and 
several cysts containing clear fluid. Owing to the condition of the 
cornu on the left side, it and its appendages were removed. The 
patient made an uninterrupted recovery.

Path. No. (17(14. The globular body of the uterus 
is o cm. in diameter and covered with adhesions i Pig. 57). 
lo it is attached a small left tube 5 cm. long, apparently normal, and 
an ovary measuring :i by > by I cm. The lower third of the laxly 
of the uterus contains no uterine cavity. In the upper third is seen 
a cavity 1 cm. long. I he lining mucosa apparently shows no change.
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On histological e x a m i n a t i o n the uterine mucosa 
is found considerably thickened and the skein-like arrangement of 
the glands is particularly well marked. Scattered every- 
w h ere t h r o u ghaut the u te fine wall, particu­
lar! y a I) u n d a n t in the v i c i n i t y of t h e m u e osa, 
are islands of uterine mucosa. These sometimes 
consist of large areas of mucous membrane and sometimes of a single 
gland surrounded by stroma and often much dilated. The muscle 
shows just the faintest tendency toward myomatous transformation. 
This is more evident macroscopically than microscopically. \V i t li 
the naked eye the uterine mucosa can be 
traced directly into t h e <1 e p t h in places for a 
d i s t a n c e o f in m . We have here a diffuse adenomyoma in 
which the glands play the major rôle. It is particularly interesting to 
find an adenomyoma in one half of a hieornate uterus. The histological 
picture in this ease would lead one to infer that the glands first existed 
and that the myomatous change was a secondary phenomenon. 
This is the first case that lias suggested this origin to us.
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DIFFUSE ADENOMYOMA OF THE BODY OF THE UTERUS OCCURRING 
IN CASES OF SQUAMOUS-CELL CARCINOMA OF THE CERVIX

Since the appi'arance in WON of a previous communication,1 in 
which I ve]Hirte<l a case of sipiamous-eell carcinoma of the cervix
associated with diffus...... lenomyoma of the laxly of the uterus, I
have examined five similar cases. The simultaneous occurrence of 
both these processes in six cases in the records of one laboratory 
certainly indicates that the coexistence of these1 two diseases is no 
rarity. When we see what a large number of adenomyomata have 
been detected when the uteri are carefully and systematically ex­
amined, and knowing how wide-spread is squamous-cell carcinoma 
of the cervix, it is little wonder that those two processes are fre­
quently found in the same uterus. The symptoms of the carcinoma 
of the cervix would naturally completely overshadow those of the 
ailenomyoma. Consequently the marked extension of the uterine 
glands into the depth would not be suspected until after removal 
of the uterus.

Gyn. No. 12,9:8. Path. No. 9841.

S qua m o us-e e 11 e a r ein o ma of the cervix; 
diffuse a d e n o m y o m a of the utérin e w alls with 
direct extension of the uterine mucosa into 
t h e d 0 p t h 1 Fig. ÔS1.

II. (1.. married, aged forty-two. black. Admitted May !), liHlli; 
discharged .lune 'J. liltlli. The patient has been married twenty-four 
years and has had four children, the oldest nineteen, the youngest 
fifteen. The clinical history is of little im|a>rtance, as the symptoms 
of the carcinoma of the cervix and adenomyoma of the body merge 
so imperceptibly one into the other.

Cullen, Thomas S.: Adcnnmyoine ties rterus. Berlin, 1003.
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Operation. Pan-hysterectomy. The entire growth was 
apparently not removed. The appendages were adherent to the

e

Fit*. .W Dikkvhk xdkxomyoxia in thk hody ok thk i'tkhi's. ((1 diameters.)

(i y n . - I* a t h . 0 N 4 1 . The section is from the upj>er part of the uterus, a indicates the 
uterine cavity and l> and /»' the normal thickness of the mucosa. The surface epithelium is intact 
and t lie glands arc of the normal ap|x*a ranee. hut the mucosa is everywhere flowing into the under­
lying myomatous muscle, as is particularly well seen at r. </, and #. Sections at another level would 
show that the apparently isolated islands / and </ are also continuou with the mucosa lining the 
uterine cavity.

posterior surface of the uterus and were enlarged. The patient made 
a very satisfactory recovery. Her highest post-operative tempera­
ture was 1111.8° ]•".
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Path. No. 9841. The specimen consists of the uterus 
entire. 11 is 10 cm. in length. The cervical portion presents a 
worm-eaten appearance and this growth apparently extends to the 
cut surface anteriorly. Upward the growth can l>e traced as far as 
the internal os. In the body of the uterus the muscle varies from 
2 to 2.5 cm. in thickness. On making an examination through the* 
right cornu we find that the inner zone of muscle over an area 2.5 cm. 
in diameter presents a diffuse myomatous thickening. There is an 
area covered by muscle 0 mm. in thickness. Kxaetly the same con­
dition is noted on the left side, except that the myomatous muscle 
extends almost entirely through the wall. The uterine walls are 
covered, both anteriorly and posteriorly, with dense adhesions. 
The tube on the right side is involved in adhesions and is the seat of 
a hydrosalpinx. On the left side we have a typical follicular 
hydrosalpinx.

Histological e x a m i n a t i o n was made of sections 
embracing the uterine cavity and the anterior and posterior walls.

Kveil with the dissecting microscope a most complete idea of the 
condition is obtainable. The surface epithelium is intact, the glands 
are normal, and the mucosa is seen penetrating the muscle in all
directions. X e a r 1 y e v e r y w h e r e in t h e d e p t h o n e
is able to t r a c e t h e c o n t i n u i t y of the i s 1 a n d s
o f m u c o s a with that lining t h e uterine e a v -
it y (Fig. 5<N>. In the depth we have large areas of uterine 
mucosa, some of them 5 mm. in thickness. Occasionally some of 
these deep-seated uterine glands are dilated. At one point in the 
depth is a miniature uterine cavity, 9 mm. in length, varying from 
2 to 3 mm. in diameter. It is lined with one layer of epithelium 
which has taken up a great deal of blood pigment. Beneath this is 
a zone of stroma separating it from the muscle. The cavity is filled 
with blood the remains of the former menstrual How. The inner 
layers of the uterine muscle show diffuse myomatous transformation.

We have here a squamous-cell carcinoma of the cervix, diffuse* 
adenomyoma of the anterior and of the posterior uterine wall, with 
the gland elements originating from the mucosa.
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Gyn. No. 9971. Path. No.
6150.

S <j u a 111 o u s - c <i 1 1 
<• a v c i 11 0 m a of t h e 
cervix il’ig. .“>9 1 ; 
diffuse a il v n o - 
ni y o m a <> f t h o 
h o il y <>f t h e u tor­
il s .

A. S., ma nil'll, aged 
forty, white. Admitted 
October S. 1902; dis­
charged November 12, 
1902. ( : Uter­
ine hemorrhage and a 
watery discharge. The 
patient has been married 
twenty-four years and 
has had four children; 
the oldest twenty-three, 
the youngest seventeen.

I'm. .V.t. Sur.vM»rs-< Ki.i. < aim i\- 
1 IMA UK THE CKIIVIX: DISCHKTK. 
nr m* khi tonka i. ani> intkii- 
htitiai. myomata: IlIKKVHK
XDKNOMYOMA OK THK I’OSTK- 
Hioii i TKitiNK wall. - .Natural

/
/

f y.
mJt***ml . . .

lly 11. X o .«197 1. O y 11 . - 
I* a tli. Xu, ill.'ill. The lower 
picture represents the cervix with 
:i small cull" nl" vaginal mucosa stir- 
rouiiiling it. The cervix presents 
a roughencil ami slightly nodular 
ap|iearance ilui' in the carcinoma.
From tin* upper picture we see that 
the growth has invaded the cervix 
to a considerable extent. Situated in the fundus arc 1 wo discrete myomata. The posterior wall 
shows diffuse myomatous thickening and at several points, indicated by », discrete myomata 
are scattered throughout the diffusely thickened myomatous tissue. Histological examination 
shows islands of mucosa scattered abundantly throughout the diffuse myoma.

11

3076
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The labors wore normal. The patient was well until May of this 
year, when she had a slight hemorrhage and later noticed a slight 
serous discharge, which was irritating.

Operation. On examination of the cervix so strong 
was the suspicion of carcinoma that a complete hysterectomy was 
done. The apjiendages were adherent to the posterior surface of 
the uterus and the cervix was released with a great deal of difficulty. 
After operation there was excessive nausea and fecal vomiting for 
several days. For the first ten days the patient's life hung in the 
balance, but later on convalescence was rapid. The highest jxist- 
o|HTative temperature was 100° F., on the second day.

I’ a t h . \ o . (I 1 5 (I . The specimen consists of a myoma­
tous uterus which has boon removed entire. The myoma devel­
oping in the anterior wall is 4 cm. in diameter. Below this and 
posterior to it is a similar one. The uterus is 12 cm. long and ti.ô 
cm. broad. The anterior lip is denser than the posterior and suggests 
a new growth. On careful examination both lips are seen to present 
a finely granular appearance I Fig. iitll. The uterine cavity measures 
3.3 cm. in length. The posterior uterine wall is 
full y 3 r m . in thickness and presents a fin e 
diffus e m y o m a t o u s a p p e a r a n c e .

On histological ex a in i n a t i o u the cervix is found 
to lie the seat of a scpiamous-eell carcinoma. This has not been 
entirely removed. Sections from the posterior wall of the uterus 
show that il is everywhere infiltrated with irregular islands of 
uterine mucosa. The tissue is made up of diffuse myomata. In 
the anterior wall there is a thickening of the uterine mucosa, but it 
is normal. In the examination of many sections only at one point 
is noted a slight tendency for the mucosa to extend into the depth, 
and one cannot with any degree of certainty say that there is a 
direct continuity with the glands in the endometrium.

We are here dealing with squamous-cell carcinoma of the cervix, 
interstitial myomata, and diffuse adenomyoma of the posterior wall.
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C. H. I. No. 511. Path. No. 8426.
S q it a m o u s - c e 11 c a r c i 11 o 111 a of the cervix; 

diffuse a d e 11 o m y o m a of the ho d y w i t li the 
g I a 11 cl elements e o m i n g f r o m t h e m u e osa.

I'.. .1. li.. married, aged sixty, white. Admitted March 21, 1(105; 
died March 24, 1005. Complaint: Uterine hemorrhages and pain. 
(The patient had a definite squamous-cell carcinoma of the cervix 
which obscured the other symptoms.) The patient has had ten 
children, the eldest thirty-six, the youngest ten years; no mis­
carriages. In September, 1004, she was paralysed on the right side. 
It was three months before she regained complete control over her 
right hand.

Operation. Complete hysterectomy was performed. The 
patient did well for the first day, was restless on the second day. 
There was complete suppression of urine, although the ureters had 
been carefully dissected out and had been found to be in no way 
obstructed. She soon became cyanosed and there was muscle 
twitching; she died on the second day after operation.

Path. No. K 4 2 li . The specimen consists of the uterus and 
of a part of the vagina ; also of the tubes and ovaries. The cervix 
is the seat of an extensive carcinoma which involves the posterior 
lip and a portion of the vagina. There are also some nodules in the 
vagina. Posteriorly the growth apparently extends to the line of 
incision and out into the left parametrium. The body of the uterus 
looks normal.

On histological examination the cervix pre­
sents a far advanced squamous-cell carcinoma.

The chief interest is centered in the endometrium. The uterine 
walls are atrophic, and with the low power one can see very large 
blood-vessels in the outer layers. These show beginning oblitera­
tive changes. The muscle of the uterine wall is exceedingly dense 
and looks myomatous. The endometrium isatrophic, 
but at several points we can trace it extend­
ing a long distance into the depth. We have 
here a mild grade of adenomvoma.
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Diagnosis, Squamous-cell carcinoma of thv cervix: 
rale diffuse udcnumynmutuiis formation in tin- body of the 

uterus.

Gyn. No. 12,060. Path. No. 8602.

S <i n a in o it s - <■ p 11 carri no m a of the cervix | 
diffuse a il e 11 o in y o 111 a of t 11 e li o il y of t li p u t e r n s 
w i t li the g 1 a 11 <1 s originating f r o 111 t h p ni n c osa.

!.. V, married, aged fifty-six, white. Admitted April is. 11105; 
discharged May 21. I1HI5. The patient lias had four children, the 
youngest fourteen years old. TIip inenopailse occurred two years 
ago.

Operation. Panhystorcctomy. As the growth was far 
advancpd the operation was fraught with much difficulty. The 
highest |mst-operative temperature was to 1.1 1". Tin1 patient
made a satisfactory recovery.

I1 a t h . No. still 2 . The specimen consists of the uterus, 
which i< almost normal in size, and of the appendages. The uterus 
with llu> enlarged cervix is !) cm. in length, tl cm. in hreadth. and I 
cm. in its nntero-posterior diameters. Anteriorly it is smooth and 
glistening. Posteriorly it is almost fire from adhesions. The cervix 
has liven converted into a crater-like cavity approximately 5 cm. in 
diameter. The outer vaginal portions of the cervix are normal, hut 
posteriorly and anteriorly it is wanting, the tissue presenting an 
oaten-out wormy appearance. Anteriorly the growth extends almost 
to the eut surface. (In section, macroscopically the growth can lie 
traced for at least ! cm. into the underlying tissue. The uterine 
muscle shows little or no thickening, hut t lie inner la vers 
are somewhat coarser than usual. "Ihe mucosa 
varies from 1 to 'J 111111. in thickness.

Histological examination shows a typical squn- 
moiis-cell carcinoma of the cervix with a good deal of small round- 
cell infiltration along the margins. The cervical glands are con­
siderably dilated and the stroma in the cervical portion has not quite 
the ordinary appearance and somewhat resembles muscle.

15
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Sections from tin* mucosa show that I lie surface epithelium is iu 
places intact; at many points, however, it has lieeii mechanically 
removed. The glands are normal in size, lint at other |>oints are 
dilated, and the cell protoplasm is undergoing disintegration. At 
some points we have isolated glands penetrating the muscle and 
extending into the depth in funnel-sha|ied forms. In o t It e r 
places two or three glands can he traced for 
at least 4 mm. into the underlying tissue. 
This extension into the depth is noted at several points, and in the 
underlying muscle are islands of perfectly normal mucosa. The 
muscle surrounding the uterine cavity is denser than usual and is 
undergoing a diffuse transformation. The muscle in
the outlying |xirtiou is fairly normal. We have here an ndeno- 
myonia in which the gland elements are derived from the uterine 
mucosa.

Diagnosis. Primary squamous-cell carcinoma of the cer­
vix : diffuse adenomyoma of tin1 body of the uterus.

Gyn. No. 12,304. Path No. 8890.

S <| tt a m o us-cell e a r c i n o m a of the cervix. 
The chief interest lies in the a d e n o m y o m a 
of t he b o d y.

I.. S„ aged fifty, white. Operation, August 1.x. HKI.V Pan- 
hysterectomy.

Sections from the endometrium show that t h e in u c o s a e a n 
lie in places traced for at least d or 4 mm. 
into the underlying muscle. It shows a typical 
myomatous picture. We have here a diffuse adenomyoma with 
carcinoma of the cervix.

Gyn. No. 3126. Path. No. 493.

S q u a m o u s - e e 11 e a r c i n o ma of the cervix 1 Fig. 
6O1. Adenomyoma of the body of the uterus.

!.. K. II.. white, aged fifty-six. a widow. Admitted October 21. 
1X114: discharged November 2S. 1X114. The patient entered the

9992
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hospital complaining of pain in tlu* rectum and lower part of the hack. 
She had had some hemorrhage. Two paternal aunts had died of 
phthisis, and her mother of cancer of the uterus at forty-nine years 
of age. Her paternal grandmother was also supposed to have died 
of cancer of the uterus.

Menstrual Hist o r y . The periods commenced at six­
teen; they were always regular, hut painful during the first few 
years. She suffered from membranous dysmenorrlnva. For the 
last ten years there has been an offensive odorat the menstrual period. 
The menopause occurred at fifty-three. She had had several chil­
dren.

Present Illness. For five or six years before the 
menopause, which occurred three years ago, the patient suffered 
with irregular and severe hemorrhages from the uterus. From the 
time of the menopause no hemorrhages occurred, hut the patient 
complained of nervousness. In July of this year she noticed a 
yellowish vaginal discharge. In August she complained of pain in 
the lower abdomen and of some swelling in the legs.

In July and August the desire to urinate was constant. These 
symptoms have subsided since then. The bowels are markedly 

and defecation is accompanied by hemorrhage. There 
is, however, no tingoing of the stools with blood.

The patient is very amende and nervous, but there is no marked 
emaciation.

Operation. The carcinoma of the cervix was curetted 
away as far as possible with the finger. After thorough cleansing 
of the uterus the vagina was incised, an area around the margin of 
about 1 cm. of normal mucosa being loosened up with tin* cervix. 
An abscess between the uterus and rectum was then opened and 
about 2 e.e. of creamy pus escaped. The vaginal edges were brought 
together so that the diseased area of the cervix was completely walled 
off. The abdomen was then opened and the uterus removed from 
above*. Considerable difficulty was experienced, however, on ac­
count of the extension of tin* growth to the broad ligament. The 
patient made a good recovery and was discharged on November

669549
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25th. The nervous symptoms wore, however, prominent. Re- 
.ippeziranee of the growth was noted and the patient died sixty days 
after operation, apparently of exhaustion.

(i y n . - P a t li . No. 4 9 . The specimen consists of tin*

b fi x

1»

A H
I'lli. 00. ( OMMKM INU IHKKVsK AUKVOMVOMA ill' Tin; HUIlY OK Till: VTKKV* AMKCM IATK.I»

WITH AhVANCKtl KQIAIIoriH'ISU. «AIOTNOMA (IK THK. CRHVI.X. I Hat lirai MM*.)

< • y ii . - I* a t li. No. Hi it . .1 The lower |iarl of the cervix ami surrounding [striions
of llii* vaginal vault arc replaced by a new growth having a shaggy surface due to myriads of finger­
like outgrowths. Laterally this growth extends practically to the liroad ligament attachment: 
upward its confines are indicated by the letters a, a. The U|i|ier part of the cervix ami lioily 
smn little altered. At h is a small |wilyp. The mucosa in the up|ier part of the cervix and in 
the body is very thin but smooth. H. a longitudinal section of .1. The extent of the growth in 
the |sinterior wall is clearly outlined at a. Tin* cystic cervical |s»|yp is mhui at r. The jsisterior 
wall is made up of two distinct |Mirtions. an outer consisting of normal muscle and an inner pre- 
senting a diffuse myomatous ap|tearauee. This coarse tissue extends directly to the mucosa. 
At <1 is a small discrete myomatous nodule. From the text it will Ik- noted that the uterine 
walls show a commencing myomatous transformation and that the glands in many places |tene- 
trate the muscle for a distance of It mm.

uterus with its appendages intaet. The uterus measures S liy (> 
Iiy 3 cm. and both anteriorly and posteriorly is smooth and glisten­
ing. Occupying the outer portion of the cervix, both anteriorly 
and posteriorly, is a worm-eaten and in part papillary-like surface 
iFig. till). In the latter portion the little elevations are found to
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consist of small finger-like or knob-shaped pmccss(‘s, some of which 
apparent Iv branch. Anteriorly the growth extends out to the vagina, 
while posteriorly it involves the vault for at least 1.5 cm. (bisection 
it is found that only the outer portion of the cervix is implicated and 
that the cervical mucosa for a distance of Li.5 cm. is still intact. 
Several of the cervical glands are dilated, and projecting into the 
canal is a small polyp. The uterine cavity is U cm. long. Its mu­
cosa. which appears to Ik» less than a millimetre in thickness, is smooth 
and glistening. Situated on the left side of the cavity is a pale 
bluish-white polyp I cm. long. 1.2 cm. broad. I mm. thick. The 
tubes and ovaries present their usual appearance.

Histological K x a m i n a t i o n . The worm-eaten cer­
vix shows considerable necrosis of its surface. The underlying 
tissue is even*where infiltrated by masses of cells having a finger-like 
or branching arrangement. Some of these have been eut across and 
appear as circular nests. Scattered throughout the alveoli are 
numerous areas in which the cell protoplasm stains intensely with 
eosin. The concentric arrangement of the cells is suggestive of 
epithelial pearls. The new growth appears to extend nearly to the 
margin of the incision. W hether or not it has been entirely removed, 
it is impossible to say. The tissue surrounding the alveoli shows 
marked small round-cell infiltration along the advancing margin of 
the growth.

The cervical glands, just within the external os. are normal, but 
as one approaches the internal os many of them are dilated. The 
uterine mucosa near the internal os and also that throughout the 
cavity shows considerable» dilatation of its glands and scattered 
throughout the stroma an» numerous small round cells. Pene­
trating the muscle in many places to a depth 
o f 9 m in . are b u n e h e s of v e r y s ni a 11 g 1 a n d s , which 
are separated from each other and also from the muscle by the usual 
amount of stroma. They are abnormal dippings-down of the mu­
cosa. which do not, however, show the» least sign of malignancy. 
The uterine wall shows some hyaline degeneration. The muscle» 
tends to become myomatous and in one place contains a myoma 4



ASSOCIATED sgi AMOl S-CKI.I. CARCINOMA OK CERVIX 217

mm. in din meter. The uterine polyp consists of mucosa and 
a few of its glands are dilated. The appendages are practically 
normal.

Diagnosis. Squamous-cell carcinoma of the cervix: ex­
tension of the uterine glands into the muscular walls, which show 
a tendency to become myomatous: small interstitial myoma ; nor­
mal appendages.
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ADENOCARCINOMA AND ADENOMYOMA OCCURRING INDEPENDENTLY 
IN THE BODY OF THE SAME UTERUS

I lie following vase is interesting on account of the fact that an 
adenocarcinoma of the hotly of the uterus and a small hut typical 
suhperitoneal adenomyoma are associated in the same uterus. Of 
course, the one is in no way dependent on the other.

Gyn. No. 5782. Path. No. 2084.

Adenocarcinoma of the hotly of the ut­
erus 1 Fig. til); small myoma in the anterior 
wall; s m all a il e n o in y o m a in the poster! o r 
w all; h y s t e r e c I o m y .

M. K., agetl fifty-six. atlmitted January 12, ISPS, complaining 
of pain in t! lower altdotnen. The menses were irregular, oc­
curring at intervals of from two to six weeks. They were very 
painful and lasted from three to seven days. They ceased four 
years ago. About a year anti a half ago a bloody discharge was 
noticed which at times was clotted. During the last six months 
it has been frequent, hut at no time has it been offensive. The 
patient has been married twenty-one years. She has hail one 
child anti no miscarriages. She has never I teen strong, anti during 
the past year has had severe pain in the lower abdomen extending 
down the legs. At present the bowels are constipated. On Jan­
uary 12th the cervix was diluted and a small , of tissue was
removed for examination. The uterus was slightly enlarged but 
freely movable. Two nodules could be seen on the posterior sur­
face.

(1 y n.-Pa th. X o . 2075. The specimen consists of a con­
siderable amount of eurettings. The tissue is composed of small 
pieces which tlo not present the smooth glistening surface of normal

tits

51
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mucosa. Thov arc finely granular or show minute, papillary-like 
out-growths. ( )n histological

. .. , . Aicno-eareirama
vXMimimt urn adenocarcinoma 
of the* body of the uterus was 
found and hysterectomy was 
advised. The uterus was re­
moved in the usual way. The 
patient made a good recovery 
and was discharged February 
15, IMIS.

O y n.-P ath. Xo .
2 0 8 4. The specimen con­
sists of the uterus with the 
appendages. The is
S cm. in length, 5.5 cm. in 
breadth, and 5 cm. in itsan- 
tero-postprior diameter. Its 
surface is deep red in color

niyoma.

11and free from adhesions, but 
projecting from the posterior 
portion is a small, firm nodule 
1.2 cm. in diameter iFig. til).
The outer surface of this no­
dule is covered with a calcar­
eous plate 2 mm. in thickness.
On section the growth is " 
to Is- with the
uterine muscle, with which it 
is intimately associated, the 
sharp line of demarcation so 
characteristic of myomata be­
ing wanting. The calcareous 
deposit has extended into the 
nodule at one point. The cervical canal is cm. in length. Its 
mucosa is finely granular and slightly injected. The uterine cavity

AliK.MK AIK IXOXI.X ill I'llK HOI)Y o| THF.

I TKHl's ASMOITATKI) WITH A SMALL Sl'ItPKItl-
toxeal adkxomyoma. i Natural size.)

(I y n . - I* ath. X o . 2084. The uterus 
is of normal size. The left half appears in the 
figure. Attaeheil to the posterior surface near the 
fundus is a small suhjieritoneal myoma, which on 
histological examination is found to contain mu­
cosa resembling that of the uterus. In the middle 
of the anterior wall is a small interstitial myoma : 
the cervix is intact. The mucosa in the lower 
part of the cervical canal is normal, hut that of 
the hotly is replaced by a new growth. The inner 
surface presents an eaten-out ap|x»n ranee due to 
the finger-like growths. The growth itself is light 
in color and appears to he friable. It does not 
seem to |ienetrate the uterine walls very far, hut 
as the subsequent history showed the case was one 
of the most malignant we have encountered, It 
is rather interesting to find a myoma, an adeno- 
myoina and an adenocarcinoma of the I» id y of 
the uterus in the same patient.

1

5
0644



ADKXOMYOMA <)!•' TH K l TER VS*22(1

is .") cm. lung and 4 cm. in breadth at the fundus. The mucosa in 
the lower portion of the cavity is roughened and granular. On 
passing further upward it is found to he thicker and more furrowed. 
The upper half of the cavity is occupied by a new growth consisting 
of papillary masses varying from 1 to (> nun. in size*. These tree­
like growths consist of delicate papilla* which often show secondary 
branching. Some of the papilla* are glistening, some are translucent ; 
others are yellowish and opaque, while not a few are deeply injected. 
The growth has extended for S to 1(1 nun. into the uterine muscle. 
The deeper portions consist of a librillated waxy material, which 
is sharply differentiated from the surrounding muscle. The growth 
penetrates the muscle more deeply on the left side. Downward 
it reaches to within I cm. of the* internal os.

The appendages are senile, but present nothing of importance.
Histological K x a in i na t ion . 'Flic* vaginal portion 

of the cervix is practically normal. The folds of the mucosa lining 
the cervical canal present the usual appearance. The surface epithe­
lium is to a great extent intact and the underlying glands are normal. 
Sections from the body of the uterus show that the greater part of 
its cavity is occupied by a neoplasm. Along the* advancing margin 
this appears in the form of irregularly branching outgrowths, con­
sisting of delicate stems of stroma covered by one or more layers 
of cylindrical epithelium. On passing toward the older portions of 
the growth this papillary-like arrangement becomes more* complex. 
In the* ele*i*pe r portions the glandular arrange*me*nt is more in eviele*ne*e, 
and alemg the* advancing margin where the* growth has penetrated 
the muscle*, large* bune-hes of glands are* seen. The gland-Iike* ar­
rangement in many places is perfectly preserved and the* epithelial 
e*ells are remarkably uniform in size*. In some* places the* stroma is 
fairly abundant, but at other points it is only just sufficient to sup- 
port the* delicate blood-vessels. The preservation e>f the glands, 
which show practically no coagulation necrosis, is rather remarkable, 
and is more* probably due* to their slight deviation from the* normal 
than te» any increase in blew i< I-supply, since* the* latter is by ne» means
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nliuiulant. Along the nilvimcing margin of the growth the muscle 
shows small round-cell infiltration.

The small nodule situated on the posterior uterine wall consists 
of lion-striped muscle fibres cut in various directions. The blood­
vessels are few in number and frequently show obliteration. At 
a few points ’ or )J mm. beneath the peritoneal covering are deeply 
staining areas, at first sight suggesting small round-cell infiltration, 
were it not for the fact that they are too sharply circumscribed and 
that with the higher powers it is impossible to distinguish them from 
the stroma cells of the uterine mucosa. Some of these areas contain 
glands irregular or elongate in form and lined with one layer of low 
cylindrical epithelium on which cilia can sometimes be demonstrated. 
Some of the gland cavities contain desquamated epithelium; others 
enclose a varying amount of blood. The nodule is a myoma. The 
glands and their surrounding stroma resemble more or less the uter­
ine mucosa. We are dealing with a small sub- 
peritoneal a d e n o m y o m a . Sections from the tubes 
show nothing abnormal. Both ovaries contain a few small gland­
like spaces, but are otherwise normal.

Diagnosis. Adenocarcinoma of the body of the uterus, 
associated with a subperitoneal adenomyoma and an interstitial
invoma.
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ADENOCARCINOMA OF THE BODY OF THE UTERUS DEVELOPING 
FROM AN ADENOMYOMA

From our consideration of adenomyomata of the uterus, it is 
seen that the glam! elements are praetieally normal uterine glands 
in both their histologieal and physiological aspects. Front normal 
uterine mucosa we often have developing an adenocarcinoma. Con­
sequently we should not be surprised if an adenocarcinoma were 
sometimes detected in an adenomyoma. Von Recklinghausen in 
his entire series of adenomyomata found only two eases in which 
he thought there was a carcinomatous change. Meyer also had a 
suspicious case, but from his description we would hardly venture 
a positive diagnosis of malignancy. In (iyn.-Path. No. 40.50. an 
instance of carcinoma of the body of the uterus, we noted several 
dark areas deep in the muscle. They consisted of typical islands 
of uterine glands surrounded bv the stroma of the mucosa. Some 
of the glands were dilated, forming cyst-like cavities. In one of 
these cavities I Fig. 02 ». lined by a single layer of cylindrical epithe­
lium and separated from the muscle by a definite stroma, the epi­
thelium had proliferated, forming new glands and papillary out­
growths consisting almost entirely of solid masses of cancer cells. 
This case is undoubtedly one of adenocarcinoma developing in part 
from a cystic gland situated in the adenomyoma.

In Sanitarium No. 1N52 we found a similar condition. The 
body of the uterus was the seat of a typical adenocarcinoma and 
deep in the muscle areas of adenomyoma were found. At one point 
the carcinoma was seen developing from one of the glands in the 
adenomyoma. In this case the histological picture also strongly 
suggested the independent development of sarcoma of the body of 
the uterus.
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CASES ILLUSTRATING THE DEVELOPMENT OF ADENOCARCINOMA OF THE 
BODY OF THE UTERUS FROM ADENOMYOMA

Gyn. No. 8438. Path. No. 4656.

Adenocarcinoma of the l>ody of the uterus 
developing, in part at least, from the glands 
of an a d e n o m y o in a 1 Fig. IU).

M. S., married, aged fifty-six, white. Admitted January 9; 
discharged February 9, 1901. The patient entered complaining of 
uterine hemorrhages. The menses commenced at seventeen and 
were not painful. The menopause occurred at fifty-three. The 
patient has had five children, the eldest thirty-three years of age.

One year after the menopause, i. c., two years ago, the patient 
noticed a slight uterine discharge, usually blood tinged. This has 
been a little more profuse of late and has contained some blood. 
She has neither pain nor discomfort and has lost no weight. The 
only symptom has lieen the uterine bleeding.

January 19, 191 là: Vaginal hysterectomy. The patient made a 
satisfactory recovery.

(S y 11 . - P a t h . No. 4 (> 5 (i. The specimen consists of the 
uterus, which is little, if at all, enlarged, measuring S by (i by 4 
cm. The outer surface is smooth and the vaginal portion of the 
cervix presents the usual apjiearance. The cervical mucosa is in­
jected but normal. I11 the uterine cavity nearly all trace of the 
normal mucosa has disappeared and we have finefinger-like 
p r o c esses or s m all p o 1 y p o i d masses, some reach­
ing I cm. in length, springing from the surface. The deeper portions 
of this growth have invaded the muscle in the vicinity of the cornu 
for a distance of from 5 to 7 mm. The uterine walls are of the normal 
thickness, but at some points the tissue is coarser than usual and is 
somewhat suggestive of a diffuse myoma.

Histological K x a in i n a I i o n . The cervical mucosa 
is perfectly normal. Near the internal os the epithelial lining of the 
glands is altered. Some of the cells are quite regular and uniform. 
Others are swollen, have light-staining nuclei, and are several layers 
thick. High in the cavity the glands have proliferated and are
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tr Kites. 11.*» diameters. )
( i y ii . - I1 a t h . N M . H» ô I». i feeupying tin* centre of I ho liolil is a largo oyslio spare 

liuoil with ono layor of oyliiulrioal epithelium </1 and separated from I ho surrotimling myoma toils 
muscle < hy a faint zmio of vluiraotorist ic stroma •!>'. In I ho up|H*r part of tho field numerous 
glands are seen o|iening into tin- largo cavity. Those glands are also lined with cylindrical epi­
thelium. Projecting into the cavity are the four large folds </. </', d" and These new folds 
have a stroma very rich in small round cells and are surrounded hy many layers of epithelial 
cell-. At points •. <. i the gland epithelium is seen to heeome swollen and greatly thickened and 
this thickened epithelium is directly continuous with that covering the folds. As is clearly evi­
dent. the growth is an adenocarcinoma. In this case the carcinoma was seen developing from 
other similar areas as well as from the mucosa lining the uterine cavity.
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invading the muscle. The gland ty|>e, as a rule, is well preserved, 
lad in some places the epithelium has so proliferated that the gland 
cavities are obliterated. Deep down in the muscle are groups of 
carcinomatous glands, which in places extend to within 1 cm. of 
the peritoneal surface. In some places there is a moderate infiltra­
tion with polymorphonuclear leucocytes. In some portions of the 
uterus the muscle fibres stain more deeply than usual and show a 
tendency to become myomatous. Here the tissue suggests a diffuse 
myoma. Scattered throughout it are isolated islands of uterine 
mucosa consisting of the characteristic glands with their surround­
ing stroma. At several points these glands are 
dilated, and in at least two places the g 1 a n d 
e p i t h e 1 i it m h as proliferated, for m i n g n e w 
glands of a u u n doubt e il e a r e i n o m a tous t y p e . 
Fig. 112 illustrates a carcinoma developing from one of these cystic 
and dilated uterine glands. It shows conclusively that carcinoma 
may develop from the gland elements of an adenotnyoma. This, 
however, is nothing more than we might expect, since the gland 
elements of adenomyomata are, as a rule, nothing more than normal 
uterine glands which have grown into the muscle.

H. A. K. Sanitarium No. 1852. Path. No. 8347.

A il e n o e a r e i n 0 in a of t h e b o d y of the uterus;
diffuse a d e n o m y o m a w i t h the g 1 a n d s be e o m -
i 11 g e a r e i n o m a tous. I n d e p e n dent s a r e o m a o f
t h e bo d y of t he uterns.

B. II. ('., aged fifty-four, white, married. Admitted March 31, 
11105; discharged April 21, 11)05 Operation: Panhysterectomv, 
colostomy and removal of vaginal implantation.

The patient has been married twenty-seven years and has had 
four children but no miscarriages. The menopause occurred four 
years ago. For three months there has been a constant leucorrhica 
with a bloody vaginal discharge.

Operation, March 8th. Panhysterectomv. The patient 
did not improve well after operation, and finally on the fifth
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day il was found necessary to Iiritig out a loop of small intestine. 
This was fastened to the abdominal wall and was opened with a 
cautery. At a later date the patient became insane. She had a 
return of the growth in the vaginal wall. For this radium was used. 
Later she went to Dr. John McCoy, of Paterson, X. ,h, for .r-ray 
treatment.

In May. 1905. her condition was much worse, and her physician 
removed a vaginal mass under cocaine. At the time he made a note 
that there was a tremendous amount of infiltration of the tissue 
between the vagina and rectum. Pathological examination of the 
vaginal specimen showed it to be a typical sarcoma.

P a t It. No. 8347. The uterus is 1(1 cm. long, 8 cm. broad, 
and (1 cm. in its atitero-posterior diameters. The cervix looks nor­
mal. The uterine walls vary front 2 to 4 cm. in thickness. The 
increased thickening in the posterior wall is due to a new growth 
which projects into the cavity. The superficial half of this is blu­
ish-black in color. The outlying portions are white and somewhat 
porous in appearance and sharply differentiated from the normal 
outer muscular covering. The appendages on both sides appear to 
be unaltered.

Histological Examination.—Sections from the 
cervix show that the surface epithelium is the seat of chronic infil­
tration. there being a marked round-cell infiltration, also polymor­
phonuclear leucocytes, and the underlying stroma is exceedingly 
vascular. Sections from the uterine mucosa show that there is in 
places loss of surface epithelium. In other places it is intact.

The endometrium in the lower part of the body shows consider­
able hemorrhage, evidently the result of curettage. The stroma is 
infiltrated with small round cells to a limited extent and the glands 
are seen projecting into the underlying muscle. Sections from the 
upper part of the body, where the growth is present, show that the 
surface of the growth is almost entirely necrotic and that this ne­
crotic material contains quantities of polymorphonuclear leucocytes 
and blood. At other points in the necrotic material we have longi­
tudinal sections of blood-vessels surrounded by many layers of cells
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having oval, deeply staining nuclei. Such areas suggest very much 
an angiosarcoma. In other portions of the growth the cells arc 
closely packed together; nevertheless with the low power it is possible 
to make out an indefinite glandular arrangement. In other words, 
down near tin1 muscle we have a typical adenocarcinoma of the type 
so frequently found in the body, the skein-like arrangement of the 
glands and the papillary outgrowths, and all of these covered by 
one and sometimes several layers of epithelium. There are also 
numerous minute glands. The line of junction between the portion 
of the growth that looks sarcomatous and that which is distinctly 
cancerous is sharply outlined. Sections from other portions of the 
growth leave little doubt that we are dealing with a sarcoma, there 
being large fields with cells uniform in size and having very little 
stroma, just sufficient to carry the blood-vessels. Numerous nuclear 
figures arc fourni scattered through this tissue.

Another most interesting point in this connection is the presence 
of islands of normal glands in the depth. Some of these have sur­
rounding stroma and present the typical appearance of adenomy- 
oma. Islands of mucosa are surrounded by myomatous tissue, and 
in one of these islands w e have a n a d e n o c a r - 
c i n o m a d e v eloping direct I y fro in t h e m u c o s a
o f o n e of the normal glands. One is able t o
trace the direct continuity from the epithe- 
1 i it m in su e h an island into the e a r c i n o m a -
tons tissue. The muscle external to the point of growth
shows a good deal of small round-cell infiltration.

We have here a subacute inflammation of the cervix, an adeno­
carcinoma of the body of the uterus, and an adenomyoma of the 
body of the uterus. To a certain extent the adenocarcinoma is 
derived directly from islands of normal tnucosa in the adenomyoma, 
but in part evidently from the uterine mucosa lining the cavity. 
There is an apparently independent round-cell sarcoma in the body 
of the uterus. Fortunately we are able to clinch the diagnosis 
absolutely, as the métastasés which occurred subsequent to removal 
of the uterus showed typical sarcoma.



CHAPTER XX

A MULTIPLICITY OF PATHOLOGICAL CHANGES IN THE PELVIS

in) Subperitoneal myoma, 
ib) Adcnomyoma.
(ci Primary adenocarcinoma of the body of the uterus. 
id) Pyosalpitix.
(cl Primary adenocarcinoma of the ovary.

Adeno - myoma

eVoiç,

primary adeno- carcinoma

I*in. •i-t. Myoma, adk.nomyoma and primary adenocarcinoma ok the body- ok the i tercb; 
PVOSAI.PIXX AND PRIMARY ADENOCARCINOMA OK THE OVARY. (ij natural si/.P.)

S|ieeimen sent liy Dr. Joseph Price, of Philadelphia. Path. No. »HI2. Occupy in# 
the hotly of the uterus is an adenocarcinoma. Isolateil carcinoiiiatous iiimIules are seatlcm 1 
throughout the muscular walls ami at one |>nint have nearly reached the peritoneal surface. On 
one side is a discrete myoma. < hi the other near the uterine horn a diffuse adenomyoma. which 
on histological examination presented the typical ap|iearanee. The tuhe is thickeneil in its outer 
[Nirtioii ami was lilled with pus. The ovary has heen eon vert et I into a |siroiis growth, partly 
cystic ami divitleil off into smaller areas by traheeiihe. This carcinomatous growth was of a totally 
•h -rent pattern to that occupying the uterus.

About two years ago I received a rather unpromising-looking 
specimen from my friend, l)r. Joseph Price, of Philadelphia. On 
careful examination, however, it was evident that it was a most 
unusual one.
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From Fig. 63 we see that the hotly of the uterus is extensively 
involved in an adenoeareinoma. On one side is a discrete myoma, 
while on the opposite side is an adenomyoma. t )ne tuhe is markedly 
distended with pus and has I teen densely adherent, as is indicated 
by adhesions. One ovary is much enlarged and occupied by a new 
growth.

Histological examination showed that the growth was a primary 
adenocarcinoma of a totally different type from that occupying the 
uterus. There were in this pelvis five distinctly independent patho­
logical processes.

We often make a very positive diagnosis before operation, only 
to find, when the abdomen is opened, a condition totally different 
from that we had expected. No surgeon could possibly have given 
an accurate diagnosis in such a case as this. From the contour one 
might readily have diagnosed a multinodular and adherent my­
omatous uterus. The carcinoma could, of course, have been readily 
recognized upon examination of scrapings from the body.
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DIFFUSE MYOMATOUS THICKENING OF THE UTERUS BUT NO 

GLANDULAR INVASION

Whenever the uterus is the seat of diffuse myomatous thicken­
ing, ndenomyoma will immediately lie suspected. On histological 
examination in the vast majority of eases, gland elements will lie 
found scattered throughout the growth. There are a few eases, 
however, in which the diffuse growth exists and yet no invasion of 
glands has occurred. The following cases belong to this group. 
In Sanitarium No. 1N47 there was also a suppurating submucous 
myoma. In Vase Xo. 12.'221 the increase in size of the uterus was 
due in part to a diffuse myomatous thickening, but chiefly to a recent 
pregnancy. Even in cutting the uterus open ndenomyoma was 
suspected, and not until the histological examination showed no 
gland invasion, and decidual cells were demonstrated, was an exact 
diagnosis made.

H. A. K. Sanitarium 1847. Path. No. 8346.

Diffuse my oma tuns thickening of both t he 
a n t c r i o r and posterior uterine walls; break­
ing d o w n o f a s u b ill u e o u s m y o m a w i t h s u p p u - 
ration, producing in all probability a mild 
e n d o m e t r i t i s of the h o d y a 11 <1 of t h p e e r v i x ; 
11 o r m a I appendages on the left side; ( ! r a a f i a 11 

follicle cyst on the right.
W. .1.. aged thirty-four, married. Admitted March I, 1905; 

discharged April 12. 1905. The patient has been married eleven 
years, has had two children and no miscarriages. Labors normal. 
ITii' menses have been irregular and profuse for the last year, oc­
curring every three weeks. For the last two weeks she has noticed 
a vaginal discharge. The patient has a sallow appearance; the
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luvmogloliiii in 50 per cent. There was apparently a passage of a 
small tumor from the vagina a few weeks ago. Since then there 
have been chills and fever accompanied by a good deal of abdominal 
pain in the region of the ovaries.

I’ a t h . Nos. S 3 4 li a n d S 3 4 <> J . The specimen con­
sists of the uterus, about twice the natural size, the left normal tube 
and ovary, the right tube, and a cystic right ovary. The body of 
the uterus itself is III cm. in length, !l cm. in breadth, and S cm. in 
its antero-posterior diameters. It is smooth and glistening. The 
thickening in the uterus is found to be due to a diffuse thickening 
in both the anterior and posterior walls. The anterior wall varies 
from 2 to 4.5 cm. in thickness; the posterior from 2 to 3 cm. in thick­
ness; and projecting from the fundus into the cavity is a submu­
cous myoma, 2.5 cm. in diameter. In the vicinity of this are hard 
areas rather difficult to explain. In the myoma there are areas of 
hyaline transformation. The uterine cavity itself is (i cm. in length, 
the mucosa 1 nun. in thickness. At first it looks as if we had a dif­
fuse ndenomyoinatous thickening of both the anterior and posterior 
walls, but at no point maeroseopieally is one able to trace the mucosa 
into the depth. The left tills» and ovary are normal. The right 
lube is normal. The ovary is somewhat thickened and contains one 
cyst, approximately 4 cm. in diameter, and adjoining this is an oval 
cyst, li cm. in its longest diameter. The inner surfaces of these are 
perfectly smooth, and one would have soon merged into the other. 
They seem to be Graafian follicle cysts.

Histological K x a m i n a t i o n . The cervical glands 
are in places much dilated, and covering the surface of the cervix 
are here and there quantities of polymorphonuclear leucocytes which 
have come down from the body of the uterus. The stroma is to a 
slight extent infiltrated with small round cells. There is. however, 
very little infiltration of the cervix itself and the glands in the depth 
are perfectly normal. Sections from the body of the uterus show a 
submucous myoma, which to a great extent has been transformed 
into hyaline material. We have here and there spindle cells, chiefly 
fibrous in character, and in other places cells which have taken up
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yellowish-brown pigment, evidently the remain* of old hemorrhage*. 
Here also we have thrombosed vessels. The surfaee of the myoma 
consists essentially of granulation tissue containing polymorphonu­
clear leucocytes in its meshes, and covering the surface are fibrin 
and quantities of leucocytes. In this tissue are large and small 
blood-vessels. The majority of these are tilled with fibrin and 
leucocytes. In other words, there has been coagulation necrosis. 
At no point do we find any evidence of glands in the depth.

Sections from the larger cyst of the right ovary show that it is 
lined with cuboidal epithelium, the nuclei being situated in the 
middle of tin- cells. There is no doubt that the growth is a Graafian 
follicle cyst.

Diagnosis. Diffuse myomatous thickening of both the an­
terior and posterior uterine walls ; breaking down of a submucous 
myoma with suppuration, producing a mild endometritis, The 
appendix in this case shows chronic inflammation.

Gyn. No. 12,221. Path. No. 8832.

T hick e n i n g o f a re <• en 11 y p r e g mint uterus 
w h i c h clinically g a v e s y 111 p toms si m tt 1 a t i n g 
m y o m a . T he uterus o 11 r e m oval was s t r o 11 g I y 
suggest i v e of a diffuse a d e n o ni y o m a tous e o n - 
d i t i o 11.

!.. D.. aged thirty-seven, married, white. Admitted July 7, 
HM 1.5: discharged August 4, 1(105. The diagnosis on admission was 
infected submucous myoma. The patient began to menstruate at 
fifteen, was regular until after the birth of her first child, but has been 
somewhat irregular since then. She has been married for eighteen 
years, and has had seven children and one miscarriage at the eighth 
week, a year and a half ago. She had some irregular bleeding several 
months ago. Five months ago she ceased bleeding, but the last two 
months she has been in bed. The periods recurred, appearing every 
two or three weeks. The hemorrhages were profuse. It is rather 
difficult to got tin* exact date of the last period. The patient has 
lost !) pounds in the two weeks previous to her admission to the
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hospital. Her luemoglollilt is (i'2 per cent, and she presents a rather 
emaciated appearance.

Operation. Vaginal hysterectomy. The highest post­
operative temperature was 1011.2° F. She made a satisfactory re­
covery.

I’a t It . No. N K 2 2 . The specimen consists of the uterus. 
It is 10 cm. in length. 7 cm. in breadth, and li cm. in its iintern-pos- 
terior diameters. It is free from adhesions. The cervix looks nor­
mal. The posterior uterine wall varies from I to 2.5 cm. in thickness 
and presents a coarse appearance. In the anterior wall the mucosa 
is 2 mm. in thickness, in the posterior it reaches 5.6 tnm., where 
there is localized thickening. The general appearance is very sug­
gestive of adenomyoma.

On histological examination the cervix is found to present a 
rather suspicious appearance. We have an intact vaginal epithe­
lium, then a proliferation of the cervical epithelium, the glands 
having formed many new and smaller ones. The proliferation in 
places is solid and here suggests squamous epithelium. At other 
points there is loss of the surface epithelium, and we have typical 
granulation tissue. There has evidently been an inflammation here, 
giving rise to the proliferation. The infiltration, however, is not 
wide-spread, as in the underlying stroma it is not extensive. In the 
body of the uterus the mucosa in places is intact and the glands look 
normal or are somewhat dilated. At other points the surface con­
sists entirely of necrotic tissue or of canalized fibrin, and deeper still 
are small glands and a few decidual cells in the stroma. The blood­
vessels in the mucosa show a marked change. The cells are swollen 
and are typical decidual cells. In the stroma there is a good deal 
of small round-cell infiltration and at a few points what appear to 
be villi, devoid to a great extent of their epithelial covering. Tor a 
short distance into the muscle we can trace glands, and deep in the 
muscle there are what appear to be decidual cells together with 
swollen muscle fibres.

In this case, as seen from a clinical standpoint, the diagnosis of 
probable myoma of the body of the uterus was made. The uterus
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was enlargi-d ami there was evidently uterine hemorrhage and a 
certain amount of discharge. Moreover, the menstrual history 
was not satisfactory. I’.veil after the uterus had been removed tin1 

thickened wall strongly suggested adenomyoma, but, as we see on 
histological examination, there are typical evidences of pregnancy. 
There is no discrete myoma, although there is a definite tendency 
toward myomatous thickening.
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ADENOMYOMATA OF THE UTERINE HORN

Meyer has very justly divided tliese into two groups according 
to their situation and source of origin. The uterine mucosa is con­
tinued up into the cornu, where it becomes very thin, there being 
merely the surface epithelium, a small amount of stroma of the 
mucosa, and a few glands. The mucosa Incomes still thinner, and 
at the interstitial portion of the tube, which is within the uterine 
horn, gradually passes over into the tubal epithelium. This epithe­
lium is identical in character with that lining the uterine cavity, but 
the peculiar stroma found in the uterine mucosa is entirely wanting 
and no glands are present.

ADENOMYOMATA ARISING FROM THE UTERINE PORTION OF THE UTERINE 
HORN

These consist of small diffuse thickenings of the uterine cornu. 
As a rule, they are not larger than I centimetre in diameter, but 
occasionally may reach the size of a walnut (Fig. (55, p. 2-M). They 
consist of gland-like spaces, usually cystic, and are surrounded by 
a diffuse myomatous muscle. The cysts are lined with cylindrical 
ciliated epithelium and contain desquamated epithelium and blood. 
Where the glands are much dilated, they may lie in direct contact 
with the myomatous muscle, but the smaller ones are separated from 
the muscle by the characteristic stroma of the mucosa. The myo­
matous tissue seems to be circularly arranged around the gland 
spaces, and it frequently appears as if the myomatous thickening 
was due almost entirely to the irritation set up by the glands. These 
myomata may lie near the tube lumen, in the vicinity of the peri­
toneum or lie near the broad ligament. The origin of the gland ele­
ments was referred by von Recklinghausen and others to the Wolf­
fian duet, but in the last few years their continuity with the uterine

ata
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glands Ims Imkmi I rum I, and il is prol iiilili* I lint the majority, if not 
all. of these adennmyomata owe their gliiniliilar elements to the 
uterine mucosa. The only difference between these and the diffuse 
growths in the uterine cavity is their small size and their relative 
poverty in gland elements. When we remember that the glands in 
the uterine horn are few and far between, this scanty glandular 
distribution is readily understood.

ADENOMYOMATA FROM THE TUBAL PORTION OF THE UTERINE HORN

These growths, likewise situated in the uterine horn, also con­
sist of small myomata containing isolated gland-like spaces or small 
cysts. These spaces are line'll with a single layer of cylindrical, 
ciliated epithelium. They may be situated in the inner muscular 
layers of the tulip or penetrate nearly to the peritoneal surface on the 
one side, or to the mesosalpinx on the opposite side. They differ 
from those originating in the uterine portion of the uterine horn in 
that the epithelium rests directly on the muscle instead of being 
separated from it by the characteristic stroma (Fig. 64, p. 2471. 
The reason for this was at first sight difficult to understand, but 
after von Franque,1 Meyer. ( lottschalk." and Lockstaedt1 had shown 
conclusively that the gland-like spaces were nothing more than pro­
longations outward of the tubal mucosa, the solution was clear, as 
in the tubal mucosa the characteristic stroma of the uterine mucosa 
is wanting. I he origin of the gland-like spaces in these growths 
was likewise formerly attributed to remains of the Wolffian body, 
but we now know that the majority of these represent prolonga­
tions outward of the tubal mucosa, probably followed second­
arily by the myomatous development, as is evidenced bv the fact

1 Von Franque. <>.: Salpingitis nntlnsa isthmian tnnl Ailcnoniyunut Tulute. 
Vent rail-I. f. < iviiaek.. I null. ltd. xxv. S. thin.

• Meyer: Ztselir. f. (ieliurlsliiilfe and tiytmeknhigie, ltd. xlii. II. I.
1 (Inttselialk: lleiiiunstralinn zttr Fnsteliutig tier Adeninne ties Tithenisthmus. 

Ztselir. f. (iehurtshtille mid I iynaeknlngie. I don. ltd. xlii. S. tilth
1 laiekstaedt. Paul: t eller Viirkiimmeii untl MedeuI ling vint IIriisenselilauelteit 

in Mymiten ties l‘torus. Mntnttssvhr. f. ( lelt. u. (iyn., 1st Is. ltd. vii. S. Iss.
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that these outgrowths are often found independent of the myo­
matous growth.

Clinically, these small myomata in the uterine horns are of 
little importunée. They are not recognized until the organ has 
I>een removed for some other cause, usually myomata or pus tlilies. 
I'or a period of over five years i IS!Id IStIN) we had sections taken

a
FlU. I'll. AliKNO.MYU.MA UK THK I TKIUXK HIIKX. (S tlitUIM'lvrs. )

Z
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. « ■

(1 y il. - I* a I h . No. 1 S "J I). n is a cross-section of tin- Fallopian tube; b I lie outer or 
jieritoiieal surface; <• the tissue near the broad ligament. Scattered everywhere throughout the 
tissue, which under a higher |mwcr was seen to be myomatous, are round, oval or irregular, 
elongate glands, occurring singly or in bunches. These were lined with cuboidal or cylindrical 
epithelium which in most places rested directly on the muscle. This apjiears to be an adeno- 
myoina originating from the tubal portion of the uterine horn.

from both uterine horns as a routine procedure, and found groups 
of these gland-like spaces, with or without myomatous thickening, 
to lie very common.

CASES IN WHICH ADENOMA OMATA WERE DETECTED IN THE UTERINE HORN 

In this group we have not attempted to divide the eases into 
those originating t.'om the uterine portion of the horn and those 
derived from the tubal portion, but have included them all in the 
same class.
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Gyn. No. 11,572. Path. No. 7800.
S u I) p e r i t o 11 e a 1 and interstitial uteri 11 e m y - 

o m ala; a <1 e 11 o in y o in a of t h e left utérin e li 11 r n ; 
nor ni a I a p p e n (lanes.

I!. .1. I!., aged thirty-three, Mark, married. Admitted Septeml 1er 
'-’7. MHIt; discharged ( letolier 27. I1HH. The patient has lieen mar­
ried thirteen years, hut has never lieen pregnant.

Operation. Hysterectomy. The patient made a satis­
factory recovery.

Path. No. 7 SOI). The specimen consists of a greatly 
enlarged uterus and of the tubes and ovaries. The hod y of the 
uterus is normal in size, hut springing from its surface are several 
small pedunculated myomata. I11 the left uterine horn is a distinct 
thickening, the nodule being 1.5 cm. in diameter. The tube lies 
perfectly free. Attached to the fundus by a pedicle. 2.5 cm. in 
diameter, is a large myomatous tumor, 211 by 15 bv III cm. It is 
irregular and nodular. The tumor and the uterus are free from 
adhesions. The appendages are apparently normal.

Sections from the nodule in the left horn show what appears to 
be the lumen of the tube surrounded by several definite glandular 
areas. Kinhedded in this stroma and scattered throughout the 
nodule is a diffuse myoma. There are gland spaces lying in direct 
contact with the muscle. These glands are lined with one layer of 
high cylindrical epithelium. They appear to have originated from 
the uterine portion of the tube, although it is impossible to state 
this with certainty.

Diagnosis. Subperitoneal and interstitial uterine myomata. 
Adenomyoma of the left uterine horn ; normal appendages.

Path. No. 3721.
A s in all u t e r u s with s o 111 e w hat s 11 s p i e i o 11 s 

c h a n ges ; a d e n o ni y o ma of the left uterine 
horn ; cyst adenoma of the right ovary with 
e a r e i n o m a tous e h a 11 g e s ; e y s fade 11 o m a of the 
left o va ry.



ADFXOMYOMATA OF THF VTKHIXK HOUX 239

The specimen consists of the uterus, Iwith tulies, ami u cyst on 
each side. The uterus is exceedingly small and as far as can lie 
determined measures 4 cm. in length, 3 cm. in breadth and 1.4 cm. 
in thickness. The uterine walls are very soft and vary from 7 to 
!l nun. in thickness. The cavity is seen as a slit-like depression. 
It is 3 cm. in length. The mucous membrane is 2 mm. in thickness. 
The anterior and posterior surfaces of the uterus are smooth save 
for a few delicate adhesions.

On histological examination the uterine mucosa shows marked 
senile atrophy. Its surface is smooth. The glands are moderate 
in amount and in some places are considerably dilated. The epithe­
lium, as a whole, is lower than usual. The glands are flattened. 
Some arc irregularly arranged and present little papillary growths. 
Immediately beneath the left cornu is a nodule. This is com­
posed of myomatous tissue containing glands lined wit ha low columnar 
epithelium of uniform appearance. ( hi the right side there is a 
cyst adenoma, portions of which show carcinomatous changes. On 
the left side there is a simple cyst adenoma.

Diagnosis. Small uterus with suspicious change ; adeno- 
myoma in the left uterine horn ; evstadenoma of the right ovary 
with carcinomatous change: cystadenoma of the left ovary.

Gyn. No. 6635. Path. No. 2845.

A d e n o m y o m a in the uterine h o r u w i t h c o m - 
in e n c i n g sub peritoneal udenomyo tn a .

I’., aged thirty, white. Operation, January 14, 1899. Sections 
from the uterine wall show that the mucosa reaches 5 mm. in thick­
ness. An oblique section through the slump of the right tube shows 
a small lumen of the tube with irregular outlines, lined with normal, 
low. cylindrical, epithelial cells. Situated some distance from the 
t ul >e, surrounded by a definite circular zone of muscle, is an island 
of mucosa, perfectly normal in character. This is surrounded in 
numerous places by irregular glands lined with cylindrical epithe­
lium and filled with desquamated epithelium and old hemorrhage. 
We have here the foundation for a subperitoneal adenomyoma.
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Gyn. No. 3805. Path. No. 892.

T li e t ii lx1 at I h 0 11 tori 11 o li <1 r n is ro p r 0 sont 0 il 
h y thro 0 g 1 a n il spaoes i ns to ad of a I union.

M. \Y„ agoil thirly-one. Soplomlior 22. IS!là. Pathological 
diagnosis : Right hydrosalpinx, loft perisalpingitis, glaml-liko spaces 
in the nlorino cornu. Wo have sections from the loft uterine horn. 
The uterine horn is represented by three glands instead of a lumen, 
a very unusual picture. This is readily recognized, as we have the 
two definite layers of muscle surrounding them. We have here 
gland-like spaces which are irregular or round, some of them olilong. 
They are lined with cylindrical epithelium and characteristic stroma. 
This is the first ease in which on examination of the uterine horn 
we have found the lumen represented by three distinct spaces.

Gyn. No. 3715. Path. No. 843.

A d e 11 o m y o 111 a of the uterine horn.
I '.. S., white. August 15, 1SP.V Diagnosis : Remnants of an 

old endometritis; commencing abscess in the right uterine cornu ; 
gland-like spaces in the uterine cornu ; double perisalpingitis; double 
perioophoritis. On examination of sections from the left uterine 
horn we find in the upper part a few small gland-like spaces a short 
distance beneath the peritoneum. These are round or oblong on 
cross-section and beneath the tube we also find some gland spaces. 
All the glands are fined with cylindrical epithelium. Some of them 
are rather complex, and instantly suggest an origin from a Wolffian 
duct ; others resemble uterine mucosa. The tube lumen is much 
degenerated and is filled with pus.

Gyn. No. 3395. Path. No. 649.

P a r t i a 1 at r o p h y of the uteri n e in 11 0 osa ; 
g 1 a 11 d - 1 i k e s p a ees in t h e 11 tori n e h o r n . Right 
side: chronic salpingitis, miliar y a b s c e s s
of the ovary. Left side: chronic salpingitis 
an d perio op h o rit i s .

II.. white. March 3(1, lN!t.">. Sections from the uterine horn
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sliuw numerous adhesions and some gland-likc s|):kts. Those are 
small and round on eross-sootion. They are lined with cylindrical 
or oulioidal epithelium and are filled with desquamated epithelium. 
They lie in direct contact with the muscle. The tissue is evidently 
the seat of chronic inflammation, as is evidenced by the presence of 
many small round cells. Sections from the left tube show only one 
or two gland-like ...... es and there is much less evidence of inflam­
matory reaction.

Gyn. No. 3401. Path. No. 647.

V a r t i a I atrophy of the uterine mucosa, 
g I a n d - I i k e spaces in b o t h 111 e r i 11 e horns, ac­
cess o r y ostium of the right tube, large si m p I e 
hydrosalpinx of the left tube; slight ad­
it e s i o n s o n both sides.

Examination of the uterine cornu with the low power is most 
confusing at first, and one is hardly able to recognize the cross- 
sect it m of the tube. Surrounding the tube on all sides, but particu­
larly between the tube and the peritoneum covering the surface, are 
colonies of glands. Covering one surface are numerous adhesions 
consisting chiefly of omentum. The gland-like spaces to a great 
extent communicate with one another, as is evidenced by the little 
bridges here and there. Some of the gland spaces lie almost beneath 
the peritoneum and seem to be foreign to the uterus. The majority, 
however, are in direct contact with it. They are lined with euboidal 
or cylindrical epithelium. The picture is a most interesting one.

On the left side sections from the cornu show a similar condition, 
although the picture is not so confusing. We are able to trace a 
definite channel which looks very much as if it were an outgrowth 
of the uterine mucosa. In this ease we have a portion of adeno- 
myomatous tissue definitely cut off and forming an independent 
snbperitoneal ndenomyoma. In none of these do we find much 
evidence of stroma.
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C. H. I. No. 1517. Path. No. 10,669.
A <1 c n o in y o in a i 11 ho t li u t c r i 11 e h o r 11 s (Fig. do 1 ; 

diffus o ji d e 11 o ni y » in a of t li v 11 torus ; in i 11 i a - 
t u r o u tori 11 o 0 a v i t y .

S. I .. \\ .. married, aged forty-three. Admitted DoooiiiIkt 2. 
MMMi. TI10 patient has not I>0011 well for tlio last five or six years. 
Her periods during this time have bmi profuse, at times lasting as 
long as twelve days. She has had no children and no miscarriages. 
She has had some retention of urine at times: at other time's there 
is frequency of micturition. There has been leueorrlnva for five 
or six years.

Operation. Ilystero-myomeetomy and appendectomy. 
The patient made a satisfactory recovery. The highest post-opera­
tive temperature was 101.0° l\

Path. No. 1 0,000. The specimen consists of a multi­
nodular. myomatous uterus. 10 cm. in length. 14 cm. in breadth, 
and II cm. in its antero-posterior diameters. The uterus is every­
where smooth and glistening. The increase in size is due to sub- 
peritoneal. interstitial, and submucous myomata. The largest 
nodule. S cm. in diameter, is situated anteriorly and to the right. 
The uterine cavity is very small and is much distorted. I11 the 
left uterine horn is an area of thickening (Fig. do 1. This is directly 
continuous with the tube and is 4 cm. in length, and varies from 1 to 
2.5 cm. in breadth. It appears to be cystic and 011 section presents 
a sieve-like or polypoid appearance. There are also irregular cystic 
spaces, varying from 1 to f> mm. in diameter. At least seven or 
eight of these are seen in one cross-section. The right tube is 
occluded, and reaches 4 cm. in diameter. The ovary is slightly 
mutilated. The right tube at the uterine horn presents an area of 
thickening 1 ."> cm. in diameter. On section this horn is also seen to 
contain cystic spaces, one of them at least .4 111111. in length.

Histological 10 x a in i 11 a t ion. Sections taken from 
the right uterine horn show a most instructive picture. Cross- 
section of the tube shows that it is perfectly normal, .lust to one 
side is a miniature uterine cavity lined with one layer of epithelium.
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In other imitions there are numerous uterine glands, the majority 
of which are dilated. Some lie in direct contact with the muscle. 
Others are separated from it by a small amount of stroma. A most 
interesting picture is noted in some places, namely, that the hunches 
of uterine glands are surrounded by a circular layer of myomatous

... &
Sr** jr

l ‘ll,. li.'l, AuKXoMYllMA III HUTU I TKUIM IIOUNs; lilsl lti: I I. myomata: 1)1 H I SK AIUMI- 

MYOM A OK THK I'TEItlH. 11{ natural size.)

. II. I. No. I ."> 1 7 . < i y it. - I* it I It . No. I ((.(Kill. ( lecupying tin* uterus arc
several myomatous iiikIuIvs. Tin* left tube i~ tin* will of a hydrosalpinx: it is firmly fixed to the 
ovary and to tin* surface of tin* uterus. At tlie left uterine horn is a delinite thickening. This area 
a|>|K*ared eystie anil on making an incision from a to a1 the picture in U was found. The cyst 
spaces were irregular in form and varied from 1 to A mm. in diameter. A similar and smaller 
cystic tumor was present at the right uterine horn, as indicated by r. This on examination pre­
sented the same picture as did that of the left, tin histological examination the thickenings in 
both horns were found to be due to the presence of adetiomyoma. The glands were of the uterine 
ty|K* and in many places were surrounded by the clmraeteristic stroma of the mucosa. Near 
r was a typical miniature uterine cavity. The uterine walls were the sent of a diffuse adetiomyoma.

tissue. Riddling the mucosa everywhere at the uterine horn are 
uterine glands occurring singly or in hunches. Near the peritoneal 
surface, as noted maeroscopicnlly, some of the glands reach 2 mm. 
or more in diameter. The gland cavities in places contain desqua­
mated epithelium and the epithelium has taken up blood-pigment
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and some polymorphonuclear leucocyte's. The origin of these glands 
it is impossible to determine.

Sections from the1 left uterine horn also show many cyst spaces, 
as noted macroscopieally. Some of those reach 3 nun. or more in 
diameter. They may he circular, oval, or irregular in shape, and 
looking at the specimen macroscopieally one sees islands of uterine 
mucosa surrounded by a and well-defined zone of muscle.
With the low power we find the largo cyst spaces lined with one 
layer of epithelium resting directly on the muscle. Such cyst 
spaces may ho found beneath the peritoneum. At other points 
are colonies of glands, and in the depth wo find typical islands of 
normal uterine mucosa, many of which are surrounded by the char­
acteristic stroma. It is impossible to definitely determine the 
origin of these glands in the lower portion. The gland-like spaces 
are either empty or filled with desquamated epithelium and swollen 
cells that have taken up pigment.

Diagnosis. Adonomyoma in both right and left uter­
ine horns. In this case the uterine mucosa has everywhere riddled 
the myomatous uterine walls.

Gyn. No. 3399. Path. No. 645.

Slight atrophy of the uterine mucosa; 
small interstitial uterine m y o m a t a ; g I a n d - 
like spaces in t h e u t e r i n e c o r n u . S m a 11 a b - 
s c ess in t h e e o r 1111. Right si d e : e h r o n i e 
salpingitis; goner a 1 a <1 h e s i o n s . Left si <1 e : 
adhesions and a s m all cyst s p r i n g i 11 g f r o m 
the left o v a r y .

The interest lies in the fact that only one tube is involved.
B., aged twenty-four, colored. March 28, 1895.
Sections from the right uterine cornu show with the low power 

several gland-like spaces between the cross-section of the tube and 
the peritoneal surface. They lie about 2 or 3 mm. from the lumen. 
The majority of them are irregular and are lined with cuboidal or 
cylindrical epithelium. One of these1 cysts in several places has

A/D
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stroma projecting into it. These are covered with somewhat flat­
tened epithelium and the cavities contain a few polymorphonuclear 
leucocytes. There are also numerous other minute glands lined 
with cylindrical epithelium and lying in direct contact with the 
muscle.

Gyn. No. 3379. Path. No. 633.
The uterine mucosa is normal, hut con­

tains n u m erotls 1 y 111 p h o i <1 11 o d u les; g 1 a n d - 1 i k e 
spaces in a d h e s i o 11 s over the uterine cor n 11 ; 
g I a n d -1 i k e spaces in the uterine cornu ; gen­
eral pelvic adhesions ; a small cyst of the 
o v a r y , p r o h a h 1 y f r o m a Graafian follicle.

O11 examination of the right uterine horn the spares are of little 
interest, Imt 011 the left side, where the section represents a field 
closer to the uterus, in other words, where the tithe is just begin­
ning, we have gland-like spaces practically just beneath the ad­
hesions of the peritoneal surface. They are lined with cylindrical 
epithelium. A little lienealh the peritoneum and running into 
the muscle is a similar gland spare lined with a definite layer of 
cylindrical, ciliated epithelium and surrounded by a zone of 
lymphoid cells. Lying at the lower level, even with the tube, are 
irregular gland spaces lined with a similar epithelium and filled with 
bloc i, while still further down are irregular spaces which com­
municate with one another and are likewise filled with blood. 
The latter bear a striking resemblance to those in the uterine 
mucosa, although they have no défit ite stroma surrounding them.
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PREGNANCY IN THE LEFT FALLOPIAN TUBE; DISCRETE UTERINE 
MYOMATA ; DIFFUSE ADENOMYOMA IN THE RIGHT UTERINE 

HORN WITH THE DEVELOPMENT OF DECIDUAL CELLS 
AROUND THE GLANDS IN THE ADENOMYOMA

This ease was particularly interesting from a clinical standpoint, 
as we were aide to make a diagnosis of tulial pregnancy from the 
velvety feel of the tulip.1 from a histological and etiological point 
of view the transformation into decidua of the stroma of the glands 
of the adenomyoma, in the uterine horn on the opposite side from 
tulial pregnancy, is in itself strong presumptive evidence that these 
glands are derivatives of the uterine mucosa.

Gyn. No. 12,380. Path. No. 9281.

S tt h p e r i t o 11 e a 1 and interstitial uterine 
tu y o m a t a ; g 1 a 11 d h y pert r o p h y of t h e e n d o in e - 
t r i 11 m with extension of t h e uterine g 1 a n d s 
into the depth. Pregnancy in the left Fal­
lopian tu lie (Fig. (kit. Diffuse adenomyoma ill 
the right u t e r i n e h o r n w i t h de e i <1 u a 1 cell 
f o r 111 alio 11 in the s t r o m a o f t h e a d e 11 o 111 y o - 
m a t o u s a r e a .

K. I’., aged thirty.....lored. Admitted September I!); discharged
t letolier '-'(i, ltKIô. Complaint : uterine hemorrhage, pain in the back 
and right side for seventeen days. Her menses began without dis­
turbance at fifteen and were regular for two years. The periods 
were at first painless. At pr sent the flow usually lasts from six 
to eight days. Her last period occurred 011 August 24th and the 
previous one in July.

The patient has been married fourteen years and has had no

1 Cullen. Thomas S.: The Velvety Feel of an Inruplumi Tulial Pregnancy. 
Johns Hopkins Hospital Bulletin, I IM a», p. tôt.



DKCIDVA IX ADKXOMYOMA OK THE VTKRINK HORN 247

children. There was a miscarriage at the second inomh four years 
ago.

On examination under aiuvsthesia I made out definite myo­
matous nodules in the uterus and on the left side a thickening differ­
ing materially from the nodules in the uterus. The nodule on the

Adeno-myoma

Kill. 00. I.KKT TI’H.II. I'HKtiX.W* V. IllMCKKTK t'TKHIXK MYOMATA : ADKXOMYOMA OK THK 

IlKiHT VTKIUXK HOIIX WITH DKITDI'AI» K<H<MATI<IN IX THK STIIOMA MVIIItOVXDINCI THE 
ulandh. inatural size-.)

( I y n . No. I - . d s 0 . ( J y ii . -1' a t li. 0 2 s 1 . Tin* uterus is occupied by several 
small subiH'ritoiieal ami interstitial niyoiuata. The left tube contains an uuruptured pregnancy 

• /1. The surface of the tube is eovereil with markedly dilated blood-vessels. In the right uterine 
horn are two small nodular thickenings which encroach U|mn the tube. Histological examination 
showed that they were adeuomyomata. The stroma around many of the glands had been con­
verted into typical decidua.

left side on gentil* palpation gave tin* impression of lining rather soft, 
I nit on firm pressure was found to lie hard. In other words, it had 
a velvety feel. On neeount of this peculiar sensation imparted to 
the examining finger I made a diagnosis of lulial pregnancy in 
addition to uterine myomata.

Operation. Hystero-mynmoetoniv, double salpingectomy.



ADKMIMYOMA OF THK l TKRls_'|S

The loft tulip IiiiiI not yet ruptured. Tin- patient made n sat in­
fant or\* recovery.

1’a t h . No. II 2 S 1 . I'lie s|ieeimen eonsistw of a myo­
matous uterus anil of the tlilies. The uterus is approximately 1(1 cm. 
in 1 «resultIt. Ill cm. in length, and 7 cm. in its antero-p<interior diam­
eter Tig. (Mi . Projecting from the surface are several myomatous 
nodules. The largest is 3.5 cm. in diameter. Scattered throughout 
the uterine walls are several smaller nodules. Covering the surface 
of the uterus posteriorly are numerous adhesions. The uterine 
cavity is li cm. in length. The mucosa is thickened, in places reach­
ing à mm.

In the right uterine horn is a nodular thickening 2.5 cm. in di­
ameter. I'll is is at the seat of the tul ml attachment. The outer 
end of the tula- is free from adhesions.

(In the left side of the uterus is a globular thickening. 4 cm. in 
diameter. It is smooth and covered over with dilated vessels. The 
central portion is tilled with blood and placental tissue. The fim­
briated end of the tula- is intact.

Histological K x a m i n a t i o n .—Sections from the 
endometrium show typical gland hypertrophy. There is little evi­
dence of decidual formation. Here and there the glands extend a 
short distance into the muscle. Sections from the right cornu show- 
diffuse myomatous thickening. We have in many places glands 
lying in direct contact with the muscle. The gland epithelium is 
cylindrical and here and there, where dilatation has taken place, the 
cells are flattened or are almost round. The gland cavities contain 
desquamated epithelium, a few polymorphonuclear leucocytes, 
some blood, and coagulated serum. At other points the glands show 
budding, and in numerous places there is a typical gland hyper­
trophy. This gland hypertrophy is especially noticeable where the 
glands are surrounded by the characteristic stroma of the mucosa. 
These places show a most instructive picture. The stroma 
cells are s w o 11 e n a n d h a v e u n d e r g o n e t y p irai 
decidual cell f o r ni a t i o n . Between these decidual 
cells are a good many small round cells and here and there a few poly-
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morphonuclear leucocytes. The gland epithelium at such |x>ints is 
also culwinlul or flat. We also have stems of stroma projecting 
into some of the glands. These stems are covered over liv one layer 
of epithelium, and the stroma cells are so swollen that they might 
very readily lie mistaken for placental tissue. Some of the glands 
are gathered in groups and are surrounded by parallel and circular 
layers of muscle fibres.

The left tube is the sent of a typical tubal pregnancy.
Diagnosis. Subperitoneal and interstitial uterine myo­

mata ; pregnancy in the left Fallopian tube; diffuse adenomyoma 
in the right uterine horn, showing decidual formation and also 
gland hypertrophy.

This is a most instructive case. We have in many instances 
been able to trace the extension of the gland elements in the adeno­
myoma from the uterine mucosa. In this case we have an adeno­
myoma of the uterine horn and the stroma elements surrounding 
the glands have taken on a sympathetic decidual development, just 
exactly as does the uterine mucosa at times when tubal pregnancy 
exists. This is another point convincing us that even where we 
are unable to trace the direct continuity between the uterine mucosa 
and the gland elements in an adenomyoma they are in all probability 
derived from the same source, because they react in precisely the 
same manner as does the normal uterine mucosa ; and, furthermore, 
they pour out their quota of menstrual blood at the period, as is 
evidenced by the fact that many of the glands are filled and mark­
edly dilated with blood either recent or old.
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ADENOMYOMA OF THE ROUND LIGAMENT

Tumors of this diameter me comparatively rare, and until the 
pulilieation of our ease in May, lNflti, this pathological condition 
seems to haw been unknown. Similar eases have since been report­
ed by Pfannenstiel,' ltlumer, Blulim," Meyer,' Aschoff,1 2 * 4 and others. 
Such a growth may vary from 1 to 2 or 3 cm. in diameter and is 
usually situated near the external inguinal ring. It consists of a 
very firm nodule, course in texture and intimately blended with the 
surrounding adipose tissue. On section it usually presents the pic­
ture of a diffuse myoma, and the fibres can lie seen spreading out 
into the adjoining tissue (Fig. <17, p. 2Ô61. Scattered throughout 
this coarse tissue are cyst -like spaces varying from a pinhead to 
several millimetres in diameter. They may be irregularly oval or 
slit-like. Their inner surfaces are smooth and their cavities usually 
contain chocolate-colored contents. Yellowish or brownish pig­
mented areas are also frequently noted.

On histological examination the framework of these growths is 
found to be composed of noil-striped muscle fibres forming a dense 
irregular network and very suggestive of the diffuse myomata of 
the uterus. Occasionally, however, as in Aschoff's case, the major 
portion of the growth may consist of fibrous tissue. Scattered

1 I'fuiiiictisiii-l: I'elier die Adeimme des Genii ttlstnmites. Verlimidluiigen der 
I huit sr hen (lesellsrhaft fiir (lyn., 1SU7.

2 Blumer: A Case of Adenomyoma of tin* Hound Ligament. Ainerienn Journal 
of Obstet ries. ISUS. xx.xvii, p. 37.

1 Bluhm, Agnes: Zur Pathologie ties Ligamentum Hotuntlum Vteri. Areli. 
f. (iynaek.. Isus. lv. S. 1147.

4 Meyer: I’eber Driisen, Cyst en, wild Adenonie im Myometrium tier Krwaeh- 
senen. Ztselir. f. (leb. (lyn., IUOI), xliii, S. 32U.

Aschoff, L.: Cystisehes Adenofibrom tier I^eistengegetul. Monatsehr. f. 
(leimrtshi'tlfe mul (Ivnaekologie, ISUU. ix. S. 25.

J.VI
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thniugliout the diffuse myomu are islands of glands, round on eross- 
seetion (Fig. (IS, p. 2571, or irregular in form. They are lined with 
one layer of cylindrical, ciliated epithelium and the gland cavities 
are frequently filled with lilood. These glands are surrounded hy a 
stroma identical with that of the uterine mucosa. The gland 
epithelium and also the stroma rolls often contain yellowish or liniwn 
granular pigment. The cyst-like spaces, noted mncrosropicully, 
are likewise lined with a single layer of cylindrical ciliated epithelium 
and the chocolate-colored contents are the remnants of old hemor­
rhages. All of the adenomyomata so far reported have the same 
general characteristics. In our case1 nodules were found, both in 
the right and in the left round ligaments.

Vfannenstiel found such a growth in the right inguinal region, 
and in the same ease a second in the vaginal vault. In Winner's 
ease there were primarily two distinct nodules in the right groin, 
each about (i mm. in diameter. These had gradually coalesced, and 
at the expiration of twenty-three years formed a nodule the size of 
a hen's egg. In Aschoff’s case the nodule was situated in the left 
labium mu jus, and when first observed was no larger than a pea. 
It gradually became as large as an almond, and at one ]Hiinl was in 
close proximity to the skin. Billion's patient had a firm elastic 
tumor the size of a plum and situated at the internal inguinal ring. 
As was noted in Pfannenstid's ease, besides the nodule in the in­
guinal region, there was a second, similar in character, situated in 
the vaginal vault. Cases of this character have also been reported 
by von Herff’ and Pick.1 In Pick’s ease the myoma was as large 
as a hazelnut and situated in the posterior vaginal vault.

The foregoing eases are definite examples of adenomyomata,

1 CulUmi, Thomas S. : Adenomyoma of the Round Ligament. Johns Hopkins 
Hospital Bulletin. May. I SI Hi; Further Remarks on Adenomyonm of the Round 
Ligament. Johns Hopkins Hospital Bulletin, ISPS.

2 Von Herff : Velier Cystomyome und Adenomyome der Scheide. Yerhand- 
lungen dvr Deutsvhen ( lesvllsch. f. (lyn., 1SV7.

3 Rick. Ludwig: Die Adenomyome dvr Leistengegend und dvs hinteren Schci- 
dengvwollx-s; ihre Stellung zu den paroophoralen Atlvnomyomvn der Vtcrus und 
Tulienwandung, v. Recklinghausen's Arch. f. (ivnaek., HI. Ivii, 4(il.
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ami. as nolvil. tin* tumor may lie situated in one or Imtli round liga­
ments, in the laliium ma jus or in the posterior vaginal vault : or 
sueli growths may oeettr simultaneously in the inguinal region and 
vaginal vault.

Clinical History. These nodules are usually of slow 
growth. In our own ease il had been present eight years; in Winner's 
ease for twenty-three years. The tumors may appear as eurlv as 
the twentieth year, as in Winner's ease, or as late as the forty-second 
year, as noted in Aschoff's ease. They are most common during the 
child-hearing period. The tumor at first causes little annoyance, 
hut with its increase in size there is pain on walking, prolmlily on 
account of the intimate association of the tumor with the surround­
ing structures, as well as considerable distress on menstruation. At 
the period the lump may he increased in size and become very pain­
ful. again diminishing in size after the flow is over.

Prognosis. Our case was of eight years’ duration, and 
on histological examination gave no sign of malignancy, proving 
that the growth was benign in character. Winner's case is even 
more convint mg.as it had been under observai ion twenty-three years, 
the growth in that time not lieeoming larger than a hen's egg. 
Microscopic examination also showed its harmless character.

Treatment. Kxcision of the nodule is indicated solely 
on account of the discomfort produced by its presence.

ORIGIN OF ADENOMYOMATA OF THE ROUND LIGAMENT

As in the ease of adenomyomata of the uterus, controversy has 
arisen as to whether the growths are derivatives of the Wolffian or 
of the Mullerian duct. Many authors claim that portions of the 
Wolffian duct have been nipped off during the development of the 
embryo and have been carried down the round ligament,and that in 
after-life they develop. They base their assumption on the fact that 
the Wolffian duct comes in close contact with the round ligament 
prior to its descent to the inguinal region. They also think that the 
gland elements of the adenomyoma bear some resemblance to por­
tions of the Wolffian duct. Those dissenting from this view hold
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licit there is strong evidence that misplaced |iortions of Mtiller’s 
duet are responsible for the growth of these tumors. As has been 
noted, the glands in these ndenomyomata cannot lie distinguished 
in many instances from normal uterine glands. They are small, 
round, and lined with cylindrical ciliated epithelium. Furthermore, 
they are surrounded by the characteristic stroma of the normal 
uterine mucosa. Clinically, it has been noted that these growths 
may have a sympathetic relationship with the menstrual period, as 
seen in their increase in size at that time, followed in the intermen- 
strual jieriod by a diminution in their volume. This increase in 
size is undoubtedly due to the hemorrhage into the glands at the 
periods, as is proved by the hemorrhagic contents at operation. In 
our ease menstruation had commenced on May I St h and reused on 
May 23d or just three days before operation : and on making sections 
the glands were found filled with well preserved blond. A further 
point in favor of the Midler’s duet origin is that these adenomyomnta 
resemble in every particular the diffuse ndenomyomata of the uterus, 
in which the glands are seen to lie direct derivatives of the uterine 
mucosa. As was said when discussing the origin of adenomyomnta 
of the uterus, there is no other place in the body in which mucosa 
similar to normal uterine mucosa is found, and furthermore no other 
mucous membrane that periodically discharges blood. These round 
ligament ndenomyomata fulfil every requirement of normal uterine 
mucosa. It would be unwise to say absolutely that these growths 
cannot possibly be derived from remains of the Wolffian duct, but 
the evidence is overwhelmingly in favor of the Mfiller's duct origin.

Before concluding a consideration of these cases we must briefly 
refer to the ease reported bv Martin1 in 1S91. A patient aged 
seventy consulted him about a rapidly growing tumor. He opened 
the abdomen and removed 12 litres of chocolate-colored fluid from a 
tumor springing from the left round ligament. This was attached 
to the ligament by a definite pedicle. Ponunorsky, who made the 
microscopic examination, found that the cyst containing the ehoeo-

1 Martin A.: Zur Padmlegie îles Ligament uni mt malum. Ztselir. f. tieb. u. 
(lyn.. Ial. xxii, S. 411.
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laic-colored fluid hail very lliin walls, ami that its inner surface was 
in |ilaccs covered by dots. The pedicle of the tumor contained 
several small cysts which were filled with clear fluid and which euni- 
nuinicatcd with one another. One of these cysts was lim'd with 
low cylindrical ciliated epithelium. It is quite proliahle that this 
was an adcnomyuma of the round ligament situated nearer the 
uterine horn Ilian usual. I noted in s|ienking of ndcnoniynmn of 
the uterus that when the tumor hecame intraligamenlarv. as in the 
ease represented in Fig. hi ' p. I.*>l . or in those of ltreus and Kroenig. 
large cysts develo|H'd. These were Idled with chocolate-colored 
lluid and at some points small cysts were still visible. In iiileno- 
niyonia of the round ligament situated in the inguinal region or in 
the labium inajiis. we have a continual surrounding pressure, as in 
the uterus. In Martin's ease, on the other hand, there was nothing 
to prevent cystic formation. 'Hie process ap|K‘ars to lie analogous 
to the cystic development occurring in subperitoneal or intraliga- 
montary ndcnnmvninata of the uterus.

ADEN0MY011ATA OCCURRING IN BOTH THE RIGHT AND LEFT ROUND 
LIGAMENT IN THE SAME INDIVIDUAL Figs. 67 and 68

Gyn. No. 3891.

I.. X.. agi'd thirty-seven. Admitted October IN, INtlii. The 
patient has been married thirteen years and had one instrumental 
labor seven years ago. Her menses commenced at fourteen and 
were regular mit il tin* birth of the child, since which time they have 
occurred every three weeks, have been very copious, and have lasted 
from four to live days. The latter part of each period has been ac­
companied by a good deal of pain, which persists for several days 
after the flow. The last menstrual period occurred two weeks be­
fore admission. About eight years ago the patient noticed a slight 
swelling in the right inguinal region. This has gradually enlarged, 
more especially during the last two years. She has had severe cut­
ting pain in the nodule and radiating to the hack. This has been 
most severe after exertion or during the menstrual period. The 
patient is much debilitated. The vaginal examination is negative.
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The muss oerupies (lie upper part of the right lnhium, is irregularly 
ovoid and firmly fixed in the dee|)or tissues. It is. however, movable 
to the extent of one centimetre.

October 10th: An oval incision was made over the site of the 
nodule. The mass was freed laterally and [Misteriorly. Above it 
was closely connected with a band of tissue. I cm. broad. This 
proved to be the right round ligament. The round ligament was 
traced upward to the internal ring, and midway between the external 
and internal ring it contained a nodule. I by .0 cm. The round liga­
ment was pulled down, clamped, and cut off at the internal ring. 
Several enlarged lymph-glands were then dissected out. The pillars 
of the ring were brought together with silver wire and the round liga­
ment was sutured into the canal. The patient was discharged on 
November 3, IN! 15.

Gyn.-Path. No. 926.

The specimen consists of a piece of tissue measuring 7 by 4 by 
3.5 cm. ( hie surface of this is covered with normal skin. The under­
lying tissue is composed of fat. embedded in which is an exceedingly 
linn nodule, measuring 3.5 by 3 by "2 cm. (Fig. (17). This nodule on 
section is composed of interlacing bundles of libres which form a 
dense network. Scattered throughout the nodule are many small, 
irregular, pale, translucent, homogeneous areas. On examining 
the specimen after hardening in Midler's fluid some of the homo­
geneous areas are found to contain round, oval, or irregular spaces.

Histological F x a m illation. The nodule is to a 
great extent composed of lion-striped muscle fibres which wind in 
and out in all directions, but do not show any concentric arrange­
ment. In many places the muscle fibres are swollen and the cell 
protoplasm contains large quantities of yellowish-brown granular 
pigment. At several points the muscle has undergone hyaline de­
generation. This is especially noticeable around blood-vessels. 
The blood-supply is abundant. Scattered here and there throughout 
the muscle substance arc small islands of adipose tissue. Travers­
ing the nodule in all directions are glands tFig. (IS). Some of these
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itrv small ami rouml on cross-sod ion ; tho others aro out lengthwise1. 
I lioso glands aro surroundod by stroma similar to that of tho utorine 
mucosa. It would Ik* impossible to distinguish some of those from 
utorine glands. A few of tho glands present slight dichotomous 
branching. Some of them contain round masses of protoplasm, 
scattered throughout which are several nuclei. Those giant cells 
appear to be cross-sect ions of tufts of epithelium. In many places 
the glands present a peculiar arrangement and correspond to von 
Recklinghausen's pseudo-glomeruli, which consist of stroma re­
sembling that of the uterine mucosa. They contain numerous

■ /<:

Kni. 117. Aukxomymma in rm: uiii xd i.iiiamknt. Xnturul sizv.i

< i y M . - I'at li . X n . '.I s . The figure represents a longitudinal section of tin- tissue 
removed. Tin» greater part consists of fat ami tin» surface is covered with skin. Occupying 
tin' lower part is an oval area, dark in color ami composed of libres running in all directions 
the inyiiina. Passing olï from it arc numerous strands which merge into the adipose tissue. 
The small dark areas in the myoma represent dilated gland cavities. The large and email 
dark masses in the adipise tissue are hemorrhages. Kor tin- histological picture of the adeno- 
myoma see l-'ig. tis.

capillaries itnd may lutvt* one or more glands situatc*d in their depth. 
In some places there has been hemorrhage into their stroma. The 
pseudo-glomeruli are half-moon-shaped, cone-shaped, or irregular 
in contenir. They are covered with one layer of cylindrical ciliated 
epithelium. What corresponds to Bowman’s capsule consists of a 
layer of cells resting directly upon the muscle fibres. The cells of 
the capsule opposite the convexity of the* glomerulus are almost 
flat. On passing off laterally they are seen to Ik* cuboidal or cylin­
drical. IIh* cells of the so-called capsule are directly continuous 
with those of the pseudo-glomerulus. The space between the cap-
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snip mill thi‘ glomerulus nviy lie empty. Many, however, contain 
ilesipiamati'il epithelial cells, some of which are vacuolated ami have 
brown, granular pigment in their interior. Numerous spaces con­
tain I>loo< 1-corpuscles. On tracing one of the spaces laterally it is 
fourni to he directly continuous with the lumen of a gland. The 
capsule forms one wall of the gland and the pseudo-glomerulus the 
other iFig. liSi. In other words, the space IH'tween the capsule and 
the so-called glomerulus is nothing more than a dilatation of the

h: m
FlU. lix XllKXmiYOMA OK THK Hot All l.lu XMK.NI _’l! tliillllt-lvrs. I 

( ! y h . - I* a I It. No. U J s Ilf .sect ion is taken hum I lie oval nodule in Fig. Ii7. 
Tilt- framvxviirk consists of non-stri|H><| misclc film-s cut chiefly longitudinully. Scattcrcil 
throughout the muscle are glands which occur singly or in groups. They are round, oval or 
irregular ami show some Immehiug. All : re lined with tine layer of cylindrical epithelium ami 
even the smaller ones are surrounded liy a definite stroma which with the high power is seen 
to lie identical with that of the uterine mucosa. In the right lower corner is ad!|to<e tissue. 
A few stray fat cells arc found in the myoma. In the left upper corner i~ a so-called pseudn- 
glomerulus.

gland cavity or of a miniature uterine cavity. In numerous places 
the gland epithelium on one side is found to he cylindrical; on the 
other side, ciihoidnl or almost flat. On examining these more cl ose Is 
it is found that where the epithelium is separated front the muscle 
by a moderate amount of stroma it is cylindrical, Imt where the 
epithelium rests directly upon the muscle, it is invariably euboidal 
or flat. A few small glands are seen lying directly between muscle 
bundles, 

t;
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llxlending into the myomatous growth from the |x'riphery are 
mimerons hands of comioetive tissue. Tin1 :nIi|><isc tissue surround- 
ing the myoma slums ronsidcrahlc hemorrhage. Tin1 skin enver- 
ing the* surface of tin* specimen is iioitiiiiI. Vnft.rlunntelv we were 
not aide to ohlnin the smaller iumIiiIo of the rounil ligiinuTit for cx- 
.'iiiiiii.it ion mill cannot say whet her it was all ndciiomyomu or tint.

riiv patient was riviilinittill on May 2">, IS! 17. Shortly aftrr 
the previous operation she tiotiml a swelling in thi'o|i|Hisiti' loft i in­
guinal rogion immediately aliovo tin* puhes. This has gradually 
iniTvasi'il in sizo anil is i|iiilo painful. Tin* moiistrual porioil has 
not hix'ii rogiilar. occurring at intervals of from three to five weeks. 
Thi' last menstruation I'liinmi'iiml May IStli anil eeaseil May 23d. 
1 In May 2flth I removed tlie noiltile with little difficulty anil fimnil 
that it was directly enntinuous with the left round ligament.

( I v n . -1* a t h . No. 1741. The aiieeimen eonsisls of an 
irregular mass, approximately :i i in. in its various diameters. It 
Comprises a linn eentral portion. I.âem. in diameter, and is sur­
rounded on all sides liy adi|Kise tissue. Traversing the rentrai |mr- 
tion are numerous delicate filtres and at several points are luown or 
yellow homogeneous areas. Several pin-point cavities are ilemon- 
si rallie. At one point is a semieireular slit. 2 mm. long, and in the 
immediate vicinity an irregular cavity averaging 3 nun. in diameter. 
The walls of this cavity are rather uneven and are slightly granular.

Histological K X a ni i » a t i o n . The adipose tissue 
in the outlying portions is comparatively normal, hot as one ap­
proaches the firm nodule the lilood-vessels increase in mimlier and 
size. Voting capillaries are found wandering in between the fat cells, 
the fat cells hemming gradually separated from one another. At 
the margin of the firm nodule the growth is composed almost ex­
clusively of connective tissue. Here and there this connective 
tissue encircles round or oval clumps of cells having oval, some­
what deeply staining nuclei. Scattered hetween these are a few 
small round cells and occasionally polymorphonuclear leucocytes. 
Such areas are very striking on account of their richness in nuclei.
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in mntriisl lu Ilie surrounding tissue, which is poor in coll elements. 
The cellular arcus rcKemhle I'losely the stniina of the uterine mucosa. 

• In passing toward the centre of the nodule similar areas are fourni 
containing one or more glands k ing in their centre or at the peri­
phery. These glands, according to the angle at which they have 
keen cut. are round, elongate, or slightly liranehing. Their epithe­
lium is cylindrical, apparently ciliated, and their nuclei are oval and 
situated at some distance from the liases of the cells. In short, these 
glands cannot lie distinguished from uterine glands. The majority 
of the gland cavities are completely tilled with IiIckkI and desquamated 
epithelial cells. The stroma of the central portion of the nodule is 
composed almost entirely of lion-striped muscle fibres, anil here 
the glands are abundant and present a more complicated picture. 
They are branching, form narrow channels and little bays, and 
in places can lie traced in their continuity for at least 4 mm. (In 
one side of the gland there is usually a considerable amount of stroma 
separating the epithelium from the underlying muscle. At such 
points the epithelium is cylindrical, but on the opposite side, where 
the cells rest directly on the muscle, it is frequently flattened. There 
are a few areas corresponding to von lleeklingh usen's pseudo­
glomeruli. Some of these contain glands, others do not.

The nodules in both round ligaments are typical adenomyomata.



SUMMARY

In rases of ndenomyomii of the uterus we usually find a diffuse 
myomatous thickening of the uterine muscle. This thickening may 
lie confined to the inner layers of the ant- rior, posterior, or lateral 
walls, hut in other cases the myomatous tissue completely encircles 
the uterine cavity.

This diffuse myomatous tissue contains large or small chinks, and 
into these chinks the normal uterine mucosa flows. If the chinks 
are small, there is only room for isolated glands, hut when* the 
spaces are of goodly size large masses of mucosa flow into and fill 
them. We accordingly have a diffuse myomatous growth with 
normal mucosa flowing in all directions through it. The mucosa 
lining the uterine cavity is perfectly normal.

After a time portions of the diffuse myoma may he nipped off 
and are carried toward either the outer or inner surfaces of the uterus. 
If they become submucous growths, they are gradually expelled. 
If they pass toward the outer surface, they become either subpcri- 
toneal or intraligamentary. We have accordingly divided adeno- 
mvomatn into the following groups:

I. Adenomyomata in which the uterus preserves a relatively 
normal contour.

'J. Suhperitoneal or intraligamentary adenomyomata.
3. Submucous adenomyomata.
A diffuse adenomyonta presents a very coarse appearance, owing 

to the fact that the myomatous muscle bundles run in all directions. 
In the spaces between bundles and occasionally surrounded by cir­
cular rings of muscle we fiial spaces tilled with translucent and slightly 
punctiform tissue areas of uterine mucosa. Sometimes its direct 
connection with the mucosa of the uterine cavity can be traced. 
Often are noted cyst-like spaces scattered throughout the diffuse 
myoma. These are tilled with a chocolate-colored fluid and are lined
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with a definite* membrane, often I to 2 mm. thick. They are mini­
ature uterine cavities and the chocolate-colored fluid is old men­
strual blood that could not escape.

When an adenomyomatous nodule becomes sub|H*ritoneal. the 
menstrual flow in the growth may gain the upper hand and the* 
myoma become cystic, the contents, of course, being formed from 
the accumulation of old menstrual blood.

Symptoms.* 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.

lengthened menstrual jieriods are the first symptom. The 
flow gradually assumes the proportions of hemorrhages and event­
ually the |>eriod may become continuous.

At the period there is often discomfort, and occasionally a grind­
ing pain in the uterus, evidently due to tin* increased tension, since 
all the islands of mucosa scattered throughout the diffuse myoma 
naturally swell up at the menstrual jieriod. and thus increase the 
size of the organ.

In over two-thirds of our eases there was no intermenstrua I dis­
charge. This is perfectly natural, as in these cases the uterine 
mucosa is normal and no disintegration of tissue is going on.

Clinically the diagnosis of diffuse adenomyoma is rela­
tively 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.

* While von Recklinghausen was carrying on his work on the pathology of 
adenomyoma W. A. Freund was carefully analyzing the symptomatology in such 
eases to determine, if possible, whether the clinical picture was sufficiently charac­
teristic to enable the surgeon to make a diagnosis lieforc operation. In contrast 
with his findings, our experience goes to show that neither an infantile condition of 
the uterus nor sterility is in any sense a prominent feature.

Von Host horn (Med. Klin. Berlin. HH).r>, 1. 201 20d), in a recent publication, 
reports two ca ses, in one of which the clinical picture Iwfore ojieration strongly sug­
gested diffuse adenomyoma. He says that in the future, with our increased knowl­
edge, a provisional diagnosis of adenomyoma is sometimes possible before operat ion.
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•Î. There is usually no intcmicustrual discharge of any kind.
4. The uterine tnttmsa is perfectly normal anil may lie rather 

thick.
No other pathological condition of the uterus, as a rule, gives this 

characteristic picture.
Trea I men I . The patient's health is often gradually under­

mined liy the uterine hemorrhages, and the only way to control them 
is to remove the uterus. A supravaginal hysterectomy is all that is 
necessary. The ovaries should lie saved.

The prognosis is good, as the glands of the aileno- 
myomn are perfectly normal uterine glands and are surrounded liy 
the characteristic stroma of the mucosa.

Origin. The glands in the ndcnomyomn originate, in the 
vast majority of the cases at least, from the uterine mucosa. The 
reader will lie thoroughly convinced of this after studying the vari­
ous histological pictures in the liook.

Cause. The cause of ndcnomyomn is still unsolved.
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Aitiiidiux .-uni ;nIvi'iiinyniiiM. differentiution.
isa

Abscess. in uterine rnmu. -’ll 
miliary, uf ovary. Jit) 
tubo-ovarian. 17

Ailemieureinmitn, Mini Mileiiomymnn occurring 
independently in same litem*. 'JIN 

<leve|o|:iii|! from udenoniyoma, JJJ

Ailenoeystoina of ovary. !)7
Ailenoinynnia, 1

adenocarcinoma developing from. JJJ

and aliortion. differential ion. IHd 
and adenoeareitioina occurring iinlependent I y 

in same uteru.*. JIN
and carcinoma, differentiation. 17.”». 1N.> 
and cliorioepithelioma. differentiation. 1 s:{ 
and endometritis, differentiation. INI 
and large and dilated uterine glands with 

overgrowth of stroma of mucosa, differen­
tiation. 1st)

and myoma, differentiation, 1NJ 
and polypi, differentiation. 17N 
and proliferation of stroma of uterine mucosa 

associated with copious uterine henm:- 
rluiges, differentiation. I so 

and salpingitis, differentiation. In I 
and sarcoma, differentiation. INd 
and tulial pregiiMiiey, differentiation. In|
•mil venous sinuses in uterine mucosa, differ­

entiation. 17!)
arising from uterine portion of uterine horn.

benign character of. eases illustrating. I ns 
eases of diffuse, N 
causes of, I!)!). JOJ

clinical picture in, 17d 
commencing. Jo. J'.i. dl, dd. ’it). .VJ. 07. n;i 
condition of tubes and ovaries in. 171 
diagnosis of. 17, -'HI 

differential. 177 
diffuse, eases of, N

and si|Uamous-eell cancer of cervix. Jdli 
hy|H'rtrophy of cervix and. J00

Vdem myoma, diffuse,of uterine horn. Jdô. JIO 
origin of. Iffd 
prognosis in. |N7, JtiJ 
symptoms of. I7d, JO I 
treatment of. I NO. JO I 

discharge in. 17d 
discrete. 00, 110

in left uterine horn. 100 
of utero-ovarian ligament, III 

from tubal portion of uterine horn. JdO 
hemorrhage in. I7d 
incidence of, 171
in one horn of hicornate uterus. Jtid 
in right and left round ligament in same 

person. J.YI 
interstitial. IdN 
intraligamentary, 11.» 

ease of. I I!) 
cystic. 1 IN

of round ligament. JÛ0 
origin of, J.YJ

of uterine horn. Jt). .">J, 07. 100. 117. I Iff. 
Jd.Y Jd7. Jdtl. JM). J41. J4J. J44. J4.V 
J40

decidua developing in adenomyotna of. 
J40

origin of. Hid 
pain in. I7d
physical examination in. I7Ô 
prognosis in, IS7 
relation of. to pregnancy. 171 
submucous. I .Vi

eases of. 1411, l.'iN, 100. ltd. Hid 
origin of, Iffô 

suhjicritoneal. IJÛ 
cases of, 114,1JN 
cystic. UN 
origin of. IVI 

summary of, J00 
treatment of. I NO
uterus preserving relatively normal contour, J 

eases of, N 
cystic glands in. 0 
cyst-like spaces in. d 
diluted glands in. 0 
glands in, 1. 7
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IXDKX 2<>9

Hemorrhage from venous sinuses in uterine 
mtieosa, uilenoniyonm and, differentiation. 
I Tli

in itdvimmyoina, 17M 
Hydrosalpinx. Ii1>. HUI. 211 
Hyjiertrophy. gland, of endometrium. I K). I It*. 

-Mil
of cervix and diffuse adenoniyonm, ‘-’(Ml

Ixtkkhtitial udenoniyoina. I .'IS 
Intraligainentary adenomyoina, I lô 

case of. I It*

Lui am k nt. round, adenomyoina of. 250

right and left, adenomyoina in. in same 
jK-rson. 254

utero-ovariaii. discrete adenomyoina of. Ill

Mii.iahv abscesses of ovary, 24(1 
Miniature uterine cavities, :i. tit*. 100. III. I HI 
Mucosa, uterine, atrophy of. 1MM, 240. 21 211

edema of. .HI. 128, I MM 
hemorrhage into and thickening oi. 21 
hypertrophy of, 140, 1411, 24(1 
in adenomyoina in which uterus preserves 

relatively normal contour, II 
polypi of. 75. 07. 17S 
stroma of. proliferation, associated with 

copious uterine hemorrhage, differentia­
tion from adenomyoina, iso 

venous sinuses in. and adenomyoina. differ­
entiation. 170

Multiple cysts in sul>pcritoneal myoma, 12S, I M2 
Myoma and adenomyoina, differentiation, IS2 
Myomat oils thickening, diffuse, hut no glandular

invasion of uterine walls, 2M0

< Is ni'm. accessory, of Fallopian tube, 241 
Ovary, adenocystoma of, 07. 2MS 

condition of. in adenomyoina. 171 
cyst of, Ml. 50, (i(). S2, 0M. 07. Kill, 2MS. 24") 

with carcinomatous changes, 2MS 
miliary abscesses of. 210 
papillocystoma of, 100

I'xtx in adenomyoina. 17M
Papillocystoma of ovary, Kill
Pathological changes, multiple, in the |ielvis.

Pelvic adhesions. 24. Ml. MM. M4. 41». 17. .HI. (14. 
07. 82, 84, 07, I0M, IDS. 100, IMS. 140, I (ill. 
171.241). 24.»

Pelvis, pathological changes in, 22S 
Physical examination in adenomyoina. 17."» 
Polyp, and ideiiomyoma, differentiation. 17s 

glandular uterine, 7.*». 07 
Pregnancy, in left Fallopian tube. 210 

relation of adenomyoina to. 174 
tubal, and adenomyoina. differentiation, 1S4 

Proliferation of stroma of uterine mucosa asso­
ciated with copious uterine hemorrhages, 
adenomyoina and, differentiation, 1st) 

Purulent salpingitis, acute, 10

Itm xi» ligament adenomyoina of, 2.H). 252 
right and left, adenomyoina in, in same 

l»crson. 254

.Salimncitih, s4. 171 
acute purulent. 40
and adenomyoina, differentiation, 184 
chronic. 40. 240, 244

Sarcoma and adenomyoina,differentiation, ISM 
Sinuses, venous, in uterine mucosa, and adeno- 

myoma, differentiation, 171)
Squamous-cell cancer of cervix, diffuse adeno- 

myoina of body, 200
Stroma of uterine mucosa, proliferation of, as­

sociated with copious uterine hemorrhages, 
adenomyoina and. differentiation. ISO 

Submucous adenomyoina, 111*. 150. 158, 100.
101. 10M 

cases of, 158 
origin of. 11)5

Subperitonenl adenomyoina. 111. 125, IMS, I Ml).
140, 145 

cases of. 128 
cystic, 128,1 M2 
origin of, 11)1 
multiple cysts in. 128, 1M2

TllicKKNiN'ii. and hemorrhage fiotn uterine mu-

in udenoniyoina in which uterus preserves 
relatively normal contour, 2, M 

diffuse of uterine wall, but no glandular 
invasion, 11, 22. 01. 2M0 

Tubal portion of uterine horn, adenomyoina 
from. 2M0

pregnancy and adenomyoina, differentiation. 
184



l'711 I\1>K\

Tillies, condition of. in eases of ndenoinyonia
171

Tu I m-ova fin n abscess, 17

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

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

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

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

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

relatively normal contour.

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

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

venous sinuses in.and adeiiomyoma. differ­
entiation, 170 

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

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

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

l'tertis. bieornnte. adenoinyoina in one horn

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

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


