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PREFACE

Oxe afternoon in October, 1804, while making the routine
examination of the material from the operating room T found o
uniformly enlareed uterus about four times the natural size. On
u]n'!vill_’ it 1 found that the inerease in size was due to o diffuse
thickening of the anterior wall.  Professor Willinm  H. Weleh,
when consulted, said that the condition was evidently a most un

ustual one and sugeested that sections be made from the entire

thickness of the uterine wall,  Examination of these secetions showed
that the imerease in thickness was due to the presence ol a diffuse
myomatous tumor oceupying the inner portion of the uterine wall,
md that the uterine mucosa was at many points flowing into the

diffuse mvomatous tissue A\ few months later a second adeno

myoma was met with,  Both of these eases were reported at the
Johns Hopkins Hospital Medieal Society in March, 1895, and pub
lished in the Johns Hopkins Hospit il Reports, Vol. 6, 1806

Since that time we have earefully lH\|\l‘l‘h"| all our material
for adenomvoma and have encountered over ninety adenomyomata
of various kinds in the uterus

Our material has heen obtained chiefly from the Gynecolog

ical Department of the Johns Hopkins Hospital, from Dr. Kelly's
private sanatarinm and from my eases at the Chureh Home and
Infirmary and elsewhere.  The exact source in each ease is given
in the tables of eases at the end of the bhook, from which also the
reader can find at a glanee the page number of any gyvnecological
ol |‘|l|m|il:h‘ il number mentioned in the hook

\fter the publication of von Recklinghausen’s work on \deno

mvom:a in 1806 considerable controversy arose as to the origin
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of the gland elements in :u|1*||nl||_\<>|||:|l:s Our first cases had
clearly shown that the glands in the diffuse myoma owed thein
origin to a flowing outward of the normal uterine mucosa. In
all subsequent cases these tumors were examined most carefully
from this scandpoint.  Sometimes the mucous membrane origin
was easily proved, but in many cases not only were numerous
sections necessary, but 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 vielded fruit,
as in nearly every case in which diffuse adenomyoma existed we

have been able to trace the mucous membrane origin of the glands,

Much eredit for the large and beautiful sections is due to our labora-
tory assistant, Mr. Benjamin O, MceCleary,

While endeavoring to ascertain the method of nll'\('lll|rl||l"\l
of adenomyomata I have likewise been trving to determine how
these growths can be recognized clinically. 1 cannot help feeling
that any one who reads the 1'||:a|vlt'|' on svmptoms will agree with
us that diffuse adenomyoma has a fairly definite clinieal history
of its own and that in the majority of cases it can be dingnosed
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 illl[l‘ll|:ﬁll!'l'. 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 |||l|-||~||l‘l‘~ have deemed it wise to use a larger
tvpe than usual At the beginning of each case an epitome is
given and in the succeeding |l;<l’.‘|‘_'l‘:x[l||~ the essential features are
emphasized by the employment of spaced type.  This arrangement
will permit those who wish to obtain the gist of the hook to do
so in a few hours, without going into all the minor details, provided
that their reading is \ll|r|rll'|l||‘llll‘l| by o careful study of the illus-
trations,

I wish to express my thanks to Dr. Henry M. Hurd for his ad-

vice on numerous ocensions, to my brother, Dr. Ernest K. Cullen,
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for the manifold details he has looked after for me, and to Miss
Cora Reik, my secretary, for the continued interest she has taken
in the preparation of this volume.

[ am under especial obligation to Dr. Frank R. Smith for his
revision of the manuseript, and for correcting the proof-sheets,

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

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

Tromas 8. CULLEN,

Baltimore, May 1. 1908
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ADENOMYOMA OF THE UTERUS

CHAPTER 1
ADENOMYOMA OF THE UTERUS

In 1903, in a review of the literature published in a supplement
to Orth’s Festschrift, T reported 22 cases of adenomyoma examined
by me up to that date.!  Sinee then 1 have paid especial attention
to these growths and have been astonished at the striking frequeney
with which they occeur.  Out of a total of 1283 cases of myoma
examined from April 1, 1803, until July 1, 1906, 73*  that is, about
5.7 per cent. were instances of adenomyoma.’ 1 have included
only interstitial, subperitoneal and submucous adenomyomata and
large adenomyomata of the uterine horns.  The smaller nodules
so frequently present in the cornua have heen purposely omitted.

Glandular elements have from time to time heen noted in myo-
mata, and according to Breus,' Schroeder, Herr and Grosskopf had
heen able to colleet a total of one hundred eases up to 1884, But
not until the appearance of the masterly work of von Reckling-

Cullen, Thomas S Adeno-Myoma des Uterus, Verlag von August Hirseh
vald, Berlin, 1003

Ihe following adenomyoma cases have been operated upon between July 1st,
1906, and Dec. 315, 1907 Path. Nos, 10,109, 10,499, 10,560, 10,596, 10,6
10677 (Gyn, 13,428), 10,767, 10,58 (Gyn, 13
PO, LETO1, E1LTO5, TLSA9, 11,859, 11,5¢

L 10,664
HO0), 10,972, 11078 (Gyn. 13,679), 11,120,

007, making a total of 19 eases: showing
bevond peradventure that this disease is particularly prevalent.  We have had in

92 enses of adenomyoma

In some of the cases no microscopic examination was made.  To positively

selude the presence of adenomyoma it would have been nee v to take sections

frome many parts of the uterine wall. - This would have entailed an enormous ex-
penditure of labor that was often impossible. 1t will thus be seen that a certain
number of eases of adenomyoma have probably heen overlooked,

' Breus, Carl: - Ueber wahre epithelfithrende Cystenbildung in Uterus-Myomen,
Leipzig und Wien, 1801
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hetuser published in 1896, had this subjeet received much atten
tion Ihese growths, as their name implies, consist of gland el
ments and mvomatous tissue Fhey form a distinet class of their
OWl nd on microscopic examination their recognition 18 easy

Ioven in the gross specimens it is often possible to render a positive
d NOSIS
For the use of ¢linicians we divided these growths into three

lasses, althoueh it will be readily seen that one ¢lass may merge

imperceptibly into the other I'he divisions are

I Adenomyomata, the uterus preserving a relatively® normal
contour
21 Subperitoneal or intraligamentary adenomyomata

amucons adenomvyvometa

ADENOMYOMA IN WHICH THE UTERUS PRESERVES A RELATIVELY NORMAIL
CONTOUR

I'he uterus n he nearly normal in size s in g, 5 (p. 35

or it mayv be two or three times the natural size, as noted in Fig. 13

p. 53 and in Fig. 23 (p. 77 When the orean is considera (
larged, it is frequently partly covered wich wlhesions In thes
uteri there is o mvomatous transformation of the musel the

thickenine extends from the mucosa outward, sometimes involving
the wall in half its thickness, or at other times reaching even as b
peritoneum (Fi 13, p. 55 Sometimes it is limited to the

iterior or posterior wall (Fig. 1, p. 10, and Fig. 23, p. 77), but may
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involve both (Fig. 5, p. 35, Where such is the case, we have a
uterine eavity lined with & mucosa which is surrounded by 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 musele, in contradistinetion to the condition found in
simple myomata, which are sharply ecireumseribed.  Given such
thickenings of the uterine wall, we may always suspect the presence
of ¢gland elements,

On examining the uterine eavity it is usually found that the
mucosa at one or more points extends into the diffuse myomatous
tissue hencath (Fig. 1, p. 100, 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,
Iving between myomatous bundles.  These areas correspond closely
in appearance with the uterine mucosa, and with the glass one can
make out punctiform openings, which are cross-sections of glands.
Frequently such areas contain eyst-like spaces varying from .5
to 5 mm. or more in diameter (Fig. 5, p. 35, Fig. 19, p. 69).  Other
and Jarger eyvst-like spaces are oceasionally 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 eyst spaces may readily
be mistaken for blood-vessels, but the larger ones are easily recog-
nized.  Among the most instructive cases reported are those of
Lockstaedt.t In his Case 5 there was a diffuse myomatous thick-
cning invading the posterior and part of the anterior wall. At
several points the myoma had penetrated the outer muscular cover-

g and sent prolongations as far as the peritoneum. On section

' Lockstaedt, Paul: Ueber Vorkommen und Bedeutung von Driisensehliuchen
in-den Myomen des Uterus.  Monatssehrift f. Geburtshiilfe und Gynaekologie,
INOS, B, vii, p. 188,
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of the tumor numerous round lumina were seen Ihese had a
dinmeter of 2 mm.  In the fundus were six roundish depressions
of the mucosa. into all of which one could easily pass a metallie
sound, and a bristle could be inserted for a distance of from 1 to
I.N em. into the myomatous tissue Ihese canals branched with
one another and also with those in the middle of the tumor \ll

were lined with o clear membrane which was easily loosened from
the underlving myomatous tissue In short, the small canals in
the mvomatous tissue were channels from the uterine cavity and
had a lining of uterine mucos

In his Case 7 Lockstaedt 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 ¢m
One of the eanals was broad enough to be easily opened with the
seissors, and here one could see that the mucous membrane was
directly  continuous with that of the uterine cavity., Seattered
throughout the diffuse growth were many evst spuaces, most of them
filled with reddish-brown or chocolate-colored fluid.  In order to
determine whether these also communicated with the uterine cavity,
Lockstaedt introduced o solution of Berlin blue into all of them
ind was thus enabled to show that isolated evst spaces were indirectly
connected with the uterine eavity I'rom such cases we see that
the uterine mucosa penetrates the diffuse myoma at several points

ind that these down-growths branch in all directions

In Fig. 4, p. 26, we see just the earliest stage of such a condition
15 wus found by Lockstaedt Here in the fundus coarse myomatous
masses are welling into the cavity and a large area of mucosa is

passing down into the erevice between.  With the continued growth
of the myoma a portion of the uterine cavity would soon be drawn
into the depth, and in all probability would eventually lose its
continuity with the parent uterine cavity

Rarely, if ever, do we find the slightest trace of glands in the
outer covering of normal musele In the majority of these cases

hesides the diffuse mvomatous growth a few circumseribed myomata
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are present.  These are irregularly seattered, being submucous,
interstitial, or subperitoneal.  They are usually only o few centi-
metres in dinmeter, but many attain to 15 ¢m. or more hefore 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 2751, however, is an
exeeption (Fig. 8, po 4200 Here there is a considerable bhulging
into the eavity.

The uterine mucosa is usually smooth, save for the oceasional
depressions as noted in Lockstaedt’s eases; it is of the usual breadth

or may reach a thickness of from 7 to 8 mm., as ix seen in Fig. 1,

po 10, and Fig. 23, p. 77, Polypi, o common in cases of discrete
myomata, are usually absent,

Histological Appearances. The surface of the
mucosa is usually smooth and has an intaet surface epithelium
Fig. 6, p. 37, Fig. 14 p. 56, and Fig. 24, p. 78, The glands present

the normal appearance as seen in g, 3, p. 19, and 1

(. p.
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 diserete 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 macroscopically, extends ap to but usually
does not encronch upon the mucosa.  In most cases the mucosa
can be seen dipping down into the diffuse myomatous growth, and
at such points the musele hundles run at right angles to the mucosa,
thus allowing the latter to dip down between them. Sometimes a
single aland penetrates the myoma. Such o gland presents a
perfectly normal appearance (Fig. 29, p. 92), and is usually accom-
panied by 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 barrier in the form of a muscle
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undle running parallel with, instead of at right angles to, the uterine

muecosa, it is deflected along the surface of this until other musculm

indles are encountered that are in at richt angles to the uterin
( | [t then passes still further outward hetween them In other
words, the gland follows the path of least resistance, winding in and
out in all directions like a rivulet, but alwavs making toward the
eritoneal  surfaee While  single lands  sometimes  penetrate
Lrger portions of the mucosa, as a rule, find their way into the musele
for example, in Fig. 16, p. 58, three glinds, accompanied by their
stroma, can be seen extending into the musele 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 Case 3136 the mucosa (Fig, 24, p. 780 invades en masse, whil
in Fig. 6, p. 37, and in Fig. 7, p. 38, the mucosa is seen penetrating

is the roots of a tree, there heing o main trunk with many rootlets

piercing the myoma in all directions I'hese glands retain their
normal appearance and can be noted from the drawings, are invari
blv surrounded by the normal stroma of the mucos I'hese exter
s1ons of the normal mucosa i many eases can be traced by direet cor
tinuity for at least | em In Fig. 6, p. 37, they can be followed for
over 1Y em,  Of course, with the windings in and out of the down

rowths of the mucosa the continuity will be lost in the depth
Nevertheless, serial sections and injection in favorable ense
wrried out by Loekstaedt, show that the bunches of glands found
in the depth are direet extensions from the mucos In the out
[ving portions of the diffuse myoma round, oval, triangular, o1
irregular islands of glandular tissue are encountered I'hese consist
< a rule, of essentially normal uterine glands (Fig, 14, p. 560, lined
with one laver of evlindrieal eilinted epithelinm and surrounded by
the normal stroma of the mucosa

Not infrequently these lands  become  evstie, the dilatation
irving from 1 to 9 or more millimetres in diameter.  Such dilata
ons are easily explained by the Kinking and bending to which the
rlands are subjected by the surrounding and ever-growing mvoma

tous tissue.  The epithelium of the dilated glands is usually pale

#
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stuining and  somewhat  flattened,  The eyst spaces  frequently
contain desquamated  epithelium, sometimes are  partially  filled
with blood pigment and also contain a varving quantity of blood.
In several instances we have noted round giant cells containing
from four to eight nuelei oo their centres and probably originating
from the coalescence of degenerated epithelial cells.  Some of the
laree spaces are not dilated glands, but represent cross-sections of
the deep depressions from the mucosa, as noted in Lockstaedt’s
cases. Here the entire mucosa is earried 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
onone side may be thinned out on account of the irregular stretehing
of the myomatous tissue, and then we have a picture corresponding
to the chief canal  the Hauptkanal of von Recklinghausen.  The

, although situated near

miniature uterine cavity seen in Fig. 21, p. 7

the peritoneal surface, is probably similar in origin.  From the

pathological deseription it is seen that the uterine glands were
found extending into the diffuse myoma; and again, a reference to
g, 220 po T4 which is an enlargement of a portion of Fig. 21, shows
1 mucous membrane indistinguishable from that lining the uterine
cavity a mucosa that is peculiar to the uterus and never found
clsewhere. The glands in the diffuse myoma oceasionally  show
some branching, as noted in Fig. 16, p. 58, Fig. 22, p. 74, Fig. 26,

p. 8L 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 expeet some branching.  On the whole,
however, they are remarkable for their regular shape.

The glands are naturally most abundant in the vieinity of the
mucosa: they geadually 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 Fig 3, p. 19, Fig. 6, p. 37, Fig. 9, p. 43, and Fig. 24,
po 78 Insome eases, although the glands in the diffuse myoma are
dentieal with uterine glands, their origin from the mucosa cannot

o clearly proved.  In the majority of these cases, however, careful
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Present Condition. The patient is a well-nourished
but eather anwmic woman, weighing 140 pounds.  Her tongue
is conted: appetite good. She has an oceasional headache:  ex-
periences no difficulty in locomotion: her feet and ankles oceasionally
swell; urine normal; the last menses ceased two weeks ago after a
duration of ten days.  On vaginal examination myoma uteri was
dingnosed.

April 6, 1895, Operation. An ineision 15 em. long
was miadde in the median line, and the tumor lifted out of the pelvis.
The ovarian vessels, round ligaments, and uterine vessels were
tied and the uterns was amputated low down.  The cervieal lips
were then brought together, and the peritoneum from the posterior
pelvie wall was united with that from the anterior.  The patient
was discharged May 3d feeling perfeetly well.

Gyn.-Path. No. 661. The specimen consists of the
enlarged uterus with its  appendages intact.  The uterus is pear-
shaped and measures 12 em. in length, 10 em. in breadth, and S em.
in thickness, It is pinkish in color, smooth and glistening. A
portion of the cervieal canal measuring 2 em. in length is present:
its muecosa ix pearly white in color, smooth and glistening, and has
almost entirely lost its rugous appearance.  The uterine eavity
meastres L5 em. in length and is 5.5 em. in breadth in its upper
portion.  The posterior wall bulges slightly into the cavity.  The
mucous membrane is smooth, but presents a mottled appearanee,

heing the seat of extensive hemorrhage. Tt is S mm. in thickness.

The anterior uterine wall averages mm. in thickness. The
posterior wall is 5 em. thiek and may be di-
vided intotwo portions: an inner and thick-
ened, whieh is coarsely striated and which
looks very much like myvomatous tissue, and
an outer, resembling normal uterine muscle
Fig. 1. The contrast is much sharper after the specimen has been
hardened in Miller's fluid, the coarsely striated portion staining
lightly, the normal muscle deeply.

On careful examination of the hardened specimen, grayish-
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i intaet. The ovary is 3.5 by 25 by LS em. It is free from adhe-
sions, and on its under surface contains two slightly dilated Graafian
follicles,

Left side: The tube is 7 em. long and .S em. in diameter,
It is free from adhesions and has o patent fimbriated extremity.
I'he [vrll‘n\:nl'illlu is intact.,

Fhe ovary is 3.5 by 2.5 by .5 em. and s slightly eirrhotie,  On

its under surface is a corpus luteum, 2.5 hy 1 em.

Histological Examination. The cervieal glands
e in most places normal, but here and there have proliferated.
The epithelinm covering the surface of the cervical mucosa is of the

high evlindrieal variety: near the junction of the internal os, how-

ever, it suddenly changes and the mucosa is covered with several

lavers of squamous epithelium.  Above this point the typical

cervieal epithelium is again found.  The mucosa covering the pos-
terior wall of the uterus has an intaet surface epithelium.  Here
and there little knob-like masses of the mucosa project into the
uterine eavity,  The uterine glands in the superficial portion are

moderate in number and are small and round on eross-seetion.  In

the deeper portions they show considerable hranching, and in some
places it looks as if one gland gave off three or four hranches: this
appearance is probably due to a marked convolution of the glands.
In several places the glands are seen extend-
ing down into the underlying tumor. This
is most noticeable near the upper part of the
uterine cavity, where longitudinal sections
of two or three glands can he seen passing
hetween musele bundlesinto the depth of the

tumor. This is clearly demonstrable to the naked eye. The

stroma is rarefied (F

Ihe individual stroma cells have oval vesicular nuelei and are
slightly swollen.  Seattered here and there throughout the stroma
are small round cells oceurring either singly or in clumps. The
superficial portions of the mucosa show considerable hemorrhage.

[he coursely striated thickening in the posterior wall is composed
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of non-striped muscle fibres, which are eut 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.  Seattered freely throughout
the tumor are glands,  The majority of these are found in groups;
some, however, oceur singly. In many places they are seen on
cross-section, where they appear as rows of oval or round glands.
Some have been cut longitudinally and are eylindrical; others are
curved. A few appear to have secondary glands opening into them.
The glands as a whole are lined with one laver of eylindrical epithe-
lium, on which it is possible in many places to make out cilin. 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
clands are empty, others contain desquamated epithelium and
granular material.  Some of the desquamated cells are swollen and
their protoplasm contains vellowish-hrown, 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
cells. 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 eross-sections of three or four glands are seen where the
epithelial cells lie direetly in contact with the musele. 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 musele 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
filledd with small, round cells and cells having oval vesicular nuclei,
which look « 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 tubercles, but we believe them to be degenerated
elands.  No tubercle bacilli could be detected in these areas; non
was there any caseation

I'here is no definite arrangement of the muscle around the
bunches 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
mvomatous nodule, 1 em. in diameter; this is entirely devoid of
aland elements.  The outer zone of the posterior wall, consisting
of uterine musele, is normal.  The mucosa covering the anterior

uterine wall is normal.  Both tubes and ovaries are normal

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

Diffuse mvomatous thickening of both
anterior and posterior uterine walls; large
polvpinthe body of theuterus;diffuse adeno
my ol ol the ;lH~l<‘l|Hl‘ wall; \Il:hl adeno

vinthe anterior wall

tous tenden
ed fifty-nine, white \dmitted Feb. 7, 1906;

myoim::u
I. Y., married, ag

discharged March 12, 1906 I'he menses commenced at fourteen

and were recular until ten vears aco A\t this time the periods

hecame irrecular and were from three to seven weeks apart I'he
flow is now more profuse and there is flooding l'he 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 vears, has had eight children and two miscarringes. The
oldest child is thirtyv-eight, the voungest twenty I'wo vears ago

she consulted a ;v|1\~1"mh who removed several small [Hv|‘\|r| from
the cervical canal,  The bleeding diminished somewhat after this

iain of late, and is now as abundant as

but has been increasing

before the operation.  The patient has had no pain except a feeling

of dull aching about the bladder she s Hm»li'r‘rlwl There is
shortness of breath and a slight increase in frequencey of micturition
Protruding from the os is a polyp 5 mm. in diameter I'he
fundus is not definitely outlined
Operation. Removal of small evst from the left labium

:—-—
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majus; hysterectomy; double salpingo-oophorectomy.  The pa-
tient’s highest temperature was 100.8° F.  She made an uneventful
recovery except for a superficial breaking down of the incision.

Path. No. 9517, The specimen consists of a myomatous
uterus 10 em. in length, 9 em. in breadth, and 8 em. in its antero-
posterior diameter. It is smooth and glistening.  The anterior
wall varies from 3.5 to 4 em. 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 em. in thickness.
It also presents a rather coarse striation. Just to the left of the
cervix is o myoma 2.5 em. in diameter, and below the cervix is a
myoma approximately 6 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 em. in length, 1 em. 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 ob-
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. Secattered
throughout the thickened diffuse myomatous wall are glands and
islands of uterine mucosa. Some of them contain only a single
aland, others cross-sections of eight or more. Very few of these
elands show dilatation.

Sections from the anterior wall also show a great deal of diffuse
thickening.  We have an intact surface epithelium, normal glands,
and g stroma which in its superficial portion shows considerable
hemorrhage. At several points far down in the depth we have

o few isolated glands.  There is here an adenomyomatous ten-

deney, which is not, however, very marked. In the anterior wall
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we have several discrete myomata, the largest being 1.5 em. in
diameter.

Diagnosis Diffuse myomatous thickening of both 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 :|mn'|ul;|:«'~.

Gyn. No. 11,850. Path. No. 8197.
Diangnosis: Interstitial and subperitoneal
uterine myvomata. Diffuse adenomvoma in
the uterine walls, the glands originating

in the mucosa.

(. B., aged thirty-nine, white, married.  Admitted January 30,
1905.
Complaint: abdominal tumor. The patient had one child,
eight  vears ago; no miscarringes.  Menses at  sixteen.  Were
regular every four weeks. Flow lasted four days, but lately has
been of H]II_\ one dav’s duration.  Flow very scant, with clots,
The pain was formerly eramp-like, but lately only slight. There
has been no bleeding since the last period.  After the birth of the
child, eight vears 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
"l"‘“"‘l ‘l"'“':l]ll'””\l\.
Operation. Hysteroomyomectomy.
I'he uterus was small.  On its anterior surface was an irregular
myomatous tumor about I8 by 5 em. The tubes and ovaries on
each side were very much adherent from a chronie 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
o "II.'I” lii“i'(' (il. l)\.'l]'i:lll ‘i\\l“' was I"f! l\"lli”ll‘ (.('“\:Il(""l‘“"" wias 1
not complicated. The highest temperature was 100.4° 1", twenty- 1
four hours after operation.
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Path. No. 8197. The specimen consi of the uterus

amputated above the cervix. It has been 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 em. in length.  Springing
from the anterior wall of the uterus is a myomatous growth, 18 hy
5 em. The tumor does not encroach at all upon the uterine cavity.
[here 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 evstic.  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 some
points there is a distinet tendeney for the
vlands to extend into the depth, and at one
point we have definite islands of mucosa at
least 4 mm. from the surface. A direct connection
hetween these and the surface mucosa ean be traced.  Around these
islands the musele shows a definite myomatous tendency.  Sections
from one of the myomata vield the usual appearance. There is
some hyvaline transformation.

Dingnosis. 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 subperitoneal, interstitial and sub-
mucous myvomata. Hysterectomy. Recovery.

M. B, married, aged fifty, white.  Admitted Feb. 7, discharged
March 10, 1894,

The patient has been married twenty-eight vears and has had

five children, the youngest of whom is now sixteen. Flow usually
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returned in ten months,  One misearriage, thirteen vears ago
1 six weeks

Menses irrecular until marriage, with profuse flow and some
puin periods  regular after marriage Last spring the menses
hegan to deerease 1 \"l]\H" the priin also became less I'he last
period oceurred in June, 1893 (menopause? \fter the cessation
of the flow in June, 1893, the patient felt very well,  In August
INO3, she had o slight flow at about the menstrual period, and at
this time commenced to feel weak and to have a profuse vellowish
leucorrhaeal disehare Sinee November, 1893, she has had constant
hemorrhages

Examination Douglas” cul-de-sae is filled with o hard
immovable mass, from which the uterus cannot be  differen
tiated

Operation IFeh. 10, 1894 Dilatation and  curettage
Double  salpingo-oophorectomy Hystero-mvyomectomy terus

diluted and curetted with removal of a laree quantity of mushy

endometrial tissue Retroflexed adherent mvyvomatous uterus 1«
moved
Maximum  temperature 10087 1. on eleventh  day Varied
hetween 9567 and 10057 1. for over three weeks Recovers
(rvn Path \ o 163 1'he specimen consists ol the
uterus, tubes, and ovaries I'he wterus 1= uniformly enlareed, bheing

S em. in length, 7 in breadt

md about 7.5 in its antero-posterion

diameter It is smooth and glistening, but situated on the posterion
surface are two small, hard nodules about 5 mm. in diameter. These
e mvoms:ata I'he anterior uterine wall varies from 2 to 3 em. in
thickness,  Tts muscular tissue is rather coarse, especially in its
inner half, and seattered throughout it are numerous myomata,
some reaching 1.5 em. in dinmeter I'he posterior uterine wall
varies from 2 to 3.5 em. in thickness,  [ts museular tissue near the
uterine eavity s course in texture seattered throughout it are
several small myvomata,  Some of these encronch to o slight extent
on the uterine cavity I'he uterine cavity is 7 em. in length and

7.5 em. in breadth at the fundus \ deseription of the mucosa ean
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| ' natons transtormation I'here is considerable eneroachment
the uterine cavity At b the me { the usual 1 nd is normal it
\ | Iu coen at it is thickened, but mechanieally injured A\t the
tes the diffuse growth for a short distance and at ean be traced far into the

At the latter point there is also a direet communication between the two down-gr

tevine gland.  Seattered throughout the inner half of the uterine wall are numerou

nds surrounded by deeply stained area the normal stroma of the mueosa

here Vsl gland lying in dirveet ¢ et with the musels I'here are also numeron
| 15 represented by I'hese consist of

1 of the mueosa devoid of gland | §

I'hat the glands of this growth are derivatives of the

iterine glands is evident
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be of little value, as the greater portion of it had been removed
with the curette |v|‘iu| Lo n'u-l':llinn,

Histologica! Examination. 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 ~||~|)i('iu|1> changes,  The diffuse
thickening in both the anterior and posterior walls is due to a myo-
matous transformation of the musele.  In some places this is very
pronounced, but it is to a great extent limited to the inner half of
the uterine walls. I'n many places the mucosa has
penetrated the diffuse myoma for a distance
of 1.5 em. and in several |il:| ces the direct
extension into the |||'|»I h ¢an be traced for

adistance of 6 mm. (Fig. 3. In the depth these down-

arowths 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
|t|'1'.‘0“|lll|.'l“\ un i~n]:|ll'«| :]:Ilhl i~ fnllll-| I\ ilx: 'wl\\l't‘ll lllll~<']<' I.mull(-\.
but even then it is usually separated from the musele 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

Diangnosis. Diffuse  adenomyoma  oceupyving  both  the
mterior and  posterior uterine  walls; diserete subperitoneal, in-

terstitial, and submucous myomata; normal appendages.

H. A. K. Sanitarium No. 1931. Path. No. 9367.
Subperitoneal, interstitial, and submu-
cous uterine myomata; commencing adeno-

myoma
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J. I, aged forty-nine, white.  Admitted May 11, 1905. The
patient complainsg of an excessive flow. In 1803 a myoma was
diagnosed.  This has apparently not inereased 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 ahdomen.  On May 12, 1905, with a pair of forceps, a myoma
was drawn down out of the body of the uterus,  Examination per
rectum showed that the tumor was the size of a cocoanut and that
there were several others.  She soon left the hospital, but returned
on October Gth.  The last menstrual flow had been very severe.

Operation Nov. 18, 1905. Hystero-myomectomy,
right salpingo-oiéphorectomy.  The patient made a very satisfactory
recovery.,

Path. No. 9367, The specimen consists of the uterus,
which is rather uniformly enlarged, and which has heen amputated
through the cervix. It is 11 em. in length, 12 em. in breadth, and
12 em. in its antero-posterior diameter.  Occupying the anterior
watll is an oval mass, 8 by 6 em., presenting a typical myomatous
appearance.  Seattered throughout the uterine walls are numerous
interstitial myomata, and there are also two submucous nodules,
the larger 2.5 em. in diameter.  The uterine mucosa is apparently
very thin.  The right tube and ovary look normal.

Histological examination shows the endometrium
to he perfeetly normal.  Over the surface of a submucous myoma
from the fundus, there is o distinet myomatous thickening, and
covering its surface is an intact surface epithelium. Riddling
the myoma for a short distance are normal
nterine glands, some of which show a direect
connection with the uterine mucosa. A little
further on are two small myomata projecting into the eavity, and
on either side of them is normal mucosa.  This is rather remarkable,
s there is really no encroachment upon the uterine cavity, the
myomata just taking the place of the normal uterine mucosa.

Diagnosis, Subperitoneal, interstitial, and  submucous

tterine myomata; commencing adenomyoma,
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Gyn. No. 12,509. Path. No. 9366.
Nlichteradeofendometritis, diffuse thiek

eningof hboth the anterior and posterior uterine

walls:diffuse adenomyoma of the anterior wall
with the glands originating in the mucosa
=N Boomarried. aged forty-three, white Admitted vl:lllll:xl‘}
10, 1906;  discharged  January 31, 1906, Complaint:  uterine
hemorrhages The menses commenced at eleven and  oceurred

every three or four weeks until o vear ago.  Sinee then the periods
have been irregular and prolonged, with flooding, at times accom-
panied by ernmps, which, however, have not heen severe.  Flow

normal, lasting from six to eight days,  The last period began one

month ngo and has persisted up to the present time. The patient has
heen married twenty-one vears, has had three ehildre two
miscarringes,  The oldest child is twenty, the voungest fou n

IFor fourteen vears the |'||i1‘hl has noticed that ten l|:|_\~ alter
the menses the abdomen would swell markedly and she would have
the sensation as it evervthing were falling out of the abdomen.

Sixomonths ago she had her menstrual i riod and the bleeding per-

sistedd for one month; it could not he controlled with medicine
Three davs before admission the bleeding heeame so marked that
the uterus was packed

Vperation Hvstereetomy, amputation through the ecer

Vix Ihe history was somewhat  su tive of ecarcinoma, and

15 the uterus had been recently curetted we prepared to do an
ihdominal hysterectomy, if necessary, but on opening the abdomen
noted the conrse strinted appearance of the uterus and consequently
:|IH[*IH.|YH| through the cervix I'he patient made o satisfactory
FOCOV e Ihe highest post-operative temperature was 100° 1.
Path., No. 9366 Ihe specimen consists of the uterus
amput itedd through the cervix and of the .'Al"“'“'lil'_‘i“ on both sides,
Ihe portion of the uterus present is 7 em in length, 8 em. in breadth,

and 6.5 em,

its :\llll'|n~|»1i\|1'li“|' dinmeter, \Illl'l'lul‘l_\ it s
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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to 3 em. in thickness,  The anterior alzo reaches 3 em. in dinmeter.
I'he mucosa is apparently thin on the posterior wall and on the

2.5 mm. in thickness, The right tube is covered with

imterior reaches

few adhesions.  Its fimbriated end is patent. I'he right ovary,
tpart from few adhesions, is normal.  The left tube is normal.
Ihe left ovary is slightly adherent.

Sections from the anterior uterine wall
showthatitisriddled with islands of uterine
mueosu In « ‘_'mul many |\|:|l'(‘\ these I\].'Illll\ are 'II'||‘-;Il|:|I'
ind are surrounded by a zone of muscle fibres lving parallel with
the islands, loxternal to this |:1I:1l|l'l zone is a cireular zone.  In

;4""! |||TI||_\ l":l“"\ ‘ll" 2].’!“1[‘ U("'I”'Ii“'_’ ill lII" Ill”"'l" ure l]|l.'l|"1|
md at numerous points are seen miniature eavities.  These are
lined with one layer of epithelium resting on the underlying stroma,
in which l)|»i!':|| uterine glands are situated. The myomatous
tissue forming this diffuse growth is not very sharply differentiated
from normal uterine muscle.  Some of the glands have two lavers
of cells which stain [v:||c'|\ ,and the appearances are rather suggestive
f pathologieal changes. Tt will be noted that the glands in such
i adenomyoma might very readily have undergone carcinomatous
hanees

On examining further sections it is found
that the mucosa of the anterior wall can be
traced into the depth for 1.5 em. Here it ends
diraptly, The endometrium shows numerous polymorphonuclear
cucoeytes,  The posterior wall shows diffuse myomatous thickening
but contains no glands.

Diangnosis. A mild grade of endometritis; diffuse myoma-
ous thickening of the anterior and posterior uterine walls; definite
denomyoma of the anterior wall with the glands originating from
He mucosa,

Gyn. No. 3614. Path. No. 788.
Diffuse myomatous thickening of the

tterine walls with extension of a large area
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of mucosa into the depth between the myo
mata Iig. 4. Interstitial uterine myomata;
hemorrhage intoand thickening of the mucosa;
ceneral IH'I\ 1e |'('I'illi|||1|\

Mrs, D, Gooaged forty-three,  Admitted June 29, 1895, Com
|>|‘||I|l pain m the lower part of the abdomen and |>lni"l~¢'. |»:|in|'l||
menstruation. She has heen married twenty-five vears, but has
never bheen pregnant.  Menstruation began during the sixteenth
vear and continued to be regular until five vears ago. It has
always been free and at times painful.  Her family history is nega-
tive. At seventeen she had typhoid fever with meningeal symptoms,
and sinee then her health has been poor.  The present illness dates
back five vears. At this time she passed several dark, tarry and
red masses from the \.'lL'iIIIL '”uw!‘ :|[v|l<‘:|l‘4'tl to he covered with a
thin membrane and their passage was aecompuanied by paroxyvsms
of pain.  After this, menstruation hecame 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 ]wl‘ilnl. and has at times heen =o severe that it was NEeCessary
Lo |\|~r|v her under the influence of chloroform The last [Al'l‘lm]
came on four weeks ago, the one hefore that six months |vl'n'\inll~|\
IFour weeks ago she noticed o tumor in the lower part of the abdomen.
I'his was freely movable

In January, 1801, an r\|r|lll':lhll'\ section was made Nothing
was done, as the tumor was ‘ll;»]w\ml to be malignant. \fter the
operation the |l'vil\ diminished and the ||:|li<'||l left |||||~I‘<r\wl‘

Present Condition. The patient is emaciated and
anaemic, the tongue is elean, the bowels are l'<»||~¥||»:|l('4l. sShe has had
i watery discharee which has L rsisted for the last four vears.  This
is slightly offensive and varies l'nlh!»li'l:n)nh in color; at times it is
vellow; at other times it has o greenish tinge. It is often tinged
with blood, and is profuse.  Menstruation is frequent and at times
painful, and during recent vears there have heen sensations of weight

and pain in the region of the rectum.  Locomotion and exercise
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oceasion a great deal of pain in the lower abdomen.  Abdominal
pressure, however, does not cause any discomfort.,

Operation July 1, 1895, After hreaking up numerous
adhesions to the anterior abdominal wall the uterus could be lifted
up. Itowas amputated from left to right in the usual manner and
drain was brought out through the vagina. On the second day
the temperature rose to 100.6° 17, For several days it ranged he-
tween 1007 and 1017 1. On July 15th the cervix was dilated, and
thout 70 c.e.of pus escaped.  On the twenty-fifth day the tempera-
ture reached normal, and on August 12th the |»:|!i|'||| wias discharged
feeling perfectly well. The abdominal wound in this case broke
down and discharged for a few days, but on July 20th had healed
l‘«lll||x|a'|v|_\.

Path. No. 788, The specimen consists of the uterus with
intaet appendages,  The uterus is 11 by 9 by 9 em.  Anteriorly
and posteriorly it is covered with dense adhesions. It is soft and
vielding on pressure.  The uterine cavity measures 6 em. in length
md 6 em. in breadth. At the fundus the mucosa is bluish-red in
color, very irregular, and presents numerous nodules which vary
from 1 to 38 em. in diameter.  The surfuce of the mucosa over
some of these nodules is smooth and glistening, but for the most
part it presents a rough appearance.  Over the fundus are numer-
ous adhesions passing from the anterior to the posterior surface.
Fhe mucosa varies from 1 to 7 mm. in thickness.  The uterine
musele averages 3 em. in thickness.  Situated in the anterior wall
is afirm nodule, 1.5 em. in diameter, presenting the typical myoma-
tous appearance (Fig. 4. The fundus is occeupied by a tumor
ipproximately 9 em. in diameter.  On section the eentral portion
of this tumor over an area 6.5 em. in diameter has undergone degen-
eration. It consists of a soft, vielding, whitish tissue held in posi-
tion by delieate hands.

Right side: The tube is 8 em. in length. It is covered with
dense adhesions, Its fimbriated end is patent.  The ovary is
25 by 2.5 by 1 em. and shows a dilated follicle.

Left side: The tube is 7 em. in length and averages 5 mm. in
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free from adhesions. The ovary is sm

covered with delicate vaseular adhesions

(On section ol

the uterine walls

the specimen after hardening in Miiller's

ire found to he divided into two distinet

Il and
fluid,
l.i\l'l\
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In the anterior wall the inner layer is 2 em. in breadth.  This differs
rom the outer lvers and does not stain as lil~<'|v|}. Ill a few }ll:u'ﬁ‘~
stadl mvomata are seen seattered throughout the thickened part
of the wall.  Eight mm. beneath the mucosa is an area of mucous
le”li'l‘i“" N mni. i'l *“‘I]lll"""v l n some |||:| ces | lll'
gterine muceosa ¢an he seen flowing into the
myvomatous growth. The outer muscular covering looks
[ike normal muscle, The |n|~|1‘|’i1>l wall varies from 4 to 5 em. in
thickness, Tt is also divisible into two lavers, but the coarse myo-
matous areangement oceupies nearly the entire wall.  The uterine
muecosa extends out for o distanee of fully 2 em. and is invading
the myoma

Histological Examination. The epithelinm cov-
ering the cery ieal mucosa is intacet and the cervieal '_ilrlllll\ are normal.
In the vieinity of the broad ligament are a couple of glands lined
with eviindrieal epithelium.  They resemble uterine glands and are
surrounded by o small amount of stroma similar to that of the
tterine mueosa.  The uterine mucosa has an intact surface epithe-
fom. s glands are very abundant.  In its superficial portions
they are for the most part small and round: and on cross-section,

the vieinity of the muscle considerably dilated. In favorable
cetions one ean trace the gland, which is narrowed in its upper

portion, downward until it becomes dilated.

The gland ecavities
¢ either empty or contain swollen desquamated cells or blood: in a
few are polymorphonuelear lencoeytes,  The stroma of the mucosa

on the whole, denser than usual.  Seattered throughout the
iperficial portion of the stroma are a few small round cells and a

ew polymorphonuclear leucoeytes,  Here and there the glands are

cen to extend a short distance into the musele.  Where the muscle
cathered up into folds its suwrface is covered by evlindrieal

pithelium. Here and there individual glands
¢ seen extending down into the muscle
11

it some points glands can be traced down

direct continuity for a distance of 2 em.

his appearance is found to represent noth-
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in more than dipping down of the normal
elands Fhey are accompanied by characteristic stroma, and

manyv of the elands are dilated I'he |]»|rh.\|»|||1 lining those Iving

in the muscle has in many places fallen off and is Iving free in the
cavity of the glands It looks as if the glands in ”Ii"ll!']l' ¥ ]mrl‘lulw
were being foreed out of existence and in the myomatous portion
only fine remnants are visible.  The stroma of the mucosa, however,

in such areas still persists I'he thickened portions ol the uterine

walls are composed of irregular bunches of non-striped mus
fibres cut longitudinally and transversely |||1"\ have a rich blood
~l1|>|1|\ and present the usual Ippearance I'he large nodule situated
in the fundus is composed of non-striated musele fibres cut longi

tudinally and transversely.  In many places this tissue has under

cone complete hyaline degeneration, and at some points this hyaline

material has completely melted away, leaving small cavities

Diagnosis Diffuse mvomatous thickening of the uterine

walls; definite ade nomyomsa; general e Ivie adhesions

2 LA
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CHAPTER 11

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

Gyn. No. 2706. Path. No. 245.

Multiple uterine myomata, commencing
diffuse adenomyoma. Adenomyoma of the
left uterine horn. Right hydrosalpinx; left
tubo-ovarian evst.

M. A., white, aged fortv-seven, married. Admitted April 6,
ISO4; discharged May 12, 1804, The patient has been married
twenty vears,  She has had no children and no miscarriages.  The
menses are regular, with a free flow and severe pain the first day.
Sinee marriage the flow has lasted twice as long, is more profuse,
ind the pain is more severe.  Moderate leucorrhaea at times.  For
over two vears 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. Hystero-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 lumbricoides,
14 em. long, the nausea and vomiting ceased.  The maximum
temperature was 100.5° ., on the third day. The patient made a
satisfuctory recovery.

Path. No. 245. The specimen consists of the uterus, the
dilated tube from the right side, and an ovarian eyvst, together with
he left tube and ovary.  The uterus is 7 by 9 by 5.5 em. It has
cen amputated through the cervix. The peritoneal surface is
mooth.  On the right side about the middle of the fundus is a
womatous nodule, 1.5 em. in diameter. At the junction of the

oft tube with the uterus is & myomatous nodule 1.5 em. in diameter.
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Ihe uterine walls average 3 em. in thickness Ihev contain three
or four mvomata, the largest 2 cm. in diameter. The uterine
)

MUCOSH HVerages nm. in thickness

Right side: The tubeis 21 em. long, .8 em. in breadth, and dilated

at the uterine end.  After passing outward 6 em. it hecomes con-
voluted and oceluded Behind this it forms a sae 5 by 6 em I'his
somewhat resembles o pipe-bowl.  On the surface are numerous
idhesions I'he ovary i 4 by 4 by 1 em. The lower extremity
15 occupied by a evst, 2 hy 3 em

Ihe left side is for the most part oceupied by a evst, 13 by 12 Iy

Il em It is smooth and glistening and traversed by numerous
small vessels Posteriorly there are manyv adhesions and a distinet
sensation of fluetuation is perceptible.  The tube is 17 em. long,
L5 em. broad.  After passing outward 6 cm. it spreads over the

surface of the tumor and finally merges into the tumor itself I'he
ovary is 5 hyv 3 by 1 em
[Tistological Examination Ihe cervieal glands

ire normal In the body of the uterus the mucosa is somewhat

edematous Some of the glands run parallel with, instead of at
vight angles to, the underlying musele.  As one approaches the
fundus the mucosa reaches 5 mm. in thickness I'he glands are very
long Fheir epithelium is intact. Some of the glands

have extended down into themuscular layver.
Ihe stroma in places is infiltrated with small round cells, and in
the «1»‘4"u‘| |mllin||‘ of the mucosa are a few |\m]-|ml<| cells, The
blood-vessels of the mucosa appear to be more numerous than
ustal and in places are dilated.

Fhe right cornu is normal.  The left contains numerous eyst
like spaces, some of them situated on the side of the tube, others
Iving 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 evlindrical epithelium, which in some places rises

divectly from the muscle.  In other places it is surrounded by o

faint amount of stroma similar to that of the uterine mucosa.  The

elands are dilated.  The muscular tissue around these glands
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presents a distinet myomatous appearanee,  One of the glands

contains a little finger-like ingrowth.

Diagnosis. Multiple uterine myomata.  Commencing dif-
fuse adenomyoma; adenomyoma of the left uterine horn; right
hivdrosalpinx; left tubo-ovarian cyst.

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

Discrete subperitoneal and interstitial
uterine myvomata. Commencing diffuse adeno-
myomatous formation with the glands orig-
inating from the mucosa. General pelvie ad-
hesions, probable remains of the Wolffian
body in the left ovary.

N FL aged thirty-six, white.  Admitted September 21, 1895;
discharged October 19, 1895, The last period appeared two weeks
ago; the flow was somewhat free and there was much pain.  The
howels are constipated, defecation is painful.  Micturition is scant
and painful and at times it is nece

8¢

iy to catheterize.

Operation. Hystero-salpingo-oiphorectomy. Considerable
difficulty  was experienced owing to the omental adhesions to
the abdominal wall.  The uterus was everywhere adherent. It was
removed entively.  The highest temperature was 100.5° I, four
davs after the operation. The patient made an uninterrupted
recovery.,

Path. No. S81. The specimen consists of the uterus with
the appendages intact. The uterus is 7 by 6.5 by 6.5 em.; it is
covered by dense adhesions.  On the posterior surface are two flat
pedunculated nodules, 1.8 em. in diameter.  These are covered by
wlhesions.  The uterine cavity is 4.5 em. in length and 4 em. in
breadth. At the fundus the mucosa presents a slightly roughened,
ceanular appearance, and projecting into the cavity from the lower
third of the posterior wall is a myomatous nodule, 5 by 3 em.  The
nterine mucosa averages 1| mm. or more in thickness.  The uterine
musele averages 2.5 em. in thickness, It contains several firm
nodules averaging 1 em. in diameter.  On the right side the tube
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is 5.0 em. in length and varies from 5 to 8 mm. in thickness.  Its

surface is covered by a few adhesions and it contains a evst 1.5 em.
in diameter, near the fimbriated end.  The fimbriated extremity
is patent and measures N em. in dinmeter. It s also covered
by adhesions.  On pressure pus exudes  from  the  fimbriated
extremity.  The ovary is normal in size, much mutilated, and
covered \l‘\ adhesions.

Histological Examination The uterine mucosa
has not been well preserved.  The glands, where present, are normal
and have an intaet epithelium.  The stroma of the mucosa shows
a moderate amount of small round-cell infiltration and theuterine
clands exhibit a |»«-n'll|i:| I Ii'l\'ll‘lll'.\ toextend
# short distanece into the musele. Most of these
are surrounded by normal stroma, but a few lie in direct continuity
with the muscle Sections through the nodules present a I_\|lit‘:||
III_\lllII.'”Hll\ appearance.

Right side: The tube presents the usual appearance, but the

tube lumen contains o 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 o few
IIH‘_\||IU|'|’Ilﬁlllll‘l('ill' leucoevtes and :||VII:II'1'H||_\ some l|<-~c|ll:|lll:|li'll

epithelial cells.  Situated apparently in the hilum of the left ovary

is an irregular, deeply staining area composed of irregular spindle
shaped cells which suggest connective tissue; and seattered through
this tissue are irregular gland-like spaces, each of which is lined with

one laver of evlindrical epithelium.  The spindle-shaped cells are

arranged in l:li\l‘l'\ around the ind-like spaces, IIIH‘_\ ure ]ll‘ul!:l')l_\
remains of the Wolflian 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
laver of eviindrieal epithelinm 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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he glmds lie in direet contaet with the musele,  Others have a
definite stroma surrounding them,  This stroma 1= similar to that
of the uterine mucosa.  Around one of the glinds the musele is
weranged inoaocirenlar manner. It looks as if it were forming o
definite cout.

Diangnosis. General  pelvie  adhesions. Diserete sub-
peritoneal and interstitial myomata.  Commencing diffuse adeno-

myoma; probable remains of the Wolflian body in the left ovary.

Gyn. No. go6bg. Path. No. 5220.

Commencing diffuse adenomyoma of the
wterus: slight pelvie peritonitis,

M. ML aged thivty-five, white, married.  Admitted September 17,
1901; discharged October 2, 1901, Father, brother, and  «rand-
father died of pulmonary tuberculosis. The patient has always
heen rather delieate and has had pneumonia three times, Her
menses hegan at twelve, were regular, lasting two or three days:
the flow was seant and painful.  She has had o leveorrhoeal discharge
sinee childhood,  In 1897 the uterus was suspended.  In 1899 she
returned with o retroversion. This time she complained of more
severe pain than she had had before the suspension was done.  The
most prominent symptoms were hackache and frequency of urina-
tion.  There is no history of any severe hemorrhage.

Operation. Hystero-salpingo-otophorectomy.  The patient
mude an l'liilllc'l'l'lu)lml recovery.,

Puth. No. 5220, The specimen consists of the uterns,

uhes, and ovaries.  The uterus, including the cervix, is 5.5 hy 4.5

25 em. Its peritoneum is smooth and glistening. At the fundus

\
< tag of tissue the result of the suspension of two vears ago.  The
crvieal eanal appears as o transverse slit 5 mm. broad.  The mucosa
exceedingly thin in the upper part of the cavity; it is granular
ul mueh congested. The appendages on both sides are covered
vith adhesions.

Fhe cervieal mucosa is normal.  Many of the glands, however,

re much dilated,
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Sections from the endometrium show the mucosa in places to
he very rageed, possibly the result of curettage In other place
the surface epithelium is intaet I'he stroma is shiehtly edematou
\ ome points the underlying musele show

distinet mvomatous tenden ind we have

direct extension of the gland into the un
lerlvin tiIssud the picture presented being tyvpical ol

Dingnosis Pelvic peritonitis commencing adenomyoms

small evst of the ovam

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

Diffuse gdenomvyvoma

u<u;v\1" 1 ht N
terion posterion ind lateral uterine wall
in short, formii mantle round the uterine
cavity Iigs, 5, 6, 7 Sliecht pelyvi peritoniti
I terectomy R ¢ YV el

IS0 discharged September 26, 1809 Complaimt nelvie tumon
md hemorrhage from the uterus I'he patient h heen married
thirtv-four vears, has had thirteen children: the voungest is thin
el ecars of  ag She has had one miscarriage I'he mense
commenced at thirteen, were regular, and lasted o week IFor the
st ten vears they have been very profuse sometimes recenthy
she would lose as much as a quart of blood

I'here has been a slicht leucorrhaeal diseharae I'he patient s
very aniemice and  presents a blanched  appearance she has o
slightly intermittent  pulse he outlet is markedly relaxed and
the vaginal walls are redundant I'he cervix is in the axis of the
vagina and points slightly to the right It is about four or five
times the normal size.  The cervieal lips are thin and rigid.  The
uterus is somewhat enlareed and irrecular in outline I'he lateral

structures cannot I }mu. ted
Operation August 28 1899 Hystero-salpingo

obphorectomy Fhe patient made satisfactory recovery
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SEADENOMYOMA OF THE UTERINE WALL WITH MARKED EXTENSION OF 11}
§ MECOSA INTO THE GROWTH I diameters
! ' Path. No P29 Fhis is o seetion through the entive wterine wall in Fi g
the outer covering of normal misele,  The intervening portion

tes the uterine mueos
of diffuse myomatons t

the major part of the uterine wall, eonsists 1. The uterine
P It is immediately

toward the formation of

! of the normal thickness and presents the usual
is perfeetly even, there being no tendency
diffuse myoma At e sl

o that the surfuee
v wholesale extension of mueosa into the

At ¢ there
wensa et be teaeed for

re able to follow the extension of the mucosa fully two-thirds of the way through
el

but at ¢ a4 most instraetive picture

wth ends and the norn

Here we o
U nt where the diffuse g

I and almost 1o the

ter Vil
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s etbedded i

the characteristie stroma A few of the glands are dilated
devoid of gland Ihe ghandular

found in the

Here and there there are islands of stroma
‘ remarkable, but it will be noted that no epithelial elements ar
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with that lining the uterine cavity Some of
these are not more than I mm. in diameter others much larger

Frequently they are cut lengthwise and ean be traced for a distance

of at least 1 em. and, as was said before, near the mucosa t heir
direct connection with the mucous membrane

is established I'he glands forming these islands can in i
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no way be differentiated from those of the mucous membrane.
Ihey are similar in shape and are lined with one layer of the char-
acteristic evlindrical eiliated epithelivm.  Surrounding these glands
i« 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 eavities contain desquamated epithelium.  In one
of the eavities two ill-defined giant cells are present, produced
apparently by o coalescence of  desquamated  epithelium.  Not
infrequently are seen little islands of stroma staining deeply and

having the characteristics of that of the uterine mucosa, lving in

hetween musele hundles.  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
ix scen extending into the depth the myomatous fibres run parallel
with the penetrating mucosa.  Where this penetrating mucous
membrane is eut transversely, we accordingly find the islands of
mucous membrane surrounded by bundles of myomatous tissue
also cut transversely.  Lxternal 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 are replaced by a diffuse myomatous growth.
Fhe underlyving layers of the mucosa have penetrated this diffuse
myoma in all direetions, 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
heen cut transversely, and are then recognized as isolated islands of
mucous membrane surrounded by myomatous tissue.  Where the
liffuse myoma ends, this extension of the mucosa into the depth
cases and the entire myoma is covered with a laver of normal
aterine musele,  This growth is without a doubt bhenign in character.

I'he appendages offer nothing of interest.




vhich for .3
Righ le
nut rou
{ | thro ]
i he 1
B

|
vitl
1
Crior
e
|l<

No

8760

Path

No

07



DIFFUSE ADENOMYOMA OF THE UTERUS 1

rising from the mucosa: slight endometritis;
discrete interstitial myomata.

I, M. R., white, aged thirty-nine, married.  Admitted April 6,
1006 discharged May 22, 1906, The patient has had no children,
no misearringes,  She entered complaining of dysmenorrhaea, free
uterine hemorrhage, and  some  leucorrhaea.  On admission  her
heemoglobin was 70 per cent.

Operation. Hystero-myomectomy. The patient made an
uneventful recovery.  Her highest post-operative temperature was
101,67 1., twenty-four hours after operation.

Path. No. 9705, The specimen consists of the uterus,

considerably enlarged, which has been amputated through the cervix.
It is 10 em. in length, 10 em. in breadth, and 17 em. in its antero-
posterior disameter.  Situated in the anterior wall is a myoma 3 em.
in digmeter.  The posterior wall varies from 2.5 to 1.5 em. in thick-
ness; the anterior wall from 2 to 2.5 em. The inerease in thickness
is due to a diffuse myomatous transformation of the posterior wall,
which is also present in the anterior wall.

Sections from the endometrium show that the surface epithelium
i intaet, The mucosa in the superficial portion shows typical
eland hypertrophy and there is a great deal of small round-cell

and polymorphonuelear eell infiltration, giving a picture of subacute

endometritis. The mucosa in the deeper layers is perfeetly normal

md can be followed directly into the myomatous tissue.  Seat -
tered throughout the anterior and posterior
walls everywhere are large and small islands
of uterine muecosa. The glands are normal.  The diffuse
myvomatous tissue is everywhere riddled with islands of mucosa,
ome of them 2 mm. in length, and in one section it is sometimes
possible to make out thirty or more islands of mucosa seattered
hroughout the myoma.

Dingnosis. Diffuse adenomyvoma involving the entire
ody of the uterus with the glands distinetly arising from the mucosa ;

lieht endometritis.  Diserete interstitial myomata.
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Gyn. No. 2754. Path. No. 290. :
Diffuse adenomyoma of the uterine wall
Fies, S8, 9, and 10
Hystereetomy
Recovery.
.M., married, aged J
fiftv-four Admitted |
May 2, discharged June
5, 1891 The menses
\'(‘]ll'lll'll""'l Hi l'i!h’
teen, were I‘l-:lll:lll pro- :
fuse but painless. Five 1
months ago the men-
strual flow beeame pro- ‘

fuse and lasted much
loncer, with flooding

cach month,

I'he  patient  has K
been  married  thirty-
two vears and has had :
ten children and one i
miscearringe.  After the
! . ; ) n I\ third labor there was
. ; - \.m | puerperal  fever At

story B of been amputared — present she complains

of a dull aching pain in

S

It exte ' i I the right lower abdo-

. ¢ ‘ \ " | ‘ ‘ 1 men.  On examination
foet Inth use myoma several— the left side of the ]u']—

. “‘. \.H : w """ e vis is found filled with

: ‘ : “ ‘J:“ “ “' Wi 1o mass which eannot
be seen penetrating the diffuse myoma fora short— be differentiated from

" o e b _.“;1,_' the uterus. It is firm,

: ‘ " rthe “‘ ! ‘I‘ I sensitive, and  immo-

band 10 hile.
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Operation. Vaginal hystero-myomectomy. Double sal-
pingo-oophorectomy.  The base of the bladder was opened for

4
i !

a - . ?

o

-

{
-

A Becyen ,ﬁ‘?ﬁ‘

Fro, 9 IDIFFUSE ADENOMYOMA OF THE ANTERIOR UTERINE WAL 21 diameters

Gyn.-Path, No., 200, This is a seetion through the anterior uterine wall in Fig

Almost the entire wall consists of diffuse myomatons tisst

L but at the points indicated by «
hiree diserete nodules are visible, and between these and the mu
e nsual thickness of the muc cand it will be i that it is normal.  In many place

ted by ¢, the mucosa is seen extending into the myoma and the

s is a fourth one. b represents

s indli-

neing off numerous secondary
wanehes. At is an island of mueosa situated deep in the musele, but showing at several points
ntinuity with the mucosa lining the uterine eavity,  Seattered throughout the inner half of
euterine walls are glands ocenrring in bunches or singly.  They are invariably surrounded by
ik zones which represent normal stroma of the mueosa,
rlas e, [ repr

can be traced as

out-

ts u tear in the s)

s in this diffuse adeno-

voria have originated from the uterine muecosa,

I em. during the operation. It was sutured.  After the operation

the patient complained of pain in the bladder for several days and
nssed some pus.

Gyn.-Path., No. 290.The specimen consists of the
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a uterus, tubes, and ovaries intaet
Ok Ihe uterus is 12 em. long, 7 em
" PRGN | 1 I - !
H ' road, and 6.5 ¢m. i the antero
4 XS s
,')A‘ ;‘E posterion dianmeter. Joth ante
P I " .
"y &, 3 riorly and ]nlwh'!lnl‘l\ it issmooth
> 2 3

0“ and glistening,  The cervix is 4

X

g ] f v em. in diameter.  The posterior
J ﬁ uterine wall is about 2.5 em. in
: : thickness and somewhat striated.

It contains o submucous myoma,

,‘; 25 em. in diameter. The an-
- § terior wall near the cervix is 2
e in thickness, but rapidly be-
i comes thicker and forms a diffuse
y Vearses e & growth 3.5 em. thick (Fig. 8).
b YT‘P. ’, This encroaches to a consider-
; able extent on the uterine cay il‘\,
'€ "/ - It presents a very course striation
\ resembling a diffuse mvoma, and
L d seattered throughout it are sev-
H Becker . eral well-defined myvomata, viary-
e W ¥ N ing from 2 to 6 mm. in dinmeter,
‘| SVORN A The cervieal mucosa presents the
: usual appearance.  The uterine
( Path, N M. The s
the cavity is 6.5 em. long and its
' i 4 P mucosa, which is intaet, is ap-
removed by parently 1T mm. in thickness,
% on tha Right side:  The tube is
) normal in size but covered by t
4 ¢ : : \ ‘ numerous adhesions, ‘|||('w-\:ll') .
. i ‘K 3 s unaltered
: Phe irvegularity in Left side 'Hlt'lll]nl':|l|«|n\:||‘_\

seem to be normal
Histological Exam-

ination. Thecervieal glands
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we normal, The uterine mucosa is about 1 mm. in thickness:
t= srface epithelinm is intact, but is low eylindrieal or cuboidal
in charaeter, The glands are few in number and aie here and there
ightly dilated. The glind epithelium is low eylindrical in type
mdd i intact. The stroma of the mucosa is somewhat lax and is
made up of cells having elongated or oval nuelei which are separated
from each other by red corpuscles and large vacuolated spaces.  In
other words, the tissue of the stroma is edematous, more especially
in the superficial portions.  The diffuse thickening in the posterior
wall is due to a myomatous transformation of the uterine musele,
with here and there the development of voung circumseribed myo-
mata. Where the diffuse myoma is present in
the anterior wall the uterine mucosa is found
extending into the depth at many points,
rnd in some places direet continuity with
the surface can be traced for a distance of
1.2 em. (Fig. 9. Often the mucosa is recognized as islands of
mucous membrane far down in the myomatous tissue and completely
surrounded by it The mucosa throughout the myoma differs in
no way from that lining the uterine eavity.  The glands are identical
with those of the mucosa and are surrounded by the typieal stroma
Fie. 100, The picture then represents a diffuse adenomyoma of
the anterior uterine wall extending almost to the peritoneal surface.
Mhat the gland elements are derived from the uterine mucosa is
evident.  Histologieal examination of the tubes shows that they
e very slightly altered.

Diagnosis. Diffuse adenomyoma of the anterior uterine
vall with the presence of a few small circumseribed myomata.
Right side: Slight perisalpingitis; normal ovary.  Left side: Normal

ppendages.

Gyn. No. 12,080. Path. No. 8715.
Chronie endometritis; diffuse adenomy-
vma of the uterine walls with direct exten-

ion of the mucosa into the depth, acute puru-

e
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lent and ehronie salpingitis: general pelvie
adhesions.
I5. B.. aged thirty, colored, married.  Admitted April 28, 1905;

discharged June 17, 1905, Complaint: pain in the lower part of

abdomen.  Her menses began at twelve, were not painful, lasting

several days. Her periods of late have inereased in duration; the
last one continued for fourteen days.  She has been married thirteen

s and has had sixo children, no miscarringes,  The voungest

ve:
child is seven months old.  Deliveries normal.  On April 12, 1905,
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 felt a sudden severe bearing-
down pain in the lower abdomen, especially on the right side.  The
pain was not constant, but oceurred every few minutes.  Numerous
clots were passed at this time, and the pain beeame so severe that
the |l:|li('m was foreed to come to the h(|>]»i|:|| for relief,

Note of May 22d: This patient has heen 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 eyst and passed down into the cul-de-sae behind the uterus.
On the left side a large pus tube could be seen winding out to the
pelvie wall.  This curved hack into the depth. The rectum was
adherent to the hase of the 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 helow this point the organ
was firmly fixed.  The uterus was removed with a great deal of
difficulty.

\fter operation the patient showed

ans of shock, but gradually
improved, and was discharged on June 17, 1905, Her temperature on
admission was 1017 17, ran a regular course, reaching its highest point,
1022717, on June 2d. - From this time it gradually dropped.
Path. No. 8S7T15. The specimen consists of the uterus,
which is 6 by 6 by 5 em. 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
eve it is possible to trace the uterine mucosa
for4mm.intothedepth by direct continuity.
The mucosa has an intact surface epithelium.  This, however, is
swollen and the underlying tissue shows n great deal of small round-
cell infiltration, especially in the superficial layers.  There has heen
a chronie endometritis.  The glands in the deeper layers arve perfectly
normal. At the junction of the mucosa with the musele, glands
are seen penetrating into the depth.  Examination of further
sections shows practically the same appearance of the mucosa.
[here are dome-like projections which extend direetly into the
muscle for a long distance, then split up into branches.

Sections from the tube show a chronie pyosalpingitis.

Diagnosis. Chronic endometritis, diffuse adenomyoma of
the uterine walls with the glands coming from the mucosa; acute
purulent and chronie salpingitis.

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

Diffuse adenomyoma of the uterine wall
Figs. I1and 12, Interstitial and subperitoneal
myomata, general pelvie peritonitis. Right
side, tubo-ovarianabscess. Leftside, healed

salpingitis. Hysterectomy. Recovery.
M. Go,owidow, white.  Admitted May 30; discharged July 12,
INOE. The patient entered the hospital in October, 1803, when a
dingnosis of myomatous uterus was made, but operation was not
wlvised at that time.  Rince then the patient has felt well until
two and a half months ago, when she had a feeling of “her womh
cing out of position,” followed in one month by an acute attack of
paincin the lower abdomen.  Since then this pain has been constant.,

She has also had chilly sensations accompanied by sweating.
Operation. June 14, 1804, Hystero-myomectomy.  Dou-
le salpingo-otphorectomy.  The myomatous uterus was densely
herent to the pelvis. There was an abscess involving the left

be and ovary.  This abscess contained 150 c.e. of thick, creamy,
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DIFFUSE

Histological

seen to be the seat of a salpingitis.

inflaimmatory  process, but

partial  healing  has  taken
place.

The chief interest lies in
the condition of the uterine
mucosa.  The surface epithe-
linm  has disappeared, evi-
dently owing to mechanical
removal.  The glands are
somewhat degenerated, proh-
ably owing to faulty harden-
ing.  Where preserved, they
present the usual appearance.
In places there is small round-
cell infiltration.  The stroma
as 1 whole presents a wavy
appearance.  Its cells have

spindle-shaped nuelei which

closely  resemble  those  of
the normal muscle.  They
also run in definite  bun-

dles. They, however, stain

more deeply. At some
pointsisolated glands
orbuneches of glands
ire seen extending
down into the mus-
le (Fig. 12).

resent the usual appearance

These glands
nd most of them are sur-
ounded by stroma.
msele hundles.

ADENOMYOMA OF

Examination.

THE UTERUS 19

The
The left tube also shows an

right tube is

\ e
. S » o\
1 P
| -
. Becken . ™ g
¢ l
Fra, 120 IIFFrse ADENOMYOMA OF THE POSTY
RIOR UTERINE WALL., (10 dinmeters,
Gyn.-Path., No. 334, The section
is from the posterior wall in Fig. No. 11, a repre

sents the uterine muecosa ; owing to imperfeet harden-
ing, the surf I'he g

. however, perfectly normal.  The

epithelium is wantine, nds

and stroma
uterine walls

composed of myomatous musele
At o' the mucosa is seen penetrating the musele,
and seattered throughout the deeper portions are
eross-sections and longitudinal

ions of glands
These are surrounded by s

ma separating them

from the musele. At b the stroma around the gland

seems to he sending off prolongations in all diree-
tions,  The dark areas ¢ and ¢ are also areas of
stroma, but are devoid of glands,

A few, however, lie in direet contact with the

Down in the depth the muscle is gathered up into

regular hundles and presents the characteristic myomatous appear-
1
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ance Here also glands are present, in Mni‘\ surrounded by the
characteristic uterine stroma I'hese glands are found at a distance
of at least T em. 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
\s was noted, there are also well-defined \lllulu-lilnlli‘:«' and inter
stitial myvomata

Dingnosis .\llir[u'lllnm il and interstitial uterine mvo-
mata; diffuse adenomyoma of the uterine wall;  general pelvie
peritonitis; richt side, tubo-ovarian abscess left  side, |v:|l‘l|:i”\

healed \:\lIrH\:Il 1=

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

Idema of the uterine mueosa: commencing
adenomyoma in the body, the gland elements
coming from the mucosa general pelvie ad-
hesions; small ovarian ecvst,

M. N married, aged thirtyv-six, colored.  Admitted November 22,
IS804 discharged January 15, 1895, The menses began at four
teen; flow regular, lasting from three to five dayvs.  On November
I1th her last period was accompanied by severe pain. - The patient
‘l'r~ heen I||.|III1‘I| 1’11 Ven vears .Hui ‘A IS |1 |~| Two ||.|]||!y 1 :|||Al |bltl“
:x|-|»\ one masearriage Following this there seems to have been

puerperal sepsis

Operation. Hystero-salpingo-oophorectomy. The patient’s
temperature after operation was 100.5% I, It gradually fell, but on
the sixteenth <l:|) there was another rise to 101.6° I, I'he [ill]\l‘

immediately after the operation, which was l'\v‘l‘l‘l]ln;‘l‘\ difficult,
was 145, but gradually fell to normal

Path \o 220 I'he specimen  consists of the uterus
with tubo-ovarian masses on either side.  The uterus measures
7 by 5 by 5 em. s 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 em. in diameter

ol i 1) i e
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The cervical mucosa is pale and glistening.  The uterine walls
average 2 mm. in thickness and are pinkish-white in color and slightly
strinted.  The uterine cavity is 5 em. long; at the fundus it is 2.5
em. in breadth.  The mucosa in the lower part is vellowish-white,
smooth and glistening, but in the fundus presents numerous patches
of ecchymosis.

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,
but otherwise is normal.  In the upper part of the uterus the mucosa
ix considerably thickened. The surface epithelium is intact.  The
clands are tortuous and abundant.  The stroma in the superficial
portion is very edematous, but in the deeper portion it is normal.
With thelowpowerthe mucosaat many points
is seen extending down into the depth and
constrictions are forming, almost cutting
off some areas from the uterine mucosa. This
can be traced in many places for at least 2 to 3 mm. Some of the
vlands are dilated, 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 extend into the 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

s a
unilocular ovarian eyst, probably a dilated Graafian follicle. On
the left side is a unilocular evst, also probably a Graafian follicle.
There are general pelvie adhesions.

Diagnosis.—Edema of the mucosa; early diffuse adeno-
myoma of the body of the uterus; pelvie adhesions with small
bilateral ovarian cy




CHAPTER 111

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

Gyn. No. 3192. Path, No. 525.

Commencing diffuse adenomyoma. Adeno-
myoma of the left uterine horn.

M. D., white, aged forty-five, married.  Admitted November
19, 1804;  discharged December 15, 1804, Complaint: Pain in
the lower abdomen. The patient has had frequent attacks of
malaria, but otherwise has been perfectly healthy.  Her menses
began at nineteen and were regular, lasting two or three davs.  For
the past vear, however, the periods have oceurred every three weeks,
and there has been considerable pain for three days preceding the
onset of the flow.  The last ]n'l'im| came on three weeks ago.  The
patient states that there has been frequent pain and a thin white
Illll not "“l’i“”\ ‘“"'h:”"_’f' Shl' ll:l‘ ||l'l'” ”l.'ll'ri"(l l\\i"1'. [III' hl\l
time l\\(‘lll)-flrlll' vears ago; the second time two Veurs ago. sShe
IIH\ ll.'l‘l ‘i\" ('llillll'l'll, S‘I" h.'lll a ”ll\".'ll'lvi”'_‘(' at |Ill' \1‘“““‘1 ”l”“”l
eleven vears ago.  For the past vear the patient has complained
of rather severe and |n‘|‘~i~l<'nl hackache and p:ai!l extending down-
ward and reflected to both lower limbs.  Walking or any exertion
has eaused an aggravation of this |1:|il|. The |):|li«‘nl appears to
be debilitated and is |):|Il‘ 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 post-operative temperature was 100.5° 1,

Path. No. 525, The specimen consists of the uterus,
tubes and ovaries intact.  The |m|‘linl| of the uterus present measures

6.5 by 7 hy 6 em. The anterior surface over its lower half is smooth
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and glistening.  The upper portion of the anterior surface and the
posterior surface are covered with rich vascular adhesions.  The
uterine muscle averages 2.8 em. in thickness and is grayish-pink in
color and has numerous vessels scattered throughout its walls,
The largest of these is 2 mm. in diameter. The uterine cavity is

em. long, but at the fundus 4 em. broad. The mucosa is

elistening, somewhat translucent, but on the left side presents a
large pateh of ecchymosis.

On the right side the tube at the uterine cornu measures 6 mm.
in diameter.  After passing outward 3 em. it merges into a tubo-
ovarian mass 5 by 4 by 1.5 em. This is too mutilated for description.
On the left side the tube i= 8 em. long, 5 mm. in diameter at the
uterine extremity.  The fimbriated end is occluded; it measures
1.5 em. in diameter.  This tube is free from adhesions. In the
onter end of the parovarium is a thin-walled cyst, 2 em. in diameter.
This is covered with peritoneum which can be readily shelled off.
It is seen to be intimately connected with the parovarium. The
ovary is 3 by 3 em. and much mutilated.

Histological Examination. The uterine mucosa
varies from 3.4 to 5 mm. in thickness. The surface epithelium is
imtact but somewhat swollen.  The glands are abundant and some-
what tortuous,  In a few places they are dilated. The lumina of
the elands contain a small amount of granular material. The
slands extend downward into the musele at
numerous points. Most of these are surrounded by stroma.
\ few, however, lie between musele bundles.  The stroma of the
mucosa in the superficial portion is lax, but scattered everywhere
throughout it are lymphoid cells with here and there a few poly-
norphonuelear leucoeytes.  In many places are clear spaces filled

ith a homogeneous substance which stains with eosin.  The uterine
msele near the mucosa is being divided up into myomatous bundles,
nd we are able to trace the mucosa for a considerable distance into
i depth.  Just beneath such areas we find isolated glands and
mids surrounded by their normal stroma.  There is no doubt that

¢ are dealing with a commencing adenomyoma.
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Examination of the left uterine horn shows numerous gland-like
spaces just beneath the eross-section of the tube.  These in many
places show evidence of communicating with one another,  The
Illflj“l'il‘\ of them are irregular and are lined with cuboidal |-||il||1'|illln,
The t~|viI||l‘|i:|| cells lie in direet contaet with the muscle \t other
points, however, the epithelium is separated from the muscle by a
faint amount of stroma. In this case we :t|~0 have a :I.‘Illl]‘lil\t'
space Iving just beneath the peritoneal adhesions,  This space is
surrounded by musele and has a lining of one laver of evlindrieal
epithelium.

Diagnosis. Diffuse adenomyoma of the uterus: adeno-

myom: of the left uterine horn.

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

\denomyoma occupyving both the anterior
and posterior uterine walls; in other words,
forming a complete zone around the uterine
eavity Figs, 13, 14 15, and 16, Hysterectomy
Recovery

Jo W, single, aged thirtv-eight, white.  Admitted January 3;
discharged January 31, 189S0 The menses commenced at fifteen,
were  regular, copious, and  accompanied by many  clots. The
patient has had severe dysmenorrhaea as long as she can remember,
this heing more pronounced during the first three days of the flow.

She has had o rather ]rl'u\’llﬂ' leucorrhaeal discha Hl'*'.‘l\iUIIII“‘\'

vellowish-red in color. The bowels are constipated.  Micturition
is frequent and burning and she has pain in the lower abdomen,
|-~|u»|-i;|||\ on the left side, which is [l:ll’lit‘!ll:ll']\ severe at the men-
strual period.

The outlet is intact, the uterus about 7 em. in diameter, regular,
hard and smooth.

Operat ion Jan. S, 1898. Il_\\(1']1!—![1.\1Illll'l'|ﬂ||l.\'.
The rvight ovary was left 0 sidu. The highest post-operative tem-

perature was 100.6° . The pulse did not rise above 92, She made

an excellent recovery.
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Gyn.-Path. No. 2066. The specimen cons

pear-shaped uterus, considerably enlarged.  This has heen amputated
it the cervix: it measures 8 em. in length, 9 em. in breadth, and 8

14, DIrpv sy ADENOMYOMA OF THE UTERUS INVOLVING THE ANTERION AND POSTERION
WALLS AND FUNDUS nutural size
Gyn.-Path. No. 2066, The uterus has been amputated through the cervix

Aost the entire body has been transformed into a diffuse myomatous growth represented by

ral large coarse bands of fibres with many smaller hands passing off from them and winding

ery conevivable direetion. The thickening is most marked in the anterior wall, where the
th extends almost to the peritoneal surfae Ihere is. b ver. a thin musenlar covering
ndieated by e, The lower wargin of the growth in the anterior wall is indieated by o, In the

terior wall the growthextends downward to b, The entire growth, although well defined, is inti

tely Blended with the normal musele I'he uterine eavity is of the normal length and, although

eure n few inequalities in the surfaee of the mueosa, it i

mparatively regulare and of normal
ne Fig. 11, from a section through the entire hody of the uterus, illustrates the strueture

vith the low magnification.  The finer details are shown in Figs

15 and 16, Clinically
nanmnal examination of this wterns would show a moderately enlurged, globular, but smooth,

fndus, No elue would be gained from introdueing a sound into the uterine cavity
m. in its antero-posterior diameter. It is perfectly smooth, but
has o rather uneven surface.  On section the uterine eavity is found
o be 6 em.in length, Tt is recognized as a narrow slit (Fig. 13).

Its mueosa is of the normal thickness and seems unaltered.  The
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inerease in size of the uterus is

¢ Y § due to a diffuse thickening of
) its walls,  This is general, hut
5 more |»I|rlniln'||l in the ante-

rior than in the posterior wall.

The anterior wall varies from

I to 5 em. in thickness, the

f posterior from 3 to 3.5 em

P G o This diffuse thickening which

e ‘ is found in both uterine walls

consists for the most part of
myomatous tissue, Glistening
bands are found running in
and out in all directions and

forming definite whorls, Seat-
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tered evervwhere throughout the growth are minute, eyst-like spaces
varving from a pin-point to 2 mn. in dinmeter,

Histological Examination. The uterine mucosa

METHOD OF PENETHATION OF THE MUCOSAIN A DIFFUSE ADENOMYOMA OF THE UTERINE

WALL N digmeters
Gyn.-Path, No, 2066 I'he seetion is from the body of the uterus in Fig, 135,

represents the thickness of the uterine mueosa,  The surface epithelinm has been mechanieally

texeept over the small area indieated by b The uterine glands are perfeetly normal. At
ree points, however, the mueosa ean be seen extending into the underlying  myomatous tissue

is especinlly well marked at e, where a large mass of the normal mueosa is flowing into the

stion at o', At we have an island of
wost which ean be teaced upward to &0 in other words

vihe It ean be traced to the Tower margin of the s

almost to the mucosa,  The island
resembles i every particalar that lining the uterine cavity
shows some dilatation

Here and there

s an intaet surface epithelinm which presents the usual appearance
Figs, 14 and 160, The uterine glands are somewhat convoluted,

lightly branching, and are lined with one layver of eylindrical
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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 1 em. or more, and at such points the glands are
perfeetly normal and are surrounded by the characteristic stroma
of the mucosa (Figs. 14, 15, and 16). It looks as if the mucosa were
just falling down quietly 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 circumseribed myoma.  Seattered everyw'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 evst-like spaces
noted macroscopically.  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
musele, aver:

ging 4 or 5 mm. in thickness. This is totally devoid
of ¢land elements.

The ease is a most instruetive one. We havea small uter-
ine cavity surrounded on all sides by normal
mucous membrane. This mucous membrane
has an outer covering varying from 3 to 5
em. in thickness and consisting of diffuse

i 1 EXTENSION OF UTERINE GLANDS INTO THE DIFFUSE MYOMATOUS TISSUE OF AN ADENO-
MYOMA ) diameters,)

Gyn.-Path., No. 2066, ‘The section is from the body of the uterus in Fig. 13
represents the limits of the mucosa; the surfa ithelium is intact and normal.  The mucosa
s of the usual thickness and its glands are unaltered.  The stroma between the glands is slightly
rarefied in the superficial portions owing to a slight edema.  In the vieinity of b are
o glands lying in the musele. At e we have fortunately be

v number
1 able to trace a gland by continuity
from the mucosa for a considerable distanee into the diffuse myoma. 1t divides into two branches

), which extend further into the growth,  Accompanying the gland ¢« » b
nd d” and ¢ and
wrs the impression that

edand e, The
n, at

ve

been much convoluted, as ouly oceasionally we eateh a glimpse of t
In following the glands e, d,

(¢ from above downward, one

il the eross-sections seen in the lower third of the field a
o the thre

is-sections of the terminal portions
ands. Accompanying the glands and separating them from the diffuse myomatous
growth is the stroma of the mucosa,
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myomatous tissue which has innumerabhle
chinks everywhere traversing it and allowing
the normal mucous membrane to flow in
and fill them up. The whole of this adeno-
myomatous mass is enveloped in a thin cap-
sule of normal uterine musele.,

The Fallopian tubes accompanying the uterus are normal.

Dingnosis. Adenomyoma, occupying bhoth the anterior
and posterior uterine walls; in other words, forming a complete
zone around the uterine cavity.  Normal Fallopian tubes,

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

Multinodular myomatous uterus with
marked adhesions: Diffuse adenomyoma in
the fundus with a definite tendeney for the
mucosa to penetrate into the muscle. Dis-
crete adenomyoma near the uterine horn.
\denomyomatous tissue in the left uterine
wall at the junetion of the broad ligament.
Large cyst of the right ova ry, ])I‘n|>:||w|_\‘ un-
dergoing carcinomatous transformation.

M. HL married, white, aged forty-five.  Admitted March 10,
1902 discharged April 8, 1902, Comes for removal of a tumor

and cure of inguinal and umbilical hernie.  For the past vear the

patient has menstruated every four to six weeks, and recently

there has been a vellowish, non-irritating, vaginal discharge.  She
has been married eight yvears, has had no children and no miscar
riages.  Three or four vears ago she noticed a lump in the right lower
abdomen.  This has greatly inereased in size until the present time.
The growth has apparently been more rapid during the last six
weeks,

Operation. Pan-hystero-salpingo-oophorectomy ;  radieal
cure of herniwe, the abdominal incision extending from the ensi-
form to the symphysis.  The bowel was adherent to the eyst and

also wt the hernial ring.  The ureters were misplaced and the rectum
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was adherent to the uterus. The cyst was everywhere adherent
to the lateral abdominal wall. - The ureters ran from the pelvie brim
almost straight across to the uterine cornua, being about 5 to 6 em.
long, from the pelvie brim to the point of attachment of the uterus.

Fach ureter was dissected free for a distance of 8 to 10 em.;
then the adherent peritoneum was gradually worked away, exposing
the uterine vessels which were tied.  The right ureter was aceidentally
caught in a large pair of artery foreeps but freed two or three minutes
later.  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° 17,

Path. No. 5668. -The specimen consists of the uterus,
left tube and ovary, and a very large ovarian cyst.  The uterus is
I em. long, 9 em. 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, 9 by 8 em., in the anterior
wall.  There is also a nodule, 3 em. in diameter, situated just an-
terior to the left tube. The posterior wall of the
uterus is considerably thickened owing to
the presence of a diffuse myomatous condi-
tion.

The left tube and ovary are enveloped in adhesions; otherwise
they appear normal.  The right tube is 8 ¢em. long and attached to
a evst, The evst is approximately 20 em. 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
e in dinmeter.  On section they are whitish-yellow in color, homo-
seneous in consisteney, and divided up into alveoli by a septum of
connective tissue.  The eyst walls vary from 3 to 4 em. in thickness.

he 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 em. in length and 3 em.
in breadth, projecting into the cavity. This nodule is porous and
closely resembles a carcinomatous growth.
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Histological Examination. Sections from the
uterus show that the epithelium is intact. The mucosa is
normal but shows i decided |('Iltl('llt'_\ in
places to penetrate the underlying musecle
en masse.  Situated just posterior to the left uterine cornu
is a circumseribed adenomyomatous nodule, fully 2 em. in diameter.
The gland elements in this ease are (‘l<':11‘|) visible to the naked eve,
The islands of mucosa vary from a pin-point to 2 or 3 mm. in length.
They differ in no way from normal mucosa.  Sometimes isolated
alands are found.  These are invariably separated from the muscle
by the normal stroma of the endometrium. A few of the glands are
dilated and are filled with brownish pigment.  The nodule is very
sharply circumseribed from the surrounding tissue,  In the wall of
the uterus where it joined the left broad ligament one of the glands
is fully 3 mm. in diameter. It is filled with pigment and fresh
blood-cells.

The ovarian eyst has an inner lining of one layer of evlindrical
epithelium. At many points there has been hemorrhage with sub-
sequent  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 eells
are fairly uniform.  Some of them, however, are considerably en-
larged and stain intensely.  Although the growth may be 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, diserete adeno-
myoma.  Adenomyomatous tissue in the left uterine wall at the
junction of the broad ligament.  Cyst of the right ovary probably

undergoing carcinomatous transformation,

H. A. K. Sanitarium No. 469. Path. No. 1758.
Diffuse adenomyoma of both the anterior

and posterior uterine walls with the glands

coming from the mucosa.
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W. J. R., white, married, aged fifty-five. Admitted May 21,
INOT; discharged July 2, 1897, The patient has had six children.
The menses began at nineteen and occurred every three weeks.
They were very free.  Eight vears ago she had a prolapsus, and
during the last year it has been exceedingly difficult to keep the
uterus within the vagina.

Operation. Hystero-salpingo-odphorectomy.

The uterus was removed entirely.  The patient made a very
sutisfactory recovery.

Path. No. 1758, The specimen consists of the uterus
and the right tube and ovary. The uterus measures 9.5 by 7.5
by 5 em. It is free from adhesions. At the left uterine cornu is a
myomatous nodule 2.5 em. in diameter.  The cervical canal is
2 em. in length.  The uterine cavity is 5.5 em. long.  The mucosa
lining the cavity is much thickened and there is a distinet projection
from the posterior wall. The anterior uterine wall
presents a diffuse myomatous appearance and
here and there one can see fine porous areas
varyving from 1 to 3 or more millimetres in
diameter. At some points, especially at the fundus, the
mucosa can be seen with the naked eye extend-
ing for 7 mm. into the myoma. The same picture
is found in the upper part of the cavity. The projection from the
cavity into the posterior wall is due to a diffuse myomatous thick-
ening.  The posterior wall reaches 3.5 em. in thickness. Here also

ire a few porous areas, evidently islands of uterine mucos

On histological examination the vaginal por-
tion of the cervix is found to be normal.  Sections from the anterior
ind posterior walls show normal uterine mucosa. At numerous
points this mucosa is found flowing into the
underlying myoma. This is clearly demon-
strable throughout the entire uterine cavity.
I'he islands of mucous membrane everywhere are perfectly normal
ave for dilatation of the glands.  The islands are most abundant
ear the mucosa and are totally absent in the vicinity of the peri-
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toneum. We have here another example of a diffuse adenomyoma
oceupyving both the anterior and posterior walls, with the gland

elements evervwhere derived from the uterine mucosa.

Gyn. No. 2744. Path. No. 274.

Diffuse mvomatous thickening of the
uterine walls, partly of the adenomyomatous
type (Figso 17 and 18, Well-defined subperito-
neal and interstitial myomata; subacute
endometritis; slight  pelvie peritonitis.

Hysterectomy. Recovery.

N0 married, aged thirty-two, colored.  Admitted April 2

discharged June 23, 1894,

Menses regular up to two vears ago, since when they have in-
ereased in frequeney, with pain at the periods.

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

Examination. Five distinet myomata could be felt on
the surfuce of the uterus, varving in size from 1 em. to 6 em.

Lips and mucous membranes pale.  Hwemoglobin 39 per cent.

First Operation. April 2, I8O4L  Dilatation  and
curetting.  Uterine cavity  tortuous. .\ considerable amount of
endometrial tissue was removed.  The patient was discharged on
April 13, 1801,

Second Operation. April 28, I8S04  Hystero-myo-
mectomy.  Double salpingectomy.  Incision 10 em.  The uterus
was myomatous and contained irregular and nodular masses, which
had developed mostly from the posterior wall and fundus.  There
was i double salpingitis with hydrosalpinx and double peri-otphoritis.
There was some suppuration of the abdominal incision.

The temperature varied hetween 997 and 102° 1. for nine days
after the operation, reaching 102.2° 1. on the ninth day. Pulse

SO to 1 cmaximum on the third day). The temperature for a
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month oceasionally rose to 100° . The pulse was helow S8 after
the eleventh day.

Result: Recovery.

Gyn.-Path., No. 2714, The specimen consists of the
uterus and appendages intact.  The uterus has bheen converted into
an irregular mass 7 em. long, 8 em. from side to side, and 11 em. in

its antero-posterior diameter. It is pinkish in color, smooth and

a
a
I 17 INTERSTITIAL AN st BPERITONEAL UTERINE MYOMATY INTEUSTIFIAL ADENOMYOMA
Natural size
Gyn.-Path. No. 271 Phis is an antero-posterior seetion of the uterus, The

hgnres a0, o, indieate myomata, one in the anterior wall and three in the posterior,  The
uterior wall, not implieated by the myomata, is considerably thickened. The organ has been
mputated throngh the cervix, The uterine eavity is of the normal length. The mueosa of the
wterior wall is much thickened, bat its surface is relatively smooth, Some of the glands an
Blated . forming small eysts, The mucosa of the posterior wall is little altered, bt it also shows

e ghandular dilatation. The area represented by b s been magnified and is shown in
Fig I8 1 eontains o small diffuse adenomyoma.

clistening,  Seattered here and there over the surface are hright
red vaseular adhesions. Springing from the posterior surface is a
firm nodule, 5 em in diameter: from the left side is a similar one,
25 emein dinmeter. The under eut surface of the uterus is 7 hy 5
e (i 170 The uterine walls average 3.5 em. in thickness, are
pinkish in color, and contain several nodules, the largest of which is
)

Lo oeme in dinmeter. The nodule situated in the posterior wall

nd also those seattered throughout the uterus are pearly white in
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are firm and non-vielding.  The portion of the uterine cavity present

measures 2.5 em. in length. The mucosa is apparently 1 mm. in

thickness, is pale and glistening, and in places presents ecchymoses,

d
" . .
¥
(
M Deerer &
b
Fro. IN, Sun ENOMYOMA T HE FUNDUS OF THE | TERUS d meters
Gvn Path. N | I'he section represents the aren boseen in Fig, 17, a is the
upper part of the uterine e < the thickened mueoss of the anterior wall. - The glands on
the e normal, pt that there as dilutat | e few of them Fhe line of demar
cuation between mveosa i mnsele is irvegular and well detined Fhe glands show a tendeney
to invade the ninsele represents the mneosa in the posterior wall,  This is thin, and there is
wne ghaned dhilatation, but the mmceosa is sharply ontlined trom the masele At there is a regular
colony of glands deep down in the maseh Fhey bear o marked resemblunee to the normal
uterine gland From the test it will be seen that some of them are surronnded by the ehar
ereristie stron the mneosa, Others lie in direet contaet with the musele Fhe surrounding
tissue aned the uterine walls generally are made ap ol aditfuse myomatonus tissie At e and of are
liserete myomata

Near the fundus i o polvp 15 eme in dinmeter, 5 mm. in thickness,
The uterus was curetted one month ago.

MHistological Examination. A deseription of the
uterine mucosa is unsatisfactory, as the uterus has so recently
heen curetted.  Seetions from portions that have been unmolested

show that the surface epithelium is intact, The glands are few in
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number and some of them are 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 mm. into the
muscle. Here they are somewhat dilated, but are still sur-
rounded by the stroma of the mucosa. At the fundus the musele
contains an irregular area 7 mm. in diameter and evervwhere
traversed by ceyst-like spaces (Fig. 18). These represent  dilated
uterine glands which are surrounded by a small amount of stroma.
Seattered throughout such an area are also numerous glands of
normal size.  These, however, lie directly between muscle hundles.
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 seattered
throughout the uterus present the typieal myomatous appearance
and in many places these have undergone hvaline 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

pelvie peritonitis.

Union Protestant Infirmary (Dr. Russell). Path. No. 9858,
Commencing adenomyoma in the body of
the nterus; early adenomyoma of the right

iterine horn; general pelvie adhesions.,
The specimen consists of a small uterus with appendages.  The
iterus has been amputated through the cervix and is 5 em. in length,
vem. in breadth, and 4 em. in its antero-posterior diameter.  The

ppendages on both sides are thickened and adherent.  Projecting

rom the fundus is a myoma, 3 cin. in diameter, and there are several
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adhesions. The uterine walls are slightly thickened.  The mucosa
looks normal.  The right tube is evstic and reaches 1 em. in diqmeter
near its outer end, where it is adherent to the slightly enlarged and
evstie right ovary.  The left tube and ovary arve enveloped in adhe-
sions,

Histological Ixamination.  The sarface ('pillll'-
lium is intact. The stroma of the mucosa is normal. At some
points the mucosa is seen extending into the

depth for a short distance and bands of myo-

matous musele are coming in and gradually
separating off this mucosa that is penetrat-
ing the depth. The underlving musele is more wavy than
usual and looks somewhat  myomatous. It is evidently o very
carly adenomyoma.  Sections from the right uterine horn show that
the tube at this point i< normal.  The musele just heneath shows a
distinet myomatous tendeney.  Near the peritoneal surface and
also near the tube are gland-like spaces, some of them oceurring
singlyv, others in small colonies. These gland-like spaces lie in
direet contaet with the musele and have a very high evlindrieal
epithelimm. - Where they oceur in groups they are also in direct
contact with the musele and are lined with high evlindrieal epithe-

linm, in each ease surrounded by definite zone of myomatous

musele. Just beneath the peritoneum is o gland-like space lined

with cuboidal epithelium.  Flsewhere throughout the musele in the

vicinity we find recent myomata which are being gradually differ-

entiated from the normal musele,

The right tube shows o hydrosalpinx, hut, apart from adhesions,
nothing abmormal.

Diagnosis. General pelvie adhesions and  commencing

adenomyoma of the right uterine horn.

Gyn. No. 6083. Path. No. 2356.
Diffuse adenomyoma involving the ante-
rior wall, left side, and a portion of the pos-

terioruterinewall, and containing miniature
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uterine
Figs, 19,

Recovery.

surface

M. T, married, aged twenty-three, black.

INOS: discharged June 6,
INOS. She  complained
of an enlargement in the
This

was associated with pain.

lower :llnlnllli'll.
She had had one child,
Men-
struation had been regu-

No-misearringes,

lar, every four weeks,
lasting from four to five
davs; flow seanty,  She
had had no pain until

five years  previously.
the

hiad been irregular and

sSinee then MEenses
the flow excessive, last-
ing at times for two
months and necessitat-
ing her

hed
\t present the pain

remaining  in

i the lower abdomen
< sharp  and  mtense.
During the last month
here  has  been  con-
ant bleeding,  except
wointervals of two or

liree !|.'|.\‘\
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cavities just beneath the peritoneal

20, 21,

and Hysterectomy.

Admitted May 26,

INFFUSE ADENOMYOMA OF THE UTERS Nat

ural size
Gyn.-Path. No. 2856, Theseetionisanan

tero-posterior one through the left side of the uterus, At

this point nearly the entire uterine wall is comp

diffuse myomatons growth, At points a, a. however, a

stadl amount of normal uterine musele remains, — In other
places the growth reaches the peritoneam.  Seattered
throughout the myoma are round, oval, irregular or slit
like eavities with smooth inner linings.  They are most
thundant and reach their greatest dismeters just beneath
the peritoneum.  Here they have a lining resembling mn
cosa which in places reches 1 mm. or more in thickness
Fhe two eyst spaces, seen at by are in reality merely two
Fig. 21

At ¢ one of the eyst-like spaces can be traced as a slit for

examination the large eyst-like s

cross-sections of one convoluted eavity See

v consideral

listance into the growth.  On histological
wes proved to be mini

See Figs, 21 and 22

wtire uterine cavities

There is no inerease in frequency of micturition.

[he Tower half of the abdomen is distended and there is marked

nderness on the left side, as well as in the inguinal and hypo-

strie regions,

The outlet is well lifted up, the cervix is small.
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The os admits the index-finger and the uterus is l‘t‘[rl’v\l‘nll'll hy a
niss :l]tlll'n\lllml('l»\ 10 em. in diameter. The lateral structures
cannot be outlhined

H[H'r:l tiron Hystero-myomectomy The patient made o
perfect recovery

Path. No. 2356 I'he left side of the fundus shows some
faintly raised bhosses, which ean be traced a short disvanee over the
left posterior ;n[«m‘lv I'hey are ~|I:||l!\ \tl'hllll: on pressure, ‘Hu'

uterine eavity is L5 em. in length and 3.5 em. in breadth at the

L E‘
¢
R
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( I \ i Il I 1 A ula t
' l el that ' the e diluted \t 1 sminll
1 I is tra el he

A et eh tead |
boaml At point " | At o there is
{ n here and there ar el wnied by

il ¢ | \ ‘ (s«

fundus I'he mucosa has a roughened surface, is about 2 mm. in

thickness, and has springing from it several small polypi, varying

from 2 to Smm.in length. The posterior uterine wall
varies from 2.5 to 3 em. in thickness [t is
casily divisible into two portions: an inner,
abhout 2.5 em in thickness, very dense in
character, consisting of strands running in
all directions and closely resembling myo-
matous tissue I'his can be traced as far as

the mucosa, hbut is easily differentiated from
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it. The outer portion of the posterior wall
consists of normal uterine musele. The anterior
uterine wall is about 4 em. in thickness and differs materially from

the posterior. It consists almost entirely of coarse hands of tissue
running in all directions and forming definite whorls,  In the fresh
state, small evst-like spaces were seen seattered  throughout the
myomatous tissue, but the differentiation was not marked.  After
hardening in Miiller's fluid, however, these evst-like spaces, which
vary from .5 to 5 mm. in diameter, are found to be situated in o
fairly homogeneous tissue devoid of fibres and totally different from
the surrounding myomatous tissue.  Furthermore, in this homo-
seneons tissue are many small openings, somewhat punetiform in
character.  These areas resemble uterine mucosa, and on examining
the mucosa of the anterior wall we ean at some points see the mucous
membrane penetrating the musele 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 are triangular  (Fig. 19, They are abundantly seattered
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 aspeet of the uterus. It has

an outer covering of uterine muscle, averaging 3 mm. in thickness.

But 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.  On making an antero-posterior section through the uterus,
near the insertion of the left tube, it is seen that the diffuse myoma
contains several irregular evst-like spaces a short distance beneath
the peritoneal covering.  The Lirgest of these is 6 mm. in diameter.
All have smooth inner linings which resemble mucous membrane.
Ihis 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 mueosa has in part disappeared.  The underlying glands show

no change, but the muscle directly heneath the mucosa reveals con-
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siderable proliferation of the connective tissue around the smaller

blood-vessels.  The muscle bundles are denser than usual and show

a greater tendeney to wind in and out.  No glands are demonstrable

{

a’
a
Se |

d
P, 21 CASTALIRE SPACES JUST BENEATH THE PERITONEUM IN A DIFFUSE ADENOMYOMA OF THE

UTENE S 12 dinmeter
Gyn.-Path. No i represents the area b in Fig, 19, a is the thin
outer covering of normal musele: o the peritoneum. b is one of the eyst-like spaces; it is lined
letinite Fhis mueosa vosurface epithelinm and beneath it a mucous mem
brane containing many glands.  The majority are small and round.  Some of them are, howeyer
lilated and convoluted.  For the finer strueture ¢ Fig, 22, which is the area ¢ much enlarged
Fhe mucosi cannot be distinguished from the normal uterine mucosa and the entire evst resembles
vsmall uterine cavity At is an area of mucosa identieal with that normally found lining the
uterine eavity,  e.e e evidently erossesections of one eavity which is muoeh convoluted
Fhe mucosain them resembles that lining the eavity b, The exst space b and those represented
by e, ¢ e " are also evidently part of the same eavity as seen by the conneeting link of the

mueosin

in the muscle.  The mucosa of the anterior wall has also lost its

surfuce epithelium except at protected points.  This loss is un-

doubtedly due to the faulty preparation of the specimen.  The glands
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in the mucosa, on the whole, are normal. A few of them, however,
are dilated. At one point the mucosa is seen ex-
tending 4 mm. into the underlying muscle
(Fig. 200, Here the glands and stroma seem to penetrate in the
form of a wedge, and the musele 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 cireular or oblong in form
and lined with one layer of fairly high evlindrieal ciliated epithelium.
They are invariably surrounded by stroma similar to that of the
uterine mucosa.  In faet, they appear to be 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 oceurred, 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.  Oceasionally we find an isolated gland in the muscle
or a small amount of stroma lyving alone between musele bundles,
I'he musele covering the outer surface of this diffuse myoma is
normal.

The large cyst-like spaces seen in the my-
oma in the viecinity of the left horn are
throughout lined with mucous membrane
identical with that of the uterine mucosa

Figs. 21 and 22).  The inner surface of each has a covering of one
layer of epithelium, eylindrical in character, except where the spaee
is very much dilated.  Here the epithelium is pale-staining and
cuboidal or almost flat.  Oceasionally, there is a little tuft of epithe-
lium projecting into the cavity, but the individual cells of such
tufts 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




139l

191N0 uw ‘pojou sEm SE OSSR o vwoAwmouapw

QU U0 Jnqg ‘opasnu ouiIoin Jo [Iutiorod

ASNYIIP SIYL “[1vMm .|(n!.|.||~"ll a1 Jo uorjaod
JIO01 o) Os[w puw fapis pjo] ooyl ‘prvs oult
sdojndotrojuv odtrjuo .)ll[\'-i!llll.l.ill 'll“"-"\'"'l.lv
Esoanwm -)ll!.l-bll! |lfl||.l1||l IIIU,IJ ‘llll!lr-‘llfl[]b

1oy a0 jpdooxo *Auem ou uy AUidojyip ‘spuunya

ESOMUUE [UULIOW SEN I Pt S XEEEE RSO Poots o o jo aadne

YOS WE QOIS UL OIS 000t RN D 000D UL USOMTE LI SISl DR o

PHOK SJUISSAE ) S0 08 SPUBET J0 SasuQ atj) aai g i IR '

UAOWS ST IEAPOTE a0 SOty Poope a1 0 s[RI IOPID LS o

ASTIUE ) ROA) Ot T koS o SPOepEs ) SHpanosns e adae paapug

AT PN T UOTOIS-SSOLD 1O [RAG O [IEOL 0 BT ) [0 SPUERE 1| s ot 1 o Sisdo qo

e spe gy spod o gy e pratp A o aasep apFes e Sy pedasos v avp

AEATIARA 00 SEESOME DL J0 aaRRns ] st O STE y) Wi '
PRI ot 7 R UL e ) s M COUED CoN Ve A1)

RTINS SOUAL L ANT 10 VIROURON 0N s L v NT I N
PHL BAVANAN DS 00 G0N LUIS S4OVAS AP0S40 S 100 ANG ONINEE VSO0 i) 1

.DII!J-PIII Jo ~||l||:|~! \ Il.)!il:\lll .D.l.bll\\ LAI9AD

FONSST) SNOPRWONU O8IB0D JO TULISISUHO) RO

-\‘lll(lH.l!il.‘ .>~||‘|_”'» " snJdaln ~!l|| Il! .v\|:|| 9 \\

SCOPLL ANARD ouLon
[BULIOT B BUIU] BSOS O} Woay j0 peiiadopip o) opgissodurr o
(L LLTER A LR | LER N v SO JO oo Jo ||u|_|_un| B UFNOAY ) HOL0S 1 oY1)

O JOM OM J[ TESOMNUT O JO BIOAIS JUSLID I o)) A popiidos

SAUALY AHL 40 VROARONTAY A

e




DIFFUSE ADENOMYOMA OF THE UTERUS b ]
side has reached the surface and is recog-

nized as small bosses. The growth is certainly benign.

Gyn. No. 3136. Path. No. 4907.

Diffuse adenomyoma of the anterior uter-
ine wall (Figs. 23, 24, 25, 26). Glandular uterine
polyp; small interstitial and subperitoneal
myomata. Hysterectomy. Recovery.

L. W., aged forty-six, white, single.  Admitted October 24, 1894,
Complaint: Pain in lower part of the abdomen, painful and profuse
menstruation.  Menstruation  commenced  when she was eleven
vears of age and was always regular. For the past ten yvears she
hias had 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 she
has 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 vears ago, she has
always heen well.

Present Condition. The patient is a rather anwmic
woman and does not appear to be very strong.  Her tongue i< 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 em.
in diameter.  The cone-shaped cervix is continuous with the en-
larged uterus, which is apparently freely movable.

Clinieal Diagnosis. Myoma.

Operation Oct. 31, 1894.-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 hetween
the uterus and the pelvie walls.  The ovarian and uterine vessels on
both sides were controlled and the uterus was amputated.  The lips
of the stump were then brought together, and, lastly, the peritoneum
from the posterior wall was sutured to that of the anterior, therehy
completely covering over the stump. The patient made an un-
interrupted recovery, and was discharged December 1, 1894,
Gyn.-Path. No. 497. -The specimen consists of the

enlarged uterus with its tubes and ovaries intact. The uterus

is 13 em. long, 12 em. broad, and 10 em. 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 em. 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 em. In the centre of this is the cer-

vieal opening, which is 1 em. in diameter.  Projecting from the

right side of this opening is a nodule 2.5 em. in diameter: this is
apparently covered with mucous membrane which is somewhat
hemorrhagic,

The anterior uterine wall is 7 em. in thick-
ness (Fig. 23); it ean be divided into two dis-
tinet portions; the outer, 1 em. thick, re-
sembles normal uterine musele; the remain-
der of the wall presents a coarsely striated
appearance, the striw running in all direc-
tions., Scattered throughout this thickened
and striated portion of the uterine wall are
round, oval, or elongate, brownish-vellow
homogeneous areas, some of which merge
directly into the uterine mucosa. In one

or two places small ecysts, varyving from 1 to
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I mm., can be seen seattered throughout this
thickened portion of the uterine wall. The

strianted appearance can be traced directly

Frao 25 IIFrvsE ADENOMYOMA OF THE ANTERIOR UTERINE WAL P onatural iz

Gyn., No. 4197, Theuterns has been eut open and is seen from the front. The drawing
is from the specimen hardened in Maller's fluid. A small portion of the eervix is present.  Pro
jeeting through the cervieal opening is a globular nodule (@) whose pedicle springs from the uterine
cavity just within the internal os,  On histological examination this was found to be a myoma
everywhere penetrated by glands. The anterior uterine wall is much thicker than usual. - Tt is
divisible into two portions, an inner coarsely striated and an outer but narrower zone which is the
normal uterine musele This outer zone presents a parallel arrangement of its muscle bundles
On examining the fundus carefully the coarse strigtion is seen to be confined to the anterior wall
Ihe uterine mueosa, apart from slight undulation of the surface, is smooth.  The small folds
deseribed as ocenrring near the internal os are obscured by the polyp.  One of the most striking
features is that there is practically no encronchment of the growth on the uterine eavity, the
anterior wall showing little, if any, convexity. This is in marked contrast to what takes place
in cases of submueous myomata,  For the histologi

W pieture see Figs, 24, 25, and 26
up to the uterine mucosa, and in some places

into it. After hardening the specimen in Miller's fluid the

contrast hetween the normal uterine muscle and the thickened
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striated portion is very sharp, the
uterine muscle bheing much darker
in color than the striated portion.
The posterior wall of the uterus varies
from 2.5 to 3.5 em. in thickness, It
is rather dense, but does not present
any coarse striations.  Situated in
the posterior wall are two interstitial
nodules 1 and 1.5 em. in diameter;
they are pearly white in color and
are composed of concentrically ar-

ranged fibres,

Fra, 24, DIFprse ADENOMYOMA OF THE ANTERIOR
UTERINE WAL 4 diameters,)

Fig. 24 is a eross-section from the thickened an-

terior uterine wallin Fig, 23, aindicates the uterine

mueosa, b the adenomyomatous zone and ¢ the nor-

mal outer covering of uterine musele.  The surface
of the mucoss presents a wavy outline. The surface

epithelinm is intact and the glands are for the most

dilated, one

part normal in size, A few of them ar
reaching a considerable size.  On passing to the mus

numbers of longitudinal glands are seen

cle larg

ywih hetween the

penetrating downward into the g
musele bundles,  These are surrounded by a tissue
darker than the musele —the typieal stroma of the
mueosa,  The greater part of the specimen is com

posed of bundles of musele fibres.  Some of the bun-

ire oh-

ment, others

e and some wind inoand out in all di ions
These  large bundles are again subdivided into
smuller ones,  Seattered everywhere through the
thickened zone are dark areas.  Some of these are

triangular; some are semicirenlar, while others are

irreg

larin shape.  On examining these 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 see-

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 seattered
throughout the myomutous zone are dilated glands,  Here and there w dark pateh is seen in

lands also oecur.  The ndular

which no glands ure present.  Islands of stroma devoid of
wih and at the point where the

elements diminish in number in the outer portions of the

uterine musele commences they are absent.  The outer zone consisting of uterine muscle presents

the appearance of normal musele
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The uterine cavity is 7.5 em. in length, and at the upper part 8 em.
in breadth. The mucous membrane of the an-
terior uterine wall varies from 7 to 8§ mm. in
thickness, is vellowish-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

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 em. long, and averages 7 mm. in
diameter. Its fimbriated extremity is patent; the parovarium is
intact. The ovary measures 8 by 2.5 by 13 em., is pale white in
color, smooth and glistening. It contains two corpora lutea, the
larger of which is 2.5 em. in diameter.

Left side: The tube is 9 em. long and 6 mm. in diameter. Its
extremity is patent; the parovarium is intact. The ovary measures
4 by 4 by 1 em., is yvellowish-white in color and somewhat lobulated.
It contains a cyst 2.5 em. in diameter. The walls of this are 2 mm.
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.
[ts outer surface is in places covered with cylindrical epithelium, but
in most places apparently with several layers of spindle-shaped
connective-tissue-like cells

Seattered 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 dilated glands,
however, it is cuboidal, 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 possible 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 (Fig. 24).  Its epithelium is of the
high evlindrical variety and is evervwhere intact.  In a few places
it is swollen and somewhat flattened.  The glands are moderate in
number, are small and round on cross-section, and have an intact
epithelium. A few of them are slightly dilated and contain desqua-
mated epithelium. The glands may be traced for
from 7 to 10 mm. before any muscular sub-

stance isencountered; they thenend abrupt-

Iy or continue into the muscle, where they

Fra, 25, CROSS-SECTION OF A GLAND TAKEN From Fia, 24 ar o 150 dinmeters,)

The wland is lined with one layer of eylindrical epithelium and is surrounded by eells having
oval vesieular nuelei.  Its appearance is identieal with that of the normal uterine gland.  Sur-
rounding the stroma of the gland are nonsstriped musele fibres, the majority of which are et
longitudinally

can in places be traced for at least 1 e¢m.;

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 musele 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 vaseular.
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The thickened and striated portion of the anterior uterine wall
is composed of non-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.
Seattered throughout this tissue are numerous cells having small,

round, deeply staining nuelei which resemble those of lymphoid

Fia. 20.—A BRANCHING GLAND FROM A GLANDULAR AREA IN AN ADENOMYOMA. (85 digmeters.)

Gyn.-Path. No. 497, The seetion is taken from the diffuse growth in the anterior |
uterine wall in Fig, 28, @ appears to be the main trunk of the gland.  Upward we have three
branehes b, ', 0, downward it ean be traced to o and to the right as far as e. The gland with
Is.  This is due to the thick-
is nothing in the least sug-

its various branches appears to be lined with numerous layers o

ness of the section. It is in reality lined with a single layer.  Ther

gestive of malignaney. At points ¢ are sections of other glands,  The gland f is eut on the bevel
at j'. 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

precisely similar to those of the uterine mucosa (Fig. 24).  These
elands are round or oval and are lined with one layer of eylindrical

|
this thickened portion of the uterine wall are small clusters of glands, !
|
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ciliated epithelium. A few longitudinal sections of the glands are
hore and there visible.  Some of the glands are dilated, one of them
reaching 5 mm. in diameter. The epithelium of the dilated glands
i 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
cvsts 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
muscle. 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 concentrie arrangement of muscle ibres be made
out around the glands.  The glands themselves show no evidence of
degeneration.

I'rom 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 evst of the left ovary has no

n cannot be ascertained.

epithelial lining, hence its exact or

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

Diffuse adenomyoma of the anterior wall
with commencing adenomyoma of the pos-
teriorwall. Gland elements derived from the
uterine mucosa; a few diserete myomata;
general pelviec adhesions; smallGraafianfol-

licle eyst on the right side.
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A., colored, April 14, 1906.

salpingo-oiphoro-cystectomy ; left salpingo-odphorectomy.

Operation: Hysterectomy; right

The specimen consists of the uterus which has been amputated

through the cervix. It measures 7 by 7 by 6 em. and is everywhere

covered with adhesions. Just posterior to the utero-ovarian liga-
ment is a myoma 15 em. in diameter.  The anterior uterine wall is
dense and varies from 1.5 to 2.5 em. in thickness. The posterior ‘

wall is also dense and slightly thicker. In the fundus is a myoma
somewhat diffuse in character, 1.5 em. 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 em. in diameter. This is likewise covered with adhesions.

Sections from the anterior uterine wall show that the surface is
rageed, 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 heneath the mucosa the tissue is definitely myo-

matous, being divided up into large and small bundles, and hetween ‘
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 em. from the mucosa. In the posterior wall
the mucosa presents essentially the same picture as in the anterior.
There is, however, little tendeney 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 definite adenomyomatous thickening of the
posterior wall with commencing adenomyoma; dense adhesions
covering the uterus; a few discrete myomata and general pelvie

adhesions with a small Graafian follicle eyst on the right side.

Gyn. No. 12,841. Path. No. 9744.
Subperitoneal, interstitial, and submu-

cous uterine myomata. Commencing adeno-
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myvoma; general pelvie adhesions; old =sal-
pingitis.

A. R, single, aged forty-three, white.  Admitted April 13, 1906;
discharged May 17, 1906.  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 pelvie discomfort, and pain in the leg. For the last two or
three years she has had some slight leucorrheea.  Urination was

somewhat frequent and there was dysuria for a time five or six

months ago. At that time it was necessary to catheterize the
patient. Three and a half years ago the patient had a slight uterine
prolapsus.  About 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 pelvie
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 2} inches leng and about 1} inches broad
The surfaces were brought together with fine black silk. The
highest post-operative temperature was 101

I., on the third day.
The patient made a satisfactory recovery and was discharged on
May 17, 1906.

Path. No. 9744 . The specimen consists of a myoma-
tous uterus, 8 by 8 by 5 em.  Projecting from the anterior surface
is 1 pedunculated nodule 3 em. in diameter and another 1 em. in
diameter. Scattered throughout the uterine walls are several
myomatous nodules, the largest being about 3 e¢m. 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 em. It is
covered with dense adhesions and on the surface is apparently be-
coming necrotic.  The uterine walls average about 2 em. in thick-
ness.  The mucosa has not been well preserved.

Sections from the mucosa show that the surface epithelium is

— N
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intact. Ther + is & moderate amount of gland hypertrophy and also
some polypoid fermation. The mucosa shows a Jistinet tendency
to project into the depth.  We have at one point an area that stains
sharply with eozin and which might very readily be mistaken for
an 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 liquefaction. The tube shows evi-
dence of chronic inflaimmation.

Diagnosis. Subperitoneal, interstitial, and submucous
uterine myomata; a practically normal uterine mucosa with a dis-
tinet tender

v to penetrate into the depth; general pelvie 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.

1.
down’ in the lower abdomen and uterine hemorrhage. The menses
began at fifteen, were regular, lasting from five to six days, but not

., aged thirty-two, white, married. Complaint: * Bearing-

profuse. The patient had some pain with her periods until after
the birth of her child seven vears ¢

go. 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-
carringes.  Profuse leucorrhoea 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
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is partially relieved by lving down. She is in a good condition, but
shows slight pallor of the mucous membranes.

) perat ion. ”\ stero-myomectomy; left \:I][iillﬂ(\*li“]blll)l'f
ectomy; right salpingectomy. The patient made an uninterrupted
recovery.

Path. No. 6008, Theuterus has been amputated through
the cervix. It is 9 em. in length and nearly 9 em. 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 em. in thickness.

The appendages are normal.

('ll 'H““l“',li"‘\l "\Il”li“:lli““ 'l]l‘ HI|'|"“||' ul:l“{l\ \lll\\\ some ]|.\ !l('l'—
trophy. The diffuse growth in the anterior wall
has everywhere been invaded by islands of
uterine mucosa. The glands composing these are for the
most part normal, but in some 'xl:u't'~ there is moderate dilatation.
The uterine mucosa can be seen extending
down in large quantities into this diffuse
crowth, 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 tendeney for the glands to penetrate into the <l|'|)lhA

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

Diffuse adenomyoma of the uterus, the
glands originating from the mucosa.

8. R, single, aged forty-nine, white. Admitted May 29, 1903;
discharged June 17, 1903.  Complaint: Dysmenorrhea.  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

vellowish discharge. At times, since the bleeding commenced, the
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patient has had difficulty in holding her urine. Tor the last three
vears the pains at the periods have been much worse, not only in
the back but in hoth legs and groins.  Hamoglobin 50 per cent.

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

Path. No. 6754, The specimen consists of a very evenly
enlarged uterus with the tubes and ovaries attached. The uterus
is rather dense aad hard. It measures 7.5 em. in length, 4 em. 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
hody 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
are 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 ease have originated from the mucosa.

Diagnosis.—Diffuse adenomyoma of the anterior and

posterior uterine walls; normal appendages.




CHAPTER 1V

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

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

Diffuse adenomyoma of the anterior and
posterior uterine walls, most pronounced in
the fundus and posterior wall (Figs. 27, 28, and 29).

L. €., married, white, aged forty-six. Admitted February 12,
discharged April 26, 1900. 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 two chil-
dren while suffering from this disease.  Both are living and well.

When the patient was twelve vears 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
been profuse.  For the last two vears 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, both
stillborn, no miscarriages.  She had convulsions at the onset of the
first lnbor twenty-five vears ago and was badly torn. At the second
labor, twenty-three years ago, there was a complete tear in which the
bladder was implicated.  Ever 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 vears ago the patient

NS

ﬁ_—ﬁ
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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 hoth
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 apex 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 em. 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 em. 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.

Dingnosis: 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 em. 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, especially of nausea and vomiting. There was con-
siderable vaginal pain.

March 30th.  She had a chill, the temperature rising to 102.8° I,
On April 6th she developed phlebitis in the right leg.

April 24th.  The fistulous
tract in the abdominal incision

appears to have entirely closed.

\ = A —
\ I'he perineum is in the same
‘," ) condition as at the time of ad-
ALY i . & mission.  The ureterovaginal
1 /
\ ;
£ = e fistula appears to have been
)
{ Siioe converted into a vesicovaginal
X fistula. The patient was dis-
” 2t charged on April 26th.
S G Gyn.-Path, No.
ik ! 3903 . The specimen  con-
} 3003
) i S P 11
S M sists of the uterus with its left
3 appendages. The uterus, which
Fia, 27.— DIFPUSE ADENOMYOMA OF THE #0 has been amputated at the cer-
& vrERvs.  (Natural £ . -
P ; vix, is 8 em. in length, 6.5 em.
Giyn Path. No. 3903 he utern

umphitated through the cervix. Oceupy in breadth, and 5.5 em. in

ing nearly the entire hody of the organ is a diffuse

I its :llllvl'u—lunl('l'inl' diameter,
th i e

pper part all trace ‘
haas disuppeared except at I'he anterior surface is smooth
Downward the growth ean be traeed

myomaton

of the normal muscle

1+ anld

and glistening.  The posterior

I'he myomatous portion is composed of conrse

bands of tissue passing inall directions and often — gspeet is covered with a few

torming definite whorls with small round or R . .

rregular cavities in their someof these tdhesions, At the fundus is a
ik et Ivesselscothers gliohtly rounded hoss, 3 em. in

wre small eyst I'he portion of the uterine eavity .

cen presents the normal appearance and the mu-—— diameter.  The uterine eavity

cosa shows no change For the histologieal pic N 3

Sta np B%ow DR w00 is em. in length and at

b oem. in breadth.

the fundus @

The anterior uterine wall 2.5 em. in thickness and in

its inner portion is slightly coarse in texture.  The posterior

)

wall varies from 2.5 to em. in thickness and from the

peritoneal surface to the mucosa is coursely striated, resembling

diffuse myomatous tissue (Fig. 27). Scattered through-
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out this coarse tissue are small cyst-like
spaces, some reaching I mm. in diameter.
No definite myomatous foei can be found.
The left tube and ovary are covered with adhesions.
Histological Examination. The uterine mucosa

has an intact surface epithelium which in some places is considerably

Fig. 25, EXTENSION OF THE MUCOSA INTO THE MUSCLE IN A CASE OF DIFFUSE ADENOMYOMA
OF THE UTERts. (30 diameters,)
Gyn.-Path. No. 3903, The section is from the body of the uterus in Fig. 27,

a represents the thickness of the mucosa which is smooth save for the slight projection b, The
uterine glands ar

normal in appearanee and the stroma is dense, resembling that normally found
after the menopause,  The mucous 1

ibrane is extending en masse into the myomatous tissue
wd can be followed as fur as . o is a small taft of myomatous muscle almost completely en-
cireled by mucosa, ¢ is an isolated gland in the musele and partially surrounded by the char-
weteristic stroma,  / is a vein,

flattened.  The mucosa is thin and its glands are very small, re-
sembling those seen after the menopause. The gland epithelium
is evervwhere 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 be followed to the peritoneal surface. The uter-

ine mucosa in both the

Fia. 20, METHOD OF PENETRATION OF A SINGL
UTERINE GEAND INTO THE DIFFUSE MYOMATOUS
GROWTH OF AN ADENOMYOMA 30 diameters

Gyn,-Path. No. 3903 I'he section
is from the body of the uterus seen in Fig, 27; inthe
upper part of the field is the uterine muecosa, the
lower limits of which are represented by a.  The
glands present the normal appearance, but the
stroma around some of them is pale-staining, while
that in the vieinity is denser than usual,  There is
however, no evidenee of inflammation At b oare

ere ections of two small glands,  The origin of

s indicated by e, where we have a

longitudinal section of one commeneing in the mu
cosi and penetrating the myomatous muscle, It is

lost for a space, but again recognized at ¢, Near

the mucosa it seems devoid of stroma, but in the
deeper portions it is partially surrounded by stro.

e, is o ovein

anterior and poste-
rior walls dips down
at many points into
thismyomatous tis-
In the an-

sue (Fie.
terior wall it is possible to
trace an individual gland 3
mm. into the depth (Fig. 29).
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 isiands of
mucous membrane.
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
macroscopically.  Where the
glands are moderately dilated
their epithelium  frequently

stains quite palely.  Oceasion-
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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
hetween muscle bundles.

In this case we have a diffuse myomatous transformation of
both uterine walls, but more pronounced in the posterior. Normal
uterine mucosa has grown into this diffuse myomatous tissue, pro-
ducing the typical picture of adenomyoma. This case demonstrates
very well the ease with which the connection hetween the uterine
mucosa and the glands in the depth can be overlooked. We ex-
amined section after section without finding this down-growth, hut
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 pelvie peritonitis.

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

Interstitial and submucous uterine myo-
mata; slight diffuseadenomyomatous thick-
ening of the uterine wall with the glands
originating in the mucosa; small eyst of the
ovary.

8. L., married, white, aged fifty. Admitted April 5, 1894; dis-
charged May 11, 1894. Married at forty-eight. She probably had
L misc

riage 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 leucorrheeal
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.—Hysteroomyomectomy. 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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Path. No. 246. The specimen consists of the enlarged
uterus with the tubes and ovaries attached. The uterus measures
16 by 17 by 14 em,, is irregular in outline, smooth and glistening.
Its under cut surface measures 13 by 11 by 11 em.  Attached to the
right side of the cervix is a somewhat irregular tumor, 7 e¢m. in
diameter. It is firm and non-yielding. To the left of the cervix a
similar nodule 6 em. in diameter is found, and the fundus is occupied
by o tumor, 10 em. in diameter.

The cut surface of this tumor presents a somewhat striated ap-
pearance. It is pearly white in color and very hard in consisteney.
The other nodules are similar in character and all of them are covered
with a layer of musele about 2 mm. in thickness.  Secattered through-

ut the uterine walls are other smaller and similar nodules, while
projecting into the uterine cavity is a tumor mass, 7 em. in diameter.

The uterine cavity is 6 em. 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 em.
in diameter.  Here the mucous membrane is dark red and in-
jected.
Histological Examination. The mucous mem-
brane over the large submucous nodule is somewhat atrophic and
| the glands are moderately dilated.  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 nuelei.  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 lvmph-nodules are
found in the muscular coat of the stroma. At the fundus
the mucosa penetrates into the muscular coat
for a distance of 3 mm. The glands are not typical,
but appear as cavities filled with epithelial cells and the muscle
shows a distinet myomatous tendeney.  All the nodules scattered
throughout the uterus are composed of non-striated muscle fibres

cut longitudinally and transversely. There are areas of hyaline
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degeneration scattered here and there throughout the myomatous
tissue.

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

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

Gyn. No. 12,044. Path. No. 9970.

Diffuse adenomyomata of both the anterior
and posterior uterine walls with the gland
elements coming from the uterine mucosa
(Fig. 30).

Mrs. B. D., 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 chronie invalid for ten yvears.  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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pendix, which was partially obliterated over its base, was also re-
moved.  The patient made a satisfactory recovery. The highest

temperature was 101° 1., twenty-four hours after the operation.

-

Fra, 80, Derrse ApENOMYOMA OF THE BODY OF THE UTERUS. (6 diameters

Gyn.-Path. No. 9970, The section embraces the upper part of the uterine cavity
a and b indicate the relatively normal thickness of the mucosa.  The ragged inner surface is due to
1 recent eurettage,  The mueosa is everywhere much thickened and is extendi

lying myomatous muscle.  This down-growth is strikingly well seen at ¢, and is

into the under

Iso extensive at
f,e.and f. At g 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 em. in length, 9 em. in breadth, and 6
em. in thickness. Both the anterior and posterior
walls show diffuse myomatous thickening,
and here and there throughout the myomatous
areas are little cyst-like spaces. Macroscopically
it looks very much as if we are dealing with an adenomyoma.
The anterior wall varies from 2 to 3 cem. in thickness. The
posterior wall also reaches 3 em. in thickness. The uterine
mucosa is apparently considerably thinned out, heing not over 1 mm.
in thickness.

The tubes 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-
matous thickening. The glands flow down into the
depth from both the anterior and posterior
walls (Fig. 30). They can be traced for a considerable distance.
The mucosa extends down like little buys 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 myvomata; dila-
tation of uterine glands; uterine polypi; very
large adenocystoma of the left ovary; gener-
al pelviecadhesions. Hysterectomyandecyst-
ectomy. Recovery.

M. H., aged fifty-nine, white, married. Admitted May 8, 1896;
discharged June 12, 1896. Complaint:  Abdominal tumor. The

patient has had three children; no miscarriages. The menses hegan
at fourteen and were regular until ten yvears ago. She has always




F

OS8 ADENOMYOMA OF THE UTERUS

had severe dysmenorrhaea, beginning two days before the period
and lasting until the flow was fully established.  The menopause
oceurred ten vears ago.  Two vears ago she had a profuse hemor-

5. She has had no leucor-

rhage from the uterus lasting three day
rhai. The howels are constipated: micturition is frequent.  Oper-
ation, May 12, 1806, Cystectomy and hysterectomy.  The ovarian
evst was intimately adherent to the surrounding structures and was
removed with difficulty.  The uterus was then amputated through
its cervieal portion.  The patient made an uneventful recovery.
Gyn.-Path. No. 1170, The uterus measures 6 by
7 by 4 em. Its surface is covered with dense vascular adhesions.
The anterior wall varies from 3 to 4 em. in thickness and is very
coarse in texture.  The fundus is also somewhat thicker than usual.

The posterior uterine wall averages 1.8 em. in thickness and in the
vicinity of the cervix contains two interstitial uterine myvomata .6
and .5 em, in diameter.  The uterine cavity is 6 em. in length and at
the fundus 4 em. 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, 5 hy 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 Fallopian tube is 6 em. in length, 5 mm. in diam-
eter, and covered with adhesions.

The evst removed is multilocular and measures 42 hy 34 by 22
em. It is pinkish or bluish-gray in color and covered by numerous
adhesions,

Histological LExamination. The epithelium cov-
ering the surface of the mucosa has been poorly preserved, but
is intaet and normal.  The mucosa presents o 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
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is in some places denser than usual.  The muscle of the anterior
uterine wall is dense, resembling myomatous tissue, and seattered
throughout it are glands oceurring singly or in groups.  Although
the outer uterine walls are considerably mutilated, these glands
can be 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
mucosia.  Some of the glands are moderately dilated and at one
point in the depth of the musele there is a
miniature uterine cavity, there being sur-
face epithelium lining the cavity and numer-
ous glands opening into it, while lying he-
tween the glands is a typical stroma. At
some points the uterine mucosa can be traced
into the myomatous tissue for a distance of
Smm. or more. 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 ealeareous plates heneath the
intima.

The multilocular ovarian eyst has connective-tissue walls and the
inner surfaces of the eyst are lined with one layer of high evlindrical
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 pelvie adhesions.

Church Home and Infirmary (Dr. Hunner), Path. No. 6319.
Diffuse adenomyoma of the uterine wall
with the glands coming from the mucosa.
November 22, 1902, The uterus is considerably enlarged. The
walls reach 1.5 em. in thickness. Insome places the mucosa forms
distinet polypoid outgrowths.
Sections from the endometrium show that it has been curetted
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and that the mucosa presents a very rageed appearance. Iixtend-
ing down into the underlyving tissue are uterine glands.  These do
not 'N'IH'H':H!' ~i|l:|}. hut ]:ll‘:n- areas of mucosa flow direetly into
the depth.  We are in places able to trace the
mucosa by continuity 6 mm. into the depth.
The glands are perfeetly normal exceept 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 |)|:n~l'~ presents the t lll('nl
myomatous picture,

Diagnosis. Diffuse adenomyoma of the uterus with the

mucosa flowing directly into the myomatous tissue.

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

Multinodular myomatous uterus, the no-
dules being subperitoneal and interstitial.
Diffuse adenomyoma in the uterine wall; dis-
crete adenomyvyoma in the left uterine horn
with formation of a miniature uterine cavity
Figs. 31 and 32).

1. 8., single, aged fifty-one, white.  Admitted March 17, 1904;
discharged April 10, 1904, Complaint: Uterine hemorrhages.  The
putient had inflammatory rheumatism and typhoid fever at twenty-
six.  Her menstrual history has been normal until the present illness.
I'or two vears the periods have been more profuse than usual, grad-
ually inereasing until now she has very severe hemorrhages.  During
the last vear the |n*|"l|u|~ have been two or three weeks apart and
lusting from one to three weeks,  She has lost considerable weight
and strength.  The patient is well nourished but looks anwemic.

Operation March 21, 1904, Hystero-myomectomy.
Convalescence uneventful.  The highest post-operative temperature
wis 10087 1., which was on the fourth day.

Path. No. 7351. The specimen consists of a myomatous
uterus with the appendages intact.  The uterus measures approx-

imately 9 by 10 by 10 em. (Fig. 31). Projecting from the left uterine
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horn is a subperitoneal nodule approximately 6 e¢m. in diameter.
There are also several smaller subperitoneal nodules.  Oceupying
the anterior wall are two myomata, one 5 em. the other 2 em. in
diameter.  On section it is found that the uterine cavity has been
somewhat mutilated.  The nodule in the anterior wall presents the
usual appearance.

The growth in the left uterine horn is sharply circumseribed and

Fro 81 DISCRETE CTERINE MYOMATA.  DIFFUSE ADENOMYOMA WITH THE GLANDS ORIGINATING
FROM THE MUCOSA ADENOMYOMA OF THE LEFT UTERINE HORN | natural siz
Gyn Path, No. 7351

several small myomata

Seattered throughout the uterus are one mediume-sized and
Near the uterine horn is a distinet prominence which on section is seen
even on macroscopic examination to be o diffuse adenomyoma.  Histological examination of the

uterns shows diffuse adenomyoma with the glands originating from the mueosa.  For a longitu

dinal seetion of the uterus between points a and b see Fig, 32
has on its margin two or three smaller ones. This myoma
is diffuse in character and has scattered
throughout it whitish-vellow porous areas,
evidently islands of uterine mucosa, and at one
point a cystie dilatation 1 em. in diameter (Fig. 32), lined with a
definite membrane and filled with a brown putty-like material.

In the hardened specimen the uterine mucosa can be seen
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tending into the myoma fully 6
ing the outer surface of the mvoma is a zone
varving from 3 to 6 mm. in thickness.

much

taet,

Osi

rate

otherwise it is identical.

miniature uterine cavity,

of

On histological examination the endometrium

nmm

macroscopically penetrating into the myvoma, the mucosa ex-

Surround-

normal muscle

is found to be

thickened.  The

surface epithelinm is in-

The majority of

the glands

are dilated.

shows

the

in breadth.

Dingnosis Multinodular uterus, the nodules

peritoneal and interstitial,  Diffuse adenomyoma of

are normal

\ few of them, however,

The mu-

H ll‘llil('ll"_\
mn some ]»I:u't'\ Lo pene-
uterine wall
md at one point can he
traced into the depth for
vdistance of 4 mm.  The

underlving muscle shows

several small myomata
2 [ : . seattered throughout the
W 1“. |]|l' |.||':(- porous
( Path. N I p
Fie 31 | . erowth occupying  the
Ihe poster left uterine horn is seen
I ‘ “ . ik to contain many islands
‘ :‘ ' “" o 2 o ‘ “' ‘ of mucosa.  One island
tedd by Ihe Larger space hus o 15 LS em. in length and
S AR e e varies from 1 to 4 mm,

The uterine
mucosa <'n|n|wv~in: these islands differs little from the uln“ll:nl)

muecosa Some of its glands are dilated and contain old blood,

heing  sub-
the uterine

walls:  diserete adenomyoma in the left uterine horn, containing a
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H. A. K. Sanitarium No. 2178, Path. No. 9803.

Small interstitial uterine myomata; very
carly adenomyoma with the mucosa extend-
ing into the depth: slight pelvie adhesions.

.8, aged forty-six, white.  Admitted May 2, 1906 The
patient has heen married twenty seven vears and has had one child
and one miscarriage.  Her menses have always heen excessive and
lately the flow has almost amounted to a flooding.  No leucorrha.
The patient has been greatly debilitated from excessive loss of
|‘|l")ll.

Operation, May 3d.  Hystero-myomectomy, double sal-
pingo-oiphorectomy and appendectomy.  This patient had heen
operated upon by Dr. Kelly several years ago and a number of
myomata had been removed. At that time in addition to the my-
omuta 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° 1. The patient made a satisfactory re-
covery.

Path. No. 98503 . The uterus, both anteriorly and pos-
teriorly, is enveloped in adhesions. It is very little inereased in size
and contains three myomata, the largest 1 em. in diameter.  The
right tube is bound down to the uterus.  Its fimbriated end how-

ever, is free. The ovi 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 tissne has been
very poorly hardened and that the surface epithelium is in few
places intact.  The glands, where preserved, are normal. They
show a considerable tendeney to extend into
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 continuity with the surface can be traced.
The muscle beneath the mucosa shows commencing diffuse myo-
matous transformation.

Diagnosis. Small interstitial uterine myomata; very early
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diffuse adenomyoma with the mucosa extending into the depth

slight pelvie adhesions

Gyn. No. 12,678. Path, No. 9466.
Subperitoneal, interstitial, and submucous
uterine mvomata; commenc ing adenomyoma
with the glands originating from the mucosa.
\. T, married, aged fifty-three, white.  Admitted February 5,
1906;  discharged February 26, 1906.  Complaint:  Pain at men-

strual |n'l'i4"]A menorrhagia, nlllll:‘llll_\ in voiding. The |>:|Iit'||l Wils
in the ||u~|»l|;|| ten vears ago for nervous pl‘n~[l'::|in||.

Her menses were regular, at first every four weeks, the flow last-
ing four days and being normal in amount.  There has always heen
marked dysmenorrhaa and the |r:|!i<~||| has remained in bed three
or four davs.  There has bheen a gradual inerease in the amount of
flow for the past ten years \bout six weeks ago she noticed a
marked inerease in amount, and from that time to the present the
flow has been greatly augmented — Now the periods last from four
teen to eighteen ~|:s»\~ I'he paim 1s cramp like and =0 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 anemia, the real trouble not being suspected.  She has been con
\l‘llrn!('ll for some time and has IV<‘\':|\il)llfl|l_\ had hemorrhoids There
i= 0 constant desire to urinate, and a h‘t‘lill: ol pressure in the bladder.
On opening the abdomen a small amount of straw-colored fluid
4-\|‘:w[n‘|| On reaching with the hand down into the |-<-|\i~ a4 myo

matous mass was with some difficulty delivered.  No adhesions were

present.  The uterus was removed from left to right without any
difficulty I'he convalescence was uneventful
Path. No. 9466. The uterus is irregular in shape,

measuring approximately 12 by 7 by 9 em. It is free from ad-
hesions and contains at least four good-sized myomata, the largest
reaching 6 em. in diameter.  The uterine cavity is 4.5 em. in length
and is much distorted by a submucous myoma 3 em. in dinmeter

which completely fills the cavity
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On histological examination we have an intact surface epithe-
lium, normal glands, with here and there hemorrhage into the stroma.
We also have a commencing diffuse thicken-
ing of the anterior uterine wall with a flow-
ing down of the glands into the depth. Inother
words, the picture is one of a typical commencing adenomyoma.

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

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

Interstitial uterine myomata; marked

penetration of the uterine mucosa into the
depth with slight diffuse myomatous ten-
deney.

I, Me(',, white, aged fiftv-three.  Admitted March 10, 1903;
discharged April 16, 1903, The patient has had five children.  The

menopause oceurred six months ago.

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

Path. No. 6536. 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. At nu-
merous points, however, the mucosa can bhe
seen extending into the underlying tissue
for a considerable distance, and farther out in the
musele are islands of mucosa or individual glands surrounded by a
small amount of stroma.  There is a distinet 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.

Diangnosis. Interstitinl uterine myomata, marked pene-
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tration of the uterine mucosa into the depth, with slicht diffuse

mvomatous tendeney

Gyn. No. 11,363. Path, No. 7503.

Subperitoneal interstitial, and submu
cous uterine mvomata Diffuse adenomvyvoma
in the fundus with the glands coming from
the mucecosa (Fig. 33, slight salpingitis; nor
mal ovaries.

\. L.. colored, aged fortv-five, married \dmitted June 21,
1901 discharged Julv 9, 1904 ‘HVHN:H'H Uterine hemorrhages
IFour brothers of the patient died of consumption Her previous
history is negative,  Her menses were normal until four yvears ago,
when the menopause oceurred.  She had one child, thirty vears
o two misearriages about twenty veurs ago

Present illness: Nine months ago  that is, three vears and three
months after the menopause she commenced to have some slight
uterine hemorrhag Fhis has lasted on and off until the present
time, but was never profuse No othe svimptoms She is owell

nourished.  Her lungs are normal

Operation Hyvstero-myomecetoms Convalescenee noy
mal Fhe highest temperature was 101° 1., on the third day Her
pulse varied from 110 to 130 for the first three davs.  She was dis
charged on the sixteenth dany

Path \o TH93 I'he specimen  consists ol the uterus
with the tubes and ovaries attached.  The uterus is smooth and
its anterior surface is covered with several nodular elevations. It
measures 12,5 by 8.5 hy 10 em, and is rather soft

On seetion it is found to contain submucous, interstitial, and

“l""l'llll‘ll' I mvyvomata Fhe largest measures 7 by 6 em The
uterine eavity is 7 em. in length I'he mucosa in the lower part of
the hody appears to be atrophic.  Near the fundus and projecting

into the eavity is o polyp 2.5 em. in length,  The uterine walls in
the vieinity of the fundus are coarsely strinted and there is a general

diffuse myvomatous tendeney (Iig, 33 From the character of
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the growth we should not he surprised to find that it was an adeno-
myonu.
On further examination it is seen that the entire fundus is

oceupied by o diffuse and almost cireular myoma which is ap-

Fro, 33, SUBPERITONEAL, INVERSTITIAL AND SUBMUCOUS UTERINE MYOMATAD DIFFUSE ADENO
MYOMA OF THE ENTIRE FUNDUS natural size
Gyn.-Path. No. 7593 Ihe uterine cavity has been eut in two,  In the right

lalf several polypi are seen.  Seattered throughout the uterine walls are subperitoneal and in-

terstitial myomata, and at the eervix a fairly large submueous nodule.  The uterine muscle in the

body shows a very coarse diffuse myomaton

Il pathol

ippearanee which instantly s

15 addenomyoma.

al report shows that the uterine glands penetrate this diffuse myomatons tissue

proximately 7 em. in diameter. Scattered throughout
thisare a few spongy areas indicative of mu-
cosa, and at one point is a definite area of

mucosa | em. in diameter, surrounded by typical
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myomatous tissue. At another point just beneath the mucosa is a
circumseribed myoma in the diffuse growth. This contains three
or four small evstic spaces,

On histological examination some dilatation of the glands of
the endometrium is noticeable, especially where the polyp is present.
Here many of the glands are fully four or five times their normal
size. At numerous points the mucosa is found
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 are
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 are normal. There is
a slight degree of salpingitis.

Diagnosi Subperitoneal, interstitial, and submucous uter-

ine myomata; diffuse adenomyoma with the glands coming directly

from the uterine mucosa

Gyn. No. 7or1. Path. No. 3289.
Multiple uterine myomata; diffuse andeno-
myoma, the glands originating from the mu-

cosa. Peri-odphoritis.

. B. 8., aged thirty-three, white, single. Admitted June 20,
1809 discharged August 1, 1899.  Complaint: Menorrhagia; ab-
dominal tumor; dysmenorrheea.  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 howels
\ are, us o rule, constipated.  Micturition is frequent.

Operation, June24. Hystero-salpingo-oophorectomy. The
right ovary was left /n situ.  In addition to the uterus, a caleareous
nodule was removed from the mesentery of the ileum about 10 em.
from the ileoczecal valve.  The highest post-operative temperature
was 100.97 F.; on the ninth day. The patient made a satisfactory

I'i‘('H\'('l'.\'.
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Path. 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 em. The uterus independent of some of these large
| nodules measures 9 by 7.5 by 8 em.  Its peritoneal surface is some-
what injected. The uterine cavity is 6 em. long, 5 em. broad. At
the fundus the walls are approximately 6 em. in thickness. Small
myomata are seen scattered throughout them.  The mucosa is 3 mm.
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 6 em. in length, 7 mm. in thickness. It is
; free from adhesions. The ovary measures 5 by 4 by 2.5 em.; s
soft and fluctuating, being apparently evstie. It is covered with a
few vascular adhesions.

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

hydrosalpinx.

Gyn. No. 7859. Path. No. 4122,
Multinodular myomatous uterus; diffuse
adenomyoma of the fundus (Fig. 34), with the
glands originating from the mucosa; general
pelvie adhesions; right hematosalpinx.
A. B., married, white, aged fiftyv-two. Admitted May 29, 1900;
discharged June 30, 1900. Complaint: uterine hemorrhage. The

IR S——————
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patient has heen married thirty-six vears, and had one child, thirty-
five vears ago, no misearringes,  Her menses were normal until the
menopatse, The patient has not heen in good health for four yvears
She has had shortness of hreath and palpitation for the last three
vears and has been having excessive hemorrhages, the bleeding
lasting from one week to one month,  She has lost as much as o basin
of blood in a few minutes, and has had to go to bed at these times.
The bleeding always comes on after exertion. There has heen no
pain. - She was formerly @ robust woman, bhut has heen reduced to
a condition of great amemin.  The lungs are normal.  There is a
=oft \)~Itr|il' murmur over the entire cardine region.  Himoglo-
bin 30 per cent. The urine contains a large amount of pus and

reenish,

some easts,  For the last three vears the 'v:nlivnl has had a
offensive discharee.

) perat ilon: ”_\\ll‘l'“—ln_\HIIII'l‘lHlll‘\. \t the time of her
discharge, on June 20th, her haemoglobin was 50 per cent.  Just
about an inch external to the anus was a fistulous opening.  This
probably accounted for her temperature, which on the third day
rose to 103.5° 1

Path., No. 4122, The specimen consists of an enlarged
uterus, the richt dilated tabe and ovary, and the left tube and ovary,
The uterns is converted into o nodalar tumor measuring approxi-

‘ mately 12 hy 10 by 10 em. - Tts anterior surface is smooth, hut pos-
lt'l'inl’l‘\ it is covered with o few adhesions.  The under cut surface is

3 enin dinmeter. The uterine eavity is 6 em. in length and 4 em.

in breadth at the fundus, The mucosa is smooth, pale and glisten-

ing, but is guthered up into folds, ridees, or polypoid-like masses,

in places S or 9 mm. thick.,  Situated in the posterior wall, near the

| junction of the cervix and the tube, is an interstitial myoma 5 em. in
dinmeter.  Other smaller nodules are found in the fundus, just

beneath the peritoneum,  Both the anterior and pos-

terior walls as well as the fundus are thick-

ened to an average of 5 em. (Fig. 34, This hyper-

trophy is most marked near the mucosa.  Covering the outer surface

of the uterus is a mantle of normal musele, 1 em. thick.  The thick-
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ened portion on section shows an unusually course arrangement., the

fibres forming an irregular meshwork, with here and there a whorl-

Frae S0 DISCHETE MYOMA OF THE CERVIXD DIFFUSE ADENOMYOMA OF THE BODY OF THE UTERUS

Natural sizc

Gyn.-Path. No, 1122, arepresents a small portion of the uterine eavity,  Situated
it the cervix is adiserete myoma,  The uterine walls are greatly thickened as a result of o diffuse
myomatous change,  Seattered thronghout this coarse tissue were lur id small yellowish
porons areas at onee recognized as ishods of uterine mucosa,  On his gical examination the

uterine mucoss was seen literally pouring into the diffuse myomatons muscle Covering the
outer surface is a mantle of normal musele of varying thickness

like arrangement in the interstices. In this meshwork
are ereamy looking areas, evidently islands

of muecosa. The line of junction hetween the mucosa and
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the muscle is poorly defined and the musele bundles apparently
extend into the mucosa.

Ihe right tube is_converted into a pipe-like evst.  The stem
itself is about 12 em. long and varies in diameter from 5 mm. at
the cornu to 14 em. at the oceluded 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
sl and is covered with adhesions.  Situated in the utero-ovarian
liganment is 1 myoma, 2.5 em. in dianmeter.  On the left side the tube
is 8 em. long and is covered with adhesions.  The ovary is small
and is also involved in adhesions.

Histological Examination. The uterine mucosa
has an intact surface epithelium, as was noted macroscopically. Tt
is. much thicker than usual.  The gland elements are perfectly
normal. Extending everywhere into the depth
are large rivers of mucosa; in facet, the mu-
cous membrane in the diffuse myoma of the
fundus is more abundant 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 o myomatous uterus with diserete 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. General pelvie adhesions; right hiematosalpinx.




DIFFUSE ADENOMYOMA OF THE UTERUS 113

Church Home and Infirmary No. 1019. Path. No. g407.

Large interstitial and submucous uterine
myomata showing hyvaline degeneration, es-
pecially pronouncedinthe walls of the hlood-
vessels., Diffuse adenomyoma in the walls of
theuterus, theglands coming from the mucosa.

W. B., married, aged thirty-nine, white.  Admitted January 15,
1906;  discharged  February 12, 1906.  Complaint:  Persistent
hemorrhage from the uterus.  The menses commenced at eleven
and were normal except that they were rather profuse.  The date
of the last period is uncertain,  For the past four months the patient
has bled continuously, and the bleeding has heen especially profuse

during the last month.  She has had no pain. She had two mis-

carringes thirteen years ago, but has never borne children.  On
pelvie examination a mass is found extending half-way to the um-
bilicus, oceupying the entire superior strait of the pelvis. It is
rounded in outline and not especially tender.

Operation: Abdominal hysterectomy. The highest tem-
perature was 100.8% I, twenty-four hours after the operation,

Path. No. 9407, The specimen consists of the upper
part of the uterus. It is globular and contains a myoma measuring
12 hy 10 by 10 em. The uterine eavity measures 7 em. in length and
7 em. in breadth.  The mucosa, which is somewhat granular and
hemorrhagic, is puc on tension by a large submucous myoma.  This
on section shows some evstie areas and a moderate degree of de-
generation.

Sections from the endometrium show that the mucosa, apart
from some hemorrhage, is perfeetly normal. I'n some places
the mucous membrane can be seen extending
intothedepth foraconsiderable distance, and
in the vieinity we have isolated glands or bunches of glands surround-
ed by stroma, and lying in the depth.  The muscle shows a definite
myomatous tendeney.  Sections from the myoma show a good deal
of hyaline degeneration, particularly pronounced around the blood-
vessels, |

S




114 ADENOMYOMA OF THE UTERUS

We have here a large interstitial and partly submucous myoma
~,|ll\\|H! hyvaline |](‘:4-||<‘|':|l||»l|, and also a f:nil") well-defined diffuse
adenomyoma of the body of the uterus with the glands originating

in the mucos.

Gyn. No. 11,252, Path. No. 7507.

Subperitoneal and interstitial uterine
myomata: diffuse adenomyoma of the uter-
ine walls:; subperitoneal adenomyomua.

I, 8. colored, aged fortv-four.  Admitted May 5, 1904; dis-
charged June 2, 1904 Complaint : Pain in the left side.  The patient
had always had considerable dysmenorrhaea.  She had been married
twenty-one vears, but had never heen pregnant.  She complained of
a1 burning discomfort during the first two davs of menstruation, and
for some vears had had continued pain in the left ovarian region
She was well nourished Neveral small myomata were deteeted
and the uterus was retroflexed and adherent. 1t was decided to
remove the uterus, as the patient was near the menopause and as
she had come such a long distance for treatment (Jamaica

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

Path. No. 7507. The uterus has been amputated through

the cervix and is 4 em. in length.  On the posterior surf:

pedunculated myoma, 1 em. in diameter.  Just above this is «
sligcht elevation.  On section the uterine walls are found to vary
from 1.5 to 1.8 em. in thickness.  Seattered throughout the uterine
tissue are a few minute myomata.  In the anterior wall about its
middle is an irregular mass, 1 em. in diameter.  This is not sharply
cireumseribed, but gradually blends with the surrounding uterine
muscle.

On histologieal 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 peculiar tendeney for
them individually or in bunches to extend
quite a distanece into the underlying muscle,
usually accompanied by their stromu.

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 o uterus smaller than normal, one subperitoneal
and several interstitial myomata, an endometrium which is thicker
than usual and which shows definite invasion into the muscle.  We
also have a partially subperitoneal 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 he

the seat 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. 35. The gland
elements are derived from the uterine mu-
cosa.

H. (., married, white, aged forty-seven. Admitted October 20,
1902 discharged December 11, 1902, The patient has had four
children.  Her menses, which were regular, have lately become ir-
regular and more frequent.

Operation: Pan-hysterectomy; repair of the perineum;
removal of a urethral caruncle.  The patient made a satisfactory
FeCOVETY.

Path. No. 6216. The uterus is 13 em. in length, 10 ¢m.
in breadth, and 9 em. in its antero-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 nbout the size of that of a three and a half months' pregnaney.
The cervieal canal, which is curved, is about 3 em. in length. The
increase insizeof theuterusisduetoamarked




116 ADENOMYOMA OF THE UTERUS

diffuse thickening of the anterior wall,which

reaches 7 em, in thickness (Fig. 35, Sceattered

throughout the thickened and diffuse mvo-

| 120
Gyn,-1 No. 621t \ wlinal seetion thr he entite uterus.  Sur
the uter | Tk | broad zone of dif myomatous tissi
Ker in 1l tha | il ( i tl mantle of normal
I but at the fundus the conrse myomatous tissue almost reaches the peritonenm.  Sec
1 tl the uterine meosn wds into the depth and that many islands of mueon
membrane are seattered throughout the myomatons tissie

matous tissue are a few cystie spaces lined
withadelicate velvety membrane. The posterior

uterine wall varies from 2.2 to 2.5 em. in thickness.  Its texture is
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also coarse, but the striation is not as marked as in the 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 em. in length.

On histological examination the uterine mucosa is found to he
slightly thickened, but otherwise normal.  The diffuse thickening
in the anterior wall is due to a diffuse myvomatous transformation of
the muscle. Scattered abundantly through the
myomatous muscle are large and small is-
lands of uterine mucosa. Some of these are fully 8 mm.
in length.  Here and there the glands are dilated; otherwise this
mucosa differs in no way from that lining the uterine eavity, and
at many points the uterine mucoss can be traced directly into the
myomi.  In the posterior wall there is also a diffuse adenomyoma.
Here likewise the continuity with the surface mucosa can be traced.

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

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

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

Subperitoneal, interstitial and submu-
cous uterine myomata; slight endometritis;
diffuse adenomyoma with the uterine glands
extending into the depth: adenomyomatous
areas in the left uterine horn.
S, 8., aged thirty-one, black, married.  Admitted September 11,
1905; discharged  October 2, 1905, 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 puin
for twelve hours previous to the flow.  She has heen married twice,
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She had one pregnaney six or seven vear co, normal until the
sixth month, when o premature libor came on as the result of «
fall.  The child was born dead.  Nine months ago patient noticed
i lump in the left side, which has been almost constantly painful
she knows nothing about the growth of the tumor.  She savs that
the tumor pushes upward and eauses discomfort, which she cun
relieve by pressing down upon it with her hand I'here have been
no changes in the menstrual flow until two months ago, when there
wis inereased pain and the fow was excessive, but without clots

One month ago the period did not appear at the expected time, but
| Pl I

there was an excessive flow of a clear watery fluid I'here has heen
much tenderness sinee she first noticed the tumom No nausen or
vomiting

Operation Hystero-myomectomy: double salpingectomy
left oiophorectomy.  The highest post-operative temperature  was
101471 Convaleseence was |AI1!I1M‘I!\[|,1.‘|

Path. No., SOS83 I'he specimen consists of an irregularly

slobular uterns, 12 em. from side to side, 12 em. in length, and 14 em

in its antero-posterior diameter Posteriorly it 15 covered by taes
of adhesions, none of which are very dense.  In the anterior wall is
dinmeter In the posterior wall is mMyoms:

hehind the

mvom:a 7 em., i

measuring S by 9 em \ttached to the right side jus
tube is o nodule 7 em. in diameter Fhis is attached by a pedicle
2 e¢m. in breadth, 5 mm. in thickness I'his mvoma on section

L ne

presents a dark appearance in places and has undergone sligl
CTOsis

I'he left tube is normal I'he ovary is covered with a few ad
hesions,  The right tube is normal

Sections from the endometrium show that it has heen poorly
hardened lhe glands show a moderate degree of hypertrophy
Here and there they extend for a short distance into the muscle
I'here is some small round-cell infiltration Sections from  the
fundus, which are hetter preserved, show considerable small round
cell infiltration in the SUp rficial lavers, and in the <|"[rl|| far down

are here and there elands some of which show the characteristie
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pseudo-glomeruli deseribed by von Recklinghausen, the spaces heing
lined with euboidal epithelium and a projection of stroma into the
cavity being noted.  This projection also is covered with epithelium,
and in the spaces between this and the so-called eapsule is desqua-
mated epithelium.  Near the outer surface the ghind-like spaces
are much more abundant.  They are evervwhere surrounded by
muscle, and some of the larger spaces reach 2 mm. in diameter.
They are lined with one layver of cuboidal epithelium which rests
direetly on the musele.

On further section of the uterine mucosa we find a tendeney
for the glands to extend into the depth in
the form of a wedge.  Seetions 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
directly on the muscle, or separated from it by a small amount of
stroma. Some of the gland-like spaces are dilated, their epithelium
is flattened, 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: adenomyomatous
areas in the left uterine horn; slight adhesions of the ovaries.

Emergency Hospital, Frederick, Md. Path. No. 8303.

Diffuse adenomyoma of the anterior and
posterior uterine walls; large cvstie spaces
in the uterine horn due to dilatation of por-
tions of the adenomyomatous elements (Fig
360, The gland elements in the diffuse growth
are clearly shown to be derivatives of the
uterine mucosa.

Vo W aged fifty-three.  Operated upon  February 3, 1905,
The patient has been suffering for some time from a myomatous
uterus and has had frequent uterine bleeding.  On opening the
abdomen we found a myomatous uterus about the size of that of a
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four months’ pregnaney., Numerous nodules were 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.,

Path. No. 8393, The specimen consists of a large gloh-
ular uterns and of the appendages on both sides.  The uterus has
been amputated through the cervix, It is 12 em. in length, 15 em.
from side to side, and 10 em. in its antero-posterior diameters.

Covering its surface posteriorly are a few delicate adhesions.  On

Fia, 36, INerrse ADENOMYOMA OF THE FUNDUS WITH CYSTIC SPACES IN THE LEFT UTERIND
HORN natiral size
| Gyn.,-Path. N SH04 Ihe entive fundus is converted into a diffuse myomatou
tisstie and with the power the uterine mucosa ean be seen penetrating the myoma in all
directions, The eystie space a.in the left uterine horn is due to gland dilatation, it being lined
with exlindrical eiliated epithelinm. The spaee bis filled with blood.  On the vight side is
tubo-ovarian eyst. The inner pole of the right ovary is normal

examination it is found that the thickening in the
uterus is due to a diffuse myvomatous ar-
rangement around the uterine cavity (Fig. 36).
The thickening in both the anterior and the posterior wall reaches

Sem. There is likewise a tendeney toward a circumseribed  diffuse

5 em. in diameter. The uterine mucosa is apparently consid-
crably thickened.  The general picture instantly reminds one of
diffuse adenomyoma oceupying hoth the anterior and the posterior

wall and encireling the fundus.
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In the left uterine cornu is an irregular evstie space, 6 by 4+ em.
This is partially divided by septa and has delicate trabeeuke passing
from side to side.  The evst walls in the outer portion vary from
I to 3 mm. in thickness. The right tube has been converted into a
hydrosalpinx, which at its outer end is 9 em. in diameter.  The right
ovary is apparently normal.  The left tube is enveloped in delicate
adhesions.  Its fimbriated end is patent.  The ovary is very small
and apparently contains a corpus luteum eyst 1 em. in diameter.

In the lower portion of the uterus is a myomatous whorl 2 em.
in diameter, and near the centre of this is o evstie area 8 mm. in
diameter filled with yellowish contents.

Sections from the body of the uterus show that the uterine
mucosa has not heen well preserved owing to faulty hardening.
It can at several points be traced directly
into the depth for a considerable distance.
Seattered abundantly throughout the 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 imperfeetly preserved
glands, The same picture is noted no matter where the section
comes from.  Where the diffuse myomatous growth ends the glands
also end.

Sections from the eyst in the left cornu show that it is lined with
one layer of cilinted epithelium.  The myomatous nodule with the
cystie centre, containing vellowish material, presents a very in-
teresting picture.  The nodule consists of typical myvomatous tissue.

The eystie space is filled with coagulated contents, fragments of

nuelei, and a few polymorphonuclear leucoevtes, and the walls of
this cavity, partly organized, contain numerous small round cells.
This has evidently heen a portion of a« miniature uterine cavity
from which the epithelium has disappeared and a partially organized
blood-clot has taken its place.

Diangnosis. Diffuse adenomyoma of the anterior and
posterior uterine walls; large cystie spaces in the left uterine horn,
evidently due to dilatation of portions of the adenomyomatous
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clements.  The gland elements in the diffuse growth are elearls

shown to be derivatives of the uterine mucosa

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

Nubperitoneal and interstitial uterine
myvomata: commencing diffuse adenomyoma
of the nterine walls; normal :|[r|vl-ll1|:¢:<'».

MeC',, white, ag

I fiftv-two, married.  Admitted April 27, 1905;
discharged June 9, 1905 In ISS5 the patient had  pulmonary
tuberculosis, a left |x\1-|uru [\||I‘1Ii~‘ and an infected bladder

Present condition:  The periods are recular but profuse.  The
patient has had o tumor which has heen imereasing in size for some
time

Operat ion: Hystero-myomeetomy  and ‘li'|N‘|H|l'! tomy.
The patient was of a very nervous temperament, but made o satis
facetory recovery

Path., Xo. 8641 Fhe specimen consists of & myvomatous
uterus which wounld be practically normal in shape were it not for

subperitoneal nodule projecting far out from the left side I'he

uterus with the nodule is 9 eme. in length, 8 em. in breadth, and 11 ¢m
in its antero-posterior diameter It is smooth and glistening
Projecting from the posterior surface just hehind the insertion of
the left tube is o myomatous nodule approximately 7 em. in diameter
I'he uterus on seetion is found to be riddled with myvomata.  In the
upper part the nodule is 3 em. in diameter.  The uterine eavity is
S emein length and the mucosa 2 mm. in thickness

|||A- v"[\"H'l?I‘,‘l s 0n imlh ~M|4 s are normal

Sections from the mucosa show that the surface 4‘|»||||l‘]}lll|x I~
intact,  The glands are normal Fhere is a tendency
forthe glands to <|i|r downinto l|\<‘<|<‘!l¥|1. and
here and there it is possible totracethem for
t considerable distanee Undoubtedly we have here
a commencing adenomyoma

Dingnosis. Subperitoneal and interstitial  uterine  my-

omata: commencing diffuse adenomyvoma
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H. A. K. Sanitarium No. 1944. Path. No. 8807.

Multiple uterine myomata, subperitoneal,
interstitial, and submucous;: diffuse adeno-
myomatous thickening in the anterior and
posterior uterine walls with direect exten-
sion of the uterine mucosa into the depth,
together with the formation of a miniature
uterine cavity,

A Coomarried, aged  forty-cight.  Admitted  May 17, 1905,
Discharged June 21, 1905, The patient has heen married twenty-
two vears, has had three children and one miscarringe three vears
ago. The menses are normal.  There has been some watery len-
corrhaeal discharge.  The patient is very frail and has lost somewhat
in weight.  Her hiemoglobin is 40 per cent.  She has had chronie
constipation.  Her family and previous history are not important.
For about o vear she has noticed that her abdomen has been growing
rapidly and she has had constant hackache. — She suffers from fre-
quent vesical irritation and obstinate constipation.

Operation, May 18, Hystero-salpingo-oophorectomy.
After the operation this patient had a slight infection about the
cervix which eaused some elevation in temperature —100.4° 1%, on
one oceasion.  The temperature gradually subsided.

Path. No. SS07. The specimen consists of a nodular
myomatous uterus with appendages.  The uterus is approximately
12 em. in length, 12 em. in breadth, and 8 em. in its antero-posterior
diameters, It is for the most part smooth and glistening.  Pro-
jeeting from the surface are pedunculated and sessile myomata, and
seattered throughout the walls are a few other nodules.  Projecting
from the right side and extending out into the hroad ligament is an
irregular, nodular, myomatous growth, which measures 15 hy 18 hy
14 em. This is partly covered by peritoneum, but heneath the
smooth surface is a good deal of adipose tissue, evidently from the
broad lignment, and coursing over the anterior surface is the right
round lignment, which can be traced for a distance of 12 em.  Very

little of the uterine eavity is to he seen except in the upper portion,
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Fhe uterine mucosa varies from 2 to 3 mm. in thickness I'hree mm

heneath the mucosa is o miniature uterine eavity, 4 mm. in dinmeter,

filled with coagulated chocolate-colored  fluid, and lined with

mucosa | mm. in thickness Just beneath the peritoneal surface of
)

the uterus are a few evst-like spaces, the lirgest 2 mm. in diameter

Ihe tubes and ovaries look normal

Sections from the fundus show a most mstruetive [rlt ture I'he
surface epithelium is intaet Ihe glands are to o great extent
normal, but some are much dilated, others skein-like. The mu -
COosu I8 HH\\IH*_' down evervwhere into the
und ing tissue In some places it ean he

traced by direct continuity for 6 or 7 mm
Fhe mucosa that flows into the depth is perfeetly normal except for
here and there some gland dilatation (n Iluwn”unllw side of the
cavity we are able to trace the mucous membrane for 1 em. into
the underlying myomatous musele.  Here and there n small hand

of mucosa will pass down and then branch out in all directions

I'he bhrownish are tpparently surrounded
by definite mucosa and noted Mmacroscopic
iy is a miniature uterine cavity Ihis eavity
is filled with blood and is lined with one liver of hich evlindrieal

epithelium.  Opening into it are numerous elands surrounded In
the characteristic stroma of the mucosy

Diangnosis. Multiple uterine  mvomata, subperitoneal,
interstitial, and submucous:  diffuse  adenomvoma of hoth the
mterior and posterior walls, the gland elements heing distinetly
derivatives of the uterine mucos:

I'he presence of adenomvyvoma wias immediately \H*]H‘l"l'll (s soon
as the chocolate-colored areq surrounded by o definite lining of
mucosa was detected.  As o rule, no other condition in the uterus

would give rise to such a picture
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CHAPTER V
SUBPERITONEAL AND INTRALIGAMENTARY ADENOMYOMATA

Subperitoneal and  intralignmentary  adenomyomata are 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;  helow this point and lateral to the uterus they are
likely to spread out hetween the folds of the broad ligament.

SUBPERITONEAL ADENOMYOMATA

Subperitoneal  adenomyomata may be very small and  com-
pletely isolated, as seen in Fig, 61, p. 219," in which an adenomyoma
less than 1 em. in diameter was found in o patient operated upon
for adenocarcinoma of the body of the uterus.  The two processes
were entirely independent of each other.  This small nodule, to the
unaided eve, differed in no way from an ordinary myomatous nodule.

Subperitoneal adenomyomata may, on the other hand, be of
goodly size.  Fig. 37 represents o subperitoneal nodule measuring
13 by 10 by 8 em. and attached by a broad hase.  As seen from the
drawing, it was partly eystie, partly solid.  The distal or free portion
had been converted into a thin-walled and irregular eyst partially
filledd with blood.  The solid portion consisted of myomatous tissue
traversed by several small eyvsts;, some not more than 1 mm. in
dinmeter, others are more than 1 em.  On histologieal examination
the large eyst was found to be in the vieinity of the solid area, lined
with one layer of evlindrical 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

'Cullen, Thomas 8.: Cancer of the Uterus, 1900, p. 460,
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dilated glands Tined with on |<‘\l'l of evlindrical l']vll)u'||l|||| Some
of these are SCpant ited from the musele by the ty |“|¢:|| stroma

In neither of the foregoing eases was there any evidenee of adeno-
myomata in the body of the uterus

In Case 3203 we have another example of o evstie subperitoneal
adenomyoma. — As noted in the history, the uterus was greatly in
creased in size, chiefly owing to the presence of a large submucous
my oz and a huge ~H))|N'Iilnll|':1| andd ['l“lllll"lll:lll'!' myoma \Pl'ill:
ing from the left side.  Projecting from the right side of the fundus
was i nodule measuring 6 by 5.5 by 5 em. This was soft and hogey,
and over an area fullv 5 em. in dianmeter was made up of thin-walled
evsts (g, 39 On histological examination the evst walls were
found to consist of myomatous tissue and the eavities were lined
with one layer of evlindrical, ciliated epithelium (Fig. 400, The
cells elosely resembled those of the normal uterine mucosa.  In
some ""H'I'* the walls of the cavity were vathered up into little
]':1|I|]|rl\'|”\\' folds In other [ll‘nw-\. irregular eland-like cavities
were found seattered throughout the wills I'hese <'|u~|*|‘\ resembled
the gland hypertrophy so often seen in the uterine mucosa. In
few places the walls of the evsts showed evidence of old hemorrhages,
their cells having taken up large quantities of fine vellow eranular
pigment.  Here also we have a subperitoneal adenomyoma with
elements closely resembling uterine mucosa.

San. No. IN72 s the most striking example of a subperitoneal

aives the relative

myome that we have ever seen.  Fig. 41, p. 142

contour «

f the uterus. It was the seat of a diffuse adenomyoma
At o is asubperitoneal and pedunculated myoma which is partly
evstic,  On seetion of this \Il|\|l('l‘i|l!lll':|| nodule we found large
islands of mucosa, and the «'>\~l>|1' areas formed miniature uterine
cavities filled  with  chocolate-colored contents,  The islands  of

mucosa and also the evstie spaces are depicted in Fig, 42, p. 144,

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

Neumann, Siegfried:  Ueher einen neaen Fall von Adenomvyom des Uterus
el der Tuben mit gleichzeitiger Anwesenheit von Urnierenkeimen im- Eierstock
Areh. 1L Gynaek., ISO0, B Iviii, S, 508
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vears of age he found an interstitial myoma, the size of o fist, and on
the anterior surface of the uterus in the vicinity of the cervix o
subserous myoma, the size of a walnut.  Lying in close proximity

to this was a evst as large as o hen's ¢ This had a broad hase.

The walls of the eyst were composed of uterine muscle, near the hase
having a thickness of 3 mm., but becoming thinner until at the con-
vex and free surface they were not thicker than parchment.  The
inner surface of the evst was smooth and the cavity contained a
congulated, friable, grayish mass.  In the vicinity of these cysts
wer

two others, the size of hazelnuts and with very thin walls,
Situated in the tissue, at the base of these two, was still another
evst about as large as o bean. This was subdivided into several
smaller cavities.  The large evst had a wall composed of muscular
tissue and was lined with a single layer of evlindrical cilinted epithe-
lium.  This rested on a connective-tissue stroma, which separated
it from the muscle.  Seattered throughout the myomatous musele
were glands bearing a marked resemblance to uterine glands and
surrounded by stroma similar to that of the uterine mucosa.  Neu-
mann says that this was undoubtedly a large adenomyoma of the
uterus, eystic in character.  There was also an adenomyomatous
polyp in the uterine cavity and another adenomyoma in one of the
uterine horns.  He was unable to trace any connection hetween the
uterine mucosa and the adenomyomata.

Among the most remarkable subperitoneal adenomyomata of
the uterus ever reported was the * voluminous™ tumor of Pick,'
which oceurred in a woman forty-one vears old, sprang from the
posterior surface of the uterus, and was adherent to the anterior
abdominal wall and to 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

shagey appearance. It consisted of many large, blunt, papillary

masses, and in the vicinity of the median line the mass contained «
glistening, slimy, evstie tumor, about the size of 1 man’s head. It

'Pick, Ludwig: Ein neuer Typus des volumindsen par
oms.  Arch. £, Gynaek., Bd. liv, 80 117,

oophoralen Adenomy-
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wias evervwhere adherent. The evst eavity contained elear muco |
colloid material.  On the surface of the growth were many isolated ‘
nodules consisting of mvomatous tissue and containing large and
small spaces Pick found that the solid portions of the tumor con-
sistedd of a0 fibromyomatous  substance surrounding - well-formed
elandular tissue.  This glandular tissue consisted of evlindrical
I

the glands occeurred in groups and were surrounded by a definite

clands lined with o single laver of evlindrieal epithelium.  Sometimes

stromie;  others showed evstie dilatation I'rom the :hwrri]»linn it

is seen that this tumor was a subperitoneal and adherent adeno

myorn
CASES OF SUBPERITONEAL ADENOMYOMA
Gyn. No. 8647. Path. No. 4838.
Diffuse tdenomyomatous thickening of
the uterine walls: interstitial and subperi
toneal myvomata; slight edema of the uten

ine mucosa with extension of the glands into
the depth Subperitoneal cvstic tdeno
my om Figs, 37 and 38

I°. M. R, single, aged forty, white Admitted April 8, discharged

May 2, 1901 I'he patient was operated upon for hemorrhoids two

vo.  Her menses began at twelve and were recular, lasting

three davs FFor several vears at the menstrual [u-lllnl the patient has
r'vlllwll)wmml of headache and nausea I'here has been no marked
disturbanee of menstruation at any time, but oceasionally the period
has been delaved o few davs I'he last period oceurred one
week ago

Ihe 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 vear has heen inereasing.  There has been
no pain or discomfort associated with it.  The general condition
"'1‘ |71"‘]| :"("l

In the right lower abdomen is o definite prominence.  This is

firm on palpation, distinetly movable, and reaches to a point 2 em.
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helow the umbilicus. It is smooth and oblong in shape.  The in-
cuinal glands are |’:|]]»:||||<‘. but not tender.

Operation April 10th. A large multinodular - myomatous
uterus was exposed.  The uterus was biseeted 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.

Gyn.-Path. No. 4838, The specimen consists of a
biseeted, multinodular uterus and of hoth tubes.  One nodule,
which projected from the right cornu and was attached by a pedicle,
bem. in diameter, measures 13 by 10 by 8 em. Its inner half is
firm and dense; its outer portion is soft and cystie, but evervwhere
covered with smooth peritoneum (Fig. 37). On section the solid por-
tion of this nodule is seen to he made up of typical myomatous tissue,
but at two points are seen irregular evstic areas 1 and 2 em. in
diameter respectively.  The smaller of these has a smooth inner
surface and apparently a definite lining.  The Large evstie portion
of the subperitoneal myoma contains a single cavity, approximately
7 em. in diameter. The walls of this vary from 1 mm. to 1 em. in
thickness;  the eavity contains o thick, viseid, chocolate-colored
substance.  The uterus is very irregular in form and has projecting
from its surface numerous small myomatous nodules. It measures
S by 8 hy 5 em. The tubes are apparently normal, but attached to
the fimbriated extremity of one of them is a subperitoneal evst meas-
uring 1.5 by 1 em.

Histological Examination. Sections from the
uterine eavity show that, where the mucosa has been protected,
there is an intaet surface epithelium, slightly flattened but perfectly
normal.  The uterine glands are normal in number.  Near the eavity
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 heneath the surface epithelium shows considerable  edema.
At one point inthe uterine cavity the mucosa

is seen penetrating the musele to a depth of

1.5 mm. Here the glands are dilated and surrounded by diffuse
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myvomatous tissue. The uterine walls show  partial myomatous
transformation of their musele bundles, and seattered throughout
the walls are numerous small

myonuta Some of these are not

more than 1 mm. in dinmeter

Sections from the large subperitoneal myoma show

aovery
teresting picetire I'his

nodule consists essentially of
tissue, but here and there bundles of

i, 38

myomatous
normal musele still remain
I'he small evst-like spaces noted in the solid portion ol
the tumor have

an inner lining of o single laver of evlindrieal and
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apparently ciliated epithelium.  This is in most places separated
from the surrounding myomatous tissue by a stroma somewhat

resembling that of the uterine muco and sceattered throughout

the stroma are oceasional small glands identical with those of the

uterine mucosa. At some points in these eysts the epithelial lining

¢
Fro, 38 A VST SUBPERITONEAL ADENOMYOMA OF THE UTERUS 14 natural size

Gyn.-Path, No. I8SS8, The seetion is throngh the same tumor as Fig, 37, but at

wnother level 1is the same large evst cavity. 1t has o sall bay @ extending off to the left

1t is lined with a single layer of epithelinm, which from the text is seen to be eylindrieal.  Just
Beneath the epithelinl lining at b is o small gland ;e represents the congulated eyst contents, B
wd € are irreglar eyst-like spaces lined with one layer of epithelinm,  Tn the neighborhood of d
e wnmerons sl glands, alsolined with exlindrieal epithelinm. Some of the glands, notably at ¢
we surrounded by o definite eirenlar zone of myomatous musel I'he deeply staining areas, as
seen at ¢ ure the myomatons musele bundles, The intervening pale framework is a somewhat
rarefied conneetive tissue,  We should not be much surprised if at one time all the large eyst
cavities communicated with one another,

has disappeared and the underlying tissue shows distinet evidences
of old hemorrhage.  These evst-like spaces contain a variable quan-
tity of blood. Neattered throughout the solid portion of this sub-
peritoneal nodule are numerous smaller evsts varying from 1 to 3

mm indiameter,  These are lined with one layer of eylindrical epithe-
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lium and are separated from the musele by a definite stroma.  They
contain a good deal of blood.  One of these evsts may be roughly
likened to a eross-seetion of o 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 Iving in direct contact with the uterine musele and not
heing surrounded by stroma. It is particularly interesting to note
that the myomatous tissue is most dense immediately around the
evst-like spaces. The large evstie portion of the subperitoneal
myoma consists essentially of one cavity.  Near the solid portion,
where there has not bheen much opportunity for stretehing, this
evst is lined with one laver of fairly well preserved evlindrical and
apparently ciliated epithelium.  Sometimes this epithelium rests
directly on the musecle, but in many places is separated from it hy
stroma similar to that of the mucosa; in this stroma the blood-
\"““l\ ure l)fl('ll u“':l[l.\ |l|l:lll"|, \\ we 2]':“'”““_\ :I|D|'I'<l:|("l I'N'
more prominent portion of the evst, 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 o variable quantity of blood.  As is elearly evident from the
deseription, this is a subperitoneal adenomyoma which has hecome
evstie.  Although we have cut many sections, it has heen impossible
to trace o direct connection between the uterine mucosa and the glands
of the subperitoneal adenomyoma.  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
||ll‘ll|‘|)||l.

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

the depth; subperitoneal evstie adenomyoma.

Gyn. No. 32903. Path. No. 583.
Subperitoneal, interstitial, and sub-

mucous myvomata. Multiple evsts in a sub-

el
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peritoneal myoma (Figs. 30 and 400, Atrophy and

edema of the uterine mucosa. Double peri-
salpingitis and periodphoritis, Hysterece-
tomy . Lacovery.

P. N, single, aged forty, colored.  Admitted January 23, 1895;
discharged February 24, 1895, One child, twenty years ago; no

misearri

es. The menses appeared at fifteen;  they were regular
but painful.  Since the onset of the present trouble they have heen
much more profuse, lasting three days and accompanied by intense
puin.  The patient has had a thin bloody, offensive, leucorrhaeal

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 aceidental hlow
thereon), the pain being more severe at menstrual periods.
Examination. Theabdomen is much distended by a hard,
sensitive, irregular mass.  The cervix is pushed against the sym-
physis;  the whole vaginal vault is filled with @ hard immovable

1SS,

Operation. January 30, 1805, Panhystero-myomectomy.
General peritoneal adhesions, three large subserous myomata;  sub-
mucous myom:; involvement of posterior lip of cervix necessitating
panhysterectomy.  Recovery.

Gyn.-Path. No. 583. The specimen consists of «a
large irregularly shaped uterus, with tumors springing from hoth
sides. The portion of the uterus present is approximately 14 cm.
long, 14 em. broad, and 15 em. in its antero-posterior 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 em. in dinmeter.  The under cut surface of the
uterus is 9 em. in diameter and the cervieal eanal, which is completely
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blocked by o reddish injected mass, is 5.5 em. from side to side.  The

uterine walls avernge 3 em. in thickness,  Their muscle fibres are

|
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much coarser than usual, and seattered here and there throughout
the walls are whitish nodules varving from .5 to 2.5 em. in diameter.
The portion of the uterine cavity present is 12 em. in length, and

st reaching 2.5

springing into it are several nodules, the la
dinmeter.  The uterine mucosa is pinkish-white in color and averag

1.5 mm. in thickness, — Over the large nodule it is somewhat atrophie.
Projecting into the eavity from the left side is an irregular, globular,
pear-shaped mass measuring 16 by 10 by 10 em. It is the lower
portion of this that projects through the cervix.  This nodule pres-
ents depressions corresponding to the small submucous nodules.
It is covered with mucosa which is apparently very edematous.
The mucosa averages | mm, in thickness, but where edematous is
fully 4 or 5 mm. thick. Springing from the right side of the uterus
is & nodule, 6 by 5.5 by 5 em. This is covered with adhesions, and
has springing from it numerous subperitoneal eysts forming o mass
fully 5 em. in size.  The tumor is soft and hogey.  Projecting from
the left side of the hody of the uterus are two kidney-shaped masses.
The larger measures 22 by 13 by 11 em., is pinkish in color, slightly
lobulated, and is covered with numerous adhesions binding it to the
uterus and the adjoining tumor.  The adhesions are very vascular.
The smaller tumor measures 12 by 7 by 8 em. and closely resembles
its neighbor.  The uterine tumors on seetion are pinkish-white in
color and for the most part consist of fibres, having a concentrie
arrangement.  The large tumor to the right of the uterus contains
aveas, fully 2.5 em, in diameter, consisting of a fine network of fibres
traversing a cavity filled with elear transparent fluid.  Numerous
smaller but similar areas arve seattered 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  foei of caleification.  The small and soft
nodule to the right of the uterus shows some degeneration.  This
nodule on section is found to be partially evstic over an area 5.5 em.
(Fig. 391, These eysts in the hardened specimen vary from the

size of a pea to 3.5 em. in diameter; they have exceedingly thin walls,

smooth inner surfaces, and at once sugeest a multiloeular ovarian
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evst Fhere are numerous similar areas seattered throughout the
tumor I'here s absolutely no connection between the ovary and
this tumor, as the latter is situated S em. from the ovam

Fhe tubes and ovaries are enveloped in dense adhesions
Histological Examination e uterine  mueosa

is muech atrophied, but near the fundus, where it is somewhat pro

tected, it reaches 3 mm. in thickness Ihe surfae presents an antact

epithelium Fhe glands are in places abundant, in other parts
| |

seanty some are small and round on eross-section, others are

shightly dilated, hut all have an intaet epithelium I'he stroma of

the mucosa is of & moderate density and is composed of cells having
oval or elongate-oval nuelei.  Over the small submucous nodule at
the fundus the mucosa has almost entively disappeared I'he surfaee

ix here covered with epithelium which in some places is evlindrical,

noother places almost flat, while at some points it is two or thre
layers in thickness, is swollen, and resembles squamous epithelium

Beneath the surface epithelium are a few stroma cells and heneath
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these are numerous small round eells,  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, heing 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 intaet, but rests directly on the muscle, there heing no
intervening stroma.  The musele has undergone partial or complete
hyaline degeneration and has in many places practically disappeared,
leaving a colorless tissue, seattered throughout which are a few small
round cells, red blood-corpuseles, and polymorphonuelear leucoeytes.
The portions that have not yvet broken down show numerous cells
which have taken up golden-vellow pigment.  Taken as o whole,
the mucosa, where present, is normal, but where subjected to pressure
has undergone partial or almost complete atrophy.  In some places
it shows considerable edema.

The nodules seattered throughout the uterus or situated on its
outer surface are composed of non-striped muscele fibres which have
heen eut in various directions.  They all show & moderate amount
of loealized or diffuse hyaline degeneration.

The eystie portion of the nodule situated to the right of the uterus
presents avery unusual picture. The eyst walls are composed of
tissue that cannot be distinguished from the muscle fibres of the
part and the evst eavities are lined with a single layer of eyvlindrical
epithelium (Fig. 400, The nuelei of the epithelial cells are oval or
almost round and arve situated near the centres of the cells. These
cells are cilinted and elosely resemble the epithelium covering the
sturface of the uterine mucosa. — Insome places the walls of the cavity
are gathered up into little papillary-like folds; in other places ir-
reaular, convoluted, gland-like cavities are found seattered through-
out the walls.  These are very strongly suggestive of gland hyper-
trophy as seen in the uterine mucosa.  In a few places the walls of
these cvsts show evidence of hemorrhage, their cells having taken
up large quantities of fine vellow granular pigment.  These glands

and evsts oceurring in the myoma are evidently due to embryonie
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||i~|>l:n'(‘|nl*hl~. I am inclined to think that l|||‘_\ have been derived
from Mitller's duet: (10 beeause the epithelium bears such a striking
likeness to that of the uterine mucosa; and 20 heeause of the pig-
ment in the evst wall.  If these evsts are derivatives of Miiller's
duet, we should naturally expect them to take part in the menstrual
flow.  The blood resulting cannot escape and must needs be taken
up by the evst walls,  This will account for the pigment.  The ap-
pendages are covered with numerous adhesions, but are otherwise
normal.

Diangnosis. Subperitoneal, interstitial, and  submucous
myomata,  Multiple evsts in a subperitoneal myoma, these evsts
probably being due to remains of Miller's duet.  Atrophy and
edema of the uterine mucosa.  Double perisalpingitis and  peri-

nnl»hnl‘-lli\

Gyn. No. go24. Path. No. 5187.

Subperitoneal and partly interstitial ade-
nomyomua removed by excision through the
abdomen.

L. C., married, aged thirty-eight.  Admitted August 30, 1901;
discharged September 2, 1901, The patient entered complaining
of constant uterine hemorrhage.  Her periods have never been
regular.  NSince she had typhoid when twenty vears of age, the
duration of the flow has been inereased and the intervals have heen
aradually growing shorter.  In July of this vear (1901) she was ad-
mitted to the hospital, and previous to this had had constant bleed-
ing for nine weeks, with considerable dysmenorrhaea.  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 sinee, becoming more and more profuse and oceasionally
heing clotted.  The patient has pain in her back and lower abdomen.

Operation. Abdominal myomectomy, hysterotomy, curet-
tage and suspension of the uterus. Two small nodules  were
found in the posterior surface of the uterus.  These were removed.

The uterus was then split, the eavity exposed, and the mucous mem-
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brane found to he apparently normal.  The cervix was dilated from
above.  The uterus was then suspended in the usual way. The
patient made a satisfactory recovery.

Path. No. 5187, Thespecimen consists of a small amount
of eurettings and of a piece of tissue LS em. in dinmeter.  The surface
of this tissue presents a smooth peritoneal covering.  Beneath this
i o dense nodular myoma, 5 mm. in diameter.  In the centre of
this nodule is o cavity, 2 by 1 mm., lined with a very thin smooth
membrane.  Sections show the tumor to be a typical myomatous
arowth, and seattered throughout it are several cysts lined with a
definite mucosa.  The epithelium lining the cavity is of the cy-
lindrieal variety. The underlying stroma is similar to that of
the uterine mucosa.  The growth is a typieal 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.

Adenomyoma apparently subperitoneal;
removed through the abdomen.

1. D., colored, married, aged nineteen.  Complaint: Cramps in
the lower left side of the abdomen. Her menses were normal up to
a vear ago.  Sinee then there has heen eramp-like pain in the lower
abdomen.  She has had one child and one misearriage.  Her periods
now last longer than formerly.

Operation: 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 em. in diameter.

On histological examination this presents the
typical myomatous appearance, and seattered throughout it are
arens which resemble uterine mueosa. It is a clear case of

adenomyoma, apparently subperitoneal.

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

and hypertrophy Small uterine mvo-
mata. \Vdenomyoma, apparently subperito
neal, 4 mm. indiameter,

Ix. HLL married, aged thirtv-five, white.  Admitted December 28,
1905 discharged January 17, 1906, Complaint: Pain in the lower
:||>w|vr||||‘||, a lencorrhoenl V|i\|'||:|l":1' and a |\!'||II|'_‘ down sensation
in the pelvis.  The menses began at twelve and were regular every
twentv-cicht davs The flow was rather seanty and oceasionally
clotted. e last ;u'l‘l<u| oceurred three weeks neo. The |':|li<'||l
has heen married four vears but has had no children.  She is some-

what emaciated ; the mucous membranes are rather lmll'

Operation Dilatation and eurettage \bhdominal
omectomy, resection of right ovary.  Several small myomata were
removed from the uterus. The patient made a very satisfactory
Fecovery Ihe highest post-operative temperature was 100° 7,

Path No. 9336 I'he specimen consists of o moderate

amount of curettings and of two nodules from the right ovary and
two myomata from the uterus

On histological examination we find gland hyper
Il‘u[-h\. {icorpus luteum, and two small myvomata,  One mvyoma
presents the usual appearance and shows hvaline transformation
\ note wus made that lI\"l‘l">~l'v'[l|":|”\ one of these small nodules
from the uterus looked like a little black vesicle and somewhat

resembled o thrombosed vein. It

S uomyoma containing  small
CVse spaces I'he evstie spaces are lined with one laver of ("\H'lt'
lium and are filled with blood.  In the immediate vieinity are
several small ;'.] imd-like spaces and some stroma.  The :ln\\!'l Is i
1\;v1l':|| adenomvoma. [t is not over 4 mm. in diameter
Dingnosis Gland Iy [N'Illnjv’\\ . diserete uterine mvo-

mata and diserete adenomyoma,

H. A. K. Sanitarium No. 1872. Path. No. 8433.
Uterine myomata, subperitoneal and in-

terstitial nodules, adenomyoma of the uter-

R W )
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ine walls: discrete adenomyoma of the utero-
ovarian ligament, showing large islands of
muecosa, typical miniature uterine cavities
Figs, 41 and 42).

D., white, married, aged fifty-one.  Admitted March 22, 1905.
Died April 15, 1905, Patient has always been a frail woman.  Since
the menopause there has been a slight vaginal discharge.  She has
heen aware of the presence of an abdominal tumor for the past six
months.  There has heen a great deal of pain and a feeling of weight
in the abdomen.  She apparently had an attack of pelvie peritonitis
in January.  Her hwemoglobin is 50 per cent.

Operation.  Hystero-myomeetomy, 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 hegan to seream and beeame unconscious and died in
a very short time.  Embolism was thought to have been the cause
of death.  Her highest post-operative temperature was 1007 17,

Path. No. NS433. The specimen consists of a multi-
nodular myomatous uterus which has been amputated through the
cervix, It is LEem. in length, 13 em. from side to side, and perfeetly
smooth.  The nodules seen on the outer surface vary from 2 to 9 em,
in dinmeter.  The right tube and ovary are normal.  The left tube
presents the usual appearance.  The left ovary contains what ap-
pears to be a corpus-lutenm eyst, 3 em. in diameter, at its outer pole.
Perfectly independent from the uterus and attached to the utero-
ovarian ligament on the left side is o myoma, 6 em. in length, 4 em.
in breadth, and 3 em. in thickness (Fig. 41).  Projecting slightly
from the surface are a subperitoneal evst, 1 em. in diameter, and
mumerous smaller ones,

On making sections of the nodule projecting from the left utero-
ovarian ligament we find in the lower part evstie spaces reaching
15

eystie spaces 1 mm., others 2 mm., and some 4 mm. in diameter.

em. in diameter.  Sections through the middle portion show

Section through the attachment of the myoma to the utero-ovarian

ligiment reveals a evstie space, 7 mm. in length and approximately
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3 mm. broad. Tt has a definite vellowish lining and encloses choco-

late-colored contents.  Several of the spaces are filled with a hrown-

It i SUBPERITONEAL A NTERSTITIAL UTERINE MYOMATA; ADENOMYOMA OF THE Y
FRUS,  ABENOMYOM NGING FROM THE LEFT UTERO-OVARIAN  LIGAMEN
T
Gy Patl AY S teru 1 ool su ritoneal
Near the cer ! ' \ I Fhe left tul
iy contains i small corpis-latenun eyst Projecting from the left utero-o
ny o Fhis has o few eysts projecting from its surface o
tion 1 Tule | ! () limmeter lined with mucosa and
filledd hocol | wl ¢ uterine eavities, al h vell rens, o
normal uterine mn | See | I
1t niay be of interest to know that the uterine nceosa extended into the myomatons wterine

ish putty-like material and have vellowish margins,  The ovary
contains a evstadenom.

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

——
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in places reaches 9 mm. in thickness.  Some of the glands are dilated.
The muscular layers of the uterus present a rather coarse, striated
appearance,

On histological examination the cervieal mucosa
is perfeetly normal in many places; at other points, however, there
is a great deal of gland dilatation, and there is a large thin-walled eyst
lined with one laver of flat epithelium and filled with congulated ma-
terial presenting a picture almost identical with one of the thyroid.
This appearance is due to massive dilatation of some of the cervieal
elands.  We also have small evsts presenting a sieve-like appearance.
This picture is due to a polypoid formation at certain points. The
uterine mucosa in places reaches 11 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 malignaney.  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
can be seen at least 3 mm. from the mucosa. The growth is
a definite adenomyoma, with the glands com-
ing from the mucosa. Sections from the nodule spring-
ing from the left utero-ovarian ligament show a inost instruetive

picture (Fig. 42). A transverse section over the point of attach-

ment of the utero-ovarian lignment, where we noticed seve

I ‘\I).'I""‘.
shows that these are lined with one layer of evlindrieal epithelium.
This at times projects out as little tufts and heneath 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 eavity.  Still other sections
contain glands resembling uterine glands in every way.  These are
separated from the musele 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 deseribed, and
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likewise  miniature uterine  eavities Some of the glands  are

dilated.  In the vieinity is o group  of  glands  similar in
ippesranee.  We have here subperitoneal and interstitial uterine
marked thickening of the endometrium with definite ade

myomata;
nomyvom:dtous formation, and adenomyoma of the left utero-ovarian
jeament Fhis myoma is diffuse in character, contains evst-like
\
"
&

spaces and miniature uterine eavities.  In other areas it is a typical

n no wav from an adenomvoma with the

wenomvoma, differing
elands originating from the mucos: I'he mucosa in this ease shows
1 definite adenomyomatous tendeney as it extends into the under-
Iving musele, It seems reasonably probable that the adenomyoma
f the utero-ovarian licament at one time layv next to the uterine

mucosa, and that it was gradually pushed outward until it heeame
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subperitoneal and to all intent and purpose lost its continuity with
the uterus.

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

Subperitoneal and interstitial uterine
myomata, one of which was an adenomyoma.

M.YL, aged forty-six, white, married.  Admitted April 8, 1905;
discharged  May 22, 1005, Complaint:  Right inguinal hernia;
descensus and retroposition of the myomatous uterus, uleeration of
the vagina.  One aunt has cancer.  The menses commenced at
cighteen.  The menopause  oceurred in November, 1904, The
patient has been married fourteen years and has never heen pregnant.,
The inguinal hernia was noticed two vears ago.  In the posterior
vaginal wall there is a granulating area about 8 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° I,

Path. No. 8579. The larg

myoma, 4 by 2 by 2 em. This is partly subperitoneal.  There are

rospecimen consists of a

also small interstitial nodules.  On - seetion numerous  evst-like
spaces are to bhe made out in the myoma, which presents a coarse
striation and  suggests  adenomyoma.  Throughout  this myoma
definite spaces can be seen. These are lined with a single laver of
colummnar epithelinm. At one or two points the glands can be traced
for a distance of 5 mm.  As the uterine cavity was not opened, of
course it is impossible for us to trace the continuity with the mucosa.

Diagnosis.—Subperitoneal  adenomyoma;  small  inter-
stitinl nodules.

INTRALIGAMENTARY ADENOMYOMATA
Case 8780 s a0 very good example of this variety, although the
arowth also projects into the uterine eavity,  As seen in Fig, 43,
10
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it is a goodly sized tumor which extends far out into the right broad
ligament, the folds of which it widely separates.  Where it hecomes
stubmucous, its character is more evident. It is covered over with
mucosa, but presents o rather lobulated appearance owing to the
presence of evsts of varving size projecting inward from the growth.
I'rom the soft character of the growth sarcoma was suspected at the
time of operation, particularly as the mucosa was intaet and showed

1 is o cross-section

no evidence of a carcinomatous process. I
of the opened uterus, taken near the fundus.  The growth is seen to
be o myoma covered externally with o laver of normal muscle and
internally with mucosa.  Traversing it everywhere are large and
small irregular evst eavities,  On histological examination some of
these eavities were found to communicate with one another.  They
were in part empty, in part filled with congulated serum or blood.
They had a smooth inner lining resembling mucosa.  This in places
wus of appreciable thickness.  The microscopie examination re-
vealed the fact that some of them resembled miniature uterine cavi-
ties, having an inner lining of eylindrical epithelium beneath which
were typical uterine glands embedded in their usual stroma. At ¢
in Fig. 45 we even noted hypertrophy of some of the glands so char-
acteristic of the uterine mucosa in some cases.  Others of the eysts
\ had no glands, merely a row of evlindrical 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.
Kroenig' reports a very interesting instance of a evstie adeno-
myoma springing from the posterior wall of the uterus and extend-
ing backward beneath the peritoneum of Douglas’ pouch. It con- i

! sisted of one large, thin-walled eyst containing a litre of hrownish-

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 eyst, especially of that portion lyving free in the abdominal

! Kroenig, B.: Ein retroperitoneal gelegenes volumindses Polyeystom entstanden

aus Resten des Wolfl'schen Korpers.  Beitriige zur Geburtshitlfe und Gyniik., 1901,

B, iv, p. 61

o —
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cavity, were very thin, in places measuring searcely more than 1 mm.
The evst walls were composed of fibrous tissue and of a varving
amount of muscle.  The inner surface was in places lined with eylin-
drieal ciliated epithelium. The more solid portion of the tumor was
a typical eystie adenomyoma which, as Kroenig says, in form, in ar-
rangement of glands and in the eystie 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 Doug

pouch.

Hartz' observed a similar case in Singer’s clinie.

While considering intraliganmentary adenomyomata we must not
omit the two interesting cases reported by Breus® in 1894, In his
Case 1 a large, partly evstic 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 eysts.
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 eyst eavities 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 evst was lined with a single layer
of evlindrieal eiliated epithelium. Breus thought that the tumor
was of uterine origin and that it had spread out hetween the folds of
the broad ligament.

Breus’ Case 2 is even more instructive than the first.  The patient
was fifty-one vears of age. There was a tumor the size of a child’s
" Hartz, A.: Neuere Arbeiten iiber die mesonephrischen Geschwiilste.  Monats-
sehrift f. Geburtshiilfe und Gyniikologie, Bd. xiii.

* Breus, Carl: Ueber wahre epithelfithrende Cystenbildung in Uterusmyomen.
Leipzig, 1894,
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head springing from the posterior surface of the uterus and covered

by the peritoneum of Douglas’ sae and the left broad ligament.  The
tumor on its upper and posterior surface was hard.  On seetion it
wis seen to he composed of myomatous tissue, but the central portion
contained several eavities,  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, communieated one with the other.  The
eysts had smooth inner sarfaces and were filled with a thick, choco-
late-bhrown fluid.  The largest evst communicated direetly with the
uterine cavity by a funnel-shaped opening just above the internal

os. The evsts were lined with eylindrieal, ciliated epithelium, and

where the large evst communicated with the uterine cavity the sur-
face epithelium of the uterine mucosa was directly continuous with
that of the evst.  Breus considered the tumor as a subperitoneal
and intraligamentary evstic myvoma of the uterus,

The intraligamentary cevstie adenomyomata differ in no way
from the subperitoneal growths except for the faet that they spread
out hetween the folds of the broad ligament, and henee offer greater
ditficulty in removal. ~ All of the tumors consist of myomatous tissue
and contain characteristic glands and stroma, and furthermore all
the eyvsts are lined with evlindrical and usually cilinted epithelium.
Particularly instructive is Breus' second case, in which the epithe-

lium of the uterine mucosa was directly continuous with that of the

large evst. Nearly all of the intra
tially filled with blood.

gamentary evsts are also par-

It will be noted from the foregoing cases that wherever the
subperitoneal or intraligamentary adenomyomata reach any  size
they become eystie.  In some the evsts were single, but they were
usually multiple.  The evst walls were made up of myomatous
tissue and their inner surfaces were lined with eylindrical epithelium,
on which the eilia were usually demonstrable.  The evsts 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 eavity, was present.

____

T
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Subperitoneal adenomyomata differ in no way from the diffuse
uterine myomata save for the faet that they become evstie; and
this difference is easily explained inasmuch as the subperitoneal
tumors are released from the contracting and controlling influence
of the uterine musele.  Their glands are oceluded, and from the con-
stant accumulation of the epithelial secretion and the frequent
hemorrhages, which undoubtedly oceur at the menstrual period,
rapidly become larger. It will be noted that the large eysts are

invariably found where the least amount of musele is present.,

AN INTRALIGAMENTARY ADENOMYOMA OF THE UTERUS
Gyn. Nos. 6855 and 8780. Path. No. 4966.

Intraligamentary adenomyoma of the
uterus extending into the right broad lig-
ament and also hecoming submucous (Figs. 43,
H,and 45, Gland hypertrophy of the uterine
mucosa, slight pelvie adhesions. Hysteree-
tomy. Recovery. (Seepage 160, for first operation.)

Ao B W aged thirty-six, white, married.  Admitted May 21;
discharged June 11, 1901, Complaint:  Continuous bleeding from
the uterus and pain in the right lower abdomen. The patient has
heen 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, 1899, a vaginal myomectomy was done, a sub-
mucous adenomyoma being 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.  or the past two or three
vears leucorrhaea has heen profuse. At times there has been
dysuria, when the uterus seemed to press on the bladder. On
such oceasions it was necessary for her to push the uterus up
hefore she could urinate.  The bowels are constipated.
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The outlet is very much relaxed.  The cervix is lacerated and
the orifice is 2 em. 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” pregnaney.  The uterine
cavity is 13 em. long and is displaced somewhat to the left,

Operation, May 22,1901, Panhysterectomy.  Suspension
of the corners of the vagina to the round, infundibulo-pelvie and
saero-uterine ligaments on either side.  On opening the abdominal
cavity the appearance strongly suggested o sarcoma involving the

right uterine walls and extending into the right broad ligament.

The right tube and ovary were adherent to the pelvie floor.  The
left tube and ovary were normal except for slight ovarian adhe-
sions,

Gvn Puath No 1966 The specimen consists of an
enlarged uterus with the tubes and ovaries intact.  The uterus is
somewhat pear-shaped and irregular in outline. It is 14 em. in
length, 13 emein breadth, and 12 emein its antero-posterior diameters.
Anteriorly it is smooth and glistening;  posteriorly, much injected
and covered with a few recent adhesions.  The inerease 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 10 em. in diameter, is exceedingly soft, and feels like
a evst with the walls probably 5 mm. thick.  On opening the uterus

the external os is found to be 2.5 em. in diameter; the mucosa of

the vaginal portion is intact, but just beneath the mucous mem-

‘ brane are a few Nabothian follicles.  The cervieal canal is much

dilated and is 3.5 em. in length.  Its mucosa is intact, but apparently

somewhat thickened (Fig. 430, The cavity of the uterus is 8 em.
in length and averages 5 mm. in breadth in its middle portion.  The
uterine walls vary from 2 to 3 em. in thickness.  Projecting into

the uterine cavity and apparently continuous with the mass on the

right side is a somewhat globular tumor, 7 em. in length and 6 em.
in breadth.  This has a very broad basal attachment, presents a

fairly lobulated surface, and is evervwhere covered with mucosa,
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which, however, is somewhat thinned out.  On pressure the sub-
mucous tumor gives the impression of heing evstie,  The uterine
mucosi averages 2 mm. in thickness, is smooth and grayish-white in
:ll’l’(‘:lrfl”"\‘.

Right side: The tube is 12 em. in length and near the uterus

averages 5 omn i diameter; it is free from adhesions. The fim-

‘eTo cetion the left tulw / sl portion of the uterine eavity ‘

thinteons portion of the exstic adenomyoma and o its intealigamentary pole

tar eyst-like spaees with o hovelvety inner lining resemb
Lar bt smaller one Fhe indieated by are filled
th ghstening congulated contents which have not heen remo ol conrse
was due to the havdening haid. g s the eharaeteristic myomatons tissie Fhe ontline of the
myomatons growt| vell defined. but notwithstanding thi the tumor merges geadually
mtothe rinal musele

brinted extremity is oceluded and covered with adhesions.  The tube
in the vicinity of its outer end is 8 mm. in diameter and very firm.
Situated just heneath the tube and within 3 em. of its fimbriated end
is o firm bean-shaped area 1.2 em.in length.  On seetion it is found
to be a evst-like space lined with smooth mucosa and filled with «
brownish-yellow material, partly soft, but at one point evidently

organized and adherent to the evst wall. The ovary measures 3 by
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2.5 by 1 em. and is partially enveloped in adhesions and adherent
to the tube.

Left side: The tube is 11 em. 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, but the tube near its outer end
is attached to the ovary by fan-like adhesions.  The ovary measures
b by 3.5 by 2 em. 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 heen hardened in Miiller's fluid it is found that the tumor oceupy-
ing the right side and extending out into the right broad hgament
ix directly continuous with the submucous nodule which oceupies
the uterine cavity. In other words, we have an interstitial myoma,
which on its inner side has hecome submucous and on its outer side
extends into the broad ligament.  This nodule is fully 8 em. 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 cyvst-like spaces, the
largest reaching 2.5 em. in length and 1 em. in breadth (Fig, 44).
Fach of these has o smooth lining membrane, waxy in appearance
and varving from .5 to 1 mm. in thickness. The cavities of nearly
all of these spaces are filled with a jelly-like material, evidently cong-
ulated serum. — One contains congulated blood.  The eyst-like spaces
are more abundant in the central portions of the growth and toward
the uterine eavity.  They are similar to those noted bheneath the
surface of the submucous myoma.

Histologiecal 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 intaet, but the glands show slight hypertrophy.  One of
the evsts, 1.5 em. in length, .5 em. in breadth, and situated direetly
bheneath the mucosa, has a lining in no wayv distinguishable from
uterine mucous membrane (Fig, 45, Its inner surface is covered

with one |:1_\s‘l‘ of evlindrical and, in “IIH'I‘\. slightly flattened (~|r|||n'—

lium Beneath this the characteristic stroma of the mucosa is
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Gy Patl A Lo66 I'he seetion from the submueous myoma seen in Fi
I3 18} " esents the uterine 1 l hieh ) 1 ntaet riace epithelinm | per
eetly normal utering | he stroma of the mucosa is rarefied but normal. A is one of the
' i layer of exlindrical epithelium lying directly
mitsele it by a small amount of stroma similar to that
I the uterin sat bothere are definite uterine glands beneath the
| padly as thick as that covering the surface of the
\ s n ieal gland hypertropl B, O, D and E are other eyst

1 and B oare evidently one and the same eavity
v the har onsisting of the charneteristie stroma of

the mueosa ad «

found, and seattered throughout the stroma are normal or hyper-
trophied glands precisely similar to those noted in the mucosa
lining the uterine cavity. Some of the evst 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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seattered throughout it, however, many small round cells, but prae-
tically no polymorphonuelear lencocytes.  The tubes and 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 irvegular spaces lined with mucous membrane identieal with that
of the uterine mucosa.  This myoma on its inner side has become
submucous and its eyst-like spuaces are seen projecting into the
uterine cavity and lying just beneath the mucous membrane.

Dingnosis: Adenomyoma of the uterus extending into

the richt broad ligament and also becoming submucous.  Gland

hypertrophy of the uterine mucosa, slight pelvie adhesions.

e ema




CHAPTER VI
SUBMUCOUS ADENOMYOMATA

Fhese are certainly not very common.  We have already dis-
cussed Case STSO - Fie, 43, po 1510 under the heading of intraliga-
mentary adenomyoma, but fully one-third of the growth is sub-
mucous, projecting into and filling the uterine cavity from cervis
to fundus.  The surface is smooth but lobulated, on acceount of the
underlying evsts which project toward the uterine cavity. s wus
said elsewhere, the growth was a typical adenomyoma and the evst
spaces were lined with evlindrieal ciliated epithelium,  Case 5973
offers n very cood illustration of o small submucous adenomyoma
Ihe mucosa over the nodule has to a great extent ~‘i~:||'p|-:|l'ml‘ hut
here and there o gland is <l visible,  The growth is essentially a
myonu. It contains three definite hunches of glands resembling
uterine glands and surrounded by the typical stroma of the mucosa
Iig. 16, There are also a few isolated glands, some surrounded
|

the free surface is o ('»\\Iiv cland.  In this ease there were other

\vostromia, others Iving in direet contaet with the musele.  Near

myomata, necessitating the subsequent hysterectomy,

In Case 6855 the submucous nodule contains a few small uterine
ulands.  In Case 10872 the myoma contains three evstic spaces,
cach 1 em. in dismmeter and with a smooth linine, which on histo-
I”u]":ll "\:I“li]lf”i(l'l i‘ seen to consist “r one l:l.\“r“f ("'I'l“l‘l:lr(']'ill""
lium.  In Case 10310 (Fig, 47, p. 1620 we have a typieal example
of a submucous mvoma containing 4'““2!]"1'!' and dilated Spiees
lined with a definite mucosa.  Some of these cavities are filled with
chocolate-colored contents,

On histological examination they are found to bhe miniature
uterine eavities,  In this case the uterine mucosa can he followed
directly into the myoma.

In 1806, when reporting two eases of diffuse adenomyoma of

150
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the uterns,” attention was directed to cases of submucous adeno-
mvomata reported by Diesterweg and Schatz?  In Diesterweg's
case u nodule the size of a hen'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 ineh in thickness,
The nodule was composed of myomatous tissue, and in the centre

wis o la

ce envity lined with mucosa and traversed by numerous
small depressions, producing an appearance suggestive of a ventricle,
There was a smaller eavity the size of a cherry.  These eysts were
lined with evlindrieal ciliated epithelium and filled with brownish-
Black blood.  Two vears later, after the administration of ergotin,
a submucous myoma, 9 by 7 by 6 em., was expelled.  This con-
tained o evst the size of a walnut.  The cyst was lined with eylin-
drieal cilinted epithelium and filled with blood.

In Schatz’s case the uterus was 16 em. long, 8.5 eme in diameter,
and its walls varied from 2 to 2.5 em. in thickness.  The uterine
cavity contained five rows of broad-based polypi.  Each 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 o hen's egg in size.  The uterine cavity was completely
filled with them. On seetion the polypi were found to have a rich
hlood-supply and in several places hundles of muscle fibres could be
seen extending into them and reaching almost to the free surface.
Where the museular elements predominated, the polypi were firm.
Seattered throughout the uterine wall were small myomata which
were not easily shelled out.  In the myomata near the peritoneal
surface no eysts were to he soon, 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 eys The polypi consisted
FCullen, Thomas 8.0 Adenomyoma Uteri Diffusum Benignum. Johns Hopkins
Hospital Reports, 18596, vol. vi.
¢ Diesterweg: Ein Fall von Cystofibroma wieri verum, Zeitsehr, £ Geb,u, Gyn,,
1883, B ix, S, 1910 Sehatz: Ein Fall von Fibro-adenome eysticum: diffusum et
polyposum corporis et colli ateri. Areh. £, Gyn, ISSE Bl xxii, 8. 456,
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of spindle-shaped cells, and seattered throughout them were gland-
like cavities lined with high evlindrieal epithelium

It would appear that in these cases there had been o diffuse
adenomyoma and that the uterus was trving to free itself of the new
growth in the same manner in which it extrudes ordinary myomata.
\ |r<l|\ |mi!| condition had naturally resulted.

Remembering the diffuse adenomyomata of the uterus and subse-
quent extension of the growth to the outer surfaces, with the forma-
tion of subperitoneal or intralicamentary evstic adenomyomata, it
ix casilv understood that portions of the growth, at least, are foreed
inward and hecome submucous.  In the submuecous adenomyomsata
we do not generally expeet much evstie dilatation of the glands,
since the arowth is continually subjected to the uterine pressure from

all sides

CASES OF SUBMUCOUS ADENOMYOMA OF THE UTERUS
Gyn. No. 5073. Path. No. 2250.
Submucous adenomyoma of the uterus (Fig.
16 Removal per vaginam. Subsequent hys-
terectomy on account of uterine myomatua,
I\'l‘(‘-i\ ocry

S, G, single, aged thirty-nine, black.  Admitted March 22, 1808 :

discharged June 3, ISON. Complaint:  continuous bloody vaginal

discha

The patient had one miscarriage twenty  vears ago.
Her menses commenced at twelve and were regular, but for the past
two vears the flow has Lsted about twice as long as heretofore
Sinee December there has been an almost continuous bloody dis-
1'l|.‘|l‘:l'. Hi 'i“ll" "l"\"”“'

\bout two years ago the patient commeneed to have pain in the
lower abdomen.  This puain lasted about six months.  For the last
three vears she has been short of breath, and since August, 1897,
her feet have been swollen.  For several months there has been o
profuse vellowish leucorrhaeal discharge.

First operation, March 24, 18O Myomectomy per vaginam;

evaeuation of u |n'|\i<' thseess, \ pnl_\]! wus removed through the
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vagina.  The uterine eavity at this time varied from 10 to 12 em.
in length and in the posterior wall was o myoma.  The pelvie
absceess was opened and a small amount of necrotic material and pus

came :I\\’:l_\';

Second operation, April 27, 1899, Hystero-myomectomy, right
salpingo-oophorectomy.  There were general intestinal adhesions
and the bladder was markedly lifted up. A right tubo-ovarian ab-

seess was removed  together with o myomatous uterus.  Conva-

Fio. M. SUBMUCOUS ADENOMYOMA OF THE vreres, (7 diameters

Nearly all trace of the mucosa formerly covering the

Gyn.-Path., No
peared. Nevertheless, som
e u fow isolated uterine glands o I'he growth is composed chiefly of myomatons

of the stroma remains and is recognized at o

growth has dis

I some places
musele and at points ¢ ¢ are the eharaeteristic islands of uterine mucosi, consisting of glands
enveloped in the usual amount of stroma. Seattered here and there thronghout the growth are
isolated glands, some surrounded by, others devoid of, stroma, o is o dilated gland.

lescence was uninterrupted save for slight swelling of the legs, not
associated with any pain or with any urinary disturbances.
The temperature at the first operation reached 102° 1, on the

third day, but was normal by the ninth day.  After the second ope
tion it rose to 101.4° I, on the second day and remained helow
1007 1. after the sixth day.

Gyn.-Path. No. 2250, The specimen consists of a
submucous nodule measuring approximately 4.5 by 2.5 by 1.5 em.
Its surface is roughened.  On section it presents the usual myo-

et et e o
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tHous appearance but jlel beneath the surface at one pomt is a
evstie space 5 mniin diameter
Histologiecal Examination The surface of the ’
mvon is over o considersable area covered with thinned-out mucosa
without any surface epithelivm (Fig, 4600 The glands are few in
number, are ~I||‘-|l. and have a normal l‘[»ll!u'll'nl ]IHih: The strona
of the mucosy is fairly dense and near the surface contains numerous
small blood-vessels.  The myomuatous tissue presents the usual
appearance, but here and there, in the depth of the tissue, are groups
of small tubular or slightly convoluted glands resembling in every
particular uterine glnds and surrounded by o stroma similar to that
{ the uterine mucosa,  Oceasionally one or two isolated glands are
found Iving in direet contact with the musele.  The small evstie
space noted I||:u‘|’1v~|‘-l|ni1‘:A“\ is o dilated gland

Diangnosis. Submucous adenomyoma of the uterus

Gyn. No. 6855. Path. Ne, 3107.
Submucous adenomyoma See page 149 for the
subsequent hysterectomy
\. B.W., white, aged thirty-four, married Admitted April 20,
1800 discharged June 1, 1809 I'he patient has had three ehildren,
the oldest thirteen, the voungest nine.  The menstrual history is
! | normal, but there has been a profuse and offensive lencorrhaea for

the last month I'he |"||it‘||l has had |ll'1l!:\ll~|l~ since the birth of

her first child, thirteen vears ago.  One vear ago some operation wias
[H'I'llil!llb'l!. JI]"’ZN'!‘II'I\ Hl |vmn\n| of a submucous nodule Nix
weeks ago the patient noticed that there was a tumor |ll'nll‘ll(lillu
from the cervix,  During the last two weeks there has been slight
hemorrhage.  The patient feels that she is growing weaker and has
lost flesh She has not been able to do anv work for the last six
\\1-«'|\~

Operation \ vaginal evst, measuring 3 by 20 em,
wis removed from the left side, just hehind the hvmen.  There was
amyomatous growth, 4 hy 3.5 by Feme, protruding from the cervix,

Ihis was drawn well down and ligated, and a large tubo-ovarian

o
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abscess on the right side was opened and thoroughly drained.  Con-
valescence was uninterrupted.

Path. No. 3107, The specimen consists of a sub-
mucous myoma and of a vaginal eyst. The myoma measures 4 hy
3 by L5 em., is drregular in shape and somewhat discolored.  On
section it is hard and dense.

Histological Examination. The myoma pre-
sents the usual appearance.  Blood-vessels are abundant and, as a
rule, small.  In one section the protoplasm appears to he swollen,

pale-staining, and has somewhat the appearance of fibrous tissue.

1

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 evlindrical epithelium. The
specimen is a submucous adenomyoma in which the gland elements
are few in number,

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

Double vagina: double cervix; large sub-
mucous adenomyoma with the glands origi-
nating fromthe uterine mucosa and contain-
ing quantities of miniature uterine cavities

Fig. 47).

I K., white, aged fifty, married.  Admitted March 7, 1903;

discharged April 17, 1903, Complaint: uterine hemorrhages.  Her

father died of dropsy: her mother of cardiae failure. She had
scearlet fever at thirteen, but otherwise was healthy until the present
illness.  Her menses were normal until ten vears ago.  Sinee then
she has had considerable pain at her periods, which came on at ir-
regular iatervals, from two to five weeks, and were more profuse
than usual.  She has been married twenty-one vears, but has never
heen pregnant. . For two vears the periods have been profuse,
coming on every two to three weeks, accompanied by much pain.
She has lost 18 or 20 pounds.  The patient is fairly well nourished ;
the hiemoglobin 55 per cent. Fine erackling sounds are heard over

the right upper back and lower right front.  On vaginal examination
"
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MYOMATOUS  MUSCLE BEING
WIDDLED WETH MINEATU 1R

ks Natural <iz
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Gyn.-Path. No. 65331, This isa
) | longitudinal seetion of the mutilated submeons
myoma which was associated with a double
vagina and wdouble cervis.  The greater part of
the t

16 consists of myomatons tiss

n churaeter

Onthe left is a partial «

normal uterine musele a Seattered every
| vhere thronghout the myomatous tissne are
eollapsed and dilted miniature uterine eavitic
lined with a definine
v oshighitly dilated

lined with meos

are collapsed eavitie
MUCOsi. ¢ s cavity hkewise
L niniature

minel, as

v while d represent

tended with bl

Herine  cavity

cavities on histe

cal examination ar
their names would imply, to be lined with vy pieal

Herne mueosi
miniature uterine

old menstrual hemorrh:
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There was a submucous myoma within the uterus.

cavities, All

THE UTERUS

a double vagina, with the septum extending the entire length of the

vault, a double cervix and a double cervieal eanal were discovered.

This was appar-
ently the size of a goose's egy.
The

tum was first removed and the

Operat ion. sep-
myoma brought away in frag-
ments,  Her highest post-oper-
ative temperature was 1007 17,
on the second day. On 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
Path. No.

The specimen consists  of

6531,

large mutilated submucous my-
oma, measuring approximately

11 by 7hy 7em. On section

it presents the typical myoma-

tous appearance Seattered

throughout it, however, are nu-
merous irregular islands of mu-
At other

[REEHN |u;||||\

are spaces fully S mm.

long by 2 mm. broad,

lined with muecosa,

which aimost com-

plw[(‘]) fillsthe cav-

Th ey are

ity (Fig. 47).

casily recognized as

these  spaces are

dilated and are filled with chocolate-colored contents, evidently
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On histological examination the specimen pre-
sents o typieal myomatous appearance.  Seattered throughout the
muscle are miniature uterine cavities, some of them reaching 1 em.
in length;  also islands of perfectly normal uterine mucosa.  The
clands lining these miniature cavities, and also forming the islands
of perfectly normal mucosa, are accompanied by the usual stroma.
Here and there o gland is dilated or has a cavity filled with old men-
strual clots which have hecome partly disorganized.  The spaces
contain fragments of nuelei and  polymorphonuclear leucoeytes,
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
2 mm. in length, evidently dilated glands.  They are lined with
evlindrieal epithelium resting on a stroma which separates them from
the musele. The uterine mucosa in a few placesis preserved. O ver
the myoma here and there one isable to trace
the uterine mucosa as it penetrates into the
depth.

We 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.

Submucons adenomyoma.

I 1., single, aged thirty-three, colored.  Admitted November
12, 1903;  discharged December 11, 1903, 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 hew-
moglobin is only 60 per cent. The entire vagina is filled with a
clobular mass which projects from the cervieal canal.  This tumor
was hisected 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 haemoglobin was still 60 per cent.

Path. No. 7076, The specimen consists of a  hi-

seeted, considerably mutilated myoma measuring 10 by 7 by 4 em.
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On section the tumor presents the usual appeasunee save for three
evstie spaces, each about 1 em. n dinmeter, and filled with fluid
These have smooth inner linings

(n |\|~Y(l||~:|v':|| examination the mvoma shows
marked richness in muscle cells I'here 1= also considerable I\}:«llllh'
degeneration.  The evst walls are lined with evlindrical epithelium
similar to that of the uterine mucosa

Diagnosis. Submucous adenomyoms




CHAPTER VI

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 intralignmentary, and
j often form a large cystic adenomyoma.  Portions of the diffuse
crowth were also found to project into the uterine eavity, forming
submucous adenomyomata.  Should an adenomyoma develop in
the cervix, we would expect it, judging from analogy, to consist of
cervieal glands enclosed in a tissue made up of myomatous muscle
and the dense stroma characteristic of the cervieal mucosa.  In Case
808 (Fig. 480 we found o small myomatous uterus, in which rem-
| nants of an adenomyoma were present along the outer horder of the
| cervix, /. ¢., near the broad ligament or vaginal attachment. A
clance at Fig, 49 shows that the glands in this small growth corre-
spond to those of the bhody of the uterus, and in addition they are sur-
rounded by the usual stroma found in the mucosa above the internal
os. Landau and Piek! report a case in which the cervieal canal was
entirely obliterated by an adenomyomatous nodule which com-
pletely shut off the uterine cavity from the vagina. In this case
also typieal uterine glands with their accompanying stroma were
the epithelial elements present.

In ISH6 when reporting two typical eases of diffuse adenomyoma
of the body of the uterus’ I deseribed an adenomyoma of the cervix

'Landan, Looand Pick, Lot Ueber die mesonephrische Atresie der Miller'schen

Gange, zugleich ein Beitrag zur Lehre von den mesonephrischen Adenomyomen des
Weibes und zur Klinik der Gynatresien.  Arch. £ Gynak., 1901, Bd. Ixiv, 8. 08,

“Callen, Thomas 8.0 Adenomyoma Uterd Diffusum Benignum.  Johns Hopkins
Hospital Reports, vol. vi
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consisting of cervieal glands, musele, and @ moderate amount of

fibrous tissue,  This finding is very rare, as from the literature 1

have been unable to glean a single similar case.  In Fig, 23, p. 77,

-

a round submucous nodule, 2.5 em. in diameter, is seen projecting
from the cervix.

On histologieal examination the outer surface
of the nodule is found to be in places covered with evlindrieal epithe-
lium.  Seattered  evervwhere throughout the musele are gland-
like spaces varving from a pin-head to 3 mm. in diameter.  These
are lined with o single laver of epithelium, which in the smaller
alands is of the high evlindrical variety.  In the dilated glinds,
however, it is cuboidal or has become almost flat. The eell pro-
toplasm takes the hiematoxylin stain, as is so characteristic of the
cervical epithelium.  The nuelei are oval and vesicular, and in many
places it is possible to make out cilin. The gland cavities are empty

or contain a granular material that takes the hwematoxylin stain.

The glands tally in every particular with the cervieal glands,  This
nodule is undoubtedly a cervieal 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

Lissue.

Gyn. No. 3808. Path. No. 934.

Submucous and interstitial myomata and
an adenomyoma situated near the broad lig-
ament attachment of the cervix (Figs. 48 and 190,
General pelvie peritonitis, left side hydro-
salpinx simplex: small papilloeystoma of
the ovary

M. JL married, aged thirty-eight, white.  Admitted October 22,
INO5. This patient has never heen pregnant.  The menses began
at thirteen and were regular until four yvears ago.  Rince then they
have oceurred at intervals of from two to ten weeks, At these times
the flow is often profuse, at other times scanty.

Four years ago a tubo-ovarian eyvst was removed by Dr. Senn.
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Two vears ago she had several hemorrhages, and during the next
vear was euretted four times.  For ten years she has felt a stabbing-
like pain at intervals in the left ovarian region.  Two years ago she
noticed a swelling in the left side and the enlargement reached half-
way to the umbilicus.  This appeared suddenly, and gradually
disappeared in the course of six weeks.  Since Junuary, 1895, she
has had a burning pain in the right ovarian region.

Operation, October 23, 1805, Hystero-salpingo-otphor-
cetomy.  Removal of hwmatoma in the right broad ligament and
a left hydrosalpinx.  Adhesions were found binding down the tube
and ovary and there was encysted peritonitis.  The myomatous
uterus choked the pelvis.  The omentum, rectum and small in-
testine were densely adherent.  During removal of the uterus the
external conts of the ileum were ruptured in one place, requiring
three sutures.

After the operation the temperature gradually rose, reaching
103.27 I, on the day of her death.

On the second day after the operation the patient complained
of exeruciating pain in the right side over the site of the intestinal
suture.  This beeame more and more intense and abdominal dis-
tention developed.  The abdomen was opened without anwesthesia
and o perforation of the intestine found at the site of the intestinal
suture.  The patient died that same evening.

Gyn.-Path. No. 934. The specimen consists of the
uterus, the left tube and ovary, portions of the wall of a hwema-
toma from the right side, also of & small piece of the abdominal wall,

The uterus measures 7.5 by 5 by 7 em. and is covered with vas-
cular adhesions.  Projecting from the anterior surface is a sessile
nodule, 5.5 by 5 by 4 em. This for the most part is smooth and
clistening, but shows a few delicate vasceular adhesions on its under
surface.  On its right side it presents a slightly convoluted appear-
ance and over an area 1.5 em. is covered with a vellowish tissue re-
sembling mucous membrane.,  The uterine cavity is 4.5 em. in length
and 3 em.in breadth at the fundus (Fig. 48). Its mucosa presents a
finely granular surface, but is smooth and glistening and the upper




168 ADENOMYOMA OF THE UTERUS

portion shows considerable ecchymosis.  Projecting into the cavity
at the left cornu is a fold of mucous membrane, 5 by 2 mm.  The
uterine walls are occupied by numerous firm white nodules varving
from .5 to 4.5 em. in diameter.  All of the nodules present the typical
myomatous appearance.,

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

Fro IS INTERSTITIAL UTERINE MYOMATA WITH A SMALL DIFFUSE ADENOMYOMA IN THE CERVIX
Nutural size

Gyn Path. No. 934 Fhe uterns has been amputated through the eervix and
opened anteriorly.  Sitnated in the anterior wall is a myoma,  This has not bheen eat through the
centre and consequently one portion is larger than the other,  Near the aterine eavity is a myoma
ahout 1 e in dismeter. This has been eut in two.  The uterine walls, were it not for the myo
miti, would be of normal thickness,  The uterine cavity is of the normal length and its mucosa
unaltered. O the right side of the cervix at a point approximately corresponding to a was a small
diffuse adenomyomatons thickening, part of which is represented in Fig, 40,
of & hwematomu.  (The appendages had been removed at a previous

operation.)

Left side: The tube at o point 1.5 em. from the uterus is 4 mm.
in diameter, hut gradually dilates, and after passing outward for
6.5 em. forms with the ovary a tubo-ovarian mass, measuring 6 hy
5 by 25 em. 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-ovarian mass
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has been, for the most part, converted into a thin-walled eyst con-
taining clear transparent fluid.  The ovary also contains a firm,
oval, movable body, 1.3 by 8 em.  This, on section, is seen to be
made up of numerous small eyvsts, in the walls of which caleareous
material has been deposited.

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

Fre 19 ADENOMYOMA IN THE OUTER PORTION OF THE CERVIX NEAR THE BROAD LIGAMENT
ATTACHMENT,  (F dinmeters,)

Gyn.-Path. No. 934, The section is through the right side of the cervix in Fig.
The surface

INat o point approximately indicated by a. @ is the normal cervieal mueosa.

epithelium is intact and the characteristic r nds are seen. Beneath them is the normal

omatons musele.  The glands in this island

stroma. At bis an island of mueosa sity 3
reseible uterine glands.  Some of them are dilated. At e and ¢ they spread out in *goose
mareh ™ fashion —that s in single file.  All of these glands are surrounded by the characteristie
stroma. - At are seen isolated glands lying in direet contaet with the muscle,

dant 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 seattered 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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membrane, is covered with one layer of evlindrieal epithelium, on
which it is in places possible to deteet cilin.  Beneath the epithelium
is a0 varving amount of stroma similar to that of the uterine mucosa.
This stroma shows considerable small ronnd-cell infiltration and
has here and there throughout it oval or round glands lined with
evlindrieal epithelium.  The tissue external to this stroma is com-
posed of non-striped muscle fibres and connective tissue. Seat -
tered throughout this muscular tissue are
glands, in some places as many as eight heing
seen on cross-section (Fig. 49, Someare oval or round,
others are dilated.  All have an intaet epithelial lining and in many
places it is possible to make out cilia.  These glands are surrounded
by the typical stroma.  Secattered 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 musele.  Some of the glands contain blood and one has
hecome cystie. The growth is an intraligamentary adenomyoma,
hut its exaet relations cannot be determined, as the tissue was much
mutilated during operation.

Left side: The tube 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-
vieal adenomyoma.  Normal uterine mucosa.  General pelvie peri-
tonitis.

Left side: Hydrosalpinx simplex.  Small papillocystoma of the
“\':”"\'»




CHAPTER VI

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

In forty-five cases we have carefully examined the tubes and
ovaries to see if there might be any causal relation between them and
the development of adenomyoma in the uterus.  We 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
heing a mild degree of pelvie peritonitis, in part probably due to the
discrete myomatous growth, but to a greater extent undoubtedly
caused by the diffuse myoma. In Case 2806 there was a right
tubo-ovarian abscess and a partially healed salpingitis on the left
side.  The left ovary in Case 3136 contained a small eyst; in Case
3808 the left tube was the seat of a hydrosalpinx, the left ovary
of a small papilloeystoma.  There was a very large multilocular
cvstadenoma of the left ovary in Case 4364

In a few cases there was a healed salpingitis.  In Gyn. No. 2706
and in Path. No. 8393 a hydrosalpinx was present. In Gyn. No.
12,080 an acute salpingitis was found, and in Gyn. No. 2806
a tubo-ovarian abscess.

Where pelvie adhesions are present the normal maturing of the
follicle is often interfered with, and we consequently find small Graafian
follicle or corpus-luteum eysts.  In Gyn. No. 2706 we found an ova-
rian cvst measuring 13 by 12 by 11 em.; in Gyn. No. 3808 a very
small papilloeystoma of the ovary. In Gyn. 9457 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
171
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does not seem to materially inerease the incidence of pathologiceal

changes in the tubes 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, were con-
fined to the posterior surface of the orean; only rarely was the an-

terior surface illl!']ii‘:l'l'il.




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
areat deal of pain, sometimes limited to the uterus, but often also
referable to the hack and extending to the legs.  This pain may he
dull, aching, or grinding in character.  As the disease progresses
the menorrhagia may be replaced by a continuous hemorrhagice dis-
charge, as was observed in Cases 2573 and 6083 or alarming bleeding
may oceur, as in Case 7153, This hemorrhage is readily
accounted for when we take into consideration the greatly inereased
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 bhody.  In cases 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
ereater, 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 hlood
in the islands of the mucosa seattered through the diffuse growth we
should naturally have inereased tension, producing a tenderness or

arp pain, referred to the uterus, during the period.

Discharge. In analyzing the clinical histories of thirty-seven
cases for vaginal discharge we find that twenty-six were free
from any flow hetween menstrual periods or between hemorrhages,
173
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In eleven there was a distinet fow, chiefly leucorrhaeal in character
and usually non-irritating.  In a few instances it was greenish or
vellowish in color and offensive.  In ease No. 3192 there was o fre-
quent white discharge and in Sanitarium No. 1944 o watery dis-
charge was present.  This might readily be accounted for, as the
patient had a hiemoglobin 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 musele are practically
normal, this relative absence of the vaginal discharge is readily ex-

plained.  In those cases in which the adenomyoma becomes sub-

peritoneal or intraligamentary and forms large evsts, pressure symyp-
toms may oceur, and such eysts are usually firmly fixed in the 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 voung
as nineteen and as old as sixty,  In sixty-six patients in whose cases
the age was obtained the following incidence was noted:

At nineteen 1 case
Between twenty and thirty 3 cases
Between thivty and forty 21
Between forty and fifty 19
Between fifty and sixty 21
\t =ixty | case

This table zoes to show that the period between the fourth and sixth
decades presents the highest incidence of this disease.  The pro-
cess seems to be o slow one, as is evidenced by the clinical history.
Some patients dated their trouble hack 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 elinieal histories
in forty-nine of the cuses of diffuse adenomyoma of the uterus to
determine the relative frequeney of pregnaney, with the following
results: nine patients were single, six were sterile, two had had mis-

carriages, thirtv-two had had ehildren.
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One of the sterile patients had not married until over forty vears
of age, and accordingly might he equally well classed with the single
patients from that standpoint.

In thirty-one of the thirty-four patients that had had either
children or miscarringes we have acceurate records of the number of
children. In all, one hundred and forty-one children were horn,
approximately four children to each woman. Ina 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
ficures 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 pregnaney.

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 cases we also feel definite
small round hosses due to diserete myomata.  In the early cases the
organ may be free, but very often it is enveloped in adhesions and
firmly fixed. In some eases (Fig. 13) the organ will he symmetrical,
very firm, and the size of that of a two or three months’ pregnaney.
Where the growth is large and evstic and lies in the abdominal
cavity, it is impossible to differentiate it from an ordinary myoma-
tous uterus pure and simple or associated with an ovarian eyst.
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

intraliganmentary evst, although it may simulate a large pelvie ab-
scess.  The clinieal history of pus will, however, be wanting.

From the preceding it will be seen that if we have a patient giv-
ing a history of an ever-inereasing menstrual flow, and showing on
pelvie examination a moderately enlarged and firm and possibly
nodular uterus, which on curettage vields a rather thick but normal
mucosa, we may reasonably suspect an adenomyoma.  Of course,
however, the hemorrhages may occasionally be due entirely to the
presence of diserete submucous myomata.

Where carcinoma of the body of the uterus is present the organ
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is likely to be soft.  Rarely small and isolated myomata are found
on its surface, and curettage vields adenocarcinoma instead of
normal mucosa.

Where an adenomyoma is subperitoneal or intraligamentary the
dingnosis is impossible until the abdomen is opened. But then,
given @ myvomatous uterus containing large evstic areas with smooth

velvety linings and chocolate-colored contents, adenomyoma will

Ut cavity

Fia. a0 A CYSTIC MYOMA MACROSCOPICALLY SIMULATING A CYSTIC ADENOMYOMA natural
siz

Path. No. 10,771, The pieture represents i eross-section throngh the tumor as seen

in the upper left corner, the seetion being made from a to o', A small portion of the uterin

cavity is seen,  Onone side of it are eross-seetions of two simple myomata, At b we have a eystic

myvoma with g slightly frregular eavity that was filled with chocolate-colored blood.  We felt con
fident that a histologieal examination would reveal o eystie adenomyomian, The walls of the eavity
were, however, composed of myomatous tissue that had undergone partial hyaline degeneration
and the eavity was totally devoid of any epithelial Tining. There had evidently been simple

evstic formation as o vesult of the Dreaking down of hyaline tissiue Hemorrhage had taken plaee

later I'his i the only one of our eases in which a tumor presented sueh agross appearanee

and did not yield adenomyoma on histolozieal examination

usually he found.  Fig. 50 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 chocolate-colored
contents,  This myoma had undergone a good deal of hyvaline de-
ceneration.  In the centre was a evstie area and into this hemorrhage

had taken place. It was not an adenomyoma.




CHAPTER X

DIFFERENTIAL DIAGNOSIS IN CASES OF ADENOMYOMA OF THE
UTERUS

Diffuse adenomyoma of the uterus has, thanks to the work of
von Recklinghausen, become a definite pathologieal entity, but here-
tofore it has not impressed surgeons as having a very definite and
peculiar train of symptoms.

In the early vears of our investigations we also failed to detect
it elinically, but 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 case 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, be 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 heen removed, even hefore
a histological examination has been made.  We accordingly see that
this disease has very characteristic symptoms and must be given its
proper place in our list of uterine diseases which may be clinically
recognized.

Clinically adenomyoma has to be differentiated from any pelvie
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.

6. Sarcoma.

12 177
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7. Abortion.
N. Chorio-epithelioma.
0. Tubal pregnaney.

10, Sulpingitis and endometritis,

1. Carcinoma of the ut cus.

UTERINE POLYPI

These may be situated in the

Fra, 51 A sMALL UTERINE  POLYP |
i
Gyn.-Path, No. 659 This

seetion is from the fundus of the uterus
The mucosa lining the uterin

vity is rather

thintand has o smooth surt wered with

one layer pithelinm,  Seattered through-

out the mu are a small number of nor-
glands,  Projecting from it is o

eshaped polyp o

mul uterine

tong

which points down

ward, It surtaee is co

red with one layer
of epithelium, continuons with that covering
the surface of the mucosa.  Its substanee
contains glands differing from those in the

ouly in that a few of them are dilated,
Ihe stroma of the polyp me

tibly into that of the normal mu

s impercep-
amd is of
ster, It is evident that this
is in reality the result of a partial extrusion

the sume ehars

of the normal mucosa

ociated with a slight irritating

cervix or hody, and are usually
uterine discharge and often with

bleeding.  This  bleeding  may
manifest itself as an exacerha-

of the usual flow at the

period or there may he a slight

tion

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 be brought away with the
curette, and then all symptoms
cense,

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 extraded (Fig, 51).

On histological examination
they are recognized by their oval

or oblong shape and by the faet that they are covered on three sides

hy epithelium.

In cases of diffuse adenomyoma curettage gives ouly temporary
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relief, and on histological examination nothing but perfeetly normal
mucosa can be detected in the serapings.

LARGE VENOUES SINUSES IN THE UTERINE MUCOSA CAUSING FREE
HEMORRHAGES

In * Caneer of the Uterus” I reported a ease in which, on account
of the frequent uterine hemorrhages, earcinoma was suspected and
hysterectomy contemplated.  Fxamination of the serapings showed

X Bechor

LARGE VENOUS SINUSES IN THE UTERINE MUCOSA CAUSING SEVERE HEMOREHAGES,
(S0 dismeters, )
Gyn.-Path, No. 2048, a is a portion of
atly flattened.  In the lower part
nds of the usual size

the surface  epithelium, which is
as well as in the upper third of the field, are several uterine
nd lined with one layer of eylindries ithelinm.  They
«l by the normal stroma of the mu Over one half
enons sinuses (h), showing exceedingly delicate walls,

It is little to be wondered at that free hemorrhages
e blood sinuses existed,

i shay
are perfeetly normal, and are sur

g e up of three
Fhat there is no malignant process is ¢l
should have taken place, when such I

1l

that the bleeding was due to enormous sinuses seattered throughout
the uterine mucosa.  The patient was greatly benefited by the curet-

tage. A\ vear later she was again curetted, and in a short time she
felt better than she had for years.
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The difference hetween the mucosa in this ease and that in o ease

rathered from Fig, 52,

s very plain, as ean be

of adenomyoma

MARKED PROLIFERATION OF THE STROVIA OF THE MUCOSA ASSOCIATED
WITH COPIOUS UTERINE HEVIORRHAGES

On page 178 of “ Cancer of the Uterus' I deseribed several cases
in which free uterine hemorrhage was apparently due to a marked
proliferation of the stroma of the uterine mucosa, the glinds re-
maining perfectly normal.  The stroma was very rich in cellulm
elements:  the nuclei were slightly larger than normal.  Numerous
nuclear figures could he seen scattered throughout the stroma, and
were it not for the fact that the spaces between the glands were every
where approximately equal, one might have suspected sarcoma.

1 Ill‘ lli‘l'ill\’_'i\‘:ll |\i|'llll'1' ~||||\\~ w‘lt‘:ll") the 1||“"|'('l|1‘l' mn l||(' mucos
of cases of this character and those of diffuse adenomyoma.  Clinie-
ally, the contrast is even more striking.  All the patients were under
twenty-five vears of age and in each case the hemorrhages ceased in

the course of a few vears.

A THICK UTERINE MUCOSA: VERY LARGE AND DILATED UTERINE GLANDS
WITH AN OVERGROWTH OF THE STROMA OF THE MUCOSA

Clinieally 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 intermenstrual flow
or a leucorrhaeal discharge, and in which earcinoma of the |uu|‘\ of
the uterus is suspected.

On histological examination we find a most characteristic picture
Fig. 531, The mucosa is much thickened. The glands are large
and many of them are dilated. This dilatation is, however, not due
to ceclusion and eyst formation, as the gland epithelium is proliferated
and higher than usual instead of flattened.  Many of the enlarged
elands are irregular in outline.

The stroma of the mucosa is very rich in cell elements and nu-
clear figures can at times be detected.

[ have examined the mucosa in many such cases and am at a
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Fra. 5.~ THICKENING OF THE UTERINE MUCOSA, MARKED DILATATION OF SOME OF THE GLANDS

WITHOUT ANY ATROPHY OF THEIR EPITHELIUAL VERY DENSE STROMA I8 diameters
Gyn.-Path, No. 7026, Thesection isa portion of a scraping.  The surface epithe
linm is intaet as seenas a and . At b are two normal uterine glands,  Fully half of the glands

e more or less dilated, At ¢ is an irvegular and dilated gland filled with congulated serum
fandd ¢ are also dilated but not spherieal glands,  The gland  is markedly dilated and spherical
In none of the dilated 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 seattered throughout the
stroma.  Given such a mueosa as this, one ean say with almost absolute certainty that the

patient has had very profuse menstrual bleeding
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loss to give the condition a definite name.  With such a mucosa one
can suy with absolute certainty that the patient has heen subjeet
to very free uterine bleeding, 1t is not malignant.

The clineal picture in this condition resembles to some extent
that of diffuse a lenomyonia of the uterus, but, as noted, the histo-

logiceal patterns are |H(‘I”‘\ different

UTERINE MYOVIATA
Myomata are primarily interstitial and may hecome subperitoneal
or submucous.  Often these give rise to no symptoms whatever
save those of pressure. When the myomata become submucous,
more or less menorrhagia is present. This is due to the faet that the
uterine mucosa is put on tension hy the myoma, which is gradually
forcing its way into the cavity of the uterus. 1 have known a small
\”’l””U'U“\ ”I.\U”lfl Qi\“ I'i~1‘ 1o :IIHIU" ,.:llfll ll"“]”l'l"l:lLl', \\Ilil!‘. on
the other hand, a patient with an S9-pound myoma had never had
any exeessive menstraation.  The hemorrhage depends entirely
on the situation of the tumor
'ii”;.'l[l“fll l'\ilnli[l‘llil‘“ \\i” 1"‘“'“ ['|'\(':|] l'll' 'l"("(‘““" ||f o I:I""'('
mvomatous uterus
On curettage normal or atrophic uterine mucosa will he found,
]»In\i«]twl the tubes and ovaries are normal,
1 The differential dingnosis hetween a uterus containing simple
diserete myomata and one the seat of a diffuse adenomyoma is often
difficult, if one of the simple myomata he submucous,  The difficulty

is inereased ||_\ the fact that there is o marked ll‘l\'ll'lll'_\ for diserete

| myomata to he associated with o diffuse adenomyvoma.  How-
) ever, where simple myomata exist there may not he the marked
| tenderness at the menstrual period, so frequently noticed in adeno-
% myoma, and further, examination of the curettings will usnally

demonstrate o much  thicker mucosa in the :|1|('I|<l|l|)nln:nlnlh

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 hetween 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 yvears, 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 dingnosed
from serapings, if portions of it project into the uterine eavity,

ABORTION

Uterine bleeding often follows o misearriage, especially when
remnants of the placenta have been left bhehind.  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 vears and has
aradually inereased.

Where an abortion has oceurred placental villi or decidual re-
mains are usually obtained on curettage.  In diffuse adenomyoma a

perfectly normal uterine mucosa is found.

CHORIOEPITHELIOMA
Chorioepithelioma is infinitely rarer than adenomyoma, and
follows an intrauterine or extrauterine pregnancy —usually a hy-
datid mole.
The elinieal history is generally sufficient.  Examination of the
serapings will aid materially in settling the question.  Where chorio-

epitheliomn exists we usually have placental villi showing marked




INd ADENOMYOMA OF THE UTERUS

proliferation of the svnevtium and usually of Langhans' laver
Fhere are also many vacuoles hetween and also in the masses of
cells of the growth

While one cannot from the scrapings differentinte absolutely
hetween a very active hvdatid mole and l‘IN7!‘i1>1‘[)i||Il'|llllll.'l. yvet one
can say with certainty that a pregnaney has existed and that the
arowth, if not :||'lll:|||_\ malignant, is very ~|l~|vi<'il»ll~ In the cases

of diffuse adenomyoma the mucosa is [u‘l'l'w'l[\ normal,

TUBAL PREGNANCY

['IW'L’I):Hll'l\' in the |.:|”n|)i:u| tube is ll~l|:|”_\ associnted with a
cessation of the ])1‘I'|m| for one or two months, followed ||‘\ a slight
continuous uterine bleeding.  In some cases the periods have heen
|u'|‘|'l'l‘ll_\ regular, but the last ]u'l'iml has never l‘HlIl‘lll'll'I_\ ~ln|\[n-<|
ind the patient has continued to lose a little hlood.  Later she com-
'Vl:llll\ ol |min in one side, and if she does not consult |l||>\\|l‘l:>l|
<he suddenly l'l!]|:\|~\1'~ from internal 'll'lnnl'l'hrl‘;t' Pelvie examing-
tion hefore rupture of the tube will show slight enlargement of the
uterus with a small mass on one or the other side

In adenomyoms the |u-|lln|\ remain I1':ll|.|l, but are ]u’ul’uu*,
and there is usually no intermenstrual bleeding.  Moreover, there is
little or no intermenstrual  pain.  Examination of the uterine
mucosa in the one ease usually \ ields a slight decidual formation; in

the adenomvyvoma, a normal muecosa

SALPINGITIS AND ENDOMETRITIS
Fhe patient with pelvie inflammation usually gives a history of
an acute infeetion followed by a profuse uterine discharge and pain
laterally Bleeding is HI'I':\\i“IIJIH‘\ present and may suggest adeno-
myoma
On examination of the serapings we usually find a thinning out
of the mucosa and definite infiltration with small round eells or poly-

Ill1'I'|I|I1IHIII']1':II' leucoeyvtes In those cases in which tuberculosis is

present l)]ii1':|l tubercular areas or areas of caseation are seen.
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Both pictures are totally different from that presented by the normal
uterine mueosa associated with diffuse adenomyoma of the uterus.

CARCINOMA OF THE UTERUS

Carcinoma of the uterus is clinically divisible into two varieties:

1. Carcinoma of the cervix.

2. Carcinoma of the body of the uterus.

Usually the first svmptom of a carcinoma, whether situated in
the cervix or body, is uterine hemorrhage.  This is frequently sudden
and may be meagre or abundant.  The hemorrhages are usually
intermenstrual.  In adenomyoma the bleeding is usually profuse at
the periods and there is no hemorrhage hetween the periods. In ear-
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 stch discharge because there is no dissolution of tissue.

Where carcinoma of the cervix exists the growth ean usually be
detected on digital examination.  Sometimes it is recognized as a
cauliflower-like outgrowth from the cervieal lips, but in the later
stuges a erater-like cavity is present where the cervix should be,
and the vaginal vault is board-like in consisteney as a result of car-
cinomatous infiltration.  In eases of diffuse adenomyoma of the
uterus the cervix is usually perfectly normal.

Where carcinoma of the body of the uterus exists, uterine serap-
ings vield the characteristic pattern of adenocarcinoma and the cell
changes leave no doubt as to the malignant nature of the growth.
In eases of adenomyoma the mucosa lining the uterine cavity is, on

the contrary, perfectly normal.




CHAPTER XI1
TREATMENT OF ADENOMYOMATA OF THE UTERUS

Not infrequently the case will he looked upon as one of simple
myoma and its true character will he determined only after opera-
tion.  Should a diagnosis be made, abdominal hysterectomy is in-
dieated provided the bleeding is so severe that the patient’s health is
heing undermined. Myomectomy is inapplicable, as the growth is so
interwoven with the normal musele that it cannot be shelled out.
In eases of intraligamentary and eystic adenomyomata evacuation of
the cyst contents will often e found necessary, before it is possible
to shell the tumor and the uterus out from the pelvie floor.  As

¢, it will be

these growths will lift up the peritoneum of Douglas’ s
advisable to disseet the peritoneum back so that it can he replaced
after removal of the tumor, thus avoiding a raw area on the
pelvie 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 occeasionally greatly diminishes the dangers of the operation.
For example, in one of our recent eases in which we suspected carci-
noma of the body & complete abdominal hysterectomy was com-
menced.  Release of the cervieal portion proved to he very difficult
on aceount of the very long cervix.  With the gradusi loosening up
of the uterus we found strong suggestions of adenomyoma.  The
uterus was :u‘('ul'(lill*_'l_\ .'IIII|D|I|:III“I through the cervix and at once
opened.  The dingnosis 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 case of a very anwemic woman




CHAPTER XII
PROGNOSIS IN CASES OF ADENOMYOMA OF THE UTERUS

When considering these growths in 1806, T agreed with von
tecklinghausen that they are benign.' The glands are perfectly
normal uterine glands and are surrounded by the normal stroma of
the mucosa.  They are confined entirely to the new growth and
do not show the slightest tendeney to invade the normal muscle.
Wherever possible, it is always well to back up the impressions gained
from histological study by the elinical sequence.  And in two of
our cases this has been unconsciously and vet admirably done.  In
Case 3600, on opening the abdomen, a diffuse myomatous thicken-
ing was found in the posterior uterine wall. Tt was considered to
he only a myomatous thickening, and a wedge-shaped piece of the
growth was removed; in other words, a partial myomectomy was
performed (Fig. 54).

The histological picture as seen in Fig. 55 shows that the growth

was a typical and diffuse adenomyoma of the uterus.  The patient
made a good recovery, and eleven yvears afterward, in response to
an inquiry as to her condition, said that she had been greatly bene-
fited by the operation and that she was in perfect health.  The muss
was certainly not entirely removed, and the subsequent history con-
firms what was indieated by the histological findings, namely, the
benign character of the growth.

In Case 4415 we were also dealing with a diffuse myomatous
uterine growth. A wedge, 5 by 2 em., was removed through the
abdomen.  This patient also recovered.  On examination the growth
proved to be an adenomyoma.  Here, also, notwithstanding the
fact that portions of the growth were left hehind, the patient was

'Yon Recklinghausen, Friedrich:  Die Adenomyome und Cystadenome  der
Uterus und Tubenwandung; ihre Abkunft von Resten des WolfT'schen Kirpers,

Berlin, 1806,

INT
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much improved.  For two vears she had no trouble, but sinee then
the |u-l'l-u|\ have heen longer, and sometimes last for weeks,  She has,
however, heen completely relieved of pain at the menstrual periods
We see, therefore, from the his-
tological and elinieal I\i"llll'l'\ thut

rowths are henign.

Since these two cases \\(‘l'l‘l»lll;-
lished' we have had several similar

instances under observation.

| WA PORTION OF A DIFFUSE ADENG CASES GRAPHICALLY ILLUSTRATING
OMA OF THE POSTER LLOF THE THE BENIGN CHARACTER OF
% (Slightly enlarged ADENOMYOMATA OF THE UTERUS
G No. 777, Atopera Gyn. No. 3600. Path. No. 777.
i iering i ol ST
v ol ut Diffuseadenomyoma
Land :

of the posterior uter-
eneath it s« ine wall (Figs. 54 and 55

Removal of o wedge-

\ the outer margin it gradually merge shaped portion of the
\ Fhe crowth., Complete re-

lief from former symp

S | sland toms,
Mot R | ‘I" X ‘\ G HL WL, married, white, aged
' t perormed we twentv-five.  Admitted June 24
e discharged July 20, 1895, The
patient  has  been married  ten
vears, but has never heen pregnant.  IHer menses heean ot

thirteen, were regular and ;|]\\n_\\ associated  with severe |r:|il|.
dull and grinding in character, with sharp paroxvsms referred
to the abdomen and in the hack. This puain has been growing
much worse recently and has been associated with nausen, It
is only present during the periods.  The flow is very profuse
and is growing more so. It is oceasionally clotted.  The patient
has o slight leucorrhaeal discharge.

<N, Adenomyon

Cullen, Thon les Uterus, Berlin, 1003
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Two months ago she noticed that the abdomen was larger than
normal.

Operation, June 26, 1805 Myomectomy. A myo-

matous thickening was noted in the posterior wall.  This thickening
extended from the cervix to the fundus, and the uterus was the size

of that of a three months' pregnaney. A wedge-shaped piece was

Fra. 55 Dievvse anexoMyosma. (6 diameters.)

Gyn.-Path., No. 777, The seetion is taken from F L The growth under the

higher power was rec

enized as o diffuse myoma, At aand o we f wips of glands resembling

e

uterine glands both in form and in their even distribution,  Th s embedded in a definite

stroma which separates them from the musele,  Some of the glands in the islands of mucosa show

shight branching, At e the glands ar nged in *tgoose mareh” fashion. They are in all proh-

thility sections of one and the same i which has been much convoluted. At d one of the

elands is moderately dilated. e shows a more v sl dilatation, and here so much tension has

tuken place that little of the surrounding stromna ins. [ corresponds very well to a miniature

uterine eavity.  On the one side it has be

ned out so that there is merely a layer of
epithelial cells and a faint amount of strom
Lsolated
the ehar

On the opposite side is o well developed mucosa

rowth,  Without exception th surrounded by

Ay resemble uterine glands,  The eystie dilatation is

to be expected where the glands are subjected to the myomatons pressure

excised from the posterior wall and the uterine walls were hrought
together.  The length of the incision in the uterus was 8 em. The
patient made a satisfactory recovery.

January, 1907, The patient is perfectly well eleven years after
operation.

Gyn. Path. No. 777. The specimen consists of sev-
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eral large and small pieces of tumor.  All of the tissue is pinkish-
white in color, firm on pressure, and 1|[y|»;|!‘l'l|l'_\ !'Hllllrlb\l'll of coarse
a4).

Histological Examination The tissue consists of

fibres arranged in interlacing hundles (Fi

non=striped muscle fibres cut in various directions.  Seattered here

and there throughout it are glands occurring singly or in groups

Fig. 550, They are lined with high evlindrieal ciliated epithelium

and are surrounded ||_\ a stroma identical with that of the uterine
mucosi. These glands are precisely similar to uterine ¢lands.  Some
of them are dilated.

Diagnosis. Adenomyoma uteri diffusum benignum.

Gyn. No. 4415. Path, No. 1207.

l:1'll|<i\:ll of H \\l'llﬂ!‘»‘ll,‘l[ll'll lbivv( of an
adenomyoma of the post erior uterine wall.
Complete cessation of the previous svmp-
toms for two vears, followed again by pro-
fuse menstruation.

[. €. R., white, married, aged forty \dmitted May 28;  dis-
charged July 11, 1896, The patient has been married eichteen
vears and has never been pregnant.  The menses commenced at
twelve and were recular up to two or three vears neo Sinee that
time they have occurred every twenty-second or twenty-third day
Ihe fHlow is ln'ul'llxl'. dark and elotted, and associated with hearing
down pains in the abdomen and also with backache and pains in
the legs.  Micturition is frequent and the patient has a constant
I‘l“'“l!;' of pressure on the bladder. The howels are const I[\:th‘wl. She
suffers but little discomfort except at her menstrual periods.  For
the ]Ll\l yeal she has ||(|Il('l'l| H ~|i:|ll inerease in the ‘Ilvtlﬂlllill:ll
virth

Operation, June 1, 1896,  Myomectomy. A wed

shaped piece of the diffusely thickened wall was removed: also a
pedunculated and partly evstic myoma, 5 hy 2 em.  Convalescence
was interrupted by an attack of phlebitis and one of pleurisv. The

pleurisy developed at the hase of the left lung and persisted for nine
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davs.  The phlebitis 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.

Gyn. Path. No. 1207. The specimen consists of a
subperitoneal  myoma  and  several fragments of an interstitial
myoms,

The subperitoneal myomatous nodule measures 5 hy 5 by 4.5 em.;
it is pinkish in color and on pressure is firm. Springing from its
surface is a eyst

5 em. in diameter.  This is whitish in color, its
walls are semi-transparent, and it contains clear vellow fluid.  On
section the nodule presents the typical myomatous appearance.  The
walls of the evst average 3 mm. in thickness and are rather soft.
The inner surface on one side is smooth; on the other, roughened.
The eyst appears to be a portion of the myoma that has undergone
degeneration.  The tumor also contains another area of degeneration
measuring 2.5 by 1 em,

The fragments of the interstitial myoma are nine in number and
the larg

est measures 4 by 3 by 1.5 em. 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 musele at that point
i= 4 mm. in thickness.  The line of junction bhetween the myomatous
tissue and the normal musele is sharply defined, but it is impossible
to shell the tumor out at any point.

Histological Examination. 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 hetween the in-
taet musele fibr

and the degenerated portions is abrupt.

The interstitial myomatous tissue is also composed of inter-
lacing bundles of smooth musele, but shows very little tendency
toward hyaline degeneration.  Seattered between the musele bundles
almost to the peritoneal covering are groups of glands or single gland-
lik(' SI).’I('(‘-\'.

_——

_—

=T
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These glands are small and round and sometimes send off one o
more branches: some are dilated, reaching 1 to 2 mm. in diameter.
They are lined with eylindrical epithelinm, having oval vesicular
nuelei situated in the centres of the cells.  Surrounding the glands
and separating them from the muscle is a1 moderate amount of
stroma consisting of oval or elongate cells having oval vesicular
nuclei.  These cells are 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 o moderately abundant blood-
\llmvll\.

Diagnosis. Subperitoneal myoma.  Interstitial  adeno-

myoma of the uterus




CHAPTER X111
ORIGIN OF ADENOMYOMATA OF THE UTERUS

In 1896 von Recklinghausen reviewed the literature of adeno-
myomata and added many new eases.  After a careful consideration
of all, he concluded that in the vast majority of instances the glandu-
lar elements were derivatives of the Wolffian duet.  This opinion was
based upon the supposed close analogy between the elements of the
Wolflian duet and the glandular structures present in adenomyomata
of the uterns,  In only one case was he certain that the glands were
due to down-growths of the uterine mucosa.  This case of von Reck-
linghausen was included in the appendix to his most instruetive
treatise.  Nince 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 elaimed that nearly all, if not all, of these cases
owe their origin to the uterine mucosa or to a portion of Miiller'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 the careful presentation of the subject as given by von Reck-
linghausen,! Mever,” Pick,” 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

"Von o Recklinghausen, Friedrich:  Die Adenomyome und  Cystadenome der
Uterus- und Tubenwandung: ihre Abkunft von Resten des Wolfi'schen Korpers,
Berlin, 1806,

Mever: Ueher Drisen, Cyvsten und Adenome im Myometrium bei Erwachsenen
Zisehr. £, Geboow Gyne, 1900, B xhvii, 80618 xlviii, 80130 u. 329
*Pick: Archiv. fur Gyn., Bd. liv

' Kossmann, B Die Abstammung der Driiseneinschliisse in den Adenomyomen

des Uterus und der Tuben.  Areh. f. Gynaek., B, liv, S0 35¢
Cuallen, Thomas 8.0 Adeno-Myoma des Uterus, Berlin, 1903,
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we have subjected each myomatous uterus to the most careful seru-
tiny, and wherever adenomyoma was suspected we have had very
I:

myoma was present and no conneetion hetween the glands in the

seetions made from many parts of the uterine cavity.  If adeno-

depth and the uterine mucosa could he detected, we kept on cutting
more tissue, until finally in the vast majority of the eases we found
that the gland elements were derivatives of the uterine mucosa. 1
have been greatly helped in this work by Mr. Benjamin O. MeCleary,
our laboratory assistant.,

We 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 heen able by persistent search to
trace the uterine mucosa into the myvomatous tissue.  Inother 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 stutement for himself by studyving the pathological deseription
in each case.

I“ ‘i\ “‘II("' CUSEeS ||“'|'l' wius \1|||1lllll)l|‘~"1'“ 1‘.'||'|'i||““|f’ “f IIII'
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 ease (Gyn. 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 fiftv-six cases of diffuse adeno-
myoma of the hody of the uterus the gland elements were shown to
he derived in part at least from the uterine mucosa.

In Gyn. S48 and also in Sanitarium No. 1852 diffuse adenomyoma
of the body and adenocarcinoma of the hody were present.  In both
of these the uterine mucosa has been destroved, and the earcinoma-
tous growth so overshadowed the picture that the origin of the glands

in the myomatous growth was naturally totally obsceured.

SUBPERITONEAL ADENOMYOMATA
In eight cases we have found subperitoneal adenomyomata.  In

Case 8647 there was o large subperitoneal adenomyome, and exami-
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nation of the uterine mucosa showed that the glands extended 1.5 mm.
into the muscle.  Of course, no continuity with the subperitonesl
nodule could be traced. In Case 3293 subperitoneal evsts of an
adenomyomatous type were found, but in this case the uterine mucosa

was normal.  In Sanitarium No, 18

2. in which the most typical
adenomyoma lay perfeetly free from the uterus, being attached to the
utero-ovarian lignment (Fig. 411, the uterine mucosa extended into
the musele and the uterus was also the seat of diserete myomatous
nodules.  In Gyn. 5782 the adenomyomatous nodule was small and
the uterine mucosa had been completely destroved by the adeno-
carcinoma.  In the remaining case of subperitoneal adenomyoma the
nodule alone was removed, and we had no chance to examine the
uterine mucosa to determine if any continuity with the adenomyoma
persisted.

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 eystic: 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. 2,3, 6, 15, and 30, there is no question as to their

being derivatives of the uterine mucosa, and, as will he seen from a

study of our eases, 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 duet origi

regular growth of the diffuse myoma it is very natural that the con-

1. With the increase in thickness and the ir-

tinuity of the uterine glands into the depth should be lost after a
time, as is evidenced by the formation of evsts. It is not necessary
that theuterine glands he 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 the continuity is traceable, and moreover they are precisely
the same as in normal uterine mucosa IFurthermore, they are sur
rounded by o stroma identieal with that surrounding the uterine
elands.  In some eases miniature uterine cavities are seattered
throughout the myoma.  Fig. 22, taken from a eavity near the peri
toneal surtace of an adenomyoma, could not he distinguished from
Im!lll:|| uterme mueosi IFrom the uterine mucosa there isa |H'I'i<><|l<'
hemorrhage every month. According to Hartz,' Singer, when \|>|':|l\—
ing to his students of the uterine mucosa, said *This is no ~ll|)]l]<'
mucous membrane, but is an organ which has an important funetion

to fulfil.”™  With Singer's view I am in thorough accord.  In no

other part of the hody do we find o mucosa with a similar funetion,
imd nowhere else do we meet with such histological peculiarities
Now, if portions of this uterine mucosa be far removed from the
parent mucosa, we should still « Npeet them to retain their funetion,
and this they do.  In nearly every instance in which eyst spaces are
present, the cavities are, in part or almost completely, filled with
blood:; and even in the small and undilated glands blood is fre
quently present, or the epithelial cells contain blood  pigment, the
remnants of old hemorrhages, It is natural that the evsts in the
uterine walls should remain small, as they are compressed by the
musel on the other hand, when Y’u‘»\ have onee hecome \lli»[n‘l‘l
toneal they may dilate until they ean contain several litres of blood,
althoueh even in these cases thev still show the evidence of the
menstrual phenomenon as seen in their chocolate-colored contents.
In the solid portions of these growths islands of tvpical uterine mu-
cosa are still demonstrable It 1= o easyv to understand how inter
stitinl myomata become subperitoneal or submucous, and vet in
considering the subsequent history of adenomyoma the III‘I_|Allil\ of
withors have forgotten to apply the same principle. When the
:!U\\Ill hecomes ~H1-;n ritoneal, we should "\|r(':‘l s :]'(Illlll]:ll' cle
ments to gradually lose their continuity with those of the mucosa,

ind sueh is the ease Henee the confusion as to their orgm (‘use
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2 of Breus and Kroenig's case illustrate very well the intraligament-
ary variety,  In Kroenig's case we have all the elements of normal
nterine mucosa, and also large evsts. In Breus' case we find the
same, but fortunately  the communieation between the uterine
mucosa and the evstie tumor still persists, showing bevond doubt
that the

ind elements in this case were from the uterine mucosa.

\ definite example of a portion of a diffuse adenomyoma hecom-
ing subperitoneal is furnished by Lockstaedt.  The adenomyoma
oceupied 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 case 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.

Wore we in need of still further proof that these islands of mucosa
are identical with normal uterine mucosa the ease reported hy J
Whitridge Williams™ would certainly tend to convinee the most
skeptical.  In examining the uterns of a patient entering the hos-
|ril:|| in lh‘~|)4‘l':|lt‘ condition and l|_\il|‘_’ two hours after labor he
found that it was the seat of o diffuse adenomyoma and that the
stroma of these islands had bheen converted into I_\||i(':|| 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 unruptured tubal pregnaney.  The
stroma of the adenomyoma had been in part converted into decidual
cells, although the adenomyoma was at least 9 em. away from the

tubal pregnaney.

Breus, Carl: Uebher wahre epithelfithrende Cystenbildung in Uterus-Myomen
Leipzig und Wien, 1504

Kroenig, 3.0 Fin Retroperitoneal g
= Resten des WollT'schen Korpers, 1

renes voluminoses Polvevstom entstanden

seitriige zur Geb, w, Gy, 1901, Bd. iv, 8. 61
Lockstaedt: Ueber Vorkommen und Bedeutung von Driisensehliiuehen in den

Myomen des Uterus,  Monatschr. £. Ceb. u, Gyn., INOS, B, vii, 80188,

Williauns, J. Whitridge: Decidual Formation Throughout the Uterine Museu-
luris: - A Contribution to the Origin of Adenomyoma of the Uterus,  Transactions
of the Southern Surgical Association, 1904, vol. xvii
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RESUME

In the examination of fifty uncomplicated diffuse adenomyomata
of the uterus the mucous-membrane origin of the glands could be
traced in every case.  In six additional eases 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 the hody the clue as to the origin of the
slands was destroved by the presence of adenocarcinoma of the hody.

Thus in only one ease out of fifty-six in which we expected to find

the glands originating from the mucosa, if our view as expressed in
INO6 was correet, did we fail to find it substantiated. In the re-
maining fifteen cases of subperitoneal or submucous adenomyomata
we would naturally not expect to trace the relationship between the
mucosa and the glands in the myoma: nevertheless in one case, Gyn.
No. 10,314, the mucosa had hterally flowed into the myoma. It will
thus be seen that when we include adenomyomata of every kind,
out of subperitoneal, submucous, or diffuse, we have heen able in
fiftyv-six out of seventy-three cases to trace the origin of the gland
clements to the uterine mucosa.

\ll adenomyomata 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

1
their glandular origin to the uterine mucosa or to Miiller's duet, no
matter whether they be interstitial, subperitoneal, or intraligament-
ary, whether solid or eystie.!

| ' Frequently there are small eyst-like spaces apparently just bene ath the per

) toneal surface of the uterus, These are lined with a single laver of cuboidal cells

]

{ ind rest directly on the musele. They are due to depressions from the peritoneal

urface, but at another level,  In favorable seetions their continuity with the per
toneal eavity ean be traced.  Mever has recently pointed them out.  We thoroughly
weree with his findings, and have also often met with them on the under or protected
de of tubal adhiesions or lining the small depressions ocenrring on the surface of

the ovary.  The peritoneal cells, where protected, tend to heeome cuboidal
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CHAPTER XIV i‘
CAUSES OF ADENOMYOMA OF THE UTERUS |l
We thought that possibly pregnaney with its incident extensive 'J
stretehing of the uterus might leave erevices into which the mucosa "]
could later flow. A reference to page 174, however, shows that ‘ti
fifteen out of forty-nine patients had never heen pregnant, so that il
even were this a possible cause we must find another solution for i |
those cases in which the adenomyoma had developed in a uterus that il
had never been subjected to the stretching incident to pregnaney.
I'rom a study of the elinical history we gain no elue as to the causation.
Histologieal examination in a number of cases gives a decided
impression that the diffuse myomatous growth is the primary factor. il
In these eases there is a myomatous tendeney, as evidenced by the }l l
almost  constant presence of discrete myomatous nodules.  The i |
uterine mucosa flows into the chinks of the diffuse myomatous
growth.  As has been pointed out so frequently, the surface of the
mucosa is perfectly regular and intact and the uterine glands are in ,
no wise altered.  The only pathological change, in such cases, lies
in the extension of normal glands into the crevices throughout the
myomatous growth.

199
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CHAPTER

HYPERTROPHY OF THE CERVIX AND DIFFUSE ADENOMYOMA OF
THE BODY OF THE UTERUS

In the examination of thousands of specimens this is the most

unigue we have ever encountered.  There is a marked inerease

in the size of the cervix due to simple hypertrophy, while the fundus

has kept pace by the development of an adenomvoma.  We ae-
cordingly have a uterus which, although ereatly enlarged, still has

retained its relatively normal proportions

Gyn. No. 6240. Path. No. 2532.

Very extensive hyvpertrophy of the cervix;

diffuseadenomyvomaof theanteriorand poste
rioruterine walls (Fig. 560 with glands origin
ating from the uterine mucosa

L. Coaged fiftv-two, married, white.  Admitted July 15, 1898 dis

charged September 20, 1808, Complaint: Prolapsus of the uterus
ind uterine hemorrhage: pain in the abdomen.  Her menses hegan
at sixteen and were profuse, occurring every three weeks and lasting
from seven to eight davs.  They have been irregular for the last two
vears and have bheen more [rlnl'Hw‘ the )w|4‘l'4|ih‘; assuming the pro
portions of o hemorrhage.  There has been a leucorrhaea and pro
fuse vaginal discharge for many vears.  ‘The patient has had nine
children, the eldest thirty vears, the voungest fourteen On examinag

tion a large tumor is found projecting through the outlet — apparently
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i complete prolapsus. The cervix is very prominent, 7 em. in diam-
eter and apparently uleerated.
Operation.—Vi
Path: No, 251

tubes and ovaries intact.  The uterus is exceedingly long, heing

ginal hysterectomy ; repair of perineum.

The specimen consists of the uterus,

16 em. in length, 7 em.in breadth, and 4 em. in its antero-
posterior diameters (Fig. 560, It is free from adhesions.  The pos-
terior surface presents o more or less even appearance, while the
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 hypertrophy of the cervix,
as the cerviceal portion is fully 8 em. long.
The outer portion of the cervix is rough and nodular and everywhere
covered with mucosa.  The mucosa lining the cervix is gathered up
into folds.  The mucous membrane of the body of the uterus in some
places reaches 3 mm. in thickness,  Both uterine walls present
coarse myomatous strintion,

Histological Examination. The hypertrophy of
the cervix is confined chiefly to the over-growth of the stroma.
The surface epithelium is evervwhere intact. The papillie are in
places long and branching and the overlying epithelium shows more
hornification than usual.

Secetions from the anterior wall show that the mucous membrane
is normal, but slightly thicker than usual. The wall is com-
posed of diffuse myomatous tissue and scat-

tered throughout it are tyvpieal i

ands of
uterine mucosa. In a few places direct con-
tinuity from the mucosa into the depth can
bhe traced. The posterior wall also shows normal uterine

mucosa with some thickening. Here there is likewise o diffuse

adenomyoma. The islands of mucosa  throughout the myoma
closely resemble normal mucosa.  In many places extension of the
mucosa into the depth can be traced.

Diagnosis. Very extensive hypertrophy of the cervix;
diffuse adenomyoma of hoth the anterior and posterior uterine walls.



CHAPTER XVI
ADENOMYOMA IN ONE HORN OF A BICORNATE UTERUS

It is interesting to find one horn of a bicornate uterus the seat of
an adenomyoma.  Whether the opposite horn was likewise involved
we cannot say, as the uterus was not removed. From a eclinieal

standpoint it is also instructive, as in this case there was absolutely

no connection between the vagina and the uterine cavity, there
being practically no cervix. The condition in this ease absolutely
excludes any possibility that pregnaney has necessarily any causal
relation to the development of the adenomyoma.

Gyn. No. 10,516. Path No. 6764.

Farly adenomyoma in the left rudimentary
horn of a bicornate uterus (Fig. 57), the glands
coming from the uterine mucosa.

V. P., black, aged twenty-four, married. Admitted May 27,
1903 discharged June 25, 1903.  Complaint: Absence of menstrua-
tion.  The menses did not commence until she was twenty-one.
Then there 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 vears.  She was married at twenty-one, but has had no children.
On ether examination a normal vagina was found extending in-
ward for 5 em., but no apparent opening could be made out hetween
the vagina and the pelvie 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 1 or 2
em. and apparently was not connected with it by adhesions or any
bands of tissue. The cervix projected to the left.

Operation, June 4, 1903. An attempt was made to
form a new cervieal canal, but this was given up hecause no connec-
tion could be made out between the cervix and body, and also

208
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heeause the external os was not patulous.  Through the abdominal
incision the following conditions were made out: On the left side was
asmall rudimentary uterus, 3 by 1.3 em. There was no cervix and
the organ was directly connected with a hand of tissue, the latter in
turn being connected with the cervix on the right side.  Above the
uterus was a large flattened tube with a normal fimbriated extremity
and a normal ovary.  On the right side the uterus was well developed
and a little Targer than normal. The cervix was poorly formed and
had no external opening.  The tube on this side had @ normal fim-

briated end and the ovary was normal.  There were a number of
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Fia, 5% ADENOMYOMA IN ONE HORN OF A BICORNATE PTERUS natural siz
Gy Parl i | Fhe Jeft horn, which was removed, is sketehed. bt the right
horn is merely ontlined, In this ease there was no traee of any connection between either uterine

hortand the vaging

adhesions to the upper part of the fundus and to the ovary, and
several CVSts 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. 6764. The globular body of the uterus
is 5 em.in dinmeter and  covered  with adhesions  (Fig, 57
To it is attached a small left tube 5 em. long, apparently normal, and
an ovary measuring 3 by 2 by 1 em. The lower third of the hody
of the uterus contains no uterine cavity.  In the upper third is seen

acavity Tem. long.  The lining mucosa apparently shows no change.
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On histological examination the uterine mucosa
ix found considerably thickened and the skein-like arrangement of
the clands is particularly well marked. Scattered every-
where throughout the uterine wall, particu-
larly abundant in the vieinity of the mucosa,
are islands of uterine mucosa. These sometimes
consist of large areas of mucous membrane and sometimes of a single
eland surrounded by stroma and often much dilated.  The muscle
shows just the faintest tendeney toward myomatous transformation.
This is more evident macroscopically than microscopically.  With
the naked eye the uterine mucosa can he
traced direetly into the depth in places for a
distance of 3 mm. We have here a diffuse adenomyoma in
which the glands play the major rdle. It is particularly interesting to
tind an adenomyoma in one half of a bicornate 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 has suggested this origin to us.




CHAPTER XVII

DIFFUSE ADENOMYOMA OF THE BODY OF THE UTERUS OCCURRING
IN CASES OF SQUAMOUS-CELL CARCINOMA OF THE CERVIX

Sinee the appearance in 1903 of « previous communication,' in
which T reported a case of squamous-cell carcinoma of the cervix
ssociated with diffuse adenomyoma of the body of the uterus, I
have examined five similar cases.  The simultaneous oceurrence of
hoth these proeesses N SIX cases in lht- records of one l:l'u»l':llnl'}
l't‘l‘l:uinl_\ indicates that the coexistence of these two diseases is no
rarity.  When we see what a large number of adenomyomata have
heen detected when the uteri are carefully and svstematically ex-
amined, and I\Hn\\ln‘; how w Inlt'«l»l'ﬁ:ﬂl I8 ~l|ll:|]||ull~-u'” |':k|‘|‘il|nl||:|
of the cervix, it is little wonder that these two processes are fre-
quently found in the saume uterus.  The symptoms of the earcinoma
of the cervix would naturally completely overshadow those of the
adenomyoma.  Consequently the marked extension of the uterine
alands into the depth would not be suspected until after removal

of the uterus

Gyn. No. 12,018, Path. No. 9841.

Squamous-cell carcinoma of the cervix;
diffuse adenomyoma of the uterine walls with
direct extension of the uterine mucosa into
the depth (Fig. 58).

H. G., married, aged forty-two, black.  Admitted May 9, 1906;
discharged June 2, 1906, The patient has been married twenty-four
vears and has had four children, the oldest nineteen, the voungest
fifteen.  The elinical history is of little importance, as the symptoms
of the earcinoma of the cervix and .‘I|I1‘IIU|H‘\(']II.'I of the |>|N|) merge

S0 im[u‘l‘w'lrl ||v|) one into the other.

Fhomas 8.0 Adenomyome des Uterus, Berlin, 1903
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Operation. Pan-hysterectomy.  The entire growth was

apparently not removed.  The appendages were adherent to the

e
' 1 %4

Fre. 58 DIFFUSE ADENOMYOMA IN THE BODY OF THE UTERUS. (6 diameters

Gyn.-Path, 98541, The section is from the upper part of the uterus,  a indieates the
uterine cavity and b and & the normal thickness of the mucosa,  The surface epithelium is intact

nds are of the normal appearanee, but the mueosa is everywhere flowing into the under
lying myomatous musele, as is partieularly well seen at e, o, and ¢, Seetions at anot

rlevel would
show that the apparently isolated islands / and ¢ are also continnor with the mucosa lining the
uterine eavity

posterior surface of the uterus and were enlarged.  The patient made
a very satisfactory recovery.  Her highest post-operative tempera-
ture was 101.8° 17,
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Path. No. 9841.—The specimen consists of the uterus
entire It is 10 em. in leneth, The cervieal ]u-l'liuu presents a
worm-eaten appearance and this growth apparently extends to the
cut surface anteriorly.  Upward the growth ean he traced as far as
the internal os. In the body of the uterus the musele varies from
2 to 2.5 em. in thickness,  On making an examination through the
right cornu we find that the inner zone of muscle over an area 2.5 em.
in diameter presents a diffuse myomatous thickening.  There is an
area covered by muscele 6 mm. in thickness,  Exactly the same con-
dition is noted on the left side, except that the myomatous muscle
extends almost entively through the wall.  The uterine walls are
covered, both :|||l1'|'i1>ll) and ]tht‘l‘iul'l\. 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 examination was made of sections
embracing the uterine cavity and the anterior and |'u\||‘|’iul' wills

Ioven with the dissecting MICTOscope a4 most I'l!llll‘l(‘(i‘ idea of the
condition is obtainable The surface l'|>ill|l‘|illl|| s intaet, the glands
are normal, and the mucosa is seen |n'||"ll:|lil|: the musele in all
directions. Nearly evervwhere in the depth one
is able totrace the continuity of the islands
of mucosa with that lining the uterine cav-
ity (Fig. 55, In the depth we have large areas of uterine

mucosa, some of them 5 mm. in thickness.  Oceasionally some of

these deep-seated uterine glands are dilated At one point in the
n]<-|>l|| I5 o miniature uterine |':|\il). 9 mm. in length, \:II"\ill‘_: 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 flow. The inner
].’I»\1'l\ 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. gg971. Path. No.
6150.
Rquamous-cell
carcinoma of the
cervix Iig. 591
:11|l‘l|'i-

of the

diffuse
my oma
hbody of the uter-
ns.

\. R, married, aged
Admitted
October S, 1902 dis-

forty, white.

charged  November 12,

1902, Complaint : Uter-
ine  hemorrhage and o
watery discharge.  The
patient has been married

twentyv-four  vears and

has had four children;
the oldest twenty-three,

the voungest seventeen.
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Gyn. No. 9971 Gyn
Path., No. 6150 I'he lower
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madl enll of vaginal mueosa sur
rounding it Ihe cervix presents
voronghened and slightly nodular
ippeatanee due to the earcinoma
From the upper picture we see that
the growth has invaded the cervix

msiderable extent

s diffuse myomatons thickenin
we seattered throughont the diffuse
shows islands of mueosa seattored
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Fhe labors were normal.  The patient was well until May of this
vear, 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 earcinoma that a complete hysterectomy was
done I'he appendages 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 feeal vomiting for
several davs. For the first ten days the patient's life hung in the
balance, hut later on convalescence was l‘:(|li<| The highest post

operative temperature was 1007 ., on the second day

Path. No. 6150 The specimen consists of a myoma
tous uterus which has been removed entire I'he myvoma devel
oping in the anterior wall is 4 em. in diameter Below this and
posterior to it is a similar one.  The uterus is 12 em. long and 6.5

em. broad Ihe anterior lip is denser than the posterior and suggests

a new growth.  On careful examination hoth lips are seen to present

vfinely granular appearance (Fig, 59 I'he uterine eavity measures
3.9 em. in length I'he posterior uterine wall is
fully 3 em. in thickness and presents a fine

diffuse myvomatous appearance

On histological examination the cervix is found
to be the seat of a squamous cell carcinoma I'his has not been
entirely removed.  Sections from the posterior wall of the uterus
show that it s evervwhere infiltrated with irregular islands of
uterine  mucosi Fhe tissue is made up of diffuse myomata. In

the anterior wall there is a thickening of the uterine mucosa, but it

1,
is normal. In the examination of many sections only at one point
= noted aslight tendeney for the mucosa to extend into the depth,

md one cannot with any degree of certainty say that there is

direet 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. L. No. s11. Path. No. 8426.

Squamous-cell carcinoma of the cervix:
diffuse adenomyoma of the body with the
gland elements coming from the mucosa.

15 . R, married, aged sixty, white.  Admitted March 21, 1905;
died March 24, 1905, Complaint: Uterine hemorrhages and pain.

The patient had a definite squamous-cell carcinoma of the cervix
which obscured the other svmptoms.) The patient has had ten
children, the eldest thirtyv-six, the voungest ten vears; no mis-
carringes.  In September, 1904, she was paralyzed on the right side.
[t 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 evanosed and there was muscle
twitching; she died on the second day after operation.

Path. No. 8426, 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 earcinoma.

The chief interest is centered in the endometrium. The uterine
walls are atrophie, and with the low power one can see very large
blood-vessels in the outer layvers. These show beginning oblitera-
tive changes.  The muscle of the uterine wall is exceedingly dense
and looks myomatous. The endometriumisatrophic,
but at several points we can trace it extend-
ing a long distance into the depth. We have
here a mild grade of adenomyoma.

e

e e




Gyn. No. 12,060.

Path. No. 8602,

carcinoma of the Cervix
CNnoOomYon y f he body of theuterus
lands ori nating fromthe mucosa
. aeed fiftyv-six, white Admitted April I8, 1905
21, 1905, The patient has had four children, the
1 vears old I'he menopause ocenrred two venrs
101 Panhvsterecton s the rowth was 1
( on was frauech vith  miu dithieul 1 he
1 ¢ temperature w 101,47 1 I'he  patient
OV TeCOV
SN2 I'he peciniel msists of the uterus
nn mn ( nd of the pper lnees I'he uterus
| corvix 1= 9 em. in length, 6 ¢n readth, and |4
posterior dinmeter \nteriorly it 1s smooth and
riorlyv it is almost free from adhesions, The cervix
ol 0 rater-like ¢ ity approximately 5 em. in
1Her dnal portions of the cervix are normal, but
nteriorh < W ting the tissue presentin n
m nee \nteriorly the growth extends almost
(O =cetion. 1 roscop Iv the erowth em (
I em. into the underlving tissue I'he uterine
¢ oor t! weni tthe itnner | ers
oy ser t1 " e S
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Seetions from the mucosa show that the surface epithelium is in
places intact; at many points, however, it has heen mechaniceally
removed.  The glands are normal in size, but at other points are
dilated, and the cell protoplasm is undergoing disintegration. At
some points we have isolated glands penetrating the musele and
extending into the depth in funnel-shaped forms. In other
places two or three glands can bhe traced for
at least 4 mm. into the underlyving 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 eavity is denser than usual and is
undergoing o diffuse myomatous transformation.  The muscle in
the outlyving portion is fairly normal.  We have here an adeno-
myoma in which the gland elements are derived from the uterine
mueos:,

Diangnosis.  Primary squamous-cell carcinoma of the cer-

vix: diffuse adenomyoma of the bhody of the uterus,

Gyn. No. 12,304. Path No. 88go.

Squamous-cell earcinoma of the cervix
The chief interest lies in the adenomyoma
of the |lllil.\

L. N, aged fifty. white.  Operation, August 18, 1905. Pan-
ll) sterectomy.

Sections from the endometrium show that t he mucosa can
be in places traced for at least 3 or 4 mm,
into the underlying musele. It shows a typical
myomatous picture.  We have here a diffuse adenomyoma with

carcinoma of the cervix.

Gyn. No. 3126, Path. No. 493.
Squamous-cell carcinoma of the cervix (Fig
60, Adenomyoma of the body of the uterus.
L. 15 ML white, aged fifty-six, o widow.  Admitted October 21,
INOS; discharged November 2

IS The patient entered the
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hospital complaining of pain in the rectum and lower part of the haek

she had had some hemorrhage I'wo |\:|Iv|’||:|| aunts had died of

]lhlhl~i~. and her mother of eancer of the uterus at fortv-nine ver
of age Her ||:111'III.‘I| erandmother was also ~|l|>|m\m| to have died
of cancer of the uterus

Menstrual History. The periods commenced at six-
teen; they were always regular, hut painful during the first few
vears,  She suffered from membranous dysmenorrhaea. For the
Jast ten vears there has been an offensive odor at the menstrual |u‘l'ltu|.
I'he menopause oceurred at Hfl_\—lln'vv sShe had had several chil
dren

Present Illness. For five or six vears before the
menopatse, which occurred three years ago, the |>:|li1'l|l stffered
with irregular and severe hemorrhages from the uterus.  From the
time of the menopause no hemorrhages occurred, but the patient
A‘|ll|||l|.li'li'll of nervousness In ,|H|_\ of this vear she noticed o

nal discharge.  In August she complained of pain in

vellowish v
the lower abdomen and of some swelling in the legs

In .|ll|} and August the desire to urinate was constant I'hese
svmptoms have subsided since then.  The bowels are markedly
u-nn»lumln-«l and defecation is :u't‘nlll[»;llliwl by Ill'lnnl'l'h;mv There
I8, however, no lill:vill: of the stools with blood.

The patient is very anwemic and nervous, but there is no marked
emaciation

Operat ion The earcinoma of the cervix was curetted
wway as fur as possible with the finger.  After thorough cleansing
of the uterus the vagina was incised, an area around the margin of

ihout 1 em. of normal mucosa being loosened up with the cervix

i An abseess between the uterus and rectum was then opened and
| about 2 c.e. of ereamy pus escaped The vaginal edees were hrought

together so that the diseased area of the cervix was «-um|>l1‘l1‘|) walled
off I'he abdomen was then n|n'|n-r| and the uterus removed from
above,  Considerable difficulty was experienced, however, on uac-

count of the extension of the growth to the broad ligament. The

patient made a good recovery and was discharged on November
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25th.  The nervous symptoms were, however, prominent. Re-
ippearance of the growth was noted and the ]n:tliw'lll died sixty ‘l.l_\ s
iter n|n'l'.'|lin||< :||l]>.|l‘<‘l|l|\ of exhaustion.

Gyn.-Path. No. 493 . The specimen consists of the

1

Froe, 60 CoMMENCING  DIFFUSE DENOMYOMA  OF THE HODY OF THE UTERES ASSOCIATED

WITH ADVANCED SQUAMOUS-CELL CARCINOMA OF THE CERVIX natural <ize
Gyn Path. No. 193 1, The lower part the cervix and surronnding portion
of the vaginal vault are replaced by a new growth having a shagey surface due to myrinds of finger
ke outgrowth Laterally 1} hoextends practically to the broad ligament attachment
rd its eonfines are indicated by the letters o Ihe upper part of the ecervix amd body
cemn little altered. At bis aosmall polyp. The mne n the upper part of the cervix and in
body is very thin but smooth. B, a longitudinal seetion of A Fhe extent of the vihoin
osterior wall is elearly outlined at o, The eystie cervieal polyp is seen at e, The erion
< made up of two distinet portions, an outer consisting of normal musele and an inner pre
diTuse myomatons appearanee Fhis coarse tissue extends directly to the mucosa
is a small diserete myomatons nodule.  From the text it will he noted that the uterine
dls show o commencing myomatons transtormation and that the glands in many places pene

trate the musele for a distanee of 9 mm

uterus with its appendages intact.  The uterus measures 8 by 6
by 3 em. and both anteriorly and posteriorly is smooth and glisten-
ing.  Oceupying the outer portion of the cervix, hoth anteriorly
and posteriorly, is a worm-eaten and in part papillary-like surface

Fig. 601, In the latter portion the little elevations are found to




216 ADENOMYOMA OF THE UTERUS

consist of small finger-like or knob-shaped processes, some of which
apparently branch Anteriorly the growth extends out to the vagin
while posteriorly it involves the vault for at least 1.5 em. On seetion
it i found that only the outer portion of the cervix is implicated and
that the cervieal mucosa for a distance of 2.5 em. is still intaet
several of the cervieal glands are dilated, and projecting into the
canal is a small polyp. The uterine cavity is 3 em. long,  Its mu
cosit, which appears to he less than a millimetre in thickness, is smooth
ind glistening Situated on the left side of the eavity s ¢ |>.|]w
bluish-white polyp 1 em. long, 1.2 em. broad, 4+ mm. thick.  The
tubes and ovaries present their usual appearance
Histological Examination I'he worme-eaten cer
vix shows considerable neerosis of it surface I'he underlyin

tisste is evervwhere infiltrated by masses of cells having a finger-like

or branching arrangement.  Some of these have heen cut across and
ippear as circular nests, Seattered  throughout  the Iveoli are
numerous areas in which the cell protoplasm stains intensely with
COsIn I'he concentrie arrangement of the cells is sugeestive of
epithelial pearls Ihe new growth appears to extend nearly to the
margin of the incision.  Whether or not it has been entirely removed
it is impossible to say I'he tissue surrounding the alveoli shows

marked small round-cell infiltration along the advancing margin of
the growth

I'he cervieal glands, just within the external os, are normal, bhut
as one J]"W'MH"H‘* the internal os many of them are dilated I'he
uterine mucosa near the internal os and also that throughout the
cavity shows considerable dilatation of its elands and seattered
throughout the stroma are numerous small round cells, P e n

trating tl

e muscle in III\I\\‘I‘A"‘\YU H '1l‘|r7|1
of 9mm. arebunchesof veryvsmall glands, which
are separated from each other and also from the musele hy the usual

amount ol stroma., Ihey

re abnormal dippings-down of the mu
cosia, which do not, however, show the least sien of malignaney
The uterive wall shows some hvaline deceneration I'he musele

tends to become myomatous and in one place contains a myoma 4
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ts of mucosa and

i mn dinmeter I'he uterine l'“l.\l’ consi
few of its glands are dilated I'he :1|l|v»-n«l:|:1'~ ure [»I';u‘llt‘:xll\
H"I'lll‘ll
Diagnosis ,\-||1;11||nll\~u'n-|| carcinoma  of the cervix: ex-
tension of the uterine glands into the museular walls, which show
a tendeney to hecome myomatous; small interstitial myoma: nor-

mal :l|»!n'llt|:4:('~.




(CHAPTER XVIII

ADENOCARCINOMA AND ADENOMYOMA OCCURRING INDEPENDENTLY
IN THE BODY OF THE SAME UTERUS

Ihe following case is interesting on account of the faet that an

idenocarcinoma of the body of the uterus and a small hut typical

subperitoneal 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.

\denocarcinoma of the body of the ut-
erus Fig, 611; small my omai 1n the interion
wall; small adenomyoma in the posterion

wall; hvsterectomy

MoK aged fifty-six, admitted January 12, 1898, complaining
of pain in t lower abdomen I'he 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
VEOHTS (g0 \bout o vear and a half ago a bloody discharge was
noticed which at times was clotted During the last six months
it has been frequent, bhut at no time has it heen offensive.  The
patient has been married twentv-one vears She has had one
child and no misearringes.  She has never heen strone, and during
the past vean has had severe pain the lower abdomen extending
down the lees At present the bowels are constipated.  On Jan
uary 12th the cervix was dilated and a small amount of tissue was
removed for examination I'he uterus was ~||‘;]|l|»\ enlarged hut

freely movable.  Two nodules could be seen on the posterior sur

£ o
Gyn.-Path. No. 2075, The specimen consists of a con-
siderable amount of curettings.  The tissue is composed of small

ineces which do not present the smooth glistening surface of normal
I

"ns
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mucosi.  They are finely granular or show minute, papillary-like

out-growths,  On histological
"\f“llil]:llil’“ :I‘||'”1i(':ll""“l(l”]:l
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, 189N,

Gyn.-Path. No
2084 . The specimen con-
sists of the uterus with the
appendages.  The uterus is
S em. in length, 5.5 em. in
breadth, and 5 em. in its an-
tero-posterior diameter.  Its
surface is deep red in color
and free from adhesions, hut
|»|‘uj('|‘lin'_' from the |m~lt*l'inl‘
portion is a small, firm nodule
1.2 eme i dinmeter (Fig. 61).
The outer surface of this no-
dule is covered with a ealear-
eous plate 2 mm. in thickness,
On section the growth is found
to be continuous with the
uterine muscle, with which it
is intimately associated, the
sharp line of demarcation so
characteristic of myomata be-
ing wanting. The ealeareous

deposit has extended into the

nodule at one point.  The cervieal canal is

oma
Y
16, 61 ADENOCARCINOMA OF THE BODY OF TH}
UTERUS ASSOCIATED WITH A SMALL SUNPERI
TONEAL ADENOMYOMA Natural siz
Gyn Path. No. 2081 The uterns

is of normal size Fhe left half appears in the
figure Attached to the posterior surface near the

Ius is @ small subperitoneal myoma, which on

cost resembling that of the wterns,  In the mididle

wrical examination is found to contain mu

of the anterior wall is a small interstitial myoma
the cervix is intaet he mucosa in the lower
part of the eervieal eanal is normal, but that of
the body is replaced by o new growth,  The inner
surface presents an eaten-out appearance due to
the finger-like growths,  The growth itself is light
in eolor and appears to be frinble. It does not

seem to wirate the uterine walls very far, but

1s the subsequent history showed the ease wis one
of the most malignant we have encountered. It
is rather interesting to find a myoma, an adeno
myoma and an adenoearcinoma of the body of

the uterus in the same patient

3 em.in length,  Its

mucosa is finely granular and slightly injected.  The uterine cavity
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is 5 em. long and 4 em. in breadth at the fundus.  The mucosa in
the lower portion of the eavity is roughened and granular.  On
passing further upward it is found to be thicker and more furrowed.
The upper half of the cavity is occupied by a new growth consisting
of papillary masses varving from 1 to 6 mm. in size.  These tree-
like growths consist of delicate papillee which often show secondary
branching.  Some of the papille are glistening, some are translucent ;
others are vellowish and opaque, while not a few are deeply injected.
The growth has extended for S to 10 mm. into the uterine muscle.
The deeper portions consist of a fibrillated waxy material, which
is sharply differentiated from the surrounding musele.  The growth
penetrates the muscle more deeply on the left side.  Downward
it reaches to within 1 em. of the internal os.
The appendages are senile, hut present nothing of importance
MHistological Examination. The vaginal portion
of the cervix is practically normal.  The folds of the mucosa lining
the cervieal canal present the usual appearance. The surface ('|»il|u'-
lium is to a great extent intaet and the underlyving glands are normal.
Sections from the body of the uterus show that the greater part of
its cavity ix 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 layvers
of evlindrieal ('[rilhl']illln, On passing toward the older |ml'li<m~ of
the growth this papillary-like arrangement becomes more complex.
In the deeper portions the glandular arrangement is more in evidence,
and along the advancing margin where the growth has penetrated
the muscle, large bunches of glands are seen.  The gland-like ar-
rangement in many places is perfeetly preserved and the epithelial
1 cells are remarkably uniform in size.  In some places the stroma is
l':lil‘l) abundant, but at other |mi||l~ it is l)|||) jll\l sufficient to sup-
port the delicate blood-vessels. The preservation of the glands,
which show practically no congulation necrosis, is rather remarkable,
and is more probably due to their slight deviation from the normal

than to any inerease in blood-supply, since the latter is by no means
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rowth the muscle

abundant.  Along the advancing margin of the
shows small round-cell infiltration,

The small nodule situated on the posterior uterine wall consists
of non=striped muscle fibres cut in various directions.  The blood-
vessels are few in number and frequently show obliteration. At
a few points 2 or 3 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 circumseribed and
that with the higher powers it is impossible to distinguish them from
the stroma cells of the uterine mucosa,  Nome of these areas contain
alands irregular or elongate in form and lined with one layver of low
evlindrical epithelium on which eilia can sometimes he demonstrated.
Some of the gland cavities contain desquamated epithelium; others
enclose a varving amount of blood.  The nodule is & myoma.  The
glands and their surrounding stroma resemble more or less the uter-
ine mucosa.  We are dealing with a small sub-

peritoneal adenomyoma. 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

myomat.




CHAPTER XIX

ADENOCARCINOMA OF THE BODY OF THE UTERUS DEVELOPING
FROM AN ADENOMYOMA

I'rom our consideration of adenomyomata of the uterus, it is
seen that the gland elements are practically normal uterine glands
in both their histological and physiological aspecets.  From normal
uterine mucosa we often have developing an adenocarcinoma.  Con-
sequently we should not he surprised if an adenocarcinoma were
sometimes detected in an adenomyoma.  Von Recklinghausen in
his entire series of adenomyomata found only two cases 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 malignancey.  In Gyn.-Path. No. 4656, an
instance of carcinoma of the body of the uterus, we noted several
dark areas deep in the muscele.  They consisted of typical islands
of uterine glands surrounded by the stroma of the mucosa.  Some
of the glands were dilated, forming evst-like cavities.  In one of
these cavities (Fig. 62), lined by a single laver of eylindrieal epithe-
lium and separated from the muscle by a definite stroma, the epi-
thelium had proliferated, forming new glands and papillary out-
arowths consisting almost entirely of solid masses of cancer cells.
This case is undoubtedly one of adenocarcinoma developing in part
from a eystic gland situated in the adenomyoma.

In Sanitarium No. 1852 we found a similar condition. The
hody of the uterus was the seat of a typieal 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 ease the histological picture also strongly
suggested the independent development of sarcoma of the body of

the uterus.




ADENOCARCINOMA DEVELOPING FROM ADENOMYOMA 223

CASES ILLUSTRATING THE DEVELOPMENT OF ADENOCARCINOMA OF THE
BODY OF THE UTERUS FROM ADENOMYOMA

Gyn. No. 8438. Path. No. 4656.

Adenocarcinoma of the body of the uterus
developing, in part at least, from the glands
of an adenomyoma (Fig. 62).

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 vears of age.

One year after the menopause, /. ¢., two years ago, the patient
noticed a slight uterine discharge, usually blood tinged. This has
heen 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 been the uterine bleeding.

January 19, 1905: Vaginal hysterectomy.  The patient made o
satisfactory recovery.

Gyn.-Path, No. 4656, The specimen consists of the
uterus, which is little, if at all, enlarged, measuring 8 by 6 by 4

em.  The outer surface is smooth and the vaginal portion of the

cervix presents the usual appearance.  The cervieal mucosa is in-
jected but normal.  In the uterine cavity nearly all trace of the
normal mucosa has disappeared and we have finefinger-like
processes or small polypoid masses, some reach-
ing 1 em.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 Examination.—The cervieal 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




)4 ADENOMYOMA OF THE UTERUS




ADENOCARCINOMA DEVELOPING FROM ADENOMYOMA 225

invading the muscle. The gland type, as a rule, is well preserved,
but 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 |>]:n'|‘\ extend to within 1 em. of
the |u‘l'iln|l(‘:l| surface.  In some |'l:|<'(-~ there is a moderate infiltra-
tion with polymorphonuclear leucoceytes.  In some portions of the
uterus the musele fibres stain more deeply than usual and show «
tendeney to become myomatous.  Here the tissue suggests o diffuse
myomia.  Seattered 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 |>l:|l'('~ the gland
epithelinvm has proliferated, forming new
elands of an undoubted carcinomatous type
Fig. 62 illustrates a carcinoma developing from one of these evstie
and dilated uterine glands. It shows conclusively that earcinoma
may ||v\l‘|lv|» from the '_'].'Illtl clements of an .|4|(-||uln_\n||l:| l'll\.
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 musele

H. A. K. Sanitarium No. 1852. Path. No. 8347.

\denocarcinoma of the body of the uterus;
diffuse adenomyoma with the glands becom-
ing carcinomatous. Independent sarcoma of
the body of the uterus

B. H. (., aged fiftv-four, white, married.  Admitted March 31,
1905;  discharged April 21, 1905  Operation: Panhysterectomy,
wu]ll~|nl||} and removal of vaginal ilnltl:ml:ﬂinll

The patient has been married twenty-seven vears and has had
four children but no miscarringes.  The menopause occurred four
vears ago,  For three months there has been o constant leucorrhoen
with a bloody vaginal discharge.

Operation, March 8th.  Panhysterectomy. The patient
did not improve well after operation, and finally on the fifth

13
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xl:x‘\ it was found necessary to biring out « |uu|| of small intestine
Ihis was fastened to the abdominal wall and was opened with
cautery At o later date the |1:||i(-l|l hecame insane.  She had a
return of the growth in the vaginal wall.  For this radium was used
Later she went to Dr. John MeCoy, of Paterson, N. J.. for w-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
hetween the vagina and rectum.  Pathological examination of the
vaginal specimen showed it to be a typical sarcoma.

Path. No. 8347, The uterus is 10 em. long, 8 em. broad,
and 6 em. in its :|I|I<-l‘!vln»ll‘l'inl‘ dinmeters.  The cervix looks nor-
mal.  The uterine walls vary from 2 to 4 em. in thickness.  The
increased thickening in the |m~||-l‘iul' 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
he unaltered.

Histological Examination. Sections from the
cervix show that the surface epithelium is the seat of chronie infil-
tration, there being a1 marked round-cell infiltration, also |m|_\lnnl‘-
s

vaseular.  Sections from the uterine mucosa show that there is in

phonuclear leucoeytes, and the underlying stroma is exceedin

places loss of surface epithelium.  In other places it is intaet,

The endometrium in the lower part of the body shows consider-
able hemorrhage, (-\‘itl('llll_\‘ 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 musele.  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 polymorphonuelear leucocytes

and blood. At other points in the necrotie material we have longi-

tudinal sections of blood-vessels surrounded by many layvers 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 are
closely packed together: nevertheless with the low power it is possible
to make out an indefinite glandular arrangement.  In other words,
down near the musele we have a typical adenocarcinoma of the type
so frequently found in the body, the skein-like arrangement of the
alands 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 distinetly
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 suficient to carry the blood-vessels.  Numerous nuelear
figures are found 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 hy myomatous tissue, and
in one of these islands we have an adenocar-
cinoma developing directly from the mucosa
of one of the normal glands. One is able to
trace the direct continuity from the epithe-
lium in such an island into the carcinoma-
tous 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 direetly from islands of normal mucosa in the adenomyoma,
but in part evidently from the uterine mucosa lining the cavity.
There is an apparently independent round-cell sarcoma in the hody
of the uterus.  Fortunately we are able to clinch the diagnosis

absolutely, as the metastases which oceurred subsequent to removal

of the uterus showed typical sarcoma.




CHAPTER XX

A MULTIPLICITY OF PATHOLOGICAL CHANGES IN THE PELVIS

() Subperitoneal myoma.

b Adenomyoma.

(¢) Primary adenocarcinoma of the body of the uterus.
() Pyosalpinx.

¢) Primary adenocarcinoma of the ovary.

Primary adeno- carcinoma

20 - myoma

|
J
Frio 63, MYOMA, ADENOMYOMA AND PRIMARY ADENOCARCINOMA OF THE BODY OF THE UTERUS
PYOSALPINX AND PRIMARY ADENOCARCINOMA OF THE OVARY 4 natural size
\ Specimen sent by Dr. Joseph Price, of Philadelphia. Path. No. 9312 Ocenpying
the body of the uterus is an adenocarcinoma.  Isolated carcinomatons nodules are seattered
, throughout the musenlar walls and at one point have nearly reached the peritoneal surface.  On
) me side is a diserete myoma,— On the other near the uterine horn a diffuse adenomyomia. which
l on histological examination presented the typieal appearance Ihe tube is thickened in its outer
| portion and was filled with pus. The ovary has heen converted into o porous growth, partly
y eysticand divided off into smaller areas by trabeeulie. This earcinomatous growth was of a totally
i srent pattern 1o that oceupying the uterns

About two years ago I received a rather unpromising-looking
specimen from my friend, Dr. 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 hody of the uterus is extensively
involved in an adenocarcinoma.  On one side is a discrete myoma,
while on the opposite side is an adenomyoma.  One tube is markedly
distended with pus and has been 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 distinetly 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 aceurate dingnosis 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 serapings 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, adenomyoma will immediately be suspected.  On histological
examination in the vast majority of cases, gland elements will be
found seattered throughout the growth. There are a few cases,
however, in which the diffuse growth exists and vet no invasion of
elands has occurred.  The following cases helong to this group.
In Sanitarium No. 1847 there was also a suppurating submucous
myoma. In Case No. 12,221 the increase in size of the uterus was
due in part to a diffuse myomatous thickening, but chiefly to a recent
pregnaney.  Even in cutting the uterus open adenomyoma was
suspected, and not until the histological examination showed no
aland invasion, and decidual cells were demonstrated, was an exact

dingnosis made.

H. A. K. Sanitarium 1847. Path. No. 8346.

d Diffuse myomatous thickening of both the
anterior and |H|~I1-x‘inl' uterine walls; break-
ingdown of a submucous myvoma with suppu-
ration, producing in all probability a mild
endometritis of the hody and of the cervix:
normalappendages on the left side; Graafian
folliele evst on the right.

W. 0., aged thirty-four, marrvied.  Admitted March 1, 1905;
discharged April 12, 1905 I'he patient has been married eleven
vears, has had two children and no misearringes.  Labors normal.
Fhe menses have been irregular and profuse for the last vear, oc-
curring every three weeks,  For the last two weeks she has noticed
a vaginal discharge.  The patient has o sallow appearance; the

0
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hiemoglobin is 50 per cent.  There was apparently a passage of o
small tumor from the vagina a few weeks ago.  Sinee then there
have heen chills and fever accompanied by a good deal of abdominal
puin in the region of the ovaries.

Path. Nos. 8346 and 83464 . The specimen con-
sists of the uterus, about twice the natural size, the left normal tube
and ovary, the right tube, and a eystie right ovary.  The body of
the uterus itself is 10 cm. in length, 9 em. in breadth, and 8 em. 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 em. in thickness; the posterior from 2 to 3 em. in thick-
ness; and projecting from the fundus into the eavity is a submu-
cous myoma, 2.5 em. 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 6 em. in length,
the mucosa 1T mm. in thickness, At first it looks as if we had a dif-
fuse adenomyomatous thickening of both the anterior and posterior
walls, but at no point macroscopically is one able to trace the mucosa
into the depth.  The left tube and ovary are normal. The right
tube is normal.  The ovary is somewhat thickened and contains one
cvst, approximately 4 em. in diameter, and adjoining this is an oval
cyst, 6 em. 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 evsts,

Histological Examination. The cervieal glands
are in places much dilated, and covering the surface of the cervix
are here and there quantities of polymorphonuclear leucoeytes 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 perfeetly normal.  Seetions from the body of the uterus show a
submucous myoma, which to a great extent has heen 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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vellowish-hrown pigment, evidently the remains of old hemorrhages
Here also we have thrombosed vessels,  The surface of the myoma
consists essentially of granulation tissue containing polymorphonu-
clear leucoeytes in its meshes, and covering the surface are fibrin
and quantities of leucoevtes.  In this tissue are large and small
blood-vessels.  The majority of these are filled with fibrin and
|¢'ll:‘<n‘_\ll'~ lll thl'l' \\Hl'nlx l'n‘l'l' ||.l~ I'I‘I'II x‘n:l:lll:lliﬂll Il|'|‘|’1i~i~
\t no |u|il|l do we find any evidence of glands in the (|<'|>||1.

Sections from the larger evst of the right ovary show that it is
lined with cuboidal epithelium, the nuclei being situated in the
middle of the cells There is no doubt that the arowth is a Graafian
follicle cvst.

Diagnosis. Diffuse myvomatous thickening of both the a

terior and posterior uterine walls;  breaking down of a submucous
myoma with suppuration, producing a mild endometritis.  The

:||\|l1'l|-|i\ in this case shows chronie inflammation

Gyn. No. 12,221, Path, No. 8832.

I'hickening of a recent ]_\ pregnant uterus
which elinieally gave symptoms simulating
myoma. The uterus on removal was strongly
suggestive of a diffuse adenomyomatous con-
dition

L. D. aged thirtv-seven, married, white. Admitted July 7,
1905;  discharged August 4, 1905, The dingnosis 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 heen
somewhat irregular since then.  She has been married for eichteen
vears, and has had seven children and one miscarriage at the eighth
week, a vear and a half ago She had some irregular bleeding several
months ago.  Five months ago she ceased bleeding, hut the last two
months she has heen in hed.  The periods recurred, appearing every
two or three weeks.  The hemorrhages were profuse. It is rather

difficult to get the exaet date of the last period.  The patient has

lost 9 pounds in the two weeks previous to her admission to the
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hospital.  Her hwemoglobin is 62 per cent. and she presents o rather
('“l.‘ll'illl('(l :llll)('.‘ll'}l“('(ﬂ

Operation. Vaginal hysterectomy. The highest  post-
operative temperature was 100.2° . She made a satisfactory re-
covery.

Path. No. 88

2. The specimen consists of the uterus.
It is 10 em. in length, 7 em. in breadth, and 6 em. in its antero-pos-
terior dinmeters, It is free from adhesions.  The cervix looks nor-
mal.  The posterior uterine wall varies from 1 to 3.5 em. 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 mm., where
there is localized thickening.  The general appearance is very sug-
gestive of adenomyoma.

On histolog

ical examination the cervix is found to present a
rather suspicious appearance.  We have an intact vaginal epithe-
lium, then a proliferation of the cervieal 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 necrotie 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.  or
short distance into the musele 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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wis enlarged and there was evidently uterine hemorrhage and
certain. amount  of discharge.  Moreover, the menstrual histor
wis not satisfactorn Fven after the uterus had been removed the

thickened wall strongly sugeested adenomyoma, but, as we see on
histological examination, there are typical evidences of pregnaney

I'here is no diserete myvoma, ilthough there is a definite tendeney

toward myvomatous thickening




CHAPTER XXII

ADENOMYOMATA OF THE UTERINE HORN

Meyer has very justly divided these 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 becomes 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 1 centimetre in diameter, but
oceasionally may reach the size of a walnut (Fig. 65, p. 243). They
consist of gland-like spaces, usually ceystie, and are surrounded by
a diffuse myomatous musele.  The evsts are lined with evlindrieal
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 cireularly arranged around the gland
spaces, and it frequently appears as if the myomatous thickening
wis due almost entirely to the irritation set up by the glands.  These
myomata may be 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 vears their continuity with the uterine
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elands has heen traced, and it is probable that the majority, if not
all, of these adenomyomata owe their glandular elements to the
uterine mucosa.  The only difference hetween these and the diffuse
crowths 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 seanty 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
evsts. These spaces are lined with a single layer of evlindrical,
ciliated epithelium.  They may be situated in the inner muscular
layers of the tube 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 heing
separated from it by the characteristic stroma (Fig. 64, p. 237).
The reason for this was at first sight difficult to understand, but
after von Franqué,' Mever,” Gottschalk,” and Lockstaedt' had shown
conelusively 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 charaeteristic stroma of the uterine mucosa
is wanting.  The 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 by the fact

"Von Frangué, O Salpingitis nodosa isthmica und Adenomyoma Tubae
Centralbl. f. Gynaek., 1900, Bd. xxv. S, 660

Meyer: Zisehr, £, Geburt=hiilfe und Gynaekologie, Bd. shi, H. 1

Gottsehalk: Demonstration zur Enstehung der Adenome des Tubenisthimus
Zischr. £, Geburtshiilfe und Gynackologie, 1900, 1. xlii, 8. 616

"Lockstaedt, Paul: Ueber Vorkommen und Bedeutung von Driisensehliuehen
in Myomen des Uterns. - Monatsschr, . Geb, u, Gyn., 1808, B, vii, 8. 188
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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 importance.  They are not recognized until the organ has

been removed for some other cause, usually myomata or pus tubes.

For a period of over five vears (1893 1898) we had sections taken

%,
ol |
;C
Fra, G4 ADENOMYOMA OF THE UTERINE HORN N dinmeters
Gyn.-Path. No. I820 o is o erossesection of the Fallopian tube: b the onter or

peritoneal surface; ¢ the tissue near the broad ligament.  Seattered everywhere thronghout the
tissue, which under a higher power was seen to be myomatons, are round, oval or irregular
elongate glands, ocenrring singly or in bunches.  These were lined with euboidal or eylindrieal
epithelivm which in most places rested directly on the musele.  This appears to be an adeno
myoma originating from the tubal portion of the uterine horn

from beth uterine horns as a routine procedure, and found groups
of these gland-like spaces, with or without myomatous thickening,
to be very common.

CASES IN WHICH ADENOMYOMATA WERE DETECTED IN THE UTERINE HORN

In this group we have not attempted to divide the cases into
those originating i: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.
Subperitoneal andinterstitial uterine my

omata: adenomyoma of theleft uterine horn

01l |||<|| ‘llxlrt'llil:lzt'\

R.J. R aged thirtyv-three, black, married Admitted September

27,1904 discharged October 27, 1904, The patient has been mar-
ried thirteen vears, but has never heen pregnant

Operation ||_\~I|'l'<~<'l<|n|\. The |>:||i|'l|| made o satis-
factory recovery

Path, No. 7800 The specimen consists of a greatly
enlarged uterus and of the tubes and ovaries.  The body of the

re several

uterus is normal in size, but springing from its surface :
small pedunculated myomata.  In the left uterine horn is a distinet
thickening, the nodule being 1.5 em. in diameter. The tube lies
perfeetly free.  Attached to the fundus by a pedicle, 2.5 em. in
dinmeter, is a large myvomatous tumor, 20 by 15 by 10 em. It is
irregular and nodular.  The tumor and the uterus are free from
adhesions The 1!|7'7\'|Ill1\:l'\ are :.|V[l:||'1'llllb\ 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 Fmbedded in this stroma and scattered  throuchout the
nodule is a diffuse myoma.  There are aland spaces Ivine in direct
contact with the muscle.  These glands are lined with one layer of
||‘:'1 1'\\]|“lhi"l|] l‘l'”ll"lil”ll vI.Il"_\ .'!I’l"‘{ll' to 'I.'l\l' “I"ﬂ‘”l:l'('ll “‘U“I
the uterine |m|!inn of the tube, although it is il|||nl\~i\»]<' 1o state
this with certainty

Diagnosis. Subperitoneal and interstitial uterine myvomata

\denomyoma of the left uterine horn: normal appendages.

Path. No. 3721.

\ small uterus with somewhat ~ll\||il‘il>ll~
changes; :|<|t'l|nl||_\nl||:| of the left uterine
horn: cystadenoma of the right ovary with
carcinomatous changes; cevstadenoma of the

left ovary
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The specimen consists of the uterus, both tubes, and a eyst on
each side.  The uterus is exceedingly small and as far as can be
determined measures 4 em. in length, 3 em. in breadth and 1.4 em.
in thickness.  The uterine walls are very soft and vary from 7 to
9 mm. in thickness.  The cavity is seen as o slit-like depression.
It is 3 em.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 histologieal 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 o whole, is lower than usual.  The glands are flattened.
Some are 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 witha low columnar
epithelium of uniform appearance.  On the right side there is a
evstudenoma, portions of which show carcinomatous changes.  On
the left side there is a simple evstadenoma.

Diagnosis. Small uterus with suspicious change; adeno-
myoma in the left uterine horn; evstadenoma of the right ovary
with carcinomatous change; evstadenoma of the left ovary.,

Gyn. No. 6635. Path. No. 2845.

Adenomyoma in the uterine horn with com-
mencing subperitoneal adenomyoma.

P., aged thirty, white. Operation, January 14, 1809,  Sections
from the uterine wall show that the mucosa reaches 5 mm. in thick-
ness. An obligue section through the stump of the right tube shows
a small lumen of the tube with irregular outlines, lined with normal,
low, evlindrieal, epithelial cells.  Situated some distance from the
tube, 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 eylindrical 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.
The tube at the uterine horn is represented
by three gland spaces instead of a lumen.

M. WL aged thirty-one.  September 22, 1805, Pathological

dingnosiz: Right hydrosalpinx, left perisalpingitis ind-like spaces
in the uterine cornu. We have sections from the left 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 lavers of muscle surrounding them.  We have here
aland-like spaces which are irregular or round, some of them oblong.
They are lined with evlindrical epithelium and characteristic stroma.
This is the first case in which on examination of the uterine horn

we have found the lumen represented by three distinet spaces.

Gyn, No. 3715. Path, No. 843.
\denomyoma of the uterine horn,

5. N, white. \ugust 15, 1895, Diagnosis: Remnants of an

old endometritis; commencing abscess in the right uterine cornu;
eland-like spaces in the uterine cornu; double perisalpingitis; double
periodphoritis.  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-seetion and beneath the tube we also find some gland spaces.
All the glands are lined with evlindrical 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.

Partial atrophy of the uterine mucosa;

gland-like spacesinthe uterine horn. Right
side: chronie salpingitis, miliary abscess
of the ovary. Left side: chronie salpingitis

and |;|'I'i(|n|)|l:)l'ili\4

., white.  March 30, 1895, Sections from the uterine horn
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show numerous adhesions and some gland-like spaces.  These are
small and round on eross-section.  They are lined with evlindrieal
or cuboidal epithelium and are filled with desquamated epithelium.
They lie in direet contaet with the musele,  The tissue is evidently
the seat of chronie inflammation, as is evidenced by the presence of
many small round cells.  Sections from the left tube show only one
or two gland-like spaces and there is much less evidenee of inflam-

matory reaction,

Gyn. No. 3401. Path. No. 647.

Partial atrophy of the uterine mucosa,
gland-like spaces in both uterine horns, ac-
cessory ostiumof the right tube, large simple
hydrosalpinx of the left tube; slight ad-
hesions on both sides.

Examination of the uterine cornu with the low power is most
confusing at fir:

and one is hardly able to recognize the cross-
section 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 o great
extent communicate with one another, us is evidenced by the little
bridges here and there.  Some of the gland spaces lie almost heneath
the peritoneum and seem to be foreign to the uterus.  The majority,
however, are in direet contact with it. They are lined with cuboidal
or evlindrical 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 muech as if it were an outgrowth
of the uterine mucosa.  In this case we have a portion of adeno-
myomatous tissue definitely cut off and forming an independent
subperitoneal adenomyoma.  In none of these do we find much
evidence of stroma.

1
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C. H. I. No. 1517. Path. No. 10,660.

Adenomyoma in hoth uterine horns (Fig. 65
diffuse adenomyoma of the uterus; minia-
ture uterine cavity,

S W married, aged fortv-three.  Admitted December 2,
1906, The patient has not been well for the last five or six Venrs.
Her periods during this time have bheen profuse, at times lasting as
long as twelve dayvs. She has had no children and no misearringes
She has had some retention of urine at times; at other times there
is frequency of micturition.  There has been leucorrhaen for five
OF SIX Veurs

Operation. Hystero-myomectomy  and — appendectomy,
The [\:H'Irnl made a ~:11i\|‘:||'|u|'b\ recovery The highest post-operi-
tive temperature was 101,67 1

Path. No. 10,669 The specimen consists of a multi-
nodular, myomatous uterus, 10 ¢m. in length, 13 em. in breadth,
and T eme incits antero-posterior diameters.  The uterus is every-
where smooth and glistening.  The inerease in size is due to sub-
|r1-l'ilnlw:u|A interstitinl,  and  submucous myomata, The largest

nodule, 8 em. in dinmeter, is situated anteriorly and to the right.

The uterine cavity is very small and is much distorted.  In the
left uterine horn is an areqa of thickening (Fig. 650, This is directly
continuous with the tube and is 4+ em. in length, and varies from 1 to
2.5 em. in breadth, It appears to he cy stie and on section presents
N ‘i"\"‘lil\(' or IN’L\ I""l‘l f||’]’(‘:l|'«'||l"l', 4|"|('|"' are I'I\U il'l'i’:”l:ll' l')\li|'
spaces, varving from 1 to 5 mm. in diameter. At least seven or
cight of these are seen in one cross-section.  The right tube is
occluded, and reaches 4 em. in diameter. The ovary is slightly
mutilated.  The right tube at the uterine horn presents an area of
thickening 1.5 eni. in diameter.  On section this horn is also seen to
contain evstic spaces, one of them at least 3 mm. in length.
Histological Examination. Sections taken from
the right uterine horn show o most instructive picture.  Cross-
section of the tube shows that it is perfeetly normal.  Just to one

side is o miniature uterine cavity lined with one layer of epithelinm.
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In other portions there are numerous uterine glands, the majority
of which are dilated.  Some lie in direet contact with the muscle.
Others are separated from it hy a small amount of stroma. A most
interesting picture is noted in some places, namely, that the bunches

of uterine glinds are surrounded by g eireular laver of myomatous

Fra, 65 ADENOMYOMA OF HOTH UTERINE  HORNS,  DISCHETE MYOMATAL  DIFFUSE  ADENG

MYOMA OF THE UTERUS. (f natural siz

€. H.l; No. 16517 Gyn. ~Path., No. 10,660, Oceupying the uterus ure
several myomatous nodules,  The lett tube is the seat of a hydrosalping: it is finmly fixed to the
ovary and to the surfuee of the uterus, At the left uterine horn is a definite thickening, This area
wppeared eystie and on making an incision from a to o’ the picture in B was foumnd, The eyst
spaces were irregalar in form and varied from 1 to 5 mm, in dinmeter. A similar and smaller
exstie tumor was present at the right uterine horn, as indieated by e, This on examination pre-
sented the same pieture as did that of the left.  On hist

cal examination the thickenings in
both horns were found to be due to the presence of adenomyoma. The glands were of the uterine
type and in many places were surrounded by the charaeteristie stroma of the mueosa,  Near
ewas a typieal miniature uterine eavity Fhe uterine walls were the seat of a diffuse adenomyoma

tissue.  Riddling the mucosa everywhere at the uterine horn are
uterine glands occurring singly or in bunches.  Near the peritoneal
surface, as noted macroscopically, some of the glands reach 2 mm.
or more in diameter.  The gland cavities in plices contain desqua-
mated epithelium and the epithelium has taken up blood-pigment
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and some polymorphonuclear leucoeytes.  The origin of these glands
it is iln|lu--i|>lc' to determine.

Sections from the left uterine horn also show many eyst spaces,
as noted macroscopically.  Some of these reach 3 mm. or more in

dinmeter. They may he eireular, oval, or irregular in shape, and

looking at the specimen macroscopically one sees islands of uterine
mucosa surrounded by o definite and well-defined zone of muscle.
With the low power we find the large cvst spaces lined with one
layver of epithelium resting directly on the muscle.  Such eyst
spaces may be found heneath the peritoneum. At other points
are colonies of glands, and in the depth we 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 cither empty or filled with desquamated epithelinm and swollen
cells that have taken up pigment.

Diagnosis. Adenomyvoma in both right and left uter-
ine horns.  In this case the uterine mucosa has everywhere riddled

the myvomatous uterine walls,

Gyn. No. 3399. Path. No. 645.
Slight atrophy of the uterine mucosa

small interstitial uterine mvomata; gland-

like spaces in the uterine cornu. Small ab-
scess in the cornu., Right side: c¢hronie
salpingitis; general adhesions. Left side:

adhesions and a small eyst springing from
the left ovary

The interest lies in the fact that only one tube is involved.

B., aged twenty-four, colored,  March 28, 1805,

Sections from the right uterine cornu show with the low power
several gland-like spaces between the eross-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

evlindrical epithelium.  One of these eysts in several places has
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stroma projecting into it These are covered with somewhat flat-
tened epithelium and the cavities contain a few polymorphonuelear
leucoeytes. There are also numerous other minute glands lined
with eylindrical epithelium and lying in direet contact with the
muscle.

Gyn. No. 3379. Path. No. 633.

The uterine mucosa is normal, but con-
tains numerous lyvmphoid nodules; gland-like
spaces in adhesions over the uterine cornu;
gland-like spaces in the uterine cornu; gen-
eral pelvie adhesions; a small eyst of the
ovary, probably from a Graafian follicle.

On examination of the right uterine horn the spaces are of little
interest, but on the left side, where the section represents a field
closer to the uterus, —in other words, where the tube is just hegin-
ning, —we have gland-like spaces practically just beneath the ad-
hesions of the peritoneal surface.  They are lined with eylindrieal
epithelium. A little beneath the peritoneum and running into
the muscle is a similar gland space lined with a definite layer of
evlindrical, ciliated epithelinm and  surrounded by a zone of
Ivmphoid cells.  Lying at the lower level, even with the tube, are
irregular gland spaces lined with a similar epithelium and filled with
bloot, 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 defis ite stroma surrounding them.




CHAPTER XXITI

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 elinieal standpoint,
as we were able to make a diagnosis of tubal pregnaney from the
velvety feel of the tube!  From a histologieal 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
tubal pregnaney, is in itself strong presumptive evidence that these

clands are derivatives of the uterine mucosa.

Gyn. No. 12,380. Path, No. 9281.

Subperitoneal and interstitial uterine
myomata; gland hypertrophy of the endome-
trium with extension of the uterine glands
into the depth. Pregnaney in the left Fal-
lopian tube (Fig. 660, Diffuse adenomyoma in

the right uterine horn with decidual ecell
formation in the stroma of the adenomyo-
matous area.

I P oaged thirty, colored.  Admitted September 19; discharged
October 26, 1905, Complaint : uterine hemorrhage, pain in the back
and right side for seventeen days.  Her menses bhegan without dis-
turbance at fifteen and were regular for two vears. The periods
were at first painless. At prosent the flow usually lasts from six
to eight days.  Her last period oceurred on August 24th and the
previous one in July,

The patient has been married fourteen years and has had no

"Cullen, Thomas 8.0 The Velvety Feel of an Unruptured Tubal Pregnaney

Johns Hopkins Hospital Bulleting 1906, p. 154
244
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children.  There was a misearringe at the second mondh four vears
Hgo

On examination under anwsthesia I made out definite mvo
matous nodules in the uterus and on the left side o thickening differ-

ing materially from the nodules in the uterus.  The nodule on the

Fro, 66— LEFT 10BAL PREGNANCY MSCHETE  UTERINE  MYOMATA ADENOMYOMA OF TH}
WGHT UTERINE HORN  WITH  DECIDUAL  FORMATION IN THE  STROMA SURKOUNDING THE
GLANDS natural siz
Givn. No. 12,380 Gyn Path., 0281 I'he uterns is occupied by several

nall subperitoneal and interstitial myomata he left tube contains an unraptured pregnaney

Ihe surface of the tube is covered with markedly dilated blood-yessel In the right uterine
horn are two small nodular thickenings which eneroaeh upon the tube,  Histologieal examination
showed that they were adenomyomata Ihe stroma around many of the glands had been con

verted into typical deeidun

left side on gentle palpation gave the impression of being rather soft,
but on firm pressure was found to be hard.  In other words, it had
a velvety feel.  On account of this peculiar sensation imparted to
the examining finger I made a diagnosis of tubal pregnaney in
addition to uterine myvomata.

Operation. Hystero-myomectomy, double salpingectomy.
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Fhe left tube had not vet ruptured Fhe patient made o satis-
factory recovery

Path No 281 Ihe specimen consists of o myo-
matous uterus and of the tubes,  The uterus is approximately 10 ¢m.
in breadth, 10 em. in length, and 7 em. in its antero-posterior diam-
eter  Fig. 66 Projecting from the surface are several myvomatous
nodules.  The largest is 3.5 em. in diameter.  Seattered throughout
the uterine walls are several smaller nodules (‘m\vl'i!l: the surface

f the uterus posteriorly are numerous adhesions.  The uterine
cavity is 6 em. in length I'he mucosa is thickened, in |v|:|<‘1'~ reach-
ing 5 mm

In the right uterine horn is a nodular thickening 2.5 em. in di-
ameter.  This is at the seat of the tubal attachment.  The outer
end of the tube is free from adhesions

On the left side of the uterus is o globular thickening, 4 em. in
diameter. It is smooth and covered over with dilated vessels.  The
central |I<ll‘iin|| is filled with blood and placental tissue I'he fim-
briated end of the tube is intacet.

Histological Examination Rections trom 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
l_\ill: in direct contaet with the muscle, I'he gland 1'|»ll||l'|lllln is
evlindrical and here and there, where dilatation has taken |»|:u'u the
cells are flattened or are almost round.  The gland eavities contain
<|1-~||\|:|m‘||l'<l t-]lilll«-lilllll. a few lnll}nml"rlu-lllh'll-nl‘ l1-l|rm'}l|~-.
some blood, and congulated 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
elands are surrounded In_\ the characteristic stroma of the mucosa
These ||lill'l‘\ show a most instructive IYil'llII'l'. The stroma
cells are swollen and have undercone tyvpical

decidual cell formation. Jotween  these  decidual

cells are o good many small round cells and here and there u few poly-



DECIDUA IN ADENOMYOMA OF THE UTERINE HORN 249

morphonuelear leucoevtes.  The gland epithelium at such points is
also cuboidal or flat.  We also have stems of stroma projecting
into some of the glands.  These stems are covered over by one laver
of epithelium, and the stroma cells are so swollen that they might
very readily be mistaken for placental tissue.  Some of the glands
are gathered in groups and are surrounded by parallel and cireular
layers of muscle fibres.

The left tube is the seat of a typical tubal pregnancy.

Diagnosis.Subperitoneal and interstitial uterine myo-
mata; pregnaney in the left Fallopian tube:; diffuse adenomyoma
in the right uterine horn, showing decidual formation and also
gland hypertrophy.

This is o 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 svmpathetic decidual development, just
exactly as does the uterine mucosa at times when tubal pregnancey
exists,  This is another point convineing 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.




CHAPTER XXIV
ADENOMYOMA OF THE ROUND LIGAMENT

Tumors of this character are comparatively rare, and until the
publication of our case in May, 1896, this pathological condition
seems to have been unknown.  Rimilar cases have since heen report-
ed by Pfannenstiel,'” Blumer,® Bluhm,* Meyer,' Aschoff,” and others.
Such a growth may vary from 1 to 2 or 3 em. in diameter and is
usually situated near the external inguinal ring. It consists of a
very firm nodule, coarse in texture and intimately blended with the
surrounding adipose tissue.  On section it usually presents the pie-
ture of a diffuse myoma, and the fibres can be seen spreading out
into the adjoining tissue (Fig, 67, p. 2560, Seattered throughout
this conrse tissue are eyvst-like spaces varving from a pinhead to
several millimetres in diameter.  They may be irregularly oval or
slit-like. Their inner surfaces are smooth and their eavities usually
contain  chocolate-colored contents. Yellowish or brownish  pig-
mented areas are also fl'l'qlll'llll)' noted.

On histological examination the framework of these crowths is
found to be composed of non=striped musele fibres forming a dense
irregular network and very sugg

stive of the diffuse myomata of
the uterus.  Oceasionally, however, as in Aschoff’s ease, the major

portion of the growth may consist of fibrous tissue.  Seattered

"Plannenstiel: Ueber die Adenome des Genitalstranges,  Verhandlungen der
Deutschen Gesellsehaft fur Gyn., 18507

Blumer: A Case of Adenomyoma of the Round Ligament.  Ameriean Journal
of Obstetries, INOS, xxxvii, p. 37

Bluhm, Agnes: Zur Pathologie des Ligamentum Rotundum Uteri.  Areh
. Gynaek., INOS, v, S, 647

"“Mever: Ueber Dritsen, Cvsten, und Adenome im Myometrium der Erwacli-
senen.  Ztsehr, £, Geb. Gyne, 1900, xliii, S, 320

Aschoff, Lo Cystisehes  Adenofibrom  der Monatsehr,

Geburtshitlfe und Gynaekologie, 1899, ix, S, 25
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throughout the diffuse myoma are islands of glands, round on eross-
section (Fig. 68, p. 257), or irregular in form. They are lined with
one layver of evlindrieal, ciliated epithelium and the gland cavities
are frequently filled with blood.  These glands are surrounded by a
stroma identieal with that of the uterine mucosa.  The gland
epithelium and also the stroma cells often contain vellowish or hrown
granular pigment.  The evst-like spaces, noted macroscopieally,
are likewise lined with a single layer of evlindrical eiliated epithelium
and the chocolate-colored contents are the remnants of old hemor-
rhages.  All of the adenomyomata so far reported have the same
general characteristies.  In our ease' nodules were found, both in
the right and in the left round ligaments.

Pfannenstiel found such a growth in the right inguinal region,
and in the same case a second in the vaginal vault.  In Blumer's
case there were primarily two distinet nodules in the right groin,
each about 6 mm. in diameter.  These had gradually coalesced, and
at the expiration of twenty-three vears formed a nodule the size of
a hen's ege.  In Aschoff’s ease the nodule was situated in the left
labium majus, and when first observed was no larger than a pea.
It gradually became as Lirge as an almond, and at one point was in
close proximity to the skin. Bluhm's patient had a firm elastic
tumor the size of a plum and situated at the internal inguinal ring.
As was noted in Pfannenstiel’s case, besides the nodule in the in-
euinal region, there was a second, similar in character, situated in
the vaginal vault.  Cuases of this character have also been reported
by von Herff* and Pick.”  In Pick’s
as o hazelnut and situated in the posterior vaginal vault.

case the myvoma was as large

The foregoing cases are definite examples of adenomyomata,

'Cullen, Thomas 8.0 Adenomyoma of the Round Ligament.  Johns Hopkins
Hospital Bulletin, May, 1596; Further Remarks on Adenomyoma of the Round
Ligament. Johns Hopkins Hospital Bulletin, 1808,

*Non Herff: Ueber Cystomyome und Adenomyome der Scheide,  Verhand-
lungen der Deutschen Gesellseh. f. Gyn., 1897,

'Pick, Ludwig: Die Adenomyome der Leistengegend und des hinteren Schei-
dengewdolbes; ihre Stellung zu den paroophoralen Adenomyomen der Uterus und
Tubenwandung, v. Recklinghausen’s Arch. . Gynaek., Bd. Ivii, 461.
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and, as noted, the tumor may be situated in one or hoth round liga-
ments, in the labium majus or in the posterior vaginal vault: or
such growths may oceur simultaneously in the inguinal region and
vaginal vault

Clinical History. These nodules are usually of slow
arowth.  Inourown case it had been present eight vears; in Blumer's
case for twenty-three years.  The tumors may appear as early as
the twentieth year, as in Blumer's ease, or as late as the |,”“.\ -second
vear, as noted in Aschoff’s case. They are most common during the
child-bearing period. The tumor at first causes little annoyance,
but with its inerease in size there is pain on walking, probably 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 Tump may he inereased in size and hecome very pain-
ful, again diminishing in size after the flow is over,

Prognosis. Our ecase was of eight vears' duration, and
on histologieal examination gave no sign of malignaney, proving
that the growth was benign in character.  Blumer's ease is even
more convineing, as it hald been under observation twenty-three vears,
the growth in that time not becoming larger than a hen's cou.
\“I'I'U\l‘lll'il' examination ||~n showed its harmless 1'}|:|I‘:|1'|('l‘,

Treatment. Excision of the nodule is indicated solely

on account “l’ ”Il‘ 'Il"'“l“"“l" "l'“‘l”"l'il ]l\ ”\ |il'1'\('||1'(',

ORIGIN OF ADENOMYOMATA OF THE ROUND LIGAMENT

\s in the case of :llll'll“lll‘\1llll.’||.’| of the uterus, controversy has
arisen as to whether the growths are derivatives of the Wolflian or
of the Millerian duet. Many authors elaim that portions of the
Wolflian duet have been nipped off during the development of the
embryo and have heen earried down the round ligament, and that in
after-life they develop. They base their assumption on the fact that
the Wolflian duet comes in elose contaet with the round lignment
prior to its descent to the inguinal region.  They also think that the
'_'|.'|IIVI clements of the .‘|4|1'l|1>l||_\ll|l1:l |»l‘:||' some |'|"l'||l|i|.'l|||'|' to por-

tions of the Wolflian duet.  Those dissenting from this view hold
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that there is strong evidence that misplaced portions of Miller's
duet are responsible for the growth of these tumors.  As has heen
noted, the glands in these adenomyomata eannot be distinguished
in many instances from normal uterine glands.  They are small,
round, and lined with eylindrical eiliated epithelium.  Furthermore,
they are surrounded by the charaeteristic stroma of the normal
uterine mucosa.  Clinically, it has been noted that these growths
may have a sympathetie relationship with the menstrual period, as
seen in their inerease in size at that time, followed in the intermen-
strual period by a diminution in their volume. This inerease in
size is undoubtedly due to the hemorrhage into the glands at the
periods, as is proved by the hemorrhagie contents at operation.  In
our ease menstruation had commenced on May 18th and ceased on
May 23d or just three days hefore operation: and on making sections
the glands were found filled with well preserved blood. A further
point in favor of the Miiller's duet origin is that these adenomyomata
resemble in every particular the diffuse adenomyomata of the uterus,
in which the glands are seen to he direet derivatives of the uterine
mucosa. As was said when discussing the origin of adenomyomata
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 adenomyomata fulfil every requirement of normal uterine
mucosa. 1t would be unwise to say absolutely that these growths

cannot possibly be derived from remains of the Wolffian duet, but

the evidenee is overwhelmingly in favor of the Miller's duet origin.

Before concluding a consideration of these cases we must briefly
refer to the case reported by Martin' in 1801, A patient aged
seventy consulted him about o 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.  Pommorsky, who made the
microscopic examination, found that the evst containing the choco-

"Martin Aot Zur Pathologie des Ligamentum rotundum. — Ztschr, £, Geb. u.
Givne, Bl xxii, 8,4




204 ADENOMYOMA OF THE UTERUS

late-colored fluid had very thin walls, and that its inner surface was
in places covered by elots. The pediele of the tumor contained
several small evsts which were filled with elear fluid and which com
municated with one another. One of these evsts was lined with
low evlindrical cilinted epithelium. Tt is quite probable that this
wis an adenomyoma of the round lgament situated nearer the
uterine horn than usual. 1 noted in speaking of adenomyoma of

the uterus that when the tumor heeame intra

camentary, as in the
case represented in Fig, 43 (po 15100, or in those of Breus and Kroenig,
lirge evsts developed,  These were filled with  chocolate-colored
fluid and at some points small evsts were still visible.  In adeno-
myonie of the round ligament situated in the inguinal region or in
the Labinm majus, we have a continual surrounding pressure, as in
the uterus In Martin's case, on the other hand, there was nothing
Lo prevent evstie torm ion The process appears to he :|.1:||n:vn|»
to the evstie development oceurring in subperitoneal or intrali:

mentary adenomyomata of the uterus

ADENOMYOMATA OCCURRING IN BOTH THE RIGHT AND LEFT ROUND
LIGAMENT IN THE SAME INDIVIDUAL Figs. 67 and 68

Gyn. No. 38¢1.

L. N aged thirtv-seven \dmitted October 18, 1895, The
patient has been married thirteen vears and had one instrumental
labor seven vears ago. Her menses commenced at fourteen and
were regular until the hirth of the ¢hild, since which time they have
oceurred every three weeks, have heen very n‘tr|linll\ and have | isted
from four to five davs I'he latter part of each |N'l’im| has heen ae
Hrm[wlliwl by a cood deal of previn, which |N‘I\i\|~ for several davs
after the flow Ihe Tast menstrual |l|‘liml oceurred two weeks he-
fore admission \bhout eight yvears ago the patient noticed o slight
swelling in the right inguinal region.  This has gradually enlareed,

o

pecially during the last two vears.  She has had severe eut-
ting puin in the nodule and radiating to the back.  This has been

most severe after exertion or during the menstrual period.  The

patient is much debilitated Ihe vaginal examination is neentive
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The mass oceupies the upper part of the right labium, is irregularly
ovoid and firmly fixed in the deeper tissues. It is, however, movable
to the extent of one centimetre.

October 19th:  An oval incision was made over the site of the
nodule.  The mass was freed laterally and posteriorly.  Above it
wis closely connected with o band of tissue, 1 em. broad.  This
proved to be the right round ligament.  The round lignment was
traced upward to the internal ring, and midway between the external
and internal ring it contained a nodule, 1 by .6 em. 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 hrought together with silver wire and the round liga-
ment was sutured into the eanal.  The patient was discharged on
INO5.

November 3,

Gyn.-Path. No. 926.
The specimen consists of a piece of tissue measuring 7 hy 4 hy
3.5 em. One surface of this is covered with normal skin.  The under-

Iving tissue is composed of fat, embedded in which is an exceedingly

firm nodule, measuring 3.5 by 3 by 2 em. (Fig. 67). This nodule on
section is composed of interlacing bundles of fibres which form a
dense network.  Seattered throughout the nodule are many small,
irregular, pale, translucent, homogencous areas.  On examining
the specimen after hardening in Miller's fluid some of the homo-
gencous areas are found to contain round, oval, or irregular spaces.
Histological Examination. The nodule is to a

areat extent composed of non-striped musele fibres which wind in

and out in all directions, but do not show any concentrie arrange-
ment.  In many places the musele fibres are swollen and the cell
protoplasm contains large quantities of vellowish-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.  Seattered here and there throughout
the musele substance are small islands of adipose tissue.  Travers-

ing the nodule in all directions are glands (Fig. 680, Some of these
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are small and round on eross-section; the others are eut lengthwise,
These glands are surrounded by stroma similar to that of the uterine
mucosa. It would be impossible to distinguish some of these from
uterine glands. A few of the glands present slight dichotomous
branching,  Some of them contain round masses of protoplasm,
seattered throughout which are several nuelei.  These viant cells
appear to he eross-seetions of tufts of epithelium.  In many places
the alands present o peculiar arrangement and correspond to von
Recklinghausen’s  pseudo-glomeru’i, which consist of stroma re-

sembling that of the uterine mucosa.  They contain numerous

PR
e
I Wi i ral '
iy Path No. 928 Fhe figare represents a longitudinal section of the tissue
el The greater part consists of fat and the surface is covered with skin.  Ocenpying
the lower part is an oval area. darb aned composed of fibres ranning in all direetion
the myoma, Passing off from it an 5 stramds which miera the adipose tissu
| mall ! 1 ilate Laned eaviti Fhe Targe and smadl
| ' ' 1 1 logieal pietur e e

v':||ri|l:|l'it‘- and niy have one or more glands situated in their r|('|llh
In some |r|'n'¢‘~ there has been hemorrhage into their stroma The
psendo-glomeruli are half-moon-shaped, cone-shaped, or irregular
in contour Ihey are covered with one laver of evlindrical eiliated
epithelivm. What corresponds to Bowman's capsule consists of o
laver of cells resting direetly upon the musele fibres.  The cells of
the capsule opposite the convexity of the glomerulus are almost
flat.  On passing oft laterally they are seen to be cuboidal or evlin-
drieal Fhe cells of the so-called 1':||>~|l'.l' are rlil'm'll_\ continuous

with those of the pseudo-glomerulus.  The space hetween the cap-
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sule and the glomerulus may be empty.  Many, however, contain
desquamated epithelial cells, some of which are vacuolated and have
brown, granular pigment in their interior.  Numerous spaces con-
tain blood-corpuscles.  On tracing one of the spaces laterally it is
found to he direetly continuous with the lumen of a gland.  The
capsule forms one wall of the gland and the pseudo-glomerulus the
other (Fig. 68). In other words, the space between the capsule and

the so-called glomerulus is nothing more than a dilatation of the

Fra. 6s ApENoMyYora oF THE Rovse Liaasest 20 dinmeters

Gyn.-Path, No, 928 Phe seetion s taken trom the oval nodule in Fig. 67
The framework consists of non=striped  wusele fibres ent chioly longitudinally.  Seattered
throughout the musele are glamds which ocenr singly or in gronps. They are round, oval or
irregular and show some hranching AL re dined with one Bayer of exlindrical epithelinm and

even the smaller ones are surrounded by w definite stroma which with the high power is seen

to be ddentical with that of the wterine mueosa.  In the right lower corner i< aly tisstie

A few stray fat eells are found in the myoma, In the ettt apper corer is o so-eallod psends

glomerulis

gland eavity or of & miniature uterine cavity.  In numerous places
the gland epithelium on one side is found to be evlindrieal; on the
other side, euboidal or almost flat. - On examining these more closely
it is found that where the epithelium is separated from the musele
by moderate amount of stroma it is evlindrical, but where the
epithelium rests directly upon the muscle, it is invariably cuboidal
or flat. A few small glands are seen lyving directly hetween musele
bundles.

=

2
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Lxtending into the myomatous growth from the periphery are
numerous bands of conneetive tissue,  The adipose tissae surround-

ing the myoma shows considerable hemorrhage.  The skin cover

ing the surfuce of the specimen is normal.  Unfortunately we were

not able to obtain the smaller nodule of the round ligament for ex

amination and eannot A whether it was an :n|l'l|n|l|)nll|:n or not

Ihe patient was readmitted on May 25, 1807, Shortly after

the previous operation she noticed a swelling in the opposite (left) in-
cuinal region immediately above the pubes.  This has gradually
inereased in size and is quite painful. - The menstrual period has
not heen regular, oceurring at intervals of from three to five weeks
The last menstraation commenced May ISth and ceased May 23
On May 26th I removed the nodule with little difficulty and found
that it was directly continuous with the left round ligament
Gyn.-Path. No. 1741, The specimen consists of an
irregular mass, approximately 3 oem. in its various diameters, It
vomprises a firm central portion, 1.5 em. in dizmeter, and is sur-
rounded on all sides by adipose tissue. Traversing the central por
tion are numerous delicate fibres and at several points are hrown or
vellow homogeneous areas.  Several pin-point cavities are demon-
strable. At one point is a semicireular slit, 2 mm. long, and in the
immediate vieinity an irregular cavity averaging 3 mm. in diameter,
The walls of this cavity are rather uneven and are slightly granular
Histological Examination Fhe  adipose  tissue
in the outlying portions is comparatively normal, but as one ap-
proaches the firm nodule the blood-vessels inerease in number and
size. Young capillaries are found wandering in hetween the fat cells,
the fut cells hecoming gradually separated from one another. At
the margin of the firm nodule the growth is composed almost ex-
t'||l~|\|-|_\ of connective tissue Here and there this connective
tissue encireles round or oval clumps of eells having oval, som
what deeply staining nuelei.  Seattered hetween these are o few
small round ecells and lbt'l'.‘!\‘lHlliI”.\ |lt'|}llltll'|‘|lnl||ln‘|l‘:|l‘ I('lll'|u"\l|'~

Such areas are very striking on account of their richness in nueled,
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in contrast to the surrounding tissue, which is poor in cell elements
The cellular areus resemble closely the stroma of the uterine mucosa
On passing toward the centre of the nodule similar areas are found
containing one or more glands Iyving in their centre or at the peri- |
phery.  These glands, according to the angle at which they have

been cut, are round, elongate, or slightly branching.  Their epithe- |

lium is evlindrical, apparently eiliated, and their nuelei are oval and !
situated at some distance from the bases of the cells.  In short, these i
elands cannot be distinguished from uterine glands.  The majority

of the gland cavities are completely filled with blood and desquamated |
epithelial cells. The stroma of the central portion of the nodule is '
composed almost entirely of non-striped musele fibres, and here

the glands are abundant and present a more complicated picture, |
They are branching, form narrow channels and little havs, and

in places can be traced in their continuity for at least 4 mm. On 1
one side of the gland there is ll~ll:1||) a considerable amount of stroma i
separating the epithelium from the underlying musele. At such ‘
points the epithelium is evlindrieal, but on the opposite side, where !
the cells rest directly on the musele, it is frequently flattened.  There i
are a few areas corresponding to von Recklingh usen's pseudo- "

clomeruli.  Some of these contain elands, others do not.,

The nodules in hoth round ligaments are typical adenomyomata




SUMMARY

In cases of adenomyoma of the uterus we usually find a diffuse
myomatous thickening of the uterine musele. This thickening may
be confined to the inner layvers of the antorior, posterior, or lateral
walls, but in other eases the myomatous tissue completely encireles
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, but where the
spaces are of goodly size large masses of mucosa flow into and fill
them.  We accordingly have a diffuse myvomatous growth with
normal mucosa flowing in all directions through it.  The mucosa
lining the uterine cavity is perfeetly normal

After a time portions of the diffuse myoma may be 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 hecome either subperi-
toneal or inlI';lll::llnn'nl:u‘_\ We have :n'l'nl'(hll:l_\ divided adeno-
myomata into the following groups

. Adenomyomata in which the uterus preserves a relatively

normal contour

2. Subperitoneal or intraligamentary adenomyomata
3. Submucous adenomyomata
\ diffuse adenomvoma [vl’l'\!'lll\ a4 VEry coarse appearance, owing

to the fact that the myomatous musele hundles run in all directions
In the spaces hetween bundles and oceasionally surrounded by eir
cular rings of musele we find spaces filled with transtucent and slightly
punetiform tissue areas of uterine mucosa.  Sometimes its direet
connection with the mucosa of the uterine cavity ean be traced
Often are noted evst-like spaces seattered throughout the diffuse

myomi I'hese are filled with o chocolate-colored fluid and are lined
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with a definite membrane, often 1 to 2 mm. thick. Thev are mini-
ature uterine eavities and the chocolate-colored fluid is old men-
strual blood that could not escape.

When an adenomyomatous nodule hecomes subperitoneal, the
menstrual flow in the growth may gain the upper hand and the
myoma become evstie, the contents, of course, being formed from
the accumulation of old menstrual blood.

Svmptoms.* Our voungest patient was nineteen, our
oldest sixty. The disease is most prevalent between the thirtieth
and sixtieth vears; it does not in any way tend to sterility

Lengthened menstrual periods are the first symptom.  The |
flow gradually assumes the proportions of hemorrhages and event-
ually the period may bhecome continuous.

At the period there is often discomfort, and occasionally rind-

ing pain in the uterus, 1'\in|«'||||) due to the inereased tension, since
all the islands of mucosa seattered throughout the diffuse myoma
naturally swell up at the menstrual period, and thus increase the
size of the organ

In over two-thirds of our cases there was no intermenstrual 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 adenomvoma 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

lvt'l'iml.

While von Recklinghausen was carrving on his work on the pathology of
adenomyoma W. AL Freund was earefully analvzing the svmptomatology in such
cases to determine, if possible, whether the elinical picture was sufliciently char
teristic to enable the surgeon to make a diagnosis before 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 Rosthorn (Med. Klin, Berlin, 1905, 1, 201-203), in a recent publication,
reports two eanes, inone of which the elinieal picture before operation strongly sug-
gested diffuse adenomyoma.  He says that in the future, with our increased knowl-

edge, o provisional diagnosis of adenomyoma is sometimes possible before operation
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3. There is usually no intermenstrual discharge of any Kind

Lo The uterine mueosa 1s [u-lll'<'l|\ vormal and mav he rather
thick

No othe |':r||)l'|w:|l"\| condition of the uterus, asa rule, gives this
charaeteristic preture

'reatment Fhe patient’s health is often gradually under-
mined by the uterine hemorrhages, and the only way to control them
15 to remove the uterus \ \ll]»l‘:n\:w_'in:ﬁ ||_\ sterectomy is all that is
NEeCessary I'he ovaries should he saved

Fhe prognosis is good, as the glinds of the adeno-
myoma are perfeetly normal uterine glands and are surrounded hy
the charaeteristic stroma of the mucosa

Origin Ihe glunds in the adenomyoms originate, in the
vast majority of the eases at least, from the uterine mucos: I'he
reader will be thoroughly convineed of this after studving the vari-
Ols I|I~l<l|<l:|t"<l pretures i the hook

Cause. The eause of adenomvoma is still unsolved
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