“'BOME  CLINICAL - NOTERS N B

on

CANCER OF THR TFEMALE BENITAL TRACT

WITH CASES.,

" Jokn Crawford, M.B., C.M.;
Hazel Bank,
Priory Road,
Hornsey, -
" "London, N, -




ProQuest Number: 27626684

All rights reserved

INFORMATION TO ALL USERS
The quality of this reproduction isdependent upon the quality of the copy submitted.

In the unlikely event that the author did not send a complete manuscript
and there are missing pages, these will be noted. Also, if material had to be removed,
a note will indicate the deletion.

uest

ProQuest 27626684

Published by ProQuest LLO (2019). Copyright of the Dissertation is held by the Author.

All rights reserved.
This work is protected against unauthorized copying under Title 17, United States Code
Microform Edition © ProQuest LLO.

ProQuest LLO.

789 East Eisenhower Parkway
P.Q. Box 1346

Ann Arbor, M 48106- 1346



SOME CLINICAL NOTES -
TG Y L : nn
-~ ‘CANCER OF . THE FHEMALE GENITAL TRACT

WITH CASES.

The "womb"®™ is probably the commonest seat of
Primary Cencer in the human body, and as casss of the
decease are undoubtedly inoreasing in frequency its
importance can hardly be overestimated.

It 18 at first essentially a local process; and
a8, with .our nresent knowledge, our only method of com-
bating the disease and saving the natisnt's life lies in
total extirpation of the new growth early diagnosis
is absolutely essential to sucocess.

The disease is moreover, so common that it is con-
tinually ocoming under the notice of svery medical man
in general practice. To obtain sarly diagnosis our only
hope lies with the "family dootor" for it is he who sess
praotiocally every case first in the development of symp-
toms which rouse the patient's serious attention, By
the time she ssseks, or is driven to, the outpatients
department of a hosnital the disease is almost invari-
ably too far advanced for suocces eful removal. Thé

dootor who treats symptoms without knowing thelr cause
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‘must always be working on wrong lines, but the man whn

gives drugs to control continual atypical hemorrhase,
especidlly in a marrisd or elderly woman or orders douches

for évery di schargze without making a loocal examination

‘takes a great responsihility upon his shoulders, and is

‘doing his patient an 11l sarvice.

. And yet 1t 18 the gensral reply at hospital: "I havse

‘been under my Doctor for 3, or 8, months... No: he

never examinad me."

Allowance must of sourse be made for the suscepti-

‘hilities of the woman but T belisve the difficulty in
‘persuading her to submit to examination is zgreatly ex-

“sagerated - She doss not come to a doctor until she is

persuaded that there is somsthing really wrong and she

is not generally surprised to find he has not the X-ray

" eye but must examine her to find out what is the matter.

Some hesitation 1s only natural and to bs expected but
a little tact and firmness will probably snon overcome

her dislike to the idea of being examined. In any ocase

1t is the duty of the doctor, presumedly knowing the

possibilitiés not to waste valuable time by giving drugs.

The hemorrhage, or the discharge, may not bs due to

Canoer, but it is due to somsthing, it is not natural,
and ohly local examination can dsestermine what that some-

thing is. And it ocan only be quacksry to glve medioines



or order douches for a 0omnla*n the nature of whish 1ia
unknown to the presgeriber. This is espesially dangerous
in a oase of cancer as the onget of the digease is so
ingidious, and symptoms g0 compardtivsaly lats in MDD SR =
Jing. In faoct Canser pen se’oroduoea no symptoma what-
'ever - with the nossible exceptinon of the watery dis-
ch&rge from the papillomatous varietiss, whish is anlmos?
1nvar1ub1y overlooked by the patient, and only romvmbered
on the question being asked,

ﬁo’symptomlis nathosnomonias of sanser., Diagnosis
.oantonly bs made by looal examination, - which wouid
ﬁhatuéally be expeotaed (rom a local dissass, At bast the
symptoms only give an indication of what might bs found,
ias théy afe oommon to other utarine troubies and Daou-~
liar to none. And they are of such a charaster and
‘abise undsr such circumstuances that, for a time at least,
,he patient explains them away to her sntirs satisfaction;
and 1t is only their recurrsence or persistencs that nom~
pela her to anek medical advice. Vaginal dischargse,
backache and nenorrhagia rise from many causss, and are
‘so oommoh, esnacially amongst the working classes, that
1ittle notics is taken of them until they bensome 8o bad
as to preven': the woman doing haer daily work. And it
18 amonsgst the working clapsses that canser 1s most sommorn.

As it oonmenoss so usually about the menopause,

menorrhacia and metrorrhagia are set down as natural to
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the "time of life", Fven a haemorrhage osourring many
months after tﬁe last pneriod may not be looked upon'with
éuspicion a8 serious. And uas this idea 1is at least ac-
quiesced in bj many practitioners the patient can not bhe
blamed for her lack of knowledge; and she is only too
ready to accept a "bottle of medicine to stop the bleed-
ing", or "a tonic to make her eat", and probably go=s
home greatly relisved in mind that the Jdoctor looks upon
her condition as trifling and has not thought it nes9essary
to suggest the advisability of an examination -~ which
18 prohably what she expsestaed and what has Kept her fron
comihg sooner. A more gensral apprsciabion of the value
of some knowledse of Gynecology 1is much needed and until
it comes the percentage of inonorable cases appearing at
the hospitals must romain high and the results from nper-
ation poor. The Importance of discharge 1s not much
understood by the lower classss at least as nearly all
of them have suffered from.it at one time or another
during their life. Uaemorrhage or defogesation is set
down to "bleeding piles” an unskilled diagnosis which
the doctor frequently accepts and for whieh he dispenses
an ointment,

Pain as a symptom points to the disease having mads
consgiderable progress and being nast the local stage.

There is a teondency to refuse to operate if the

disease 1s advanced. This is8 I think a mistakse,



The usefulness of the gvnaecologist is not to be Judgéd
by statistios and I think that, where possible, operative
measures should bs taken. The natient's 1life will not
be prolonged by more than a few months but it will be
passed in some degree of comfort and shé will not he 1
nuisanoes to her sslf and thoss abnut her. No one who has
attended a patisnt during the last months of a case of
cancer of theceﬁvixcan willinsly refuse to do something
to relieve the worst features of the disease, for the
attendants' sﬁke as well as for the patienta. o amount
of douching oan relieve the stench like the remnval of

a cauliflowsr growth; or curetting a foul ulecer, And
the relief of ths other symptoms is equally satisfaotory.
Case XTI was a good instanne of this. The papillary |
growth was removed and the base curetted. 1In a woek the
patient looked very much bettsr, she was cheerful and
had lost the worried anxious look: she ate well and
could sleep.

Pain too. is greatly rslieved by operating. Drugs
may ease pain but they bring other troubles.

Death, after palliative operation, will probably
result from exhaustion or enaemia and be praoctically
painless, and all saprasmic and septicasmic troubles
have been avoidsd, for it will now be ponssible to keep

feetor within bounds. And this alone is a great gain both



to0 the patient and those surrounding

trouble of an oneration.
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THE MICROSCOHOPE IN DIAGNOSIS.

1 think the use of the miasroscope for diasnostie
;ﬁrposea does not realize the expsctations of the
histologist;' Tt is no doubt invaluable in some oases but
ﬁlinioal diagnosis 1 of more importance as a rule. In
any oases its use is not for the gensral practitioner.
véhe outlay for appliances put 1t out of reanh of the
beginner and the busy practitionsr could not spare the
ﬁéaeééary time, and cases where its use is esgential to
‘aiégnoéis can be left to the spsoialist.

| gapecial skill and much practics and a@xperisnce are
required also.

- When as a result of mlorosenpio examination the
:histologist can positively say the tissue is oancserous
‘it is valuable, if a clinical diagnosis has not already
ibeen made. And it is valuable in any cass &s oonfiwming.
the olinical diagnosis.

But 1t is sometimes extremely difficult to say
'whether A specimen is cancerous or nolt sven with the
‘mioroscope in the hands of =& skilled pathologist.

If the rasult of microscopical examination is nega-
‘tive valuable time may be wasted by allowing this to over-
ﬂrule clinicai appearances and delay operation. It 1s of
mosf value in doubtful casos §f cancer nf the body of the

Uterus.



fancer of the female genital tract can be conveni-
éhtly divided into two groups, viz. (1) thoss which rise
and run their courss superfioially and (2) those whiosh
infiltrate.

Any oancer may uloerate provided it reaches the sur-
face and is infected with pyehenic organisms.

The superficial varietiss nmay form a papillometous
ﬁﬁmour of varying size, or ulceration may take place
sarly. In such oases whether a tumour 1s formed or not
depends on whether the procsss of new formation 1s well
'ih adfance nf ulesration, or whether the ulocsrative
prooess Xeaps nace with new formation.

The period at which ulecsration commences scems to
depend mainly on outside influences viz. the liability‘
to injury and infection, and consequently varises greatly
in different cases of the same type. A great deal de-
pends on the habita and mode of life of the patient, as

well as the position and mode of growth of the tumour,

0.g. & cauliflowsr growth from the cervix is more liable to

become ‘necrosed than a villous growth in the body of
the uterus. A papilloma is more liable to blead and
become infeoted in a woman who has heavy work to do than
in one who has little, The inorease in abdominal ten-
aion in lifting a weight or in straining from ocough,

or on defogecation in a costive woman, will cause rupturse



of vessals. The jolting in running down stairs astarted
haemorrhage in Cass XIT. Injury and infsctlon will prob-
ably be earlier in a married woman (cape IX) than in al
widow (Case XII).

Uloerat ion commences at the most dependent part, or
where fristion causes injury and abrasion of the surface

(Case ITII). The supsrficial Tlattened Uleer of the Carvix

In it ulesration

1s the exception to the general rule,
seems to ‘he: almost coincident with the cangerous pro-
cess. There ia no tumour formed, and very little in-

.filtrgp;qn into the dseper tissuaes.
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CARCINOMA VULVAR

ig & disease of lats life - rarse under 40. It 1s as
common amongst‘spinsters as married women. The number of
pregnancies and miscarriages does not affect ite ineid-
‘ence in any way. Chronic irritation such as sanious
discﬁargea from the vagina, accumuiation of smegma round
the ¢litharis ete. predisposs. It is almost invariably
preceded by a history of long-standing pruritus, a most
important affection in eldsrly women, from whatever caus§
as 1f not relisved they may literally scratch themselves
‘into cancer. While usually primary, ocancer of the vulva
may be secondary to cancer hisher up the genital tract
(case 2).

The tumour originates as small raised flattened
nodules on the muoous membrane of the vulva which grow
rapidly and infiltrate the surrounding tissues.

Clinically two types are met with, depending on the
subseguent behaviour of the nodules, viz. (1) the Infil-
trating type (Case I) and (2) the Papillomatous (super-
ficial) type (Case 2).

The Infiltrating Type. The nodules rise about the clitharis
or in the vestibule and rapidly infiltrate the mucous
membrane. Processes penetrate the deepsr structures
and the tumour snon beoomes anchored to the pubiec bones,
Ulceration takes place very early and the ulcer spreards

rapidly along the inner surface of the labia. ©One labium
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is more involvad and the prncsss may extend back .t Lo the
;per*neum, which slso becomes infected. By 1m01anfation'
in fissures and seratchos new fooi dsvelop on the other
labhium where the two come into apposition, with the
formation of new areas of uleeration, These coulesce
and the inner surface of both lsbia may be soversed with
uloefating patohas, whiech mesting at the pubis form the
"horse-shoe" shaped ulesr.

tha olitheris is early eaten away with the lower
end of the urethra, and the whole of the mons veneris
may also be>destroyed, and the pubic boneemay be laid
baré. mestruot*on of the lowsr part of the urethra

does not produce incontinence, thoush ﬂeflex irritability

‘MFof the bladdep is usual. It Is the neck of the bhladder,

with the valvular action of the bent first part of the
urathra that controls micturition in the femalse.

The inguinal glands are very sarly affested by the
oahéerpus eléments wiich spread into the surrounding
tissues 8o that the glands become fixed and matted to-
gether. The skin over the glands becomes involved and
onpen uloefs may result., These may spread and join so
that a odntinuous ulcerating process may extend outwards
alohg the lower border of Poupart's ligament., The ulcer
may extenq up into the vagina but as a rule the vaginal

mugous membrane s=ems to resist for a considorable time,
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Genefél Aﬁpearances. The ulssr is found in the inner gurfase
of the labia. The ekin is not much involved. It is
irregular in outline, with raised hard, sometimes warty,
infiltrated edsges, which bleed readily, and from whioch
jagsged pleces are easily broken off. The base of the
ulger and the surrounding tissuss are hard and infil-
trated, and livid in eolour from passive congestion.

-, ' The surface of the ulcer is red and nodular, and coversd
with nee¢rotioc Qatepial and yellow pus. Therse are no
granulatione a8 in a nealthy sore and no attempt abt

healing anywhere.

Symptoms. There is great heat and burnling and, espz20ially
when the clitheris is affeoted, itching rnay be ungovsrn-
able, making the patient's existence a misery. And &s
1t is worse at night, the loss of sleep znd the mental
worry soon tell on the general health. '

Pain is an early symptom. |

The discharge is at first thin but septic infection
of the uleer is early and the discharge beoomes thick
‘and foul smelling. Tt is frequently blood stained from
mechanical injury at first. Later severe haemorrﬁages,
exoeedingly 4ifficult to control, may oscur from erosion
of one of the pudic vesssals.

The disease advances rapidly, cahexia soon developes

and doath results from exhaustion.



Diagnosis. In oases of prﬁritus in slderly womsn & local
examination should be insisted upon. The general ap-
pearancs, the presence of nodules or uiceration, with
extension to the glands and if necessary a histologloal

examination sottle the dlagnosis.

Differential Diamnosis:- Syphilis and Lupus are the liksliest
| conditions to be mistaken for Cancer.
a. Syphilis.. The general distinetion hetwesn a syphilitie

and a cancer~us lesion 1is that while the former 18 a

Q

local infiammation dus to a epesifis ocause, the latter
is an entirély new growth = a tumour is formed,

‘In the oommon form of primary infsotion the hard
chansrse develones in the Fossa Haviculéris. The tissues
thers are 405 thin and stretohed 4o adioit of much looal
inflammation and in nonsequence ths induration so char-
gotarigtic of the hard sore =lsewhere is absent ("Daroﬁ—
ment Induration®). This adds ~rently to the difficulty
of diugnosis, but the eourss of the noduls soon shews
wnat the condition really is, for while the epithellona
grows and spreads rapidly and ulcerates, the chanore
remeins a small nodule which neither sppeads, nor shews
any tendency to heal, unless treated, when it soon dis-
appaars; The ohanore consists of a single nodule, not
an aggregaﬁion nf nodules, it is smooth on the surface

and even if ulecerated, the secretion is slight. It 1s
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hard and the centre of a loesl inflammation, but ls folt
distinot from other tissues, In the Seoondary sitage
warty growths are common on ths vulval musous msmerans,
end the skin. They are multiple and othsr sevidences of
the disease e.g. rash and gore throat are present. Thay
are not likely to be taken for epithelionsa.

- But it is the Tutiary lesions which it may he im-
possible to tell from sancerous ulceration. The history
of the case, evidence of the dissage elsewhsre, such 48
nodss in the titra or skull, or nadular syphllides
round thé ams, Inrer surfgoces »f the thi hs eto., and
thefeact ion to treatment may distingulsh the nleeration
from cancer. The specific ulesr may havs a firm base,
~and the amount of local inf lammation may eause 5 annd
deal of hardening, but thers are rarsly napillary pro-
oesses, the ndses of the ulcsr are not sharply daofined,
friable or ready %o bleed-on touchihg, and the slough
is dirty yellow in colnur;

And while the canecsrous glands are usually adherent
to the sgkin and bregic down réadily and infiltrate the
tissues around, the glandular enlargsement in syphilils is
limited to the gland itself, which is fresly moveabls
and never ulesrates. It must of coursse bhe borne Iin
‘mind that there may ha a history of syphilis and spesi-

fic leaions may he avidant thoush the local nondition



is really an epitheliona. 1In such a doﬁbtful cane
speoific treatment oould be tried for a wéek or two.

Soft Chanores might 1f running togeﬁher give rise to a
Forpiginous uloeration resembling canocer of this typs.
They are quite superficial, multiple, soft and not
indurated. They are round, red and acutely inflamed
and from the unhealthy looking floor a profuse purulent
discharge exudes. The inguinal glands are enlarged and
painful and buboes are usual., Their scattered position

and evidenos of autoinfsction are charaoteristio.

BRI .




Lupus: Tubercular ulceration of the vulva 1s exceedingly
rare. It ocours occasionally in young patients with
advanced Phihisis. It 4is not like cancer.

But the so-ocalled Lupus, whioh has nothing to do
with the tubemcle bacillus, is sometimes axceedingly
difficult_to distinguish from early canser.

It is found on the labia as bright red, raw patoches,
donﬁdéd of epithelium, which blesd on touching and are
found in elderly women, frequently associated with
Kraurgsis Vulvae or urethral caruncle.

h The ﬁloeration is superfiocial, prosgresses siowly
and is frequently heal=sd in parts. Tﬁere is no indurs-

tion and the inguinal glands are unaffected.

Chronie Vulvitis: A considerable amount of induration about
the anterior vulva may be caused by continued rubbing
and lorétbﬁing. And if the surfabe is broken and be-
oémeéﬁinféeied ﬁnhoalthy.uloeration may result. This may

happen in pruritue 9.5. from urethral carunocle.
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The Papillomatous Type of Epitheliona of the Vulvsa

(case 2) 18 more common than the Infiltraiing type.

It is confined to ons labium until uleeration com-
merces whioch is at a much later stage than in other varie-
iy. It coﬁmencee under the mucous membrane and dsvelopes
into a nodular tumour whish ocauses little 1nconveniehoe
and may reach a considerable size before advice is sought.

The whole process 18 more eircumseribed than in

the infiltrating type.
\

General Appeabances:- On separating the labila the tumour

appeaﬁé as a solid firm nodular mass growing from the
inner surface of the labium.

rThe surface is flat and nodular =nd coverad withv
muoopurulent secretibn and usually superficially ulcer—'
ated, Tf the muscous surfaoce he wiped ciear,of seoration

and the tumour squeezed betwesen finger and thumb, bleﬁa

‘.o of sebaoceous matter are 868N at the mouths of the glands.

The tumour is wider on 1its surface than at its

ingertion so that the margins have & "nolled-over" ap-

pearancs. The twmnour 18 red in oolour while the rost

of the labium looks purplish and 1s frequently boggy

f
from ocedema.
Legcodermatous patcohes may be present, as in the

mouth, and should be removed with the tumour, as they

are liable to become malignant if left.
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Symptoms. Usually the first sign to attract the patient's
attention is the swelling but as it csuses little tpoublé-
not much notice is taken of 1t.

~ Pruritus is alvways present but it has probably
existed for & considerable timae.

There is usually & good deal of muoopurulent dis-
oharge which becomes foul when uleceration commencss.
pain 1is generally absent and may only amount to soreness
in walkin g and sitting down. Free hasemorrhage only
oocurs when considerabls nearosis has taken place and a
deep ulocer is formad, with foul sloughing base and ~dges.
Cahexig 1s late. Thse tumour formation 1s in exosass of
the ulcerating proocess and a gtrong barrler 1is raised
between the pus forming tilssues and the absorbents.
.There 13 also fres drainage for the slough so saprasnmia

does not result.

Diagnosis: Pruritus with progressive anaemia in an elderly
woman raises suspicion and the diagnosis 1s made from '
the local condition.

Dif fersntial Diagnosis: Syphilis - The primary sore on the
labia may be typical and is then not likely to be con-
founded with cancer nodules. But sometimes the specific
1n1§eotion gauses a good deal of chronisc inflammation
and induration of the looss tissue of the labium which

feels like a tumour (pseudoelephantiasis), the sore
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itself beoing bepreeented by a deep flssure down the
innaer side of the labium. .

| Eut exsmination shaws that there 1s no new-f ormation
present, no haemovrhane on touch. Tt 18 not friable and
no sabaceous matter ocan be expressad from ths glands.

"he inauinal glands fesl "shotty" and are freely

moveablo.

- e ’
' sy g
-3 k
) O F I N S Yoy It i
v sy o G it i
VRS KR PR A ., ) % at o gk
o 3 Fres L ‘},' 52500 .k 10 A 2 % }
@ i
4 9 - .
st AR Seyid Yo vf G Ly

N e b O R oy SR .
morgen il oaliages, or fooo i
: ﬁ'x‘: 0k s o " e [ . Sy e LI . N
Lt ML e LT LT ksl R
[oc e L é -
Teige Le* v i van viae U0 i
1. 3 z by .
Fan R [ wpy s F gE O - 2 . B iyt g S
tina w“;ar;ﬂr LY. LD a3 moloan st sy
T WA T e § PR - . .
4 o on hie ; W hortie 0f G b
s ST m e r N L N P N N
o unieas thnavs Lo L R aL
~y ~ ST
Y o 5T P ’ ]
PO R I AR RN S SRS NS R P £aa%iY Bl
A Y
¥ A £ Y *
] 0




Simple Tumoursof the Labla are Fibroﬁa, and Lipoma.
'Mhey ars circumsoribed well defined local tumours, cover-
od with healthy muoous membrane. They are not friabls,
do not bleed, and do not extend to other parts. Gensral
symptoms are shsent and the insuinal glands are free.
tThey rarely ulceratse. ¥ibromata are frequently pedun-
culated.

stté of the Duots of Bartholin, and absosss of
the gland itself form looal swellings in the labla.
But fluotuation is present and they are not likely tb
be taken for a papilloma., They would simulate .
carcinoma of the glands, a vsry rare affection, which
also gives fluoctuation, and would probably not be re-
cognized till an incision was madse. An abscess nf Bartho-
1in's gland with several sinuses, or forming a desp
uleer, nmight easily be taksn for ocancer.

True Elephantiasis gives rise to a.swelling from

the anterior vulva., Tt 1s not a new growth but a

hypertfophy of the normal tissue of the labia. The
glands afe not affested unless there is ulceration and
septic abgorption; when they may be enlarged and tendsr,
but mobile.

The growth is not hard, nor indurated. It has a
oharsoteristic brawmy feel. It 1s not flat but i§
polypoid and lobulatsd, with deep fissures. It is

extremely rare in this country.



I.

(a)

CARCINOMA  VAGINAE,

may be either Primary or Secondary. The lutter ls vary

sommon; the formsr is not oommon,

. Primary Canosr of ths Vasina ocsurs in two forms

{a) the suparf isial or papillary type: (b) the Tnfil=-
~”tr'&n.ting tyna, |
. “dhe average age of oosurrance is rather earliser
“than in other forma of eancer of the fomule aunerative
organs, It has no oonnestion with reoraodastive 1ife,
The Papilloma ooocurs as a oircumsecribed papillary growth
‘a1sually on the uppar third of the postaerior vaginal wall
(case 3). It is a firm, elastie, nodular tumour, 8ot
in an indurated vase, on which it can bs moved fresly
a8 1t8 insertinn is smaller than ths surfass of the
tumour, giving it 2 pedunculated fenl,
Tt ig very Iriable and bleeds roadily. Tt 18 nink
“in eolour and is generally ulserated at the lower and
where 4t is lisble to injury, or whers 1t lies against

the vaginal wall.

Symptoms: Pain in the sacral region, and puin on soitus

rqllowed by hasmorrhase. Pain is not & marked sympiom
~and 1s frequently absent, Wenstruation is unef fastad.
Hasmorrhage usnd floodings are unoommon.

mhe disocharge 1s that of vaginitis. ¥When ulosra-

tion aets in it becomes profuse, and foul, sontaining
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tumnour dsbris. Pruritus is oommon and the vulva may be

red and eroded.

Diagnosis: Trom the position of the growth, and general
gpardoters. Leneoplakial patohes may be found on the

surface of the mucous membrane (Case 3).

Differential Diagnosis. Simple tumours may gilve rise to
lenoonhea, lunhogasral pain and paln on onoitus and 1f
uleerating foul discharge.

Fibrotd oscur occasionally, senerally on the anterior
wall, low down., They form hard, rounded smooth ftunours,
ciroumscribed, may he lobulated Qnd mey have a short
pediole., They are freely movsable and are covered with
formal stretched mucous membrane., They are not friable,
and any bleeding is slight and due to congestion of the
mugous membrane. Thesy may ocause prolapse of the vaginal
wall and appear at the vulva.

Occasionally they bréak down but the general char- .
acters are easily recomiged.

Small oysts may arise at any point of the vagina,
they appear as small smooth rounded swellings, pink and
shining. They are fluctuant and elastic to the toush, and
do not brseak or bleed,

1,arger gysts occur from remains of the Wolffian

duots.
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» cases of multiple gmall papillomate have besn reo-
pérted. |
The Infiltrating type of Prinmary Caneer of the Vagina
does not form a projecting tumour, but extends rapidly
along the vaginal walls in all directions and uloerates
early. It may extend directly to the vulva: and upwards
to the.cérvix. If in a ocase the prooess 18 much further
advanced in the vaginal walls than on the surface of the

vaginal portion of the cervix, and the gervix is not

‘much enlarged, it has nrobably commenead primarily in

the vagina.

case 2 is probably an examnle of this variety but
it was too far advanced for me to be able to sny where
the process sommencad., Rectal or bladder troubles would
have been expeoted it it was a primary vaginal canesr but
the pafient's acoount of her svmptoms was very unreli-
aﬁle. Exagination per rectum ehowed the anterior wall
to be}infiitrated but there were no nodules on the sur-

face of the mucous membrane.
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Differential Diagnosis. Phagdoenio ulceration may rosult from
soft sores in an unhealthy woman. Wut it 1s very rare
ag the mucousg membrane of the vagina is strongly resist-
- ant.
The ulgeration is soft, with unlermined edges and
the whole vagina is bathsd in pus. Sores are present on
the vulva also. There 1is history of sudden onset after
expoaufe to infeoction and the inguinal glands are enlarged
" and bubonia.
Syphilis:- Chronic syphilitic uleceration ocours. It 1s frequ-
" ‘ently multiple, is superficial and is covered with a
greyish yellow slough. The suprounding tissuésvare in-
durated but not inflltrated and fesl different to the
cancerous tisesue, The marsins of the uleer are flush
with the mucous membrane, are not friable and do not
bleed. Other evidences of syphilis ares found elsewhore.
A broken down gumme may simulate a canserous ulser

but it is exosedingly rare.
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Tubercular ulcers are rare and ars usually asgociated
with tuberocle in other parts. They are genarally multiple,
conﬁain caseous material, are not friable and do not
bleed and the margin of the uleers is not raised and
é;itty.

o Tubsreles are found in the surrounding tissue but
novgeneral infiltration of the part.

| A oystooele or Rectosele may beepodad and supar-
fibially uleerated, and 1f of long atanding,'indufated
from chroniec véginitis. But they are not likely %to he
6onfbundéauﬁi£h gancer on eXamination.' -
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STOONDARY  CANCER OF THE VAGINA

is véry common. It may be an extension from vulval
epithelioma (Case T). The anterior wall of the vagina
18 a frequent site, along the line of the urethra, and
m&y result in 5 Vesiso-vaginal pistula. The vagzinal
iﬁllsvare almost invaeriably affesoted in Canecser of the
Cervix; Wxtension ecsurs in several ways, viz. (1) By
direat extension (a) along the surfuce. (b) By infil-
tration of the lonse submucosal connective tissue.
ﬁodules are £e=1lt under the muscous membbane at points
éeparéted from tha orisinal sits of the diseass by healtgy
muons@. These eoms to the surfase and ulecerate. The
blood supply of the intervening healﬁhy tiassues hsing
ihﬁérfered with g§ynecrose and slough off, and a large
additibn t6 the first ulcer results. ‘

In this 'my the extension of the ulceration may
abpeaf very rapid between sxaminations. The whole vaginal
v;ﬁlt may appear as ons large ulser.

Infiltrating cancers in the wervix, and even body
of the uterus, may track down the walls, through the
fornices, into the vaginal walls.

Extension may be by means of ocolonies. (a) When the
tumour, e.g. the "cauliflower growth", comes in contast

with the vaginal wall, ths latter becomss infsoted (auto-
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infeotion). The Secondary growths retain the histologiocal
characters. of the primary tumour, so that a glandular
cancer may be found in the vazina, ssocondary %o an
adenocoarcinoma, originating in the seoprvical canal, and
projecting from the external os.
(b) or ths dischargses from above may contain cells whish
infeot the vagina.
‘Operation wounds in the vagina have been infectsed
in this way, or by the instruments implanggg the cells
in the wound. (Inplantation).
Bj retrograde extension along the lymphatics. (lelendall)
In all ocases of vaginal cancer a careful examina-
tion, per wectum, of the other parts of the genital traot
must be made. Primary vaginal cancer has bsen diagnosed
and on operation or postmortem found to be gagondary.
The'seoondary tumour may be larger and more evident than

the primary growth.



The symptoms of Secondary Cnunoer of the Vagina ure
the same a8 those of primary, and on sxamination a de-
finite local tumour is found, or the walls may bs in-
£1ltrated hard and board likse, and fixad, with ulcerated

patches of the usisl type.
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CARCINOMA UTERI.

A, Vaginal Portion 1, Superfizial typna.
¢+ ¢ ¢ (sgyamous celled) o, Infiltrating type.
he SRS : 3. Superficial flat-
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tensd uleer.
I. Cancer of the Cervix.
B, Supravaginal 1. The‘superfioial
Portion. typo.
' >“‘?*"(Adonocarainoma) 8, Infiltrating typs.
IT. ocanter of tha Body. (Adens carcinoma) 1. Superficial type.
v af wiioe oo ‘2. Intiltrating type.

'3, Deciduoma ¥alignum.
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I. CANCER OF THE CFRRVIX.

0f the Vaginal Portion. — "Canner of the womb" -
sqpamoua—celled Carcinoma.

This is by far the oommoneat site of ocancer in woman.
Tt is rare in nullipara and in some of the ocases whioh
have ocourred there has been a history of instrumental
interferenos.

It 1s not common in relatively sterils womsen, and
here there 1s frequently a history of 1natrumental de-
livery, or large child.

The average number of pregnancles is over five, BO
' 1t appears that extreme or frequent dilation of the oer-
vix is the shief predisposing cause of the dimsease. The
number of miscarriages do not afflect the matter probably
because, occurring in the early months of prsgnanoy, they
do not stretch the tissuss of the esrvix much; and do
not cause laceration. Thousgh laceration is ¢ommonly
Tound 1n‘oases of Canoer of the cervix it is doubtful
it it i8 of so great importance as has been attached to
it. laceration is so common in porous women that the
number of oases in which cancer follows is a small per-
centage of the whole.

Some useful information and possibly intseresting
results would be obtained by careful notses of the exact
econdition or.thé ocervix in a large number of women at

stated intervals after each labour. In any case the
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canoer may arise olose to but never originates from the
soar, or the unhealed tear.

The menatrual history is generally normal.
cv Thg average ago is between 40 and 50, ﬁéﬁally Just
¥before or after the menopause, but canger of the osrvix
may ocour in young women of 25 or 30: or not oommenne

t111 late in life.

"It is more common amongst the lowsr classes.

Symptoms of Canoer of the Cervix: In almost all ouses
Haemorrhage 1s the first slgn %o attract the patient's
attention., The menses, if present, are not altered in
:ageriodicity, but the smount of loss is greater and the
‘Quration of the flow lengthened, until, 1n‘the later
: stages the periods "naver sease". But earlier than this
1ntermenstrual haemorrhage usually appears. After any
kaotion,whlch inoreases abdominal pressure e.g. roaching
overhead, coughing, straining on deforcation eto., the
patient‘notices a ghow, or it may be a fairly oconsider-
able hasmorrhage. Such sudden haemorrhage is not infre-
quently the first sign in ths papillomatous type.
_Haemofrhage np deforecation is due to the passags of
jforces pressing on the tumour and causing rupturs of the
delicate vessels, in many oases.
Thébmoat characteristic haemorrhagze is that after

coitus and is always strongly suspicious of cancer, 80
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that whatever @he age of the patient a local examination
gshould be insisted upon, as the only other conditions
likely to c¢ause such a symptom are Erosion and ?&olypus.
The quantity lost is oft@n not much at first, but

it inoreases each time and may be free, Althousgsh haemorr-
hage 1s the first sisn to the patient, it does not ap-
pear until some time after the cancsr has ocommenoced: and
thetime and mods of onset will vary according to the
type of cancer and the general modse of 1life of the woman.
It is brought on by injury to the vesssels of ths tumour
and consequently will shew sooner in a working woman than
in one of the leisured classes. A papillomatous growth
on the posterior l1in of the cervix in a chnstipated woman
will be injured earlier than a flut cellsd epithelioma;
end in a widow early haemorrhage 1s not so probable as
in a married woman (Case VII),

- Later haemorrhagee beocome frequent and profuse and
the discharge 18 more or leass continuously blood stainoed
with periodioc floodings.

Death from haemorrhage is uncommon.

Discharge is probably really the first symptom and
is present before haemorrhage ocours, but it may be so
8light as to be taken no notice of.

Typically it is at first a thin c¢lear or opaque

watery fluid, with no distinetive odour, but soon becoming
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f£oul and sanious. (Case X). This is found usually in
considerable quantity in the "cauliflower" growth, and is
very characteristic. 1In other ocuses a mucopurulant dis-
ohapgé 18 first notioced, probably due to conocurrent
endooffioitis. It 1s the usual discharge in ths "mush-
room" variety. The discharge is increased in quantity
before the periods, from peleic oongestion. When the
‘surface of the tumour gets broken, and infected with
seprophytic organisms ths discharge quiskly beocomes foul‘
smelling. ~The stage at which this occurs is very variablel-
early in marrisd women, and in old women in whom the
vulva 1s relaxed and the orifice patent from loss nf fat
and elastiolity in the parts.

'In the latsr stages the amount. of discharge is con-
siflerable, very foul, containing blood, and small broken
- down blood dlot and necrosed tumour debris. It is brown
or greenish in colour, and may be very irritative causing
erosions and exceriations @gn the vulva. The odour 1is
not characteristic of cancer. It is due to the hreaking
down of necrosed tissues, and is found in sloughing
frbroid or sloughing retained piece of placenta.

The discharge may be blood stained from the com-
mencement (Case VI) or only become so after a consider-
able period (Cases V and X).

Case V had a yellow discharge of 1% years.duration



34,
before it beocsame foul but there was an old £ibroid at the

fundus of the uterus to account for it.

Pain is a late symptom, and is not in any way char-
acteristic of cancer. It 18 dus %o extenaion to neinh-
bouring struotures and its ocharacter will depsnd on its
csusation. The chief and usually first pain 1s due to
extension to ths pelvie cellulagig;gduoing fixation of
tha-eervix. It is of a dull boring or grinding charsacter
and is referbed to the lower part of thse back.

» FXxtension to the peritonsum, produsing local neritoni-
tis, also fixes the cervix. The structures which hold
the uterus in position and whioch normally allow free
movement are thus fixed and any exsrtion must drag upon
the inflamed parts and cause pain, usually sharp in
character. The pain is also inoreased before the periods
from aongestion, and is relieved for a time, after a
haemorrhage, It is probably on account of the depletion’
of the vessels and consequant relief of congestion that
there is a remarkable absencs of pain in those ocases
where the tumour breaks down eaéiy. Or in ocases where
pain has been marked as ulceration of the tumour mass
advances pain becomes relieved, e.g. in case VIII the
disease was far advanced and ulceration extensive and

she refused to admit pain.
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Pain varies very much in different oasea.' It may
qply be backache, or it may be intense pain. The pain
due to looal peritonitis is never acute - it is a dull
Q@avy pain usually felt at the lowser nart of the abdomen.
It is aasociamed with considerable tenderness over the

’ lower4abdomen nn pressure.
. The pain is generally worse at night, and like all
.yyerine pains, is worse on the left side. Dull aching
gains in the»groins and thishs are due to the cellulitia,
Apgte darting pains to involvemsent of the crural and
goigtio nerves. Pain in lower part of the back is
due to the sensory nerves of the ¢ervix and utsrus going
}nto the Hyposastric plexus, and as there arse connecting
pranohes to the various plexus, pain over the ovary 1is
common .

Extension to Rectum or Blsadder causes pain on de-
gorcgtion and mioturition. Before actual pain arises
uneaayvsensations in those organs are the rule.

;_If the cervical canal becomes blocksed and pyomstera
results the pain is in front,»paroxysmal in charsscter.

There mey be "ngferrad" pains - inframammuary,
stomach, eto.

Cahexia. The group éf gymptoms under this headling coms on
gradually as the dissase prosresses. The loses of flesh,

digtaate_for food, inebility to rest, nervousness and

il



irritability of temper, and the peculiar Wwaxy or vellow
solour of the skin make up A characteristio pioturé.
The expression of the face anxious and distresscd is
kriown as the "Cancer Facles".

Many faotors enter in the nroduction of the
cahexia. MNental worry and anxiety as to her rogl condi-
t{on is marked. The continual pain exhausts and irri-
tates the nervous system, and as 1t 1s frequently worse
) at nicht, there is loss of sleep. Digestive troubles
are almost invariably present sarly - loss of apnetite,
distaéﬁe for food, anorexia, sometimes unas eountable
vomiting, and very obstinate comstipation, Tha scanserous
prbcess gsems to cet free some Doison whizh =nters the
éystém; For the genersl symptoms somotimss 4appear early,
before any destfuction of Lissue takes place. When

ulceration sets in there is s@prasmia but the amount of

“deptio absorption is not great. The surrounding infil-

tration bars the entrance into the absorbents, and there
ig free drainuse. There is frequently a slight rise of
temperature, not often above 100°F, A sharp rtse of
'iemperature probably means a subaoute local peritonitis
or parametritis. An evening rise is probably due to
septiocaemia.

é#ogressive ansemis commencas to develops early

and may become very marxked, The mucous membranss bscome

pale. Haemorrhasges alone do not account for this, us
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it developes in cases where haemorrhases have been slight:
and indeed the patient frequently nicks up after a gmart
1oss. It is a marked featurs too of cancers in other
parts of the body whers thers 18 no haemorrhage and non
“pain., The inablility to slsoep 1s also not entirely da=-
pendent, on the presence of pain. The anaemic at least
gsems to be directly due to ths cancar as it is always
presemnt, though "aahexia™ may only appear 1in late stages
‘of the disease.

Other symptoms are present in various cases.

Bladder symptoms - irritabllity, haematuria, pain
eta. - or rectal troubles ars most common. amdeup; from
pressure of cancer masges on the nelvio vessels, or
oramp in the legs from pressurs oOn nerves. Or there may

be pressure on the uretes.

Diagnosis. As in all ecases a diagnosis 18 mude from loecal
axamination., The symptoms merely direct attention to
the part. The speoulun, 1if used at all, must be intro-
duoced cautiously or may produoce a s9Verse haemorrhags.
Thorough ocleansing of the H.and is essential. Tumours
have been infected frequently by ths examiner and whan
once the growth has become septic it is practically im-

possible to render 1t sweet again.
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vv%hree olinioal types of ocancer of the vaginal por-
tion of the Cervix are met with, viz. (1) the superfioial
or papillomatous type (2) the infiltrating type and
(3) " the:superficial flattened uleer.
The papillomatous type: Commences as a small nodule
under the mucous membrane, on one or both lips of the
cepvix (Case IV). Other nodulss appear and force their
way to the surface and grow into the tube as 1ong branch-
ing villous process, and form the "cauliflower mass”;
(cases V, VE, VII) which may £111 the whole of the

vaginal vault before discovery. In such = oase the o8

‘oannot be reached by the oxamining finger and 1t is im-

possible Lo say where the tumour originated without .
f£irat removing the redundant growth., It is very soft and

friable and orumbles between the fingers. ~riabillity is

-geten not so marked when the dissase gommennas sfter

the menopsuse. (Case IV). It vlsds very readily and

. the examination should be nade with carse, disturbing the

growth g8 little as possible, or severs haemorrhage iy

result., It 18 Vvery vasoular and dark red in colour,

There is from the nommencement a considserabls dis-
charge of thin watery fluid, probably due to transudation
from the processes. The discharge has nNo spasial smell
at f£irst, but soon baoomMos aocrid and when ulceration com-

mences the odour 18 VorYy foul and penetrating. The dig-
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charge may then be thin, arssnish or "dirty water" aolour,
or may be thiok and purulent, and browm from broken -iovm
blood olot and contain plecss of neorossd tissus. Tt may
be streaked with blood, or be mainly blood.

Uleeration is usmually rapid when infection OGOUPS‘
and the vaginal vault be filled with a rapidly sloughing
irregular mass, or be aeoupied by a crateriform 11loar
whioh has eaten away one or both cervical lips and 1s
spreading over the gurface of the vaginal walls. The
whcle,of;the vaginal cervix may have disanpeared, o8-
peoially in glderly women where natural atrophy has taken
place and the cefvix nearly flush with the roof of the
vagina. -

It 48 durinz the period of digintegration that
symptome are wost marked, and 1t ig at this stace that

the ocase most fraquently oomes undér observation.

Diagnoais is eaasy if on examination the papillomatous growth
is present: or the crateriform uloer. But it 1s diffiescult

4in the early stage when no tumour presents.

Dirtofential Niagnosis. A pilece of retained placente lving
in ther cervical canal and protending Crom the external
os feels like the'"oaplifiower“ growth, But there are no
pbooesses} the cervix is normal, it 1s readily removed

and the history of the case 18 definite.
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Tt 18 not ususlly possiblo to differontiate batwssn
the gguamous 09llsd oargimona of ths 29rvix and ths
adeno oaroinoma of the lowor end nf the nervinal canal
without a histologioul examination. The latter is more
highly developed, the stromda oF anmmnective tissuse 1is
stronger, and 4t 18 not so vascular. Oonssquently it
does not break down so sarly, is not so friable and does
riot bleed so Treely on examination; emet it is not 8o
11iable to bas injurad, or infocted so sarly, and thers is
not ‘80 mich watery dischargs, mhe most diffiocult son-
dition to dimgnoss from sarly eanser is the Frosion,
Tpighility of tisgszue is porhaps the most markad. oharagter-
intic of cancer in'apy nirt of the genital tract. A
abmdition which allows ths probs or sound Lo panetrais
eapily, or plsoes Lo be braken off readily with the
finger nall is almost certainly ecancer, ind no nther
condition gives ‘he peouliar sritty sensation. In old
women howsver the tissuas are not go veory friabile,

Two types of Frosion noour, - ths follisular and the
papill;ry - and both ars 1isble to be mistaken for
aarly oancer.
<12 Tn the follioular varisty thevcarvix on examination
fasls hard and "shotty™ from blosking of the ducts nf
the glands with the formatien of Ovula Nabothii; and

there may be blood on ths examining fingsr. Bt the
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cervix is unifermily enlarged, it is not friable, any
hasmorrhage that nocurs is slicht. The blood vessels in
the mucose of the srosion are arrancsed in the arborescént
maﬁnéﬁ typinsal of the lining of the cesrvical canal. The
?gg;§ik 18 never fixed and thers 1s no extension %o the
ﬁagina. 'On examining with the speculum the ernsion ls
geen to ba brisht red in colour, the mucosa is thickened
but soft and velvety to the touch, and the os is ncou-
pled byyé plug of tough white mucus, which 1is difficult
:gﬁé'remove. on puncturing the tuberecles a sma ll quantity
‘6f4§£10ky sebsosous fluld sssanss. Where the arosion
is of iong Standing the cervix may be hard and indurated
‘from inflacmatory thickening, and the mucosa pu'ohered
Ainto féids, like nodulss, from contraction of the newly
'fofmed connective tissus., The point of the probe do9s
uhéi penétrate, and grey islets of spithelium may b2 s29n
gfgwing into the erosion. The Erosion hss a brisht
glisténing appearance dus to ths epithelial sovering,
neﬁer ulceratés and vields readily to treatment, and has
not the hard stony feel of a oancer. T™he early cancer is
"yellow pink in oolour, dus to areas of anaemia in the
'aﬁidst of the rad enlour or 1t may have a dusky nasty lonk,.
The margin of the erosion may bhe irregular but it
:'is sharply definsd from the vaginal mucosa. In canocer

tﬁé_margin 18 raised, indurated and shades off into the
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healthy tissue, 1In nullipara the erosion may surround the
o8, which lies in the csntre of the patech. Cancer usually
affects one lip of the cervix and whan both are affested
the prooess is more advanced in one. The nodules fesl vary
hard, and give the impression of nsw growth. The nrobe
penetrates the tissues snd haemorrhage is frese, and out
of all proportion to ths amount of injury dons.

In the panillary Variety of erosion progesses nro-
Jeot and may branch and form a small adenonatous mass
(cocks comb" variety) very like an sarly caullflowsr
growth which bleeds fresely and hresks off, and may bs-
come infeoted and uloerate just like the earsinoma. It
is bright ﬁink in e¢olnur, and fesls smonth and soft and
the ' cervix is not indurated., Misroscopical sxsmination
is frequently necessary to differentiste the two, In
thia early stage the c=2rvix can be pulled down to the
vu;va for examination without damaging its strusture
sven if there is cancer. The‘exact oondition 1s better
appreclated by direct lisht than through the spseulum,
When oervieal teurs are pressnt, as they usually ars,
approximétion of the torn sdges cause the greétep nart of
the erosion to disappear up the gerviecal canal and
there is a well marked sndoc@fvicical discharge. The
term erosion is a misnomer as there 15 no loss nf sub-

stance,
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Fibroid Pélypi: 4 volypus presenting through ths o8 vmay
bled a little 6n examination. But it feels f£irm and srmonth
and ig seen Lo ba covered with normal mucous membrans, and
on displacing the tumour to one side the finger nan roach
the o¢ervix which is normal, and the pedibié is f£~2lt comlng

out of ths Ns. TIY the os srips the pedicis the colour

-

of the tumour is dark venous from nassive ¢ongestion.
It is when the tumour 1s largs and especially ulesr-
ated or sloughing that the similarity in syuplonms and

touch tn cancer 1s wost marked. But if th carvix can be

[\

reached and is foumed normal the diasnosis 1s settlsd,

Even when ulecerated the polypus is not friable

, thera
are not papillary proness, the surface where not slough-
ing, is smooth, and thers is not much hasmorrhage On

examination.

Gonorrhea may produse a papillary growth on the
cervix. But it is inflammatory in charascter, coverad
with crbamy pus, send nther evidencaes of the dlsease Are

prosént, -

Condylomata are gomatimes found in the cervix but
they are multiple and probably bbesent in vulva and

vagina as well.
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{(2) The Intiltrating Type of Carcinoms of the vaginal por-
tion of the Cervix.

One, or more frequently both, of the 1ips of the
eervix are enlarged, thickened and hard like cartilage,
and everted forming a "mishroom-shaped” growth in the
vaginal vault, whioh bleeds readily. mHe discharge 18

micopurulent.

In this type the cancerous extension is into the
gubstance of the csrvix - not outward as in the papillF
omgtous type. Oase YIIL may have originated in this way,

»with extension downwards. It is frequently missdd in di-
.agnosia. The Broad Ligamentis are early inveolved.

Diaunosie' "he everted amd thickoned 1lips of the osrvix are
felt. They blend readily and break on pressure with
the peculiar gritty sensation. 0On sxamination per raotun
the cervix is £olt enlarged and fixed, while the uterus
is normal in size and mobile. A thickened cervical 1ip
1ip in an elderly woman, wqich bleeds on examination 1is
very suspiclous.

Differential Diagnosis. (a) Before ulesration takes plaoce.
Hypertrophy of the Cervix. wHere the inorease is a simple
nyperplasia and is equal 2ll round. The anlarged oorvix
1s.firm but not hard, 1is freely moveable, and the fornloes

are normal but doep. 1t is not friable, doss not bleed

and the nurosa 18 healthy and nqrmal.



Deep laceration on each gide of the cervix causes 1t
to assume a mushroom shape from eversion of the 1lipns,
and 1t is usually thickened from continued chromios
endboﬂ?iéitis, with profuse yellow discharge, pain et o,
Bﬁ£ the surface of the csrvix 1is smooth, 18 not friable,
ahd bleeding 1s'very slight, and there 1s pain on nNragsura.
mhe liﬁs of the cervix ~an be fittad together, and there
iévho fhxation. mhe discharge is not acrid, nor foul

and there is & history of scanty painful menstruation.

Cyst., A hard swelling of the cervix may be due to a small

cyst formed by ocolusion of the duct of a Nabothlan
follicle. It 18 a rounded swelling, slearly demarsated
from the substance of the cervix. On puncture micoid

mat srial es-apes.

Tibroid., Or it may be a gamall fibroid., This is also a ecircum-

soribed tumour. It 1is not friable, doses not bleed and
h#a noﬁ the ﬁdrd foel of a oancer nodule. Other f£ib-
roids are also usually felt. ‘

(v) When the tumour breaks down it can bs taken for

nothing but Cancer.

The Superficial Flattened Uleer. (Case XI) This form
differs from the papillomatous type in nnt forming a tumour,

and from the infiltrating type bj being superficial.
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It is an ulocerating progess from a very'early stage 1in
development,. Tt always coumences at the junetion of
vaginal and cervical enithelia. It looks liks g granu-
lating sore and orseps along the surfase of the mucous
membrane. TFTither of the other types may becoms an ulesr
but in seach case thaere ig great destruction of tissue,
The superfiocial ulcer has well defined ralsed edges,

bleeds readily and pieaces of the ulcer can be broken off
b& the finger nail. The floor of the ulcer is covered with
pinkigh yellow granulations. A nrobe penetrates the
tissue with a granular sensation and a shargp haemorrhage
follows.

Diagnosis. A trus ulcer on the cervix in a woman of any age
is extremely suspicious of canocer, if not o&used by the

application of caustics.

Differential Diagnosis. It can only be dus to gancer,

Tubercle or Syphilis.

Tubercle. Primary tubseroculsar ulcer is extremely rars.
It 1s a wall defined ulecer, with edges not faised, and
with tubercular nodules in the surrounding tissues. It
has not the hard gritty fasl of the spithelioma, 1is not
friable and does not hleed readily, and the floor may he
coverasd with caseating material. The cervix is freely

moveable,



Syphilis. The ohanore is exosedingly rare. It appears a8 a
small raised nodule, ulcerated in the top, the centre of
a loocal inflamation, and covered with a zreyish slouch.
It does not spread. A small broken down gumma apdears 28
a round punshed out ulser, with greyish slough. It lacks
the characters of the cancerous ulecer.
There may be other gummata, and history and other

ovidences of Syphilis.

In Prolapse of the uterus superficial ulesrs of the
qervix 1s not uncommon., They ars bright red, irregular
in outline, not indurated, and usually multiple.

Erosion. An ulesr dus to an infected papillary'
erosion may require a histologiocal examination to dis-

tinguish 1t from a oancerous uleer.



(1)

(a)

(a)

II. CANCER OF THE SUPRAVAGINAL PORTION OF

- CERVIX -~ ADENOCARCINOMA.

Cancer 1n this site 1s not nearly so common as the
lagt. It rises from the epithelium of the glands. There
are two clinioal types, viz. (1) the Superficial and
(2) the Infiltrating. In both types in the late gtaces
when deep uloceration has taken plaze the whole of the
ingide of the cervix may be eaten away. On examination
the vaginal part of the cervix may feel hard and thse
external os appnear normal or éomewhat dilated but on |
introducing the finger into the cervical canal a deep
hollowed out cavity is found. Extenalon to the Broad
Tigamsnts is early.

The Superficlal Type appears first as hard nodules undser
the mucous membrane lining the c¢ervical canal. Thesse
grow out;fromvthe surface and

Form a soft villous mass of branching pfooesses, the

cauliflower growth., (b) Or ulceration may take place

early and a superficial ule=r is formed in the cerviscal

canal.,

The papillomatous tupe. HMasses of branching papillae

£411 the lumen of the canal, If the tumour has originated
high up, extension into the cavity of the uterus takses

place. More usually it rises low down XNgg near the
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ext ernal 0s, and a cauliflowsr growth nrojects into the
vagina. The lips of the cervix are invaded from above
dovnwards and feel hard and thicken~d, but are not
friable and do not tend to bleed, as in the sgiamous
celled infilltrating type.

Tn the early stages the external os may he ¢losed and
then the tumour is very limble to be missed., But it 1is
frequently patulous and the growth or uloer as ths sase
may be can he seen or felt, |

Symptoms. A sharp hasmorrhage may be the first sisn but by
this time the tumour hss probably reached & consideréble
size. The discharge is at first like dirty_water, énd
not offensive., It is nont infeoted early as & rule 8n
foul ﬁhick necratic digcharses appear late.,

Pain.is also o late symptom and is dus to loonl
peritonitis from extension. Tenderness over the lower
abdemen is then usual.

Cahexia is also a late symptom.

The tumour nnot infrequently blocks the lumen of the
oerviOQl:oanal.after the menopause and pyometra, with its
symptoms, may be present. The ascumlation in the uterus
ig at first mueous with epithetial debris but in time 1t
becomes infected. Before the_menopause, menstruation
keeps the canal patent.

When the tumour gets infested symptoms become mors

marked and the progress of the disease rapid.
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Diagnosis. In any case where thae cervix fsels hard and
thiekened, thoush not friable nor hlesding, and a foul
disoharce issues from ths external os, & ~gntal exaﬁina—
tion should be made; and the os, 1f closad, dilated to
admit the finger, or the sound nassed, If the tumour
rises high up the cervix may ba narmal but the symptons

“will point to cancsr of the eanal or bodv of the uterus.

Differential Diagnosis. A dedd fortus, and retalned placenta
must £irst be exeludsd.

Polypi. amall mucous polypi may be difficult to tell from
villous processes and may rsquire a histnlogionl examina-
tien, but they are not friable =nd bleading is slight.

A larssr polypus, asnscially if sloughing, may'
simulate_ﬁhe'cauliflower growth, but it is smnoth, firm,
not friable and blesding 1s slight; and if the tumour
mags is pushed on one side the pedicle may be felt emerging
from the external os. The seorvix it self is normal, and

freely moveable.

(b) Where ulgeration is early much the same sympioms are
produced,
On examination the cervix 1s indurated or may bé
normal., On passing the sound 1t is falt to go through
the disgeased tissue with a grating sensation. Or if the

o8 18 open, or dilated, an uloer may be seen, with raised



hard irregular edges, friable and blesding readily. If
originating high up the uleer may sxtend into the hody

of the uterus.

Diagnosie. An ulecer in the cerviocal canal, especially in

elderly women, can only be cancerous, or in rare cases

tubercular.

Dif ferential Diagnosis. TIf tubsrsular thers will nrobably

(2)

be avidensas of tubercle elsawhere. The eervix is not
enlarged and hard, and is mobile. T™he ulner has not
raised edges, 18 not friabhle and bleeding is slisht. The
£loor of the uloer is coverad with ocaseous matter.
Tuberoles are f£21t round its margins and on mioroseonio
examination bacilli may be found, and no glandular eleo-

ments .

The Infiltréming Type of {ancer of the Supravaéinal
portion of the Cervix rises in the deep zlands in the
gubstance of the Cervix forming & hard mass. Tt extends
downward to the vaginal portion later. On exsmination
the fervix feels unduly hard and enlarged out of all
proportion to the size of the body of the uterus. The
body is moveable, but the cervix is fixed, as extension
to the Broad Ligament, whieh feel hard and board liks,

is early.'



Symptoms: Symptoms are not well marked. The discharge 183
slight, thieck and yellow, Pain is frequently the first
and only symplom. Ugemorrhases are slisht or ahgant al-
tpgether. There is menorrhagla if the menopause is not
pést. Genera} Symptoms are late.

Diagnoéis. T in an elderly woman the roryix P2els hard and
enlarged =snd a thisk or blnod stained discharcge isa8ues
from the external os, céncer of the supravaginal partion
shQuld be looked for. And 1f the osrvix 1is fixed and

the Broad ligamenis indurated 1t canm only be Cancar,

Differentiallﬂiagnosis. A fibroid in the cervix gives a
firm enlarged cervix, but the characteristic hardness, like
eartilase, is absent: and the mobility of the gervix is
not impaired. The fibroid is a niroumscribaed tumour
ahd 18 not likely to arilse af ter the menopause 89 ther9
18 probably = history of the_trouble existing for sone

time.

The Subravaginal portion of the Cervix may he
jnvolved from extension of primary canser iﬁ the vaginal
pdrtion; and less often from primary cancer in the

body of the Uterus.
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CANCRER Q7 THE 300Y 0 THR JJTERUS

1s mach less commnnn than Canaeor of the Cervix,
It commenecss late in 1ife, 50-20, and 18 rure bs-

fore the menopazuse. It is more common :n women of good

. position than amongst the ponr. The number of pregnancies

and miscarriaces do not predisponss to canser of the
body - indesd it seems %o be mors common in‘sterile or
relatively sterile women, and is not uncommon In ui-
married women, The disease 1s slow growing and caus9s
few no*ioeable symptoms in th2 early stages. Cahexia

18 absent until la*e, thoush anaemia may commsnce early.

"It is not unusual for.patients with uterine cancer to

put on flesh and get very stout, as nutritlion is not in-
terfered with. .

There are two types: (1) The papillomatous

(2) mhe Infiltrating.

The Papillomatous Tvpe usually rises at the fundus,»
about the opénings nf the Failopian tubes. BSometimes
it commences atbthe junctibn of cervix and body of the
uterus.

Nodules appear on the surface, devseloping intb
branching papillae and forming a soft villous‘mase, of
the cnndstancy of brain tissue, very vasoular avd'fri~
able. Tt does not tend to infiltrate the walls of the

ut erus, but grows into the ocavity, which it £ills and
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distends. The cervix 1s not involved until very late but
there may be mecondary implantation srowths in the vagina.
In rare cases where the cerviy is atropnied the growth

as presented in the vagins as a papillomatous A58,
There is 1ittle tendency to extend to other organs.

As the tumour is protected from injury septisc in-
feotion 1s late, but in very advanced oames the whols
endometrium may be erosed down to the muaoular layers,
Perimetritis and varanetritis are late, so the uterus is
usually mobile., RExcept at the commencement it is en-
larged, and the musecle walls thickened. The cervix is
frequently dilated from attemnts on the part of the

uterus to expvel the new growth.

Symptoms:- Haemorrhage is usually the first symptom notised

7 but 1t i§ not eérly. Tt may be sli-ht at first or less
often, sevebe,kand has a tendency to retﬁrn at fairly
fegular intervéls. In the late stages 1t is often very.
severe. | |

Pain of the kind found in cservical cancer is not

present till late in the disease. Put there is usually
early pain, sometimes oxtremely ssvere, intermittent and
paroxysmal in character like labour pains. It 1is upt to
ooour &t regular intervals, the time between heing less
as the disease prograessas. The pain usuully ceages with

the expulsion of brown discharge, containing shreds nf
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tissue. As tha tumour besins to distend the uterus
there is continuous pain of an "expanding” character, us
in pyometra. Pyometra may occur when the tumour rises

at. the Junotion of ecervix and body.

, Discharge is usually thin and watery at first. Tt
does not become infeocted as a rule until late., It may
be blood stained, or brown, but not so marked as in
cervical cancer. TFraquently when first notieed it is
thiqk and yellow but not foul smelling. It 1s sometimas

the first symptom,

Renittant fever Prom sentie absorption is commonly

preosent when the tumour disintegrates.

Diagnosis: If a woran, five or six years past the climacterios,
comes complaining of hasemorrhage, or disocharge, and on
examination the body of the uterus is enlarged, and thsere

is no fibroid present, 1t is malignant disease.

Differential Diagnosis. Ons of the commonest ecauses of con-
tinued haemorrhages, with discharge, often foul, and en-
larged uterus is early misocarriare, or retained placenta.
The history of the cagse will usually explain the cause
and dilatation and curetting remove the ovum; or nlasenta

9asily.



56,

Qenile Fndometritis is sometimes vefy diffiesult to
diagnoss from Cancer, and usually requireé a histolosgiecsal
examination. It ocours soon after the menopause, The
disoharge is prdafuse, purulent and often blood stainad
but severe hasmorrhages sre.urmsual. The uterus is8 nevaer
enlarged - it is atrophied as would be exnsoted. But
this gives no help if menstruation has not long ceased.
1f the cervix is dilated ths surfaoce of the endometrium
js found to be smooth, there 1s no tumour, no villous
proecesses or nodules or uleer and the utarus ig mobile,

Tn Villous Fn:iometritis the haemorrhage(is nrofuse
and thers is lencorrheal discharge and it may aimilate
senoer., On examination the endomstrium is found more or
leass covered with polYpoid growths, of varying size,
whioch bleed readily. They are not friable, and do not
break th._ Thg sound does not penstrate into the uterine
waile; ulceration is rare and the surface of the growths
1§.emooth. ‘The u;erus may be somewhat enlarged, Pain is
absent,'&nd there is no extension to other organs, and
no oahexia.

Tuberoular Fndometritisproduces & thick vellow dis-
charge; but haemorrhace is practically ahsent. The
gsound does not pass far into the disemsed portion, which
on examination is folt to.be soft ﬁnd chsesy and not
friable, and there are no papillary growths. The utserus

18 not enlarged.
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A gloughing submuoous £ibroid or nolypus glves rise
to metromkagis, foul discharge, "1gbour” pains, and an
enlarged uterus. When they ocour after the menopause
there is a history of tumour symptoms being present for
sﬁme'time hefore the menopause. The oervix is usually
goft and the fincer san be ingerted and will probhably
mest the tumour pbesenting. Tt is firm, and amnoth,
There are no procesees and 1t 1is not friable. The exam-
ining finger usually meats the ulcerated surfacse, hut
oﬁfurther examination a part of the tumour that is not
neerosed will nrobably be Pound. And the amount of
| haemorrhage resulting from the manipulation 1s slight
compared with what 1t would be from a cancsr of the same
size.

The sound, if passed, does not enter the tissues
exoépt the neerosad nart, and the lumen of the oavity
is found déflected to one side by the tumour mass.

In no cases doas the séund naszg into the substance
of the uterus excepth malignant diseasse. It may pass
into necrosed dead tissue as in sloughing fibroid; ro-
tained piacehﬁa (apparently) or ocassous slough, but
the harsh grating sensation felt as the instrument
passes into ths tissues is charactasristioc of cancer alonse.

Subsgerous and intramural fibroids can be made out
on bimanual examination, and are not likely to be con-

fonnded with villous carcinoma.
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Infiltrating Type of Cancer of the Body of the
Uterus rises from the deep giands, many of which normally
penetrate deep intn the muscular layers. Tt infiltrates
the substance of the utsrins walls and mzay extend into
the nervix. It 1s very slow in growth snd symptoms ars
not. marked,

Symptoms: . Haemarrhase is usually slight. It may staln ths

digcharges or be & sontinual trickling,

The discharge is thiok and yellow, and usually bloond
stained. Pain 1is absent until the psritonsum is affacted.

Diagnosis is difficult. Ths above synptomns in an elderly

woman, with an enlarged hard uterus and hard or normal
cervix would be guspicious. Secrapingzs from the endometrium
or examination would eliminate the various forms of
endometritis, though some chronic endometritis is usually
present.

In the case of Interstitlal Fibroid there would be
a hiastory of lonz standing, and absence of genseral
symptoms, prog;eseive woesnkness eto.,_and no local peri-
tonitis. And steady enlargement of the body of the

uterus in late life could only be malignant,
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Primary Sguamous-cellsed Sarcinoma of the Body.

A feow oages huave hesn redgordsd as oscourring in late é
11fe - 55 to 65. Posaibly the epithelium of the endometrius
tends to become flat celled. |

The symptoms and diagnosis are much the same as in
the usual variety, and differential diagnosis from
~ adeno carcinoma is only made on histologiecal examination,
Hasmorrhages tend to he more frequent and freer, and the
discharge of watery fluid more‘profuse, as in the cerviocal

cauliflower growth.
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3. DROTDUOMA  MALIGNUM,

originates from the epithstial covering o

[

the chorinnic
vi1lli following migecarriage, or delivery at term,
Trequently it f£ollows birth of a mel=,
Tt 13 the most malignant of all forms of sancer and
_spreads fapidly and early by metastasis through.the
ecirculation to all parts of the body.
Ag it Pollows conception it is always found befors

the climaoteric¢c - most commonly betwsen 30 and 40.

Symptoms : Peraistent free hasmorrhage following delivery or

miscarriace 1l1s nractically the only symptom. Disocharze
may bé‘present, ususally after infection has taken »nlacse,
when it is free snd foetid. Pain is present when the
growth £ills the cavity of the uterus. Progressive
anaemia, and weakneés begiﬁ early and symptoms from
seoondary infection.of other organs o.g. the lungs, soon
appear. | |

Soft bluish grey nodules are oommonly seen on the
vulva or in the vagina. They break down between the
fingers on’pressure.
| Pyraxia 18 present from an sarly stage. It 1is
probeably due to Senticaemia.

The uterus is enlarged as 2 fesult of the eonaseptlion
and the cervix éoft, and readily dilated. The psersistent

haenmorrhage ra’sed guepioion of a piecs of nlacentsa
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haing 1left behind, and on examination massges of very soft

and very vaseular substance are found whish dissnlve on

touch, and into which the finger or sound nasses fraely

in all directions, producing profuse haemorrhage,

Diagnosis. The history of delivery

(especially of a mfle)

followed by profuse and persistent harmorrhage makes an

examnination of the interior of

The tunour mass is felt.

the uterus imperative,

Or the ondometrium curettad

and the scrapinss sxamined undsr the microscope.

Differential Diagnosis. The earlyv age-of ths patient, the

history of conosption and the rapid onset and aourss

distinguish it from carecinonma.
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R.W. A falrly well nourished womnn aet. 59 years.. Housewife
Complaint: Vaginal discha-ge of some months duration, thiek,
yeilow, and during the last four months blond stainaed.
Pain dovyn the thighs and in the legs,

Menstruation commenced at 1% years, lasting 3 days,
and recular every month. Ceased about 10,

She has had 5 children, the first when she was 22
years old, and the lust at 38 years of ase. She thinks

she had one miscarrliage.

‘"Some time" after menstruation eeased she hegan %o
have a great deal of irritation about the vulva - at
least for the last 10 years.

Bowels regular - no pain,

Migturition - normal.

Exemination: There is general atrophy.

The clithoris is gone and the anterior part of the
vulva is ocoupied by an uleer, with hard irregular
raised edges extsnding for 1% inches along the inner
margin of the Left Tabiun. It is fixed t» the pubis.
The floor of the ulecer is covered with greenish foul
smelling slough. On the Right Tabium there 1s a super-
£i0ial red ulesr, sbout ¥ ineh long, at ths junotion of
skin and mucous membrane. The uleserative nrocess extends
up the anterlior and left lateral Walfz ~nnglv to ths

cervix.



The uterus and vagina are greatly atrophied.
Didgnoais: Carcinoma Vulva - Tnfiltrating Typa,

Too late for operation.
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CASE 1T,

J. He Retired Schoolmistress. Unmarried.

Aet, 70. A littlse spare woman.

Complaint: Complains of having besn troublsd a great deai
for the last A weeks with "piles", which coms down and
prevent her getting about, or sitting in comfort. Until
the plles ocame down she fe%t in good health, her appetite
was gond mnd she got about as usual, but since then she

~has got thinner, and cannot eat which she attributes t9
the worry and pain and loss of sleep.

Examination. On examination she was found to havé haemorrhoids
and prolapse of the lower part of the seoctum which was |
replaced,with immediate relief, But in addition on the
inner surface of the Right Labium was a raised papilloma-
tous mass, about 2 inches long and 7 inoh thick, pink in

~oolour, nodular, and oovered with muoopua, and frealy
moveable in the dseper structurses. On wiping off the
discharge and squeezing the tumour the glands oxudaed
gsebacous matter. It was not painful. The clithoris was
not affeoted. The inguinal glands were slightly anlarpged
and hard,

The mucous msmbrane round the tumour was whits and
godden. There were two lenOOplakial patches on the Left
tabium. The wvulva ﬁaa greatly atrophied, the orifilce
admitting the 1ndex finger with d;fficulty. The vagina

was small and nnaffected,
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On enqpiry the patient said she first noticed the
swelling about 3 months previously, but naid no‘attention
ﬁo it as it oaused no inoconvenisnce. It has got son-
siderablj larveh but she doesn't consider it of any im-
portance,

For "many" years she has besn troubled with nruritus
and has *always' had a slight yellow disscharge. Lattsrly
it has heen inoreased and smalt rather diaasreeable.

Menstruatinn commenced‘abouf 18, and ééased about 50. Regular
n as to time but she alwavs had a lot of pain befo"e the
flow started. |
| Aprnetite good till the last few wesks,

Bowels ~ Costive non nain.

Miotﬁriiion resular. But "the water socalds her
terribly .

Diagnosis. Caroinoma Vulva - Superficial Papillomatous Type.
Treatment.. The tumour and 1nnu1nal glands wore removed -

sucoessfully.
Lok DR
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CASE ITI.
¥.S. A thin anaemic looking woman, aet. 33. Housewifs.
Complaint: DP=ain in the lower part of the back, weakness, and
vaginal discharge.
Meﬁstruaxion eommenoces at 13 years lasting 7 days. She has
always been irregular and had a good deal of pain,

Has had 3 ohildren, the last 9 years ago.

No miscarriages.

Bowels - consetipation. Somsetimes pain on misturition.

Present Illness. About 5 years azxo she began to have sevsre
‘pain in the baock, and some lencorrheal dischargs, which
has continued. It is now thick, yellow and sometimes
of fensive, and dark in colour.

Menstruation has beeon as always.

Nuring the last 2 years her health has been bad, and
she has had to lie down a goond deal and rest. The dis-
ocharge has been blood stained during the last year,

Examination: A tumour is felt on the posterior vaginal wall,
adjacent to but not connected with the cervix., It is
about the size of a grape, smooth, reddish in colour,
The lower margin at its vaginal attachment is excariated
and bleeds readily.

On dilating the vagina by a Sim's speculum the
vaginal wall between the tumour and the cervix is seen
to have the "cat's tonsue" appearance, being redder than

the rest of the mucous membrane, and somewhat thickened,
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There were also a few lencoplakisl patohes.
The cervix 1s atrophisd and the utsrus not enlargad.
Treatment: Vaginal hysterestomy with removal of 1} inches of

the posterior vaginal wall inoluding the tumour.
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CASE 1V.

R.V. A somewhat pale looking woman, aged 49, Very deaf.
Complaing of Backache. Turing the last 10 years she has
had to wear an instrument for "prolapse of the womb", the
‘6126 of a tea cup., This was taken out a week ago as 1t
had become unoomfortable.

o She has had a thick yellow discharge for'7 waeks,
which ceased on removal of the pessary.
She feels no ﬂroubls on lying down, but when she

rises the womb oomes down betwsen her 1a3s.

Examination: There was prolapse of the anterior and more
especially of the posterior vaginal walls.

The cervix is nodular, one nodule well-marked poster-
1or1y. The cervix is noded, yellowish pink in oolour,
very hard and bleeds PQ&dilJ. If 18 not very friable.'

‘The uterus is ‘gmall and freely moveabls.

Treatment. Vaginéi Hystereotomy

iy L “ 3 R 4 B N # 3
R SIS I TR s . e HE P N -



9.

CASE V.

AW, ‘Aet. 51. A sallow complexioned,:well nourished woman.
Housewife,

Complaint. For tw years she has 1dst regulafly every 14
day s, lasting 7 or 8 days: and has héd a yellow‘disoharge
whioh has been worse and blood stained and foul during.
the last 6 months. |

‘“There has been pain for 2 years in the left Iliac
region, going through to the back. It doss not pravent
her eleeping, but she is more restful when lying on her
left side.

Her apnetite is good and she ie not getting thinner.
She has had 3 ochildren, the last 14 years ago. V
Mioturition and deforcation are normal.

Exémination. A well marked papiliammtous growth, riping from

both lips of the cervix. A
The uterus is freely moveﬁble.
Tfeatmont. Vaginal Hystereotomy. The uterus was diffioult

to turn out owing to a pedunoulated fibroid springing

from the fundus.
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CASE VI,
M.A.W. A stout woman, aet 43. Housewife.
Complaint: During the last 3 months shs has noticed a
yellowish discharge. ULatterly it has besen getting more
grofuse. Tt hae been blood tinged from ths cowmencement.
During the same time she has had pain in ;hé back nf a
dragging character, worse aﬁ times. She has béen 365—
ting thinner but not marXedly. Appstite very gnod.
Bowels, always costive. Uo paln.
Mioturition: normal. |
Sexual Life. Menstruation cormensced at 16,;lasting 4 to 5
days, 28 days type, always regular.
She has had o children, the iast 8 vears 530.
No migecarriazes.
Rxamination. A papillomatous growth, growing from both‘
1ips of the oervix, into the vagina, and 1nvolving thev
vaginal wall on the left side The surfaoe or the growth
13 OOVSPed with a greenish Jellow slouﬂh with profuse

disohargq(trom 1t._



71.

CASE VIT,

E.C. aet 52. A fairly hsalthy looking woman, of spare build.

Complaint: Disoharse of pus and blood of 7 months duration,
with slight pain in the right iliac region "for some
time". The amount of bhlood in the discharge has varisd -
sometimes only streaks, occasionally "gushes ™,

Sexual History. Menstruation always regular, every month,
lasting 3 to 4 days, and somewhat fres.

The periods ceased from Novembsr, 1903, (8 months
ago). Two months later the discharge began. She thinks
there was no blood at first.

She has had 2 children, the laast 25 yeﬁrs ago.
mhe labours were natural. No miscarriages. 'las been &
widow of 7 years.

~ She has been getting thinner during the last 6
months.

Examination: The upper part of the vagina is ocoupied by a
soft napillomatous growth, as.large as an orange. It 1is
very friable, plecss being removed on the examining
finger, and bleeds readily and freely. It arises from
the upper margin of the cervical orifice externally.

The Left Broad Ligament is infiltrated. The uterus
moveable and slightly enlarged.

Treatment., Vaginal Hystereotomy.
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CASE VIIT.
A.J.S. A stout fairly well nourished woman of 52. Housswifa,
Complaint: Since menstruation geased she has seen nothing
until 6 weeks ago when she "saught cold and came on un-
well again", very freely for a few hours.

She says she has never had any discharsge, and never
had to wear a diaper. She has now some pain about the
vulva whioh she attributes to being éxamined 5 waeks ago.
ginee then she has had ineontinence of urine but no
pain in passing it. Bowels are regular,

Sexual History. Menstruation commenssd at 13, reagular, no
pain, 28 day type, lasting 3-5 days. Cseased at 40.

Examination. The greater vart of the 1nner surface of the
left labium is ocoupied by a raised granular patch which
breaks and bleeds rsadily and is covered with gresnish
slough.

On opening the vulva a considaerabls quant ity of thin
brovnish foul smelling disocharge esoapsd.

the whole of the anterior and nosterior and left
lateral and sreat part of right lateral walls of the
vagina are hard and indurated and like boards. They
blesed non touch and are ulcerated in parts.

The uleeration extends from vulva to cervix, and the
upper nart of the vagina is ocoupied by a sloughing

uleer with hard raised irregular edges involving the
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cervix and extending into the cervical canal. Tho oarvix

1t self is nearly all eaten away.

The patient's statements cannot bs gonsidered reli-

ahle.
Ton ‘Tate for anything to be done in the way of

¥

operation. -
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CASE IX.

E.B., A well nourishsd womun aet. 57, Housewife,

Complaint: Pain, followed by sharp bleeding,e?ery time ¢on-
nection takes place: and as she frequently sees blood
afﬁer deforcation she thinks she has ot "bleeding niles".
She first noticed bleeding 12 months azo hut for some
months previously she had the "whites", which later
Sécame thicker'and yellow, and sometimes 3reén water

eé;aped. For the last < months she has had pain 1in ths
back and over ths left hip and down the lett thigh,
} Hep anpetite ig pretty good but Variabie.
Bowels regular, no pain. Miecturition normai.
Sexual History, Menstruation commenaeed at 1l years and
;éased at 38. Always regular, eQery 28 days, lasting
5.days. Not mueh pain, |
Examination. The 08 is replaced by an 1rregular crat er lik;
ﬁloQP, 1nvblving the whols of the vaginal portion of thé
cervix, and larger posteriorly owing to the poste_ior lip
being entirely eaten away and the postarior wall of the
vagina is part of the ulecer. Ths margins of the ulgcer
ars hard, raised and irregular: not very friuabls and
did not bhlesed on examination.
The floor of the ulcer is occupied by slough, and

brown debris. The uterus is fixed and slightly enlarged

and the Broad Ligaments greatly infiltrated.
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M.P. A fairly well nouriched woman, aet. 44, Housewife,

Cqmﬁlaint. For the last 8 months has had disochargse like
dirty watef, for some time foul smelling and latterly
obntaining blood, with sevare pain in the lower abdomen
and back and\ovar the pubis, and down into the thighs and
‘1938. Feels thoroushly 111 and depressad. Appetitse
poér, and has been getting thinner lately. Bowels
costive, no pain. Micturition normal.

Sexual History: AMenstruation commenced at 16, regular =2very
28 days, laéting =7 days, until after her one (and

"only)vconfinement, 5 years azo. No miscarriages.
Menstruation has ba2en irrsgular and painful sinoe

copfinement. Tas bean macrisd for 12 vears.

Examination. Surrounding the 0s and spreading outwards over
the lips of the servix a hard irrsgular ulcerating mass
whioh breaks off and blseds easily. It extends down the
anferior and postorior vaginal walls, which are hard and
brittle., The general outlins of the cervix is distinet,
anq‘pﬁejﬁgeéushis fixed_but»ngt,anlarged.

A:lqﬁ_ﬁf profuse foul brown discharge escaped on

examination.
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CASE XT.
F.S. aef 48, A thin sallow complexioned woman.
Complaint. Yellow discharge und intermittent pain in the
‘ richt iliao fossa.

Two months ago she consuited a doctor about a
fluttering sensation associated with pain of an inter-
mittent oharactsr in the Risht lower abdomen of 12 months
duration. She had the vaginal discharge for about 4
years before the pain. She is very uncertain about all
datas. There was never blood in the discharge. Ths pain
has besn getting worse, but doees not prevent her slesp-
ing or getting about.

She has got much thinner whioh she attributes %o
worry .

gexual history. Menstruation commenced at 15, lasting 4 days,
of the 28 days type. She has had 2 children, =all
normal labours, and 2 miscarriageé. Menstruation has
been regular until ¢ years ago, since when the menses have.
heen very irregular. Sometimes every 3 waoks and some-
times with an interval of 2 months.

Appoﬁite gonod, Bowels constipated. Micturition

Rxamination. On the posterior lips of the oervix at the
junotion of vaglnal and gervical mucosa, there is a

shallow punohed out ulcer, the sizs of a sixpenny plena.
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It is granular on the surface, red, and bleeds on touch.

The uterus is fresly moveable.

Mm J»h//w/wfuwa Yeltzdi folewr.
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CASE XIT,
E.D., A little thin anaemic looking woman, aet. 38, Dress-
maker (machinist)

Complaint: Haemorrhage, more or less continuous, of 8
months duration, with pain, sontinual and grinding and
worse ai night, over the sacrum and lowsr abdomen, of 5
monthe duration.

Hietory of presont'complaint: Nine months ago she was rﬁnning
down stairs at business when severe £looding commenced.
She was sent home, and attended to, the Doctor giving

' her mediocine which checked the bleeding. The £irst
hasmorrhage wﬁs intarmenstrual. She has besn regular
ginose but has never quite neased s2eing some bloody
discharge and it has been worse lately. She has had to
have medicine frequently to nhesk 1i%t.

She had no discharge before the f1looding, but has
frequently had a dirty water discharge since. Latterly
44 has been all blood. Tt has never bsen foul smelling.
She has lost flesh whioch she thinks is due to having no
appetite and fesling slok at the thought of food. But
ghe has been very thirsty. Bowels regular.

There is stralning and uneasy sensation after
micturition.

sexual History. Wenstruation commenced at 13, lasting 3

days, regular every 28 days. She was married at 26, and
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has besn a widow for 4 years. She has had no children

and no miscarriages.

Examination. A large soft papillomatous pauliflower mass is

found protruding through the external os. It 18 irrezular

in outline and sloughing on the gurface., It is friabls

and bleeds. The walls of the sopvix are hard thiokened

and infiltrated.
The Broad ligamsents are infiltrated and the uterus
fixed.
Treatment. Too late for removal.

Curettéd, Adeno Carasinoma.
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