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AN ANALYTICAL ACCOUNT OF 57 CASES OF PUERPERAL

INFECTION.

- The fever of childbed has at the present moment attained
to considerable prominence, and much discussion is taking
place concerning its exact pathology and its treatment.

Serum therapy is on its trial, and the question of surgical
interference is becoming more and more a matter for serious
considerétion.

In presenting a thesis Tor the degree of Doctor of
Medicine, it has thus been judged that the present 1s a
particularly opportune time for a contribution on the subject
of Puerperal Infection.

Occasions for observing this class 'of cases will for any
individual always be but Tew outside of hospital work; and
much difficulty must nccessarily be encountered in following
out any which may occur, more especially in respect to post
mortem examinations.

Only however by a thorough knowledge of its clinical
features and post mortem appearances can any advance be made
in the treatment of a disecase whose terrible mortality so

urgently calls for such. The writer has accordingly ventured

o/



to give an account of these cases which came under his per-
sonal observation while Senior Assistant Physician in
Belvidere Fever Hozpital during the 18 months between 30th.
Oct. 1897 and 4th. June 1899,

Of the 57 cases of puerperal infection 31 proved Tatal;
and in 21 a post mortem examination was obtained.

In addition to these, six cases of mistaken diagnosis
occurred as follows, where no pelvic disease was tracable:=-
Acute Lobar Pneumonia, 1 case: Phlegmasia with Pulmonary
enfarction, 1 case: melancholia, 1 casec. In three of the
pneumonia patients, in the case of pulmonary enfarction, and
in that of melancholia, the discase had preceded child bed.

The post mortem and other examinations were entirely
the work of the writer.

Classification to any extent was not found to be feasible,
and the cases have been arranged simply_as to result in two
groups, viz: Tatal and non-Tatal.

The records, which it has been the writer’s aim to make
as brief as is consistent with accuracy, are first quoted;
appended is a table shewing the saliént Teatures of each
case; and finally an analysis is given bringing into
relation and prominence the chief points of interest of the
whole.

Iittle note has been made of the trestment persued, 1t

being/



being desired rather to emphasise the symptomatology and
pathology.

The writer is fully conscious that from time to time
many;similar cases have already been published; yet he
trusts that those below being a consecutive series and from

the practice of one obgerver will be found to be not without

value.



Cagse T.

Fndometritis: Septic thrombosis of uterine sinuses and left

ovarian vein: Pneumonia etc: Death on 22° day p.partun.

H.S., ast. 29, I p: admitted 15.12.97 (12’ day of illness)
ContTined on 1lst. Dec. Labour natural.

Shivering, headache and vomiting on 4’ day. Two days later
left leg began to swell, and sloughing occurred 4 days ago
at back of knee. Frequent rigors and sweabtings. Lochia
scanty and purulent.

On admission: T. 104: PR. 120. 30.

Patient a well nourished woman of good physique but greatly
prostrated. Farthy pallor of face; Tfeatures pinched.
Oedema of left leg and thigh; @ thickening over iliac vessels;
large sloughy ulcer in left popliteal =zpace.

Medium bubbling rales in leoft lung, consonating over upper
part behind; a few rales at right base; no dulness.

Slight tenderness in hypogastrium. Splenic dulness in-
creased. Rupture of perineum involving rectum; bilateral
lacerstion of cervic uteri - wounds clean. Liochia purulent

and foul smelling.

Patient died on 22’ Dec. Occasional rigors, delirium,Aoon—
solidation in upper lobe of left lung, incroased rales in
both lungs, and slight albuminurea were noted hafore dzath

occurred/



occurred.

Antistreptococticserum 20 cc. administered on 18°, 19°, 20’

and 21° Dec. with no result.

Post-Mortem.

Several enfTarcts in upper lobe of left lung; hypostatic
congestion of both lungs. Metastatic abscesses 1in spleen
and kidneys.

Uterus and adnexa in normal relatlions; endo metrium in very
sloughy condition, placental thrombi being in absolutely
purulent state; a few purulent foci ih ubterine wall, First
few inches of left ovarian vein filled with septic thrombus.
Thrombosis of femoral and lower part of external iliac veins.

Tubes and ovaries inJjscted.

Bacteriological examination.

Lochial discharge on 187 Dec. yielded mixed culture of B.

Coli and Streptococcus Pyogenes.

Pus from ovarian veln gave same result.



Case II.

Endometritis: Septic thrombosis of uterine sinuses and right

ovarian vein: Pneumonia: Death 15 davs p. partum.

Mrz., M., ast. 26, I p: Admitted 19.2.98:

Confined on 13* Feb., Labour natural.

Slight rigor and severe headache on 3’ day. Condition of
lochia not noted.

On admission: T 101.4°: PR. 130.28.

Patient a well nourished strongly built woman but very
gravely 111. Marked earthy pallor of face: anacmia of lips
and mucus membranes: pupils dilated. Patient delirious
noisgy and violent.

Tongue COated. Dry rales over back of chest. Moderatve
albuminurea. A little tenderness in hypogastrium.
Slight lacerabion of perineum. Moderate purulent blood
stained lochia. Fxramination in anaesthesia negative.
24’ Fcby: Acute mania. Great prostration. Nuﬁerous
bubbling and wheezing rales over‘both lungs.

25 Feby: Consolidation at right apex.

28 Feby: Patient died.

Temperaturc. -

Ranging from 99.2° - 103.4°.

Pulse/



Pulse.~
115 ~ 165 per minute.

Respirations,

¥

25 - 35 per minute.

Post-Mortem, —

Hyperaemia of pulmonary bissue especially at bases:
small grey wedge shaped enfarcts in both lungs: large area
of consolidation involving the greater part of right upper

lobe: pus in small bronchi running through enfarcted areas.

Spleen enlarged and hyperacmic. Liver enlarged and pale
on section.. Kidneys and intestine normsl.

‘Endometrium in dirty sloughy condition, placental thrombi
being especially affected: purulent foci in uterine wall.
Septic thrombosis of right ovarian vein for about one half

of its leungth. Ovaries and tubes injected.



Case ITT,

Endometritis: Septic thrombosis of left ovarian vein with

metastescs in spleen and kidneys: Death on 29’ day p.partum.

8.T., aet. 20, I.p: admitted 12.5.98. (10’ day of illness).
Aborted on 30’ Apr. in 6’ mth. of pregnancy. Labour said

to be prolonged and ended by instruments.

Shivering and pain in lcft side of abdomen on 4’ day, since
when lochia had been scanby and malodourous. Diarrhoea .

s

on admission: T 102°: PR. 126. 34.

Patient a well nourished girl. Pulse and general condition
go0od. Abdomen slightly distended: some tenderncss in
right iliac fossa: splenic dulness increased.

Sma,ll rupture of perineum: slight bilateral laceration of
cervic uteri. Moderate purulent lochial discharge.

»gounded thickening in upper part of left broad:ligament.

Patient rapidly became prostrated and died on 29’ May on

257 day of illness. Frequent rigors: increased enlargement
of spleen: slight albuminurea for last few days of life, and
latterly much delirium. Pelvic cxramination on 207 May
under chloroform shewed a cord like mass of the thickness of
a lead pencil running in the upper part of left broad liga-

ment from fundus uteri outwards.

Tenperaturas/



Temperatura,

© - 108° Hectic.

101
Pulse.

110 - 150 per min:

Post~Mortem.

Small vegetation of old standing on posterior cusp of
mitral valve. 01ld adhesions at apex of left lung. Liver
enlarged (5 lbs.) soft in consistence, with pale mottled
appearance on scchbion. Spleen enlarged (12 oz.) upper edge
lying in hollow in under surface of liver: organ coated
with recent lymph especially on upper and posterior parts:
contiguous surface of liver likewise coated. Large grey
purulent wedge shaped enfarct towards upper antero-latsral
aspect of spleen: parenchyma diffluent. Metastatic abséesses
in Kidneys, ..yterus and adncxa in normal relations.
Placental thrombi infiltrated and sloughy: -purulent foci in
uterine wall.

Left ovarian vein for several inches filled with pus.

Injection and oedems of meninges.

Remarks.- Thrombosed vein was readily detected by examination

under chloroform.



Case IV,

Para metritis: Septic thrombosis: Phlegmag-ia:

Death on 35’ day p.vartum.

Mrs. B., aet. 36, II p:

Admitted 20.11.98 on 14’ day of illness.

Aborted at 3% mos. pregnancy on lst. Nov. Profuse haemorrhage
before and some time after delivery. Somé clots said to

have been removed on the 2nd. day.

Occasional vomiting and attacks of breathlessness since con-
Tinement. Frequent rigors since 14'Nov. Abdominal pain

and swelling of left leg for 4 days previous Lo admission.

On admission: T. 99.6°: PR. 130, 30.

Patient is a short stout woman much prostrated and very
anaemic. Phlegmasia of left leg, with tenderness down
‘course of vessels. Sensoriun unatffected, Tongue dry and

brown.

Lungs normal. Albuminurea. Abdomen distended with tender-
ness in hypogastrium; splenic dulness increased.

Scanty malodourous lochia. Cellulur infiltration in left

parametrium.

Frequent rigors, severe diarrhoea, and increasing prostration

persisted until death which occurred on 5’ Dec.

Pogzt Mortem.




Post Mortem. -

Blood shewed little tendency to clot, Heart muscle
pale and cavities dilated: aorta atheromatons;but coronary
arteries not obstructed. Fibrous adhesions over apices of

both lungs: calcareous nodules in each: hyperaemia of lower

lobes. A Tew small patches of enteritis throughout +the
intestine. Liver and kidneys normual, Spleen (11% oz.)
hyperaemic.

Uterus, vaginsz, ovaries and tubes appear normal.
Pelvic floor on left side occupied by considerable mass of
indurated tigsue extending along cerviX uteri to upper part
of vagina and outwards to levator anl muscle. On section of
mass nodule of necfotib tissue found in centre about size
of large wall nut, through which ran branches of ubterine veiln
filled with septic thrombus: numerous purulent foci of
varying sizes, largest of which was in immediate contact with
lateral wall of vagina and contained about two drachms of
stinking pus.

Internal and external iliac veins with 1st. inch of vena
cava contained grumous purulent material. Femoral veln

occupied by solid thrombus, extending down to popliteal.

Bacteriological examination.

Pus from internal iliac vein yielded a culture of

motile/
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motile bacilli, probably B. Coli.

Microscopical examination.

Sections of spleen, liver, kidneys and lungs shewed

nothing abnormal.
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Case V.

Endometritis: Salpingitis: Peritonitis: Thrombosis of left

ovarium vein: Enteritis: Death on 8' day p.partum.

Mrs. ¥., aet. 30, V p.:

Admitted 5.4.909.

Confined on 1lst. Apr: child still-born.

A rigor occurred 3 days previous o bonfinement accompanied
by béaring down nains, and slight bloody discharge; and
Tollowed by persistent malaise and vprostration.

Lochia malodourous from the beginning. Severe abdominal
pain six hours after confinement, versistent and increasing
in severity. Headache; sickness; vomiting.

On admigsion: T. 104.2°: PR. 126, 34.

Patient is a woman of good physique, but sparely nour-—
ished. Face pale: features pinched. Pulse soft and com-
pressible. She is drowsy and stupid, and complains of
abdominal pain.

Slight inpairment of percussion note over apex of right
lung behind, extending down to spine of scapula, with Some-
what harsh gquality of respiratory murmur. Abdomen distended,
with considerable tenderness in iliac and hypogastric regions.

Scanty blood stained lochial discharge containing mucus:

no odour. Bimanual examinatlon negative.

Abdominal/



Abdominal pain persisted until death on 8' April. Occasional
retching, but no vomiting. Albuminurea for last 24 hours

of life. Dry and moist rales at bases of lungs.

Temperature: 103° - 107° (ante mortem) Pulse 120 - 160.

Respirations: 30 - 486,

Post Mortem:

Fibrous adhesions at apices of both lungs: calcareous
nodules 1in upper lobes: lower lobes hyperaemic. Peritonitis,
which especially affects lower regions: intestine and
omentum adhefent over ubterus and pelvis: much injection of
coils with deposit of recent lymph: adhesions most marked
in region of left ovary.

Uterus and adnegxa in normal relations. Left Fallopian
tube much injected, thickensd to size of lead pencil, slightly
convuluted: vpus in lumen. Left ovary oonsidéfably enlarged,
much injected throughout, and adherent to tube by soft lymph.
Endometrium very sloughy especially over placental site:
numerous sinuses in uterine wall Tilled with pus. Terminal
branches of left ovarian vein with first few inches of its
trunk filled with Fiuid pus.

Large patch of enteritis measuring 6 X 2% in. in
ascending coloin beginning Jjust above valve.

Spleen/
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Spleen (13 0z.) Soft and hyperaemic. Kidneys and liver

appear normal,

Bacterioclogical examination.

Uterine discharge on 5' April yielded a mixed culture

of B. Coli and Staph. Pyog. Alb,

Microscovrical examination.

Sections examined of liver, spleen, kidneys and ovary.

Nothing found worthy of note.
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Case VI.

Localised parametritic abscess: Thrombogis of left

ovarian vein: Double phlegmasia with superficial abscessces:

Interitis: Death 75 davs vp.vartum.

Mrs. W., aet. 30, V p:

Admitted 25.3.98.

Confined on 9' Mar. Labour natural.

Allowed up on 9' dayj;and in the evening complained of head-

achey,and pain in the right side of the abdomen,and shivering.
Since then lochia scanty. Delirium for past 4 days.

On admission: T 100.2°: PR 124, 20.

Patient is a well nourished woman of good physique.
Face pzle: hectic flush on cheeks. She 1s dull and stupid
mentally taking little notice when addressed. Slight
general distension of abdomen: no tenderness: swnlenic dul-
ness increased.

Slight rupture of perineum: lochia purulent: uterus

large and flabby: a little cellular infiltration of pelvic

floor on left side.

1. Apr. Oedema of right leg - vainful. Mental condition

improving.
" 12. Apr. Temperature running higher. Persistent abdominal
distension and tendency to diarrhoeca. Lochia almost crased.

28/



28 Apr. Phlegmasia of left leg present since 20. inst.
Several small superficial abscesses have resulted in both
limbs, through breaking down of cellular tissue. Slight
albuminufea since 3rd. inst.

10. May. Marked haematurea and albuminurea with sharp rise
in temperature. Increasing prostration. Considerable
diarrhoesa. |
30.May. Patient died of progressive asgthenia.

Haematurea and albuminurez persisted until the end, but in

diminished gquantity.

Temperature. -Hectic 100° - 104.8° F.

" Post Mortemn.

Firm Tibrous adhesions over whole of left lung. Lungs
otherwise normal.

Spleen firmly adherent to diaphragm, covered on its
postero-lateral surfaces with layer of organised lymph,
appears normal on section. Patches of enteritlis throughout
whole extent of intestine, most marked in lower vart of
ilium and in large gut. Liver pale. Kidneys enlarged and
pale on section: metastases not apparent.

Uterus and adnexa in normsl relations: involution
almost complete: endometrium normsl. Ovaries and tubes
injected. LefTt ovarian vein for 4 in. contains partially
organiged thrombus. Bolow and in close vroximity to ovarian

vein/
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vein in broad ligament is elongated thicksning abouuv size of
a lead pencil extending from fundus outwards: on incision
contains pus: wall tough and fibrous 1/16 in. in diametre
ends in blind extremities one in uterine wall, other in
broad ligament. Pelvic cellular tissue in state of exbreme
oedema: no further induration or abscess Fformation.

Left femoral vein filled with organised blood clot.

Remarks.
We have to note:

(1) The protracted course of the illness.

(2) The evidence of presumably antecedént disease in the
left broad ligament (encysted abscess).

(3) The practically normal condition of the uterus and

adnexa.

e et
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Case VII.

Endometritis: abscesses in uterine wall: peritonitis:

Parametritis: Thrombosgis: Enteritis associated with ulceration

of large intestine: Death on 18' dsyv Dp.pdartum.

Mrs. B., aet 21, I p:

Admitted 25.3.99.

Confined on 9' Mar. Labour nabural.

Pain in abdomen and lochia scanty on 12. Mar.

Since then recurrent rigors, sweating and diarrhoea.

On admission: T. 101.4°. PR 148.56.

Patient a well nourished woman of goodbphysique but
gravely ill, Face pale: cheeks and lips livid. Breathing
hurried with expansion of alae nasi, breath having marked
sweet septic odour. Intelligence‘perfect}

Numerous bronchial rales over lower lobes of lungs.
Slight albuminuresa. Slight abdominal distension: No
tenderness.

Profuse malodourous uterine discharge.

Patient died 24 hours after admission. Shortness of breath,

sickness, vomiting, and slight diarrhoea noted before death.

Temperature: 103° - 105.4° : Pulse 140 - 160.

Respirationsg 40 - 60.

Post Mortem/



“Post Mortem,

Fibrous adhesions at apex and between lobes of left
lung: congestion and oedema of lungs amounting in lower
lobes to absolute splenisation.

No goeneral peritonitis. About 10 oz. of fluid in
pelvis -~ serous with a fTew Flakes of lymph.

Pelvic organs in normal relations. Uterus however
fixed to bladder by soft adhesions, on separating which small
Tocd of ill-gsmelling pus are exposed betwesen the surfaces.
About middle of lower anterior segment of uterus, small round
area about size of a three-penny pviece is seen to bulge for-
ward evidently in connection with abscess in uterine wall,
which at this spot is yellow in color and clearly necrotic.

Endomevrium in absclutely septic condition especially
over placental site on anterior wall: numerous sinuses In
uterine wall found Lo conbain pus, small subperitoneal
absoeés mentioned above being in connection with one of
these. Tubes. ovaries and broad ligaments beyond injection
normal. A small mass of infiltrated purulent tissue occupies
the pelvic floor on the left side, oxXtending downwards along
cervix uteri, and outwards to levabtor ani muscle, which is
itgelf involved to some degree in the necrotic process.
Branchos of the uterine vein Tilled with pus are traced back

to cervix uteri through the whove mnassS.

Ixternal/



External and deep lymphstic glands much enlarged.

A Tew patches of enteritis from 1 - 3 in. in diametre
in small gut, not more marked in lower segments, and un-
assocliated with ulceration. In large intostine matters
much more advanced, mucus membrane throughout being intensely
injected, with numerous smsll haemorrhages into its sub-
stance, and thickly studded with shallow ulcers from 1/8" -
F in. in diameter. Many of these have coalesced giving
rise to serpiginous ulcergtion. Above conditions are
present from caecum to rectum inclusive, ascending colon
being most markedly affected.

Spleen (7 oz.) normal. Liver normsal. Kidneys on

microscopic examination were found to contain meta static

abscesses,.

Bacteriological Fxamination,

Uterine discharge on 25' Mar. yielded a mixed culture of

Strept. Pyog. B. Coli and Staph. Py. Alb.

Microscopic examination.

Sechiong of Kidneys revealed meba static abscesses.

Sections of spleen liver and lung appearced normal.



Case_YiII.

Endometritis: Salpingitis: Septic thrombosis of uterine

sinuses and left ovarian vein: Peritonitis: Parametritis:

Death on 9' day vp.partun.

Mrs. C. aet 34, VII p:

Admitted 11.10.98,.

Confined on 4' Oct. Labour difficult, accompanied by much
blesding, and ended by instruments.

Occasgional severe rigors from 2nd. day with persistent sick-
ness and vomiting.

Pain in left side of abdomen for 3 days previous Lo admission.

On admission: T 101.0°: PR 128.40.

A well nourished woman whose anaemic appearance agrecs

with history of haemorrhage. Very prostrate. Breathing
hurrfed with dilatation of alae nasi. Sensorium unaffected.
Tongue dry and brown.
Considerable albuminurea. Examination of chest negative.
Abdomen moderately distended with some tenderness in left
iliac region: spleen palpable: liver dulness increased -
5% in. in mammary line.

Bilatefal laceration of cervix uteri. Liochla purulent
and malodourous. Slight thickening in pelvic floaron left

side.

Pabicnt sank and died on 13' Octu. Several rigors while

in/
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in hosgpital.

Temperature: 101° - 102.6°: Pulse 120 — 140 :

Respirations 40 - 50,

Post Mortem,.

A few fibrous adhesions at apex of right lung: hyper-

aemla of lower lobes of both lungs: no consolidation.

Microgscopic examination.

Confirmed the presence of metashbatic abscesses in the
kidneys. Numerous bacilli seen lying between the tubules
and a Tew small vessels plugged with masses of organisms.

Sections of lung and liver appeared normal.



Case TIX.

Endometritis: Thrombosis of uterine sinuses: Peritonitis

following rupture of abscesses in uterine wall: Death on

25' day p.partum.

¢.R., aet., 23, I p:

Admitted 4.1.99.

Confined on 27 Dec., Labour natural.

Rigor on 28' Dec. and scveral others had occurred since then.

On admission: T. 101.4°: PR 108.28.

A tall sparely built woman, pale and anaemic and much
prostrated. Intelligence good, but cerebration slow,
Sordes on teeth. Tongue dry and brown.

Regpiratory murmur enfeebled over lower lobe of left
lung. No abdominal distension, but slight tenderness in
hypogastriunm.

Rupture of perineum: extensive bilateral laceration of
cervix uteri involving fornices on both sides -~ wounds being
clean and healthy looking. Bimanual examination (chloroform)

negative.,

Tor ten days after admigsion patient lost ground.

Delirium at night:- failing pulse with hypostatic congestion

o~

of lungs: albuminures: diarrhoea, 8 - 4 loose motions dally:

severe rigor on 9' Jan.

ThersafLer she improved as regarded lung condition,

albhuminurea/



albuminurea: diarrhoea, and mentally. She died suddenly
however on 19' Jan. of syncope following an attempt to sit
up in bed. Slight tenderness in hypogastrium persisted
until death, with latterly a little abdominal distension:
but, the symptoms were in no wise proportionate to the lesgions
discovered post-~mortemn.

Anti streptococcic serum 20 c.c. administered on 8' Jan.

No appreciable effect ensued,.

Temperature up to 13' Jan. was running high 100° - 104.80:

thereafter shewed downward tendency not rising above 101°,

Pulse reached 150 on 11' Jan: after that ran 110-~120.

Post Mortem.

Heart muscle verylpale and Tatty: cavities dilated:
A fTew fibrous adhesions at apices of both lungs: hypostatic
congestion and oedema of lower lobes. |

Well marked pelvic, but no genersl peritonitis. Pelvis
shut in by mutual soft adhesions between caecum and coils of
ilium, sigmoid, rectum,and fundus of uterus. On separating
these,numeroué smallwfoCi of thick stinking pus are exposed
between the surfaces. Left ovary,enclosed in adhesions
between rcctum fundus uteri and broad ligamnent, lies with its

vosterior surface adherent to fundus uleri.

Fairly firm adhcsions between bladder and uterus, on senarating

which/
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which a little thick pus ecscapes. On anterior wall of
uterus three small deep ulcerous cavities appear, and a

small shallow ulcer on posterior surface of bladder
corresponds to one of thegse. Small abscess bulging forwards
on anterior wall of Ffundus uteri near upper angle of left
broad ligament.

Cavity of uteruz Tairly clean: a little sloughing over
placental site on upper andposterior surface: numerous
purulent foci in uterine wall, small abscess mentioned above
being in connection with one of these,

Tubes and ovaries beyond injection normal. Spleon,

kidneys, liver and intestine appear normal.

Bacteriological examination.,

Streptococcus Pyogenes obtained from lochia in pure

culture.

Microscopical examination.

Sections- of liver, spleen, kidneys and lungs showed

nothing worthy of note.
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Casge X.
¢
Endometritis: §alpingitis: Perimetritis with formation of

abscess in Douglas' pouch: Nephritis: Death on 46' day

P.partum,

Mrs. S., aet 29. V p:
Admitted 29.4.98, on 13' day of illness.
Confined on 11' Apr. Labour natural.
Shivering, sickness and pain in abdomen on 17' Apr.
Lochia scanty from onset of illness. Abdominal pain ver-—
sistent. No further.shivering.

Patient had been subject for past 10 months to swelling
of ankles,also a Tecling of breathlessness especially at
night.

On admission: T. 103°: PR 136.40.

Patient is a stout flabby woman and much prostrated.
Waxy pallor of face: hectic flush on cheeks: lips pale,
Intelligence perfect. Slight oedema of feetAand ankles.

A Tew bronchial rales at bhases of lungs. Considerable
albuminurea. Abdomen distended with slight tenderness in
hypogastrium. Splenic and liver dullness somewhat increased.

Lochic‘purulent.

15. May. Uterine discharge almost ceased. Abdominal
symptoms as on admission. Occaslional attacks of an

asthmatical/



asthmatical nature probably cardiac in origin.

Albuminurea increased., Profuse sweatings but no rigors.
Increased prostration. Otherwise no further developments.
27. May. Paticent died suddenly of syncope. Pulse had beaen

Tailing Tor several days. Quantity of urine normeal.

Temperature. Hectic 99.4° - 103°.

Post Mortem.

Heart dilated: hypertrophy of left ventricle: weighs
124 oz. Hyperacemia of lower lobes of lungs.

No general peritonitis. Uterus retro-flexed fundus
béing in apposition and adherent to rectum and promontary of
sacrum. Both ovaries with fimbrinated extremities of
tubes lying between Tundus and sacrum and fundus and rectum
respectively: tubes and ligaments of ovaries curved back-
wards so that posterior aspcct of these organs is in contact
with fundus uteri, On drawing forwards uterus and its
appendages some ounces of malodourous pus wells from Douglas'
pouch which had formed an abscess cavity shut in by the
adhesiong above menbioned.

Right tube thickened throughout: dilatation at proximal
extremity large enough bto admit & guill: pus TLhroughout, its
length. Left tube contains pus only ot its proximal cnd.
Both tubes injected. On opcning uterus placental Sito seon
to be sloughy. No purulenu foci in utecrine wall. Ovarics

injected/
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injected. Cellular infiltration in broad ligaments, bul
without purulent foci,

Intestine normal, Spleen enlarged (14% oz.) and
hyperaenic. Liver enlarged (5% 1lbs.) and very pale on
section. Kidneys much enlesrged and pale on section with

general want of definition of parts.

Microscopic examination.

Marked fatty infiltration of liver.

Kidneys shewed degeneration of many of the renal elomsnts,
with here and there exudation of round cells and slight
fibrous changes. Sections of spleen and lungs appeared

normal.

Remarks:
We have to note:

(1) That patient was suffering from large white kidney with
secondary cardiac changes.

(2) The completeness with which the peritonitis was confined
to the pelvis.

(3) 'The small amount of abdominal distension or tenderness.
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Case XTI,

Endometritis: Salpingitis: Oophoritis: Parametritis:

Death on 29' day p.partum.

Mrs, W., aet. 23. II p:

Admitted 12.4.98.

Confined on 4' Apr: Labour natural.

"Lochia foulsmelling from the beginning. Occasional severe
rigors from 2' day. Diarrhoca.

On admigsion: T. 103.2: PR. 132.30.

A large stout flabby woman, ancemic and much prostratod.
Hectic flush on cheeks: pupils dilated. Pulse soft.
Sensorium unaffected.

Slight albuminurea.  Abdomen generally distended with
tenderness over uberus: splenic dullness ilncreasged.

Profuse foul-smelling lochia. Erosion of os uteri:
recent bilateral rupture of cervix uteri. A little cellular

infiltration in floor of pelvis and right broad ligament.

18, Apr: Slight rigor on 17 inst. Tollowed by sharp rise in
tLemparature. To-day marked haematurea and albuminureca:

tube casts.

21. Apr: Haematures and albuminures less. Abhdominal
distension less. Uterine discharge diminished. Paramctritis
extending. Uterus beconming Tixed.

28/



28. Apr: Pulse more rspid, Tendency to sickness, vomiting
and diarrhoei. Avdominal distension moderate: very little
tenderness. Rounded mass lying behind uterus.

29. Apr: Chloroform: incision through posterior fornix

into Douglas' pouch: escape of smsll quantity of pus.
Right ovary lying in cavity shut off above by adhesions of
bowel: ovary much enlarged, and fluctuation detected;
escape of pus on incision.

3. May: Patient died without development of further sympooms.

Temperature: Markedly hectic: 999 - 105°. Tendency to

fall at end of first weck in hospital, but shortly recrudosced.

Slightly lower after operation.

Post Mortem.

Well marked signs of general peritonitig: omentum and
coils of bowel glued together by recent lymph: small quantity
of sero-purulent fluid in pelvis. Coils of ilium firmly
adherent in and over Douglas' pouch: on separating those
escape of about 1 oz: of pus ensucs from cavity Formed among
ooils,in the midst of which right ovary lies. Ovary aboul
size of large wall nut, and in absolutely necrotic stavc,
tigsue being infiltrated and softenod throughout. Fimhrinated
oxtremity of tube adhorent to ovary and tuking part in

necrotic/
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necrotic process. Uterus anteverted: fundus adherent to
bladder}with small quantity of pus between the surfaces.
Left ovary and tube in normal relations.

Right tube thickened and indurated: pus in lumen.
Left ovary and tube beyond injection normal. Some cellular
infiltration in pelvic floog,and in lower paft o¥ broad
ligament on right side: no purulent foci.

Spleen hyperaemic., Kidneys normal. Liver and inuvestine
P yp

normal.

Remarks:
We note in this case:
(1) The long duration of illness.

(2) The almost complete absence of abdominal distension and

pain.,
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Cagse XII.

Indometritis: Salpingitis: Peritonitis: Enteritis:

Death on 6' day vp.partum.

Mrs. D., aet. 22, I p:

Admitted 8.12. 98.

Confined on 28' Nov. Laebour said vo be prolonged and
terminated by instruments.

Severe rigor 12 hours after confinement and another on
Tollowing day. Lochia profuse and malodourous from the
beginning. Pain in abdomen on coughing.

On admission: T. 103.4°: PR 124.56.

Patient a well nourished woman but much prostrated.
Features pinched. . Pulse rapid, smzall and wiry. Slight
quiet delirium. Tongue dry and brown.

Dry rales over both lungs, and small moist rales over
right lower lobe. Albuminurea. Abdomen distended with
marked tenderness and some rigidity over lower parts.

Large rupture of perineum: slight laceration of vagina:
extensive bilateral rupture of cervix uteri involving
lateral fornix on right side - all these wounds being voery
dirtyband covered with a white pseudo-membranous exudation.

Profuse malodourous lochia.

Paticnt died 24 hours after admission. Avbdominel distonsion

increcased/



increaseq,with more general tenderness and rigidity. Sicx—

ness, vomiting, pro’use diarrhoea, noted before death.

Tempcrature - 103 - 105° : Pulse 130 - 150.

Post Mortem.

Very firm general pleural adhesions on both sides of
chest: chalky nodules in apex of left lung: extreme
hypostatic congestion of organs: cheszy and calcareous
bronchial glands.

General peritonitis, but most marked in lower regions:
about, 10 oz. of sero-purulent fluid in péritoneal cavity.
Uterus in contact with bladder in front and rectum and
sacrum behind, and projecting upwards above pelvic brim:
organ and adnexa in normal relations. Left ovary, fimbrinated
extremity of tube, and parts in immediate contiguity,
covered with lymph and thick yellow pus; and a drop of pus
exudes Trom Fimbrinated extremity on pressure along tube.

Right Fallopian tube also contains bus. Ovaries
injebted,GSpecially left. Soft adhesions betwesn uterus and
bladder in front, and walls of Douglas' pouch behin@yat
bottom of which is & small collection of pus.

Septic endometritis with purulent infiltration of

vlacental ohrombi: softened thrombi in placental sinuscs.

Well/



Well marked patches of enteritis in large intestine,
which contains much mucus: small gut less affected,with
exception of lower 12 in. of ilium: lymphoid structures not
involved. Spleen (8% oz.) soft and hyperaemic. Liver
normal. Large phosphatic calculus in pelvis of righit

kidney: kidneys otherwise normal.

Bacteriological Examinstion.

Uterine discharge on 2nd. Dec. yielded a nixed culturc
of Strept. Pyog. and B. Coli,
Purc culture of gtrept. Pyog. recovered from pus in

abdomen,

Microscopical examination.

Sections of lung and kidneys shewed a few small
capillaries Tilled with micrococcil.
Sections of liver revealed numerous small groups of

micrococci in vicinity of the intra-lobular vessels.



Cage XIIT.

Endometritis: Salpingitis: Peritonitis: Death on 7! day

P. partum,.

M.P., aet. 23, I p:
Admitted 30,10, 9%.
Confined on 26. OCt. Labour said to be prolonged and
ended by instruments. The placenta was adhcrent, and had
to be "scraped offT."

Léohia scanty and foul-smelling on 2nd. day, when
patient complained of severe pain in lower abdomen, with
sickness, vomiting and shivering.

On admisgion: T. 104.4: PR 140. 30.

Patient a well nourished woman of good physique but
markedly anaemic as if she had lost much blood, and greatly
prostrated, '

Slight albuminurea. Abdomen distended and rigid;
everywhere tender,qn palpation, but especially so in lower
regions.

Extensive rupture of perineumyinvolving rectum for fully
an inch: laceraﬁion of left wall of vagina 2 in. in length:

bilatoral rupture of cervix uteri - all these wounds boing

very dirty.

Abdominal pain and FTrequent vomiting persisted until dowth .

which occurred on lst. Nov.



Temperature: 103.6° - 105.2°: Pulse 130 - 140.

Post Mortem (abdomen only examined).

Signs of peritonitis especially in lower abdomen:
intestines extensively glued together by lymph: several
ounces of malodourous sero-purulent filuld in peritoncal
cavity. Uterus joined 1o coils of intestine by plastic
exud@tion: adnexa in normal relation to uterus, butb
gimilarly adherent to bowel and parietal peritoneum.
Ovaries and tubes injeccted: drops of pus readily expraessed
from fimbringted extremities of both tubes. Considerablc
cellular infiltration of floor of pelvis extending on right
side into lower part of broad ligament, but without purulent
Toci. On obening uterus whole endometrium Tound to bo in
a sloughy condition, tlhe placental thrombi being cspecially

affected. No abscesses in wall of uterus. No thrombosis.



Case XIV.

Large intra-abdominel abscess following a puerperal infection

£ the uterus: Death on 40' day p.partum.

O

Mrs. R., aet. 25, IV p:

Admitted 6.1.99 on 3%rd. day of illness.

Confined on 1st. Dec. Labour natural.

Lochial discharge ceased on3rd. Dec. and swelling of left
leg bagan two days later. Much pain in abdomen for 2 weeks
previous to adiission. Frequent sweating and occasional
rigors: diarrhoea: pain on micturation.

0
On admission: T. 101 : PR. 92.323.

Patient greatly emaciated and prostrated. Tongue
dry and brown.

Apex beat in 4' interspace about 1 in. outside edge of
sternum: percussion confirmed displacement: sounds normol.
Enfeebled respiratory murmur over base of left lung with &
Tew moist rales. Albuminurea. Large bulging forwsrd of
front of abdomen, most marked in umbilical region: abscess
pointing through umbilicus, where a large round opening can
be felt betwesn the recti muscles. Dullness on percussion
all over abdomen, with exception of flanks and hypochondriuc

regions. Thrill not felt.

Undecr chloroform on 9' Jan. & smell incislon wais acc 17G0

abscoss/
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abscess where it pointed at the umbilicus. Spounilng Torth
of very ill smellingpus ensued; and a moderately
continued, until about 40 o0z. had drained away. At this

patient
stagﬁﬁ§uddenly succumbed to an attack ol syncope.

Post Mortem (Fiscal enquiry).

Abdominal cavity found to be filled with pus, intestinc
being displaced upwards and backwards. Heart displaced
upwards. Some pleurisy on left side of chest.

An accurate examination of the pelvic organs was not

made.

— o — 2t T S T Sy T B T
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Case XV.

fndometritis: Septic thrombogsis of uterine sinuses:

Pneumonia: metastases in Kidneys: Death on 25' day P. Partun,

Mrs, P., aet. 28, I p:

Admitted 31.1.99.

Confined on 24' Jan. Labour difficult and terminated by
instruments. Part of oplacenta retained until 30 Jan.

When 1t was passed nmuch blesading following.

Lochia scanty and malodourous from the beginning, occasional

shivering and sickness.

On admission. T. 1028.2: PR 120. 405
Patient much prostrated. Peatures pinched: eyes sunken
and surrounded by dark ring. Intelligence unaffected.
Tongue dry and brown,

Abdomen slightly distended with some tenderness in lower
parts: splenic dullness increased. Albuminurea.

Rupture of perincum: large laceration on each lateral
wall of vagina with extensive undermining: oxtensive
bilateral teur of cervix uteri - all above wounds being very

airty. Lochia purulent and malodourous.

Some days after admission patient developed dry and moisth
rales over lower lobe of left lung, and on 8th. Feb. small

patch of consolidation was in ovidenceo: This disappeared 2

days/
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days later, and rales also became diminished. Increasacd
albuminuria on 14' Peb. and on following day urine solid
on boiling from coagulation of albumen: tube casts and
epithelial cells in precipitate. On 15' Peb. consolidation
agaln noted in left lower lobe, with friction over a small
area.

Prostration and emaciation in the meantime advanced and
death occurred on 17' Feb. |

Diminished quantity of urine, tendency to sickness and
vomiting, and low delirium, were noted latterly.

Lochial discharge had ceased, and wounds were looking

much cleaner.

Temperature: Hectic: 100° — 104°.

Post Mortem examination:

Heart muscle pale and cavities dilated. Hyperaemia,
and oedema of lowsr lobes of lungs: lower lobe of left lung-
in a state of absolute splenisation, and on middle of pbsterior
surfaée roughly circular patch of soft lymph 2 x 2 in.
measurcment, in connection with two wedge shaped cenfarchts
which lic bencath it: droplets of pus expressed on squeczing
enfarcted arscas.

Splecn appears normal. Kidneys cnlarged and palc with

slightly/



slightly adhorent capsules: contain numerous metastatic
abscesses. Patches of injection throughout intestine best
scen Jjust below caecum.

Uterus and adpmexa in normal relations: septic endomciritis
with purulent infiltration of placental thrombi: a few

purulent focli in uterine wall.

Bacteriological examination.

Pure culture of gtrept. Pyog. obtalned from uterine

discharge on lst. Feb.

Microscopical examination,

Sectiong of Kidneys shcwed metastatic abscesses. A

few similar lesions also found in liver. Organisms detected

neither in these organs nor in lung.



Case XVI.

Endometritis: Thrombosis of uterine sinuses: Salpingitis:

Death on 23rd. day p.vartum.

Mrs. B., aet. 41, X p:

Admitted 1.8.98. on 14' day of illnecss.

Confined on 11' July, Labour natural.

On 19' July lochia scanty and malodourous and patient
feverish, Occasional shiveoring: diarrhoea.

On sdmission: T. 102°: PR 128. 48.

Patient a well nourished woman, but extremely anacmic, ss if
she had lost a large gquantity of blood, and greatly prostrated.
Face muddly yellow color: lips blanched. Bresthing hurriod
and at times gasping. Slight oedema of feet and ankles.
Intelligence perfect.

A few bronchial rales at bases of lungs. Modearate

albuninures. Avdeomen slightly distended: spleen readily

palpable,

Slight laceration of perineum. Purulent uterine dis-
charge. Uterus soft and flabby.
Patient died within a fTew hours of admission. Collapse

temperature ante-mortem.

Pogt Mortenm.

Cardian musclc pale: increased sub-pericardial fat.

Calcarecous/



- 44 ~

Calcareous nodule at apex of loft, and extensive o0ld pleural
adhesions of right lung.

small intestine normal: well marked colitis best seon
Just above caécum. Spleen (14 oz.) soft and diffluent.
Kidnoys appear normal,

Uterus and adnexa in normal rclations. Purulent
cndometritis: placental thrombi infiltrated: numerous purulent
fToci in uterine wall. Right Fallopian tube contains a
little pus: small dark colored mass in left tube about size
of a bean having appearance of partially organised blood

clot.
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Case XVIT.

Indometritis: Thrombosis(?): Pneumonia: Death on 28nd.

day p.partum.

Mrs. S., aet., 30, VII p:
Admitted 9.2.99 on 15' day of illness.
Confined on 26' Jan. Considcrable haemorrhage for 14 hours
previous to delivery. Child still born at 8'month.

Pain in right side of abdomen since confinement.
Lochia scanty and malodourous for several days before
admigsion, and patient at times delirious.

on admission: T. 10%.6°: PR 132.48.

Patient well nourished, but anaemic and much prostratod.
Cerebration slow and mind inclined to wander. Breathing
hurried with expansion of alae nasi. Tonguc coated and
slightly dry.

A feow bronchizl ralecs over lower lobes of lungs.
Albuminurea. Some btenderness in hypogastrium: splenic

dullness increased.

Profuse purulent lochia. Rounded cord-like swelling in
upper part of right broad ligement extending outwards from

Tundus.

Incrcased prostration and delirium. Consolidation noteoc at

hasc of right lung on 15' Fob. Death on 16' Fob.
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Tenperature: lOOO - 105.60: Pulse 130 - 150:

Respirations 40 - 60.

Remarks:

Rounded swelling in right broad ligament probably duc to

thrombosed ovarian vein.

A vost mortem examination was not permitted.
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Cage XVITI.

Fndometritis: Salpingitis: Thrombosis of uterine sinuses with

metastasis: Fnteritis: Meningitis: Death on 19' dav p.partum.

Mrs. M., aet. 36, V p:

Admitted 12.3.99,

Confined on 5' Mar. Labour natural.

Rigor on 8' Mar. followed 12 hours later by pain in left
thigh and knec Jjoint. Condition of lochia not noted.

On admission: T. 101.8°: PR. 120. 36.

Patient a tall sparely nourished woman, anaemic and much
prostrated. Wandering a little mentally, and cerebration
3low, Complains of pain in calf of leg: no phlegmasia.
Tongue slightly dry and brown,

Tenderness in hypogastrium.

Scanty malodourous purulent lochia. Cervix uteri

hypertrophied with erosion of os which is very patulous.

Increoased tenderness in lower abdomen, with considerablc

distension and some rigidity in lower parts. S5light
albuminurea. Death on 14' Mar. Patient semi-comatosc for

last 12 hours of life.

Temoerature: 1019 - 106° ¢ Pulse 100 - 145.

Post Mortem/



Pogt, Mortem:

Lower vart of peritoneal cavity occupied by enormously
distended sigmoid flexure: marked injection of same, and o
a less extent of large intestine generally: no further
evidance of peritonitis. Patches of enteritis extending

numerous
whole length of gut: slight in duodenum: moroA}n 11lium:
very markoed in large intestine: and extreme in sigmoid, where
process- 1% associated with small haemorrhages into the mucus
membrane, and here and thoro slight erosion. Spleen (9% oz)
soft and hyperaemic. Liver and kidneys appoar normal.

Injection and oedema of nmambranes of brain.

Pelvic organs in normal relations. Septic endomotbritis:

placontal thrombi sloughy and purulent: septic thrombi in

sinuses beneath endometrium, not however extending deeply

into uterine wall. Small subperitoncal fibroiad on anterior
wall of uterus near fundus. Ovaries and tubes injoected,

the latter containing a small quantity of pus.

Bacteriological Exaemination.

Uterine discharge on 13' Mar. yiclded a mixed culturc of

B.Coli and Staph. Pyog. Aur.

Microscopical Examination.

1

Scctions of kidany shewed numcrous metastatic abscessoes,

whilec sections of liver rovoaled a fow masses of micrococol

in/
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in the vicinity of the intra-lobular vessels.

Lung and spleen appeared normal.
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Case XIX. .

Endometritis: Salpingitis: Pneumonia: Enteritis:

Death on 12' day p.partum.

Mrs. M., act. 26, VII p:

Admitted 17.10.98.

Confined on 9' Oct. Child still born at 6% month. Labour
natural.

Severe rigor on 6' day, since when lochia scanty and malodour-—
QUS. Paticent subject to cough, which two days previous o
‘admission becanme mﬁoh ageravated. . .

On admission: T. 103°: PR. 96. 40.

A well nourished womean. Pace pale with hectic flush on
cheeks. Breathing hurried with dilatation of alac nasi.
Poticnt delirious, and suffering from religious delusions.

Numerous wheezing and large moist rales all over chest,
most marked at bases. Abdomen moderately distended:

splenic dulness increased.

Veory malodourous purulent lochial discharge.

®
Pationt died on 2l1st. Oct. No change in symptoms alfter

admission beyond tendency to diarrhoca.

Tomporature: 102° - 105°: Pulsc 110 - 140:

Respirations: 40 - 48.
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Post Mortcm,

Blood in very fluid state. Heart muscle palc, and
cavities dilated especially on right side. Lungs cmphy-
sematous: hypostatic congestion and oedema, approaching
splenisation in lower lobesz: small groy congsolidated arca
in right upper lobs, cxuding on scction a grumous purulsnt
fluidﬁwhich algo fills the smaller bronchi.

Spleen (8% oz.) hyporasmic and soft. Kidneys normal.
Larger and smaller paﬂches'of enteritis throughoul whole
intestine, but best seen in ascending colon. Liver (3.14)
soft and appears Ffatty on section.

Septic endometritis: placental thrombi sloughy and
infiltrated: no purulent foci in uterine wall. Both

Fallopian tubes contain pus.

Microscopical examination,

Numecrous small areas in lung infiltrated with round
cells, with exudation of fibrin, and destruction of paren-
chyma of organ.

Liver shews Tatty infiltration.

Kidneys and splcen appear normal.



Case XX.

Endometritis: Metastases in Kidneys: Enteritis: FExanthem: :

Death on 17' day p.vartun.

- Mrs. C, aet, 36. III p:
Admitted 11.4.99.
Confined on 4' Avr: Lobour natural.
Headache and cough for 2 days previous o admission.
Condition of lochia not noted. . No history of rash.

On admission: T. 105%: PR 140. 36.

Patient much prostrated. Suffusion of face and conjunctivac:
pupils dilaterd, Pulse soft. Cercbration slow. Tongue
dry brown and fissured. Profuse eruption on trunk probubly

of septic nature, consisting of raised papules and maculos
not unlike the roseolac of enteric Tever: about buttocks
many of the elements have become pectechial.

Numerous sonorous and large bubbling rales over back of
chest, especially over bases of lungs. Spleen readily
palpable. ‘

Profuse thin uterine discharge of offensive odour.
Sloughy ulceration of corvix uteri, with herc and thore
deposit of white pSeudo membranous material. Bimanual

examination negative.

17' Apr. Increasing prostration: mubttboring celiriumn:
markod/



marked hypostatic congestion of lungs: albuminurea. Onec
severe rigor since admission. Liochia proTusc and very
malodourous.

20' Apr: Patient in "typhoid state".  Abdomen distendecd.

2l. Aor: Death occurred.

Temporature: 100 - 1050: Pulse 110 - 170 rising stecadily

towards the end: Respirationg 30 - 60.

Post~Mortem.

Cavities of heart dilated. Much congestion and oedoma
of lower lobes of lungs.

A few patches of enteritis here and there throughout
the intestine. Spleen (9 03.) hyperaemic. Liver pale and
Tatty on ssction.

Pelvic organs in normal relations. Endometrium in
moderately septic condition: no apparcnt thrombosis of

uterine... sinuses. Ovaries and tubes normal,boyond a little

injection.

Bacteriological Examination.

Uterine discharge on 12' Apr. yielded & pure cultur~ of

short mobile bacillus ~ probably B. Coli.
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Microscopic Examination.

Fatty infiltration of liver.
Minute exudations of round cells and fibrin in kidney:

numerous small vessels plugged with masses of short bacilli.
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Case XXI.

Endomctritis: FEnteritis: Death on 12' day p.partum.

Mrs. M., aet. 31, I p:

Admitted 19.2.98 on 6' day of illness.

Confineod on 13' Feb: TLabour natural.

Severe abdominal vain on 2nd. day with sickness and vomiting.
Occasional shivering. ' Lochia said to be normal.

On admission: T, 102: PR. 124.30.

A well nourished woman of good physique, but gravely prostrated.

Greenish pallor of Face: hectic flush on chesks. Pulse of
poor quality. Intelligence not affected.

Numerous sm&ll moist rales over . lower lobes of bouh

lungs. Congiderable albuminurea. Slight tenderness ovor
uterus. Splenic dulness increased.
Soanty purulent lochia. Bimanual examination negative.

On 2lst. Feb. uterus curetted and carbolic applied to endo-
metrium. Patient hecady and delirious from 2nd. day in
hospital gradually sinking into a '"typhoid" condition.
Increaseod rale in lungs: tendzncy to diarrhoea: no rigors:
ubterine discharge very slight.

Death occurred on 25' Feb.

Temporaturs: 100.80- 104.60 : Pulse 120 - 160:




Respirations 380 = 60,

Post-Mortems:

Hypostatic congestion of lungs: small calcareous nodule
in, and fibrous adhesions over left apex: a Tew caseabing
bronchial glands.

Spleen somewhat enlarged and hyperacmic. Kidneys normal.

Intestine presents patches of enteritis from 1 to 3 in.

in dilameter, most numerous in large bowel.
Uterus and adnexa 1in normal relations. Endonstrium in

vory septic state, placental thrombi being especially

affected: no apparent thrombosis of sinuses. Ovarieé and

tubes injected.



Case XXIT.

Bndometritis: Arthritis: Pneumonia: Death on 18" day p.partun.

-

Mrs. P., aect.20, I p:
Admitted 24.2.99 on 9' day of illness.
ConTined on 15' Feb. Labour natural.
Pain in hypogastrium on 16' Feb., followed by a sevore rigor:
next day lochla scanty and malodourous.

Recurrent rigors: patient restless and delirious at
night.

On admission: T. 103.4°: PR 128.34.

A well nourished woman. Face pale with malar injzction.

Patient acutely ill, but not greatly prostrated. Slight
delirium. Tongue dry and brown.

Dry bronchial rales at bases of lungs. Albuminurea.
Spleen enlarged.

Liochia scanty and purulent.

Poin and btendorness in loft shoulder joint on 25' Feb. and in
left elbow joint 3 days later: but no further symptoms
referable to these joints. Poin in and fixatbion of left
knee joint on 28' Feb. followed by rapidly increasing
effusion: Fluid at first serous: becamc purulent on 2nd.

Mar. on which day joint opened and drained. Fine ralec on

: . . with Tlabbenir i T
3rd. Mar. at basc of right lung, with Flabiening ol pocrcussion
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note and vronchial breuthing on following day. In the mcan-—
timce prostration advanced, and case terminated fatally on 5'
Mar. Patient latterly semi-comatose with much nuttering

delirium.

Antistreptococcic serum.20 c.c. administered on 28' Feb.

with no approciable result.

Temperature: 101° - 105°: Pulse: 120 - 150.

Regpirationg: 30 - 50.

Bactoriological cexamination:

Lochial discharge yielded a mixed culture of Btrept.
Pyog. B. Coli and Staph. Pyog. Aur.

Fluid in knee joint on 28' Feb. Tound to be sterile:
but a mixed culturs of Strept. Pyog. and B. Coli culuivated

from pus in joint on 2nd. Mar.

A post mortem examination was refused.



Case XXITT,

Indometritis: Nephritis: Death on 14' day of illness.

Mrs. S, act., 24, III p:

AdmittedA7.4.99.

Confincd on 15' Mar. Labour natural.

Progress normal uﬁtil 4' Apr. (19 day p.part.) when patient
complained of severe abdominal pain and bowels became very
loose.

On admigsion: T, 99.2: PR. 80. 24.

Patient a well nourished woman and moderately prostrated.
Greenish pallor of face with hectic flush on cheeks.
Intelligence perfect.

Abdomen neither distended nor tender: splenic dulness

increased.

Small rupture of perincumn. Slight purulent uterine
discharge. Uterus retroverted.
11' Avr: Temperature remained but little elevated, and no

fresh developments occurred until 9' Apr. when vatient had

a severe rigor with. a sharp rise of temperature. To-~day

copious albuminurea is present. Sickness: headache: woman

sharply ill.

i incrrasing: int i 2 hacomin
16' Apr: Prostrotion incrrasing: intelligencs pacoming

befogged: delirium at night: increascd enlargoment of spleen.

)G

Albuminureca diminished.
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17' Apr. Pationt died. Latterly semi-comatose: quantity

of urine sufficient.

Temperature: Rose on 9' Apr. from 99° to 1050, and after—

wards ran 102° - 105°:

Bacteriological examination.

Streptococdcus Pyogenes in pure culture cultivated from

uterine discharge on 7' Apr.

Remarks:

o L . .. .
Anti-streptococcic serum 20 c.c. administered on 10

Apr., without effect.

The coursce of this case would seem bto point to a

diffusion of septic matter on 9' Apr. The curette was not

used.,

The late onset of illness 1is remarkable.

s i o o ot B o T ot T T P S
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Casc XXIV.

Endometritis: Toxaemia: Death on 28' day p.partum.

Mrs. R, act. 33, VI p:
Admitted 7.2.99.
Confined on 22' Jan. Child still born at 7' month, foetal
movoments ceasing some days previoug}y_ Considerable
haemorrhage before delivery.

During 1lst. weck lochis became scanty and malodourous:
severe rigor on 2nd. Feb., 11 days p.partum, and anothor 2
days later: occasional sickness and vomiting.

On admigssion: T. 102, PR. 116.24.

A well nourished woman, but very anaemic as if she had lost
much blood. Prostration not extreme. Sensorium unaffected.
Svlenic tendcocrness increased: some tenderness in

hypogastriumn.

Vagina filled with pus which was oozing Trom os uteri:

latter somewhat contracted, there being a free escaps 0T pus

on dilating with dressing forceps. Bimanual examination

negative,.

High tempcraturs, occasional rigors, and increasging prostra-—

tion, continued until death of pablent on 18' Feh. Slight

albuninurss from 9' Feb. Tnereasced enlargemcnt of spleon.

P . Tt = § P T,ochi rofusSC.
Dolirium for last 2 days of life. TLoochia profus
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Post~mortem not permitted.

. - o
Temperature: Hectic: 99 - 105 : Pulse: 110 - 180.




Case XXV.

Fndometritis: Pneumonia: Déath on 18" day p.partun.

Mrs. G., aet., 23, I p:

Admitted 18.3.99 on 13' day of illness.

Confined on 6' Mar. Labour said to be difficult and
instrumental.

Lochia foul-smelling from the beginning, and abdominal
pain complained of from 2' day onwards. Some pleces of
placenta romoved on 12' Mar. and intrauterine douche given.
Abdominal distension present bn admission said to date from
2' day.

Antistreptococcic serum given on 15' Mar.

On admission: T. 100.8: PR. 112.30.

A well nourished but anaemic woman, not however greatly

prostrated. Intelligence perfect.
Lower abdomen occupied by greatly distended bladder,
upper border being 2 in. above umbilicus: 70 oz. urine drawn

off with catheter shortly after admission, and 30 oz. 8 hours

later.

Lafge rupture of perineum extending nearly into rectum

and involving vagina for about 2 inches: ragged wound on

<

right, and small laceration on left lateral vaginal wall,

both with much undermining: exuvensive laceratlon ol cervix

uteri: wounds vory dirty. Purulent uterine dischargc.
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Bimanual examination negative. ’

22' Mar., Till to-day patient appeared to be doing well, but
this morning after douching she had a severe rigor with
lividity and pulsec failure: rallied with stimulation, but

pulse remained soft and rapid.

Patient died on 24' Mar. Moist rales at base of right lung

on day before, and evidence of consolidation on day of death.

Temperatire: 100° — 101° till 22' Mar. when it rose to 105°

and remained very high.

Bacteriological Examination.

Streptococcus Pyogenes found in pure culturs in uterinc

discharge on 20' Mar.

Remarks:

An intrauterine douche would in this case appear to have
been the immediate cause of the digéminationof septic

material.
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Case XXVI.

Endometritis: Parametritis: Pneumonia: Death on 29! day

Q.partum.

Mrs. 8., aet. 22, II p:
Admitted 4.3.99 on 14' day of illness.
Confined on 16' Feb: labour protracted and ended by instru-
ments,

Lochia Toul smelling from the beginning. Severe
shivering on 19' Feb. with pain in lower abdomen and scanty
lochia. Recurrent rigors.

On admisgion: T. 102: PR 128.40.

A sparely nourished Womanjand Considerabiy proétrated.
Tongue dry and glased.

Albuminuresa. Tenderness in hypogastrium.

Deep laceration on right side of cervix uteri involving
lateral fornix. Lochia puruient. Uterus large and sort:

some cellular thickening in connection with wound of cervix.

12' Mar. -Increasing prostration: occasional rigors: tendency
to abdominal distension. Uterine discharge almost ceased.
17' Mar. Patient died. Diarrhoea Trom 13' Mar: bubbling

rales over bases of lungs Tor a week previous, and consolidea-

tion in right, lower lobe on day before death.

100° - 103.8°% : Pulse: 120 - 160:

Jemparature:

Rospirations: 30 = 50.
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Bacteriological examination:

Uterine discharge on 6' Mar. yielded a mixed culture of

Staph. Pyog. Aur. and Staph. Pyog. Alb.

I - i — ——— . T— o o b
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Case XXVII.

Endometritis: Paramectritis: Pneumonia: Death on 19" day

P.Partlum,.

M.M., aect. 283. I p:

Admitted 5.6.99 on 7' day of illness.

Confined on 27' May: labour natural.

Lochia scanty on 30' May: severe and persistent pain on
following day in hypogastric and right iliac regions.
Tendency to sickness and vomiting: diarrhoea for 5 days
previous to admission.

On admission: T. 104.8°: PR. 138,28,

Patient very sharply ill. Face suffused ard cheeks flushed.
Intelligence perfect.

Impairment of percussion note over apex of right lung
at back of chest, with fine crepitant rales: dry rales all
over chest. No abdominal distension or tenderness.

Slight rupture of perineunm. Liochia scanty and purulcnt.
Some thickening above right lateral fornix. A little

shreddy debris in uterus - removed gently with curette.

:  Patient much exhausted. Consolidation at right

8

9' Junce

&

rex extending. Diarrhoea: Albuminuresd.
14' Junc: Death occurred without further developments,

cxcepting latberly mutitoring deliriun.



Temperature: 100° - 103.6°: Pulse. 110 - 130:

Respirations: 20 - 40,

Bactoriological examination:
Pure culture of Strept. Pyog. cultivated from uterine

discharge on 7' June.

Remarks:

Antistreptococcic serum 20 c.c. given on 8' and 9' .
June. Temperature on each occasion fell 8/10th. and 1
degree respectively within 8 hours of injection: shortly

rose agalin: no other effect noted.

Post mortem refused.



Casgse XXVIITI.

Endometritis: Parametritis: Death on 10 day p.partum.

Mrs. M., aet. 35, V p:

Admitted 15.4.99,

Confined on 18' Aprill Labour natural.

On 21' Apr. patient "took a fainting turn' followed by scevere
pain 1n abdomen: relieved by,poultibing. Scanty and malodour:
:ous lochia: sweating: rigor and high fever on evening before
admission.

On admission: T. 105.4°: PR. 140.40.

Patient very gravely ill. Face pallid; faint flush on
cheeks; features pinched. Intelligence pertect. Breath-
ing hurried with expansion of alae nasi. Tongue dry and
brown in Centre.‘

A few bronchial rales over lower lobes of lungs.
Albuminurea. Abdomen slightly distended.

Bilateral laceration of cervix uteri. Moderate
slightly purulent lochia. Well marked thickening over both

lateral fornices, extending outwards to pelvic wall.

Pationt died on 28' Apr. No Turther developments.

Temperature: 103° - 105%: Pulse. 130 - 140:

Respirations: 35 — 46.
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Bacteriological examinatlon.

Strept. Pyog. cultivated from uterine discharge of 25'
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Endometritis: Parametritis: Meningitis: Death on 8' day

P. partum,

Mrs. 8., aet. 22, I p:

Adnmitted 6.12.98.

Confined on 30' Nov. Labour prolonged and terminated by
instruments.

Lochia very malodourous from the beginning.

‘General malaise and tendency to sickness: noigy violent
delirium since 8nd. Dec.: No rigors.

On admission: T. 104.4°%: PR. 140.36.

A well nourished womsn but anaemic and very progtrate.
Patient delirious and at times violent. Tongue dry and
brown.

Albuninurea. Abdomen moderately distended.

Large rupture of perineum: bilateral laceration of
cervix uteri. Liochia purulent and malodourous.

Chloroform: slight thickening detected in right broad liga-

ment.

Paticent died within 24 hours of admission. Two slight
general convulsions during last 18 hours of life: coma

latterly.

Temperature: 1040 - 107.6° : Pulse: 140 - 150:

Respirations: 36 — 46.




Post-Mortem:

Lower lobes of lungs hyperaemic.

No perivonitis: uterus and adnexa in normal rclations.

Purulent infiltretion of endometrium especially affect-
ing placental site. Small mass of indurated tissue extend-—
ing from middle of fundus down cervix uteri, and vpresenting
on section a few small purulent foci: it cannot be geparated
from wall of uterus, into which the purulent foci extend.
Tubes and ovaries beyond injechion normal. No thrombosis.

Spleen, Kidneys, liver and intéstine normal.

Marked injection and oedema of the membranes of the

brain.

Microscopical examinatbtion:

Sections of spleen, kidneys and liver appeared normal.
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Case XXX.

Endometritis: Parametritis: Peritonitis: Death on 7' day

P. PaTrLUN.

Mrs. H., act. 24, I p:
Admitted 28.4.98 on 6' day of illness.
Confiﬁed on 23' Apr. Labour natural.
Rigor on 2' day with severe abdominal pain and diminished
lochia.

Recurrent rigors: foul-smelling uterine discharge.
Diarrhoea. :

On admission: T. 105.8°: PR. 160.40.

Patient very gravely ill.  Face pallid and features
pinéhed. Pulse small. Breathing rapid and thoracic in
quality. Tongue dry. brown and fissured.

Bubbling rales at bases of both lungs. Moderate
albuninures. Abdomen distended: acute tenderness in‘lower
parts especially in right iliac region, where resistance can
be made out on deecp palpation.

Profuse foul—smelling lochia. Uterus almost absolutely
fixed: large hard mass occupying right side of pelvis, in-

separably connected with uterus.
Patient died within 24 hours of admission.

Post-Mortem not permitted.
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Case XXXI.

Endometritis: Parametritis: Evacuation of abscess per vaginam.

Mrs. B., aet. 29, IV isH

Admitted 14.3.98.

Abortion 4 weeks previous at 4' month of pregnancy.
Two weeks later purulent discharge.

Malaise, sickness and vomiting, occasional shivering,
diarrhoea.

On admission: T. 99.6%: PR. 120.30.

A woman of good physique, but emaciated and anaemic.
Tongue coated and slightly dry in centre.

A little tenderness in hypogastrium.

Large rounded mass, elastic to touch and tender, lying

to left of uterus. No discharge.

Patient tradsferred to the Victoria Infirmary on 24' Mar.
abscess
Large pelvic fevacuated per vaginam some days later.

Pétient died however within a few weeks of acute Phthisis

Pulmonalis.

o T — o ot S Sy T e ot o S P
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Case XXXIT.

Endometritis.

Mrs. W., aet. 30, V p:

Admitted 28.11.98 on 6' day of illness.

Confined on 23' Mar. Labour natural.

Frequent sweating from time of confinement with occasional
sickness and vomiting.

On admission: T. 100.8°: PR. 100.32.

A well nourished woman, whole pulse and gensral condition are

good.

Abdomen slightly distended: some tenderness in hypo-
gastrium: splenic dulness increased.

Lochia purulent.

Uterine discharge ceased within a few days of admission and

temperature simultaneously fell.

Temperature: highest 101°: gradually fell to normal on

5' Dec.
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Case XXXTIT,

Endometritis,

Mrs. M., aet. 31, III p:

Admitted 5.1.99 on 6' day of illness.

Confined on 3%0' Dec. Labour natural.

Shivering on 31' Dec. with persistent pain in back and right
side of abdomen.

Sweating.

On admission: T. 105: ©PR. 120.28.

A stout well nourished woman, and but little prostrated.

Breasts painful, containing milk. )
/

Albuminurea. Flatulent distension of abdomen: tender~
ness in hypogastrium: spleen readily'palpable.

Rupture of perineum and bilateral laceration of cervix
uteri - slight in each case. - Lochia purulent.

Chloroform: bimanual examination negative.

Uterine discharge gradually ceased: urine clear on 25' Jan.
Moderate diarrhoea for 10 days after admission.

Convalescence uneventful.

Tenperature: highest 105.8° on night of admission: Very

decided fall within a few days, and finally reached normal

on 23' Jan.
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Case XXXIV.

Endometritis p. abortion.

Mrs. M., aet. 26, II p:

Admitted 21.1.99.

Aborted on 17"Jan. in 9' week of pregnancy.

Occasional rigors and scanty malodouréus discharge since
18' Jan.

On admission: T. 99.8: PR. 100,28,

Patient guite bright and not at all prostrated.
Slight albuminuresa.

Thin blood-stained discharge of somewhat offensive odour.

Uterine discharge shortly ceased and temperature fell.
0
Urine clear on 23' Jan. Highest temperature 100 .

Convalescence uneventful.
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Case XXXV.

Endometritis.

Mrs. P., aet. 45, XII p:

Admitted 16.9,98.

Confined on 10' Sept. on 6' month of pregnancy. Labour

accompanied by considerable bleeding and child still born.
Occasional sickness and vomiting since 2' day, and

severe rigor on 14' Sept. Lochia profuse and malodourous

since confinement. |

On admission:; T. 102.2°: PR. 96.28.

A decidedly anaemic woman, and moderately prostrated.
Spleen readily palpable: no abdominal distension or

tenderness.

Bilateral laceration of cervix uteri. Profuse purulent

lochia.

Discharge ceased and temperature fell within a few days,
and general condition rapidly improved. Patient made an

excellent convalescence.
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Case XXXVI.

Endometritis p. abortion.

I\IIL—FS ° I‘J[o . aet. 24, I p .
Admitted 20.4,98.
Aborted in 3rd:. month of pregnancy on 10' Apr.

Since then had been feverish and slightly delirious.

On admission: T. 99.6° (104.6° in evening): PR 98.36:
A well nourished but somewhat anaemic woman. Her mind

wandered a little, but she answered questions fairly

intelligently.
Heart, lungs and urine norma. Scanty purulent uterine
discharge.

Patient remained in a "low" state for some days after ad-
mission; slecepless; pulse poor. "Improvement at first
slow, but afterwards rapid under treatment of intrauteripe
douches. A decided fall of.temperature occurred when

treatment was begun, normal being reached on 26" Apr.
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Case XXXVII,

Endometritis.

Mrs. D., aet. 36, VI p:

Admitted 25.5.99 on 15' day of illness.

Confined on 11' Mar. Labour difficult and terminated by
instruments.

Discharge scanty and ill-smelling from the beginning:
malaise and occasional slight shivering during first week:
severe abdominal pain and two marked rigors during week
previous to admission.

On admission: T. 98.8: PR 100.28.

Patient is not at all prostrated‘and makes no complaints.

Abdomen distended, with some tenderness over uterus.-

01d standing laceration of perineum involving rectum,
with small recent tear at anterior angle of old wound.

Purulent lochial discharge. Uterus tender on pressure.
Temperature, which did not rise above“lOOo, fell to normal

five days after admission; by which time lochial discharge

had ceased. Convalescence excellent in every respeot.A
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Case XXXVIIT,

Endometritis:

Mrs. T., aet. 31; VIII p:

Admitted 21.4.99.

Confined on 19' Apr: ILabour premature at :6' month of
Jbregnancy: twins, still born.

Severe rigor on 20' Apr. followéd by scanty and foul-smelling
lochia: severe pain in right side of abdomen since shortly
aftor birth of children.

On admission: T. 99.8: PR. 84.24.

Nothing special in physiognomy. Pulse and genera.l
condition very good.
Slight tenderness in hypogastrium.

Scanty lochia, purulent and decidedly malodourous.

Temperature fell and discharge cleared up within a few days

of admission. Convalescence uneventful.

0
Highest temperature 100.2 .

Bacteriological examination:

large motile bacillus (not B. Coli) obtained in pure

culture from lochial discharge.
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Case XXXTX,

Endometritis: Retained placental tissue;

Mrs. S., aect. 24, I p:

Admitted 24.5.99 on 10' day of illness.

Confined on 11' May. Labour natural.

Shivering on 15' May followed by sweating. Discharge
malodourous from the beginning and latterly scanty.
Profuse diarrhoea Ffor 5 days previous to admission.

On admission: T. 102.4%:. PR. 126.28.

A well nourished woman, and not much prostrated.
Breasts contain milk, but arc not painful.
| Abdomen slightly distended: no tenderness: splenic
dulness ilncreased.
Blood stained purulsnt Utsrine discharge of very pungent
odour. Slight laceration of perineum. Mass of soft
material at fundus utéri presumably placental in nature:

some debris recmoved with curette.

Small mass of putrid placental tissue passed on 26' May,

on which rapid cessation of symptoms ensued.

Temperature fell to normal on day after admission, and there-

after did not rise above 99.6°.

Bacteriological examination:

Short non-motile bacillus cultivated from uterine dis-—

charge.
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Case XLi.

Thrombogig: Periphlebitis: Phlegmasis alba dolens,

Mrs, M., aet. 25, I p:

Admitted 3.2.99 on 11' day of illness.

Confined on 24' Jan. Labour natural.

Next, day severe rigor, and pain and sweliing of right leg:
four days later development of abscess over right shin bone:
abdominal pain since lst. Feb:

On admission: T. 101.40: ‘PR. 100.28.

Patient very little prostrated. Right leg swollen and
oedematousy thickehing and téndérness over vessels; ulcer
over tibiagjand small superficial abscess below it.

Slight tenderness in hypogastrium.

Lochia purulent and scanty.

Lochial discharge ceased a few days after admission, and
general oedema of leg diminished. Brawny swelling however
shortly developed down inside of thigh, apparently peri-
phlebitic in origin; and three weeks later suppuration
threatened ~ throbbing pain and increased redness and tender-
- ness. Symptoms abated under treatment: no fluotuation.' '
On 17' Mar. patient contracted scarletina, on which acute

recrudesconce ensued of inflammatory symptoms in right thigh,

an abscess Tinally forming under deep fascia.
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Temperature: 99 — 103°: normal on 13' Feb., bub with onset
N

of inflammgtion in thigh rose to 102.4°: normal on 13' Mar.:

onsct of scarletina on 14' Mar.

Bacteriological examination:

Mixed culture of Strapt. Pyog. and
Staph. Pyog. Alb. obtained from lochia on

3rd. Feb.
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Cage XLT.

Endometritis: Mediastinal abscess.

M.M., aet. 19, T p:

Admitted 9.4.98g

Premature labout in 6% month on lst. Apr. Child still-born.
Slight rigor on 5' Apr. Loéhia profuse.

On admission: T, 103: PR. 124.32.

Patient a well nourished girl who makes no complaints.

Splenic dulness considerably ingreased.

Profuse thin blood-stained discharge of markedly
offensive odour. Erogion of os uteri. Uterus soft and

flabby.

Some days after admission an abscess began to point in neck
above manubrium sterni. Large quantity of pus evacuated by
incision under.chloroform on 25' Apr. Cavity extended for
fully 1% in. down beshind sternum, and towards the right sidef
Convalescence thereafter uneventful. Lochia ceased

within a few days of admission.

Temperature: lOOO -~ 1050: fell to normal 2 days after

operation, but remained a little unsteady Tor some time.




Case XLIT.

Ostitis of ilium with iliac abscess complicating labour.

Mrs. S., aet. 87, I p:

Adnmitted 11.11.98,

Confined 7' Ocﬁr. Labour natural.

Severe abdominal pain Tor three hours after delivery until
two large "clots" were expelled. Persistent pain in right
iliac region and malodourous lochia since 2' day.
QOccasgional ‘rigors.

On admission: T. 99.4: PR. 96.30.

Genaeral condition very good. Right leg flexed; pain
on extension. Breasts tender and contain milk.

Pain and resistence in right iliac fossa.

Muco~-purulent uterine discharge. Uterus and adnexa

in normal relations. Mass in iliac Ffossa not connected
with uterus.

Oon 27' Nov. incision, under chloroform, made inside anterior
superior spine of ilium; pus; periostitis of iliac bone;
small surface of bone bare.

Convalescence uneventful.
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Case XLITT,

Endometritis: Parametritis: Gluteal abscess.

Mrs. B., act, 23, I p:

Admitted 31.3.99 on 14' day of illnéss.

Confined on 15' Mar, Labour natural.

Severe rigor on 18' Mar. Ffollowed by abdominal pain and
scanty malodourous lochia.

Frequent rigors: occasional sickness and vomiting,

On admigsion: T. 104.8°: PR. 124.44.

Patient a well nourished woman of good physique. Pulse
soft. Breasts painful and contain milk.

A Tew dry rales at bases of lungs. Abdomen slightly
distended with tenderness over uterus.

Uterine discharge of mucﬁs and blood-stained fluid; no
odour. Small laceration of perineum: bi-lateral rupture of
cervix uteri involving lateral fornix on left side - the
latter wound being very dirty.

Chloroform: slight thickening in floor of pelvis on right

side.

Pain in right gluteal region on 6' Apr., fullness some days

later, and finally fluctuation. Large abscess under glutens

maximus opened and drained on 14' Apr: connection with pelvis

not demonstrated: no change in parametritic swelling on



evacuating abscess.  Temperature fell to normal shortly
after operation. Convalescence uneventful. Parametritis
gradually disappeared, and on dismissal on 20' May, pelvic

examination detected nothing abnormal.

Bacteriological examination:

Strept. Pyog. cultivated from uterine discharge on 2nd.

Apr.
Remarks:

Antistreptococcic serum 20 c.c.  on 3lst. Mar. and 10 c.c.

on 1lst. Apr. No effect noted on either occasion.:
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Case XLIV.

Parametritis: Oophoritis(?): Gluteal abscess.

Mrs. M., aet. 26, iV jsH

Admitted 4.6.99 on 10' day of illness.

Confined on 24' May. Labour natural{

Rigor on 26' May, and 24 hours later severe and pefsistent
rain in lower abdomen.

Frequent shivering and sweating: lochia scanty.

On admission: T. 100.8°: PR. 136.30.

Patient a sparely nourished woman, anaemic, and con-
siderably prostrated. Pulse soft.

Numerous dry and moist rales over'bhest, especially at
bases of lungs. Slight albuminurea. Abdomen distended;
rigid and very tender in lower parts; tenderness extreme
Just above right iliac fossa, where a swelling was readily”
detected.  Spleen palpable.

Moderate muco-purulent blood-stained discharge.
Chloro?orm: large double parametritis; hard rounded mass
about size of tangerine orange lying behind and to right side
of fundus uterisy projecting somewhat above latter, and fixed

to uterus and thickened broad ligament. -

8. Jne: Distinctly improved: abdominal distension less and

tenderness much diminished.
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15! Jne: Roundéd swelling behind uterus much smaller:
distension and tendernsss gone.

25' Jne: Small abscess opened in buttock to right side of
upper part of sacrum: no connechbion with pelvis. Para-—

metritis diminishing: swelling behind uterus quite gone.

Convalescence uneventful. On dismissal on 22' July pelvis

was practically normal.

0
Temperature: high for first few days, 102° - 104.4 H

gradually Tell: normal on 27' June.
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Case XLV,

Engometritis: Porametritis: Administration of antistreptococcic

serum with apparent benefit.

C.B., aet. 18, T p:

Admitted 15.5.99 on 11' day of illness.

Confined on 4' May. Labour natural,
Lochia scanty and malodourous since 2' day. Headache:
shivering.

On sdmission: T. 102.8°: PR. 120.30.

Stout, well-nourished girl. Pulse and general con-—
dition good. Some tenderness 1n hypogastrium,. Splenic

dulness increased.

Moderate purulent lochial discharge. Distinct thicken-

ing above left lateral fornix.

Parametritis rapidly disappeared, and was almost gone by
24' May, uterine discharge ceasing a few days later.
Intermittent urticarious rash from 2nd. = 5S5th. June.

Convalescence uneventful.

Bacteriological examination:

Strept. Pyog. obtained in pure culture from lochia on

15' May.

Remarks/
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Remarks:

On 19' May Anti-streptococcic serum 20 c.c. administered,
and repcated on the following day. Two hours after first
dose temperature had fallen from 101.6° - 100.20; but a
fall of only 2/16' degrees occurred on second occasion
during the same interval,

Temperature on moraing of 19' May was 103.4°%; fell
steadily to normal on 21' May: rose again and in evening of

24" May reached 104.2°.

Serum agdin given - 20 c.c. on 24' and 10 C.c. on 25"
May. Within two hours in cach case temperature dropped
8/10' and 6/10' degrees respectively: fhereafter continued
to fall, and became normal on 29' May. vSlight rise occurred’

with onset of rash above noted.:
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Cagse XLVI,

Endometritis: Parametritis:

Mrs. M., aet. 22, I p:

Admitted 11.2.99 on 14' day of illness.

JonTined on 23' Jan. Labour difficult and ended by instru-
ments. |

Rigor on 29' Jan. (after patient being allowed up) and two
others since then. |

Profuse sweating: scanty lochia.

On admission: T. 102.29: PR. 108.24.

A well nourished woman, somewhat anaemic, but not much
prostrated.

Tenderness in hypogastrium and right iliac fossa.
Lochia purulent. Thickening in right broad ligament, and in
front of this a thick rounded Qord paésing forwards and out-—

wards to pelvic brim - round ligament?

Lochia ceased on 14' Feb; Parametritis gradually disappearedy
and on dismissal on 5' Apr. was quite gone, although round

ligament was still readily palpable.

normal after

: 0
Temperature: Intermittent; seldom over 100°7;

13' Mar.
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Case XLVIZL.

Endometritis: Parametritis:

Mrs. M., aet. 23, I p:

Admitted 25.10.98 on 9' .day of illness.

Confined on 8' Obt.v Labour said to be difficult and
instrumental.

Patient allowed up on 16' Oct., and on following day shivered
and complained of pain in abdomen. Two days later lochia
scanty and malodourous.

On admission: T. 100.8°: PR. 116.24.

Patient Somewhat anaemnic and prostrated. Tenderness
in right iliac region with distinct resistance.

Slight laceration of perinéum:verosion of cervix uteri-
with deposit of white pseudo-membranous material. Muco~-
purulent uterine discharge. General infiltration of

parametria, most marked on right side: uterus partly fixed.

Discharge shortly ceased and infiltration gradually dis-
appeared. Paticnt dismissed on 7' Dec. when bimanual

examination revealed nothing abnormal.

Hemperature: highest lOSO; normal on 30' Octr.

Bactériological examination:

Mixed culture of Strept. Pyog.-and Staph. Pyog. Alb.

obtained from white deposit on os uteri.
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Case XLVIIT,

Endometritis: Parametritis: operation.

Mrs. G., act. 24, I p:

Admitted 23.6.98 on 11' day of illness.

Confined on 10' Jne. Labour natural.

Shivering, sickness and pain in lower abdomen on 13' Jne.
Recurrent shivering: lochia scanty and malodourous.:

On admission: ™. 99.4%: PR. 104.22.

Patient anaemio and prostrated, Slight albuminures.
Abdomen somewhat distended with tenderness in lower parts,
esvecislly in right iliac fTossa.

Muco-purulent uterine discharge. Large cellulitis
occupying hypogastric and right iliac regions, and displacing

uterus to left side.

1' July: Occasional spasms of severe pain in lower abdomen.

No rigors. Chloroform: incision in right lateral fornix,

and mass explored with blunt instrument; no pus.

Marked relief followed operation. Progress thereafter

uneventful. Dismissed on 3' Sept. when cellulitis had

almost disappeared, and uterus had returned Lo its normal

position. Patient reported herself in June '99: health had

been excellent with exception of slight dysmenorrhoea for

some months after dismissal.




Temperature: hectic; highest 102.60; normal on 21' July.
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Case XLIX,

Endometritis: Parametritis: BEvacustion of abscess by incision

per vaginam,

Mrs. D., act. 23, III p:
Admitted 12.2.98 on 11' day of illness.

" Aborted at third month of pregnancy on 2nd. Feb.
Foul-smelling discharge: occasional sickness aﬁd vomitinge.

On admission: 7. 102: PR. 160,24,

Patient sparely nourished, but makes no complaints,.
Tongue Tebrile. Examination of abdomen negative.
Slight blood-stained purulent uterine discharge. Bi-

manusl examination revealed nothing abnormal,

Patient gradually developed pelvic cellulitis, which on 9'
Apr. was casily demonstrable both by abdominal and bimanual
examination as a mass lying to left side and moving freely
with uterus: elastic to touch: tender.

Oon 11' Apr. - under chloroform, incision in lateral
fornix, and mass explored with dressing forceps; some
drachms of pus evacuated.

Convalescence thercafter uneventful. Dismissed on

11' Jne. Hard induration then persisted in left parametrium.

. A o,
Temperature: remitting and intermitting, 98° ~ 103":

pyrexia ceased a Tfew days after operation.
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Case L.

Endometritis: Paqametritis with rupture of abscess into

rectum,

Mrs. B., aect. 26, IV p:

Admitted 18.1.99 on 8' day of illness.

Confinad on 10' Jan. Labour natural.

Rigor on cvening of 11' Jan. and another during the night,
lochia becoming scanty and malodourous on the following day.
Occasional rigors: profusec sweating: diarrhoea: sickness and
»vomiting.

On admission: T. 103.4°: PR. 116.32.

A well nourished woman, but anaemic and considerably
prostrated. Tongue slightly dry. Albuminures. Some

tenderness in hypogastrium: splenic dulness increased.

Lochia purulent. Thickening in floor of pelvis on

right side.

Parametritis gradually extended backwards, a considerable

mass Finally forming in floor of Douglas' pouch: hard and non-
fluctuant. On 10' Feb., 23 days after admission, diarrhoea
set in, stools containing a little pus with blood and mucus.

Pus seen only in first few stools; but diarrhoea continued

for fully a wesk.

Convalescence uneventful. Dismissed on 20' Mar. when

some thickening still remained in floor of pelvis, and uterus.
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was to some degree fixed.

Temperaturc: at first ran high, 101° - 105°: afterwards was

lower, curve being quite irregular: fell to normal with
rupture of abscess on 10' Feb; but remained unsteady for

some days.
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Case LI,

Parsmetritis with rupture of abscess into rectum:

Mrs., M., aet. 25, I p:
Adnitted 10.8.98.
Confined on 8' Aug. Labour premature at 7' month, and
accompanied by considerable bleeding.

Shivering and abdominal pain 6 hours after birth
Tollowed by convulsion: ohlofoform: another convulsion 6 hours
later.

On admission: T. 103°: PR. 130.28.

Patient moderately prostrated. Large quantity of
albumen in urine. Tenderness in hypogastrium.

Slight rupture of perineum, and large bilateral laceration
of cervix uteri - both wounds being very dirty. | Liochia

purulent. Examination per vaginam otherwise negative,

19’ Aug:‘ Temperature hectic. Chloroform: well marked
thiCkening in floor of pelvis on both sides, extending on
left side inﬁo broad ligament: thick'rounded Cord‘running
from fundus uteri on right side out to pelvic wall - round
ligament?: uterus slightly fixed. Urine clear.

28' Aug: Phlegmasia of left leg: thrombosed vein palpable:

oedema moderale. Lochia had ceased.
15' Sept: Celiulitis extending backwards into floor of

Douglas' pouch. Oedema, of leg almost gone.
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Considerable quantity of pus in stools on 26' and 27' Sept.
continuing ﬂb a small extent until 3rd. Oct. At no time
diarrhoca or complaint of pain.

ConvalescenCe uneventful. Dismissed on 26' Oct.
Parametritic infiltration much less: uterus more movable,

Reported herself in June '99: had enjoyed excellent

health in every respect.

Temperature: hectic, 99° -~ 105.40: normal on 14' Sept.

without any assignable cause, but soon rose again: normal

finally on lst. Octr.
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Case ILI1.

Parametritis with rupture of abscess into rectumn.

Mrs. C., aot. 26, V p:

Admitted 11.4.99 on 2lst. day of illness.

Confined on 12" Mar. Labour natural.

Persistent pain in left side of abdomen since 22nd. Mar.
Occasilonal rigofs and sweating: sickness and vomiting.

On admission: T. 101.8°: PR. 116.24.

Nothing special in physiognomy. Very little prostration.
Breasts tender and contain milk, |

Abdomen slightly distended: considerable tenderness in
right iliac region.

Slight, leucorrhoeal discharge. Large hard mass occupy-—
ing floor of pelvis and broad ligament on left side: in-

separably connected and moves freely with uterus: tendér.

28' Apr: ‘Parametritis extending backwards: mass occupying
floor of Douglas' pouch: uterus becoming Fixed. Great pain
complained of in rectum, especially after defagcation or
digital examination.

9' May: Swelling in Tloor of Douglas' pouch larger and
softer, and somewhat elastic to touch on examination per
rccium,

10' May: Slight diarrhoea: pus in stqols.
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Rupture of abscess Tollowégd by cessation of pain and dimin-
ished swelling: pus continued in stools for 24 hours., On
dismissal on 3lst. May, very little thickening remained, and

uterus was freely movable.

Temperature: 99° — 102° : normal on 12' May.
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Casge LIII.

Parametritis: rupture of abscess’ into bladder.

Mrs., Q., aet. 30, II p:
Admitted 17.2.99 on 22' day of illness.
Confined on 23' Jan. Labour natural.
Rigor on 27' Jan. (after paticnt was allowed up) with pain
in lower abdomen.

Occaslional rigors: persistent abdominal pain: pain on
defaeoation»and mucus in motions.

On admission: T. 100.2°%: PR. 120.28.

A well nourished woman, but of a very anaemic appearance.
Spleen readily palpable.
Leucorrhoea. Uterus anteverted and sglightly fixed.

General cellular infiltration, especially in floor of

Douglas' pouch.

Temperature: (highest 100.4°) reached normal a week after

admission. Large amount of pus in urine on 20' Feb. and
pyurea in slight degree until 24' Mar:: no further symptoms
of cystitis.

On dismissal on 5' Apr. parametritis was much less

marked: uberus in normal position but to some extent Fixed.

Convalescerice generally excellent.
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Case LIV,

Paramotritis: Rupture of abscess into vagina and bladder.

Mrs. 8., aet. 33, VIII p:

Admitted 29.1.98 on 19' day of illness.

Confined on 11' Jan. Labour prolonged and terminated by
instruments.

Profuse white foﬁl—smelling discharge since confincment,:
and for éame time a numb Teeling in left leg with pain on
movement., Diarrhoea.

On admission: T. 100: PR. 124.32.

A smsll rickeby woman, emaciated and cohsiderably
prostrated. Face pale; hectic flush on cheeks. Left leg
swollen: thickening and tenderness over large vessels.

A few moist rales at base of right lung. Slight
albuminurea.

Profuse purulent loChia of extremely foetid odour.
Extensive rupture of perineum involving rectum for fully
an inCh; wound very dirty; Thickening in floor of pelvis
on left side éxtending downwards along vaginal wall and up-

wards into broad ligament. Uterus partially fixed.

General condition rapidly improved, but uterine discharge
continued profuse, and infiltration in pelvis advanced.
On lst. Mar. pus in large quantity appeared in the urine,

and catheterisation confirmed the presence of pus in the
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bladder. On 3rd. May, as the discharge still continued
profuse and pyurea persisted, a careful examination was made
under chloroform; and a small sinus was discovered in left
lateral fornix‘oommunibating‘with large abscess cavity which
lay alongside cervix uteri and ﬁpper part of wvagina, and
extended outwards to pelvic wall. Sinus dilated and cavity
drained.

Temperature thereafter almost immediately settled, and
pyurea disappeared.

Convalescence uneventful, On dismigsal on 1st. July
uterus fixed and becoming drawn over Lo left side, Paticnt
a little lame. She reported herself in June '99, For some
months had been troubled a 1little with dysmenorrhoea, but was
now in perfect health. Lameness quite gone.

999 - 103°: at first remitting but later inter-—

Temperature:
mitting: normal Tor first time on 2lst. Feb. and thereafter

numerous recrudescences, until abscess cavity was frealy

drained.

st bt e o P e Mt b T o T S T v



- 107. -

Case LV,

Parametritis: Synovitis of shoulder Joint:

Mrs. S., aet. 30, III p:
Admitted 1.12.98 on 29' day of illness.
Confined on 1st. Nov. Child still born at term.

Rigor on 3rd. Nov., and at least one daily since then,
but latterly less severe.

Pain and stiffness for two weeks previous to admission
in finger and wrist joints, and for oﬁe week in both shoulder
Jjoints.

On admission: T. 101.8°: PR. 92.20.

"A small thin woman whose general condition is satis-
Tactory. Pain on movement of shoulder Joints and right
wrist joint. Slight albuminurea.

No discharge. Involution of uterus almost complete.

" Slight thickening in right broad ligament.

~ Joint symptoms soon disappeared with exception of those
referable to left shoulder, where the condition advanced to
synovitis with effusion, the latter by 4' Jan. being well
marked: not much pain: very little redness. Effusion
(obtained by hypodermic syringe) serous and apparently
sterile.

Gradual absorption and complete disappearance of fluid
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before dismissal on 25' Jan. Movements of joint normal.
Rigor occurred on day after admission: frequent

sweating for several weeks.

Temperature: remitting and intermitting: remained unsteady

until 25' Dec: highest 102.6°.
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Case LVI.

Endometritis: Parametritis: Septie Arthritis: Recovery:

Mrs. M., aet. 28, VI p:

Admitted 4.11.98 on 8' day of illness.

Confined on 24' Oct. Labour natural.

Rigor on evening of 28' Oct. (after patient being allowed up)
and another during the night. Lochia since then scanty and
malodourous. Occasional sickness since lst. Mov: two
slight rigors on 3rd. Nov.

On admission: T. 105.2: PR. 128.40.

A small sparely nourished woman. Face pale with hectic
flush on cheeks. Slight albuminurea. Tenderness in
hypogastrium.

Lochia purulent. Marked cellular infiltration on left

side in floor of pelvis and broad ligament.

~ Patient on 6' Nov. complained of pain in right knee joint,
and in left on 8' Nov. In both cases arthritis with effusion
developed within 24 hours. Opaleséent fluid aspirated
(with hypodermic syringe) from left joint on 9' Nov. yielded
a culture of Streptococcus Pyogenes. On 13' Nov. under
chloroform both joints opened and drained: fluid sero-
purulent. On evening‘of operation temperature fell to 100°;

but thereafter rose, and on evening of 14' Nov. was 104,49,
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Anti-streptococcic serum 20 c.c. administered: followed by
steady fall of temperature to normal on evening of 16' Nov:
rose next morning to 100°.

Tube removed from right knee joint on 20' Nov., and
from left 10 days later: in latter owing to rise of tempera-
ture and pain, had to be re-inserted; but was Ffinally removed
on 20' Dec: passive movement.

General condition good all along. Lochia ceased within
two weeks of admission. Parametritis gradually resolved;
and on dismissal on lst. Mar. 1899, no thickening remained.
Movement in knee joints of about half a right angle from the
fully extended position: patient able ﬁo walk Tairly well.

She reported herself in July '99: had enjoyed excellent
health in every respect: movemsnts in knee joints much freer;

patient being able to bend both to fully a right angle.

Temperature: hectic: before operation as high as 105.6°:

fell to normal on 16' Nov. after serum, but recrudesced,

100° - 101°, gradually reaching normal at beginning of Dec.
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Case LVII,

Parotid abscess ante-partum: Phlegmasia: Arthritis:

Operation: Recovery:

Mrs. M., aet. 288, I p:
Admitted 7.8.99 on 10' day of illness.
Confined on 22nd. Jan. Labour premature in 7' month.

Ten days earlier an inflammatory condition had developed
in left parotid region; and on day of confinement an abscess
was opened behind ecar.

Pain and swelling in left knee Jjoint on 29' Jan: no
shivering but considerable sweating.  Condition of lochia
not noted.

On admission: T. 100.6°: PR. 128.24.

A woman of Tair physique, somewhal ewmaciated, bubt not
much prostrated. Complete facial paralysis on right side:
V shaped incision below tragus of right ear: inflammatory
thickening in parotid region. Phlegmasia of left leg:
thrombosed vein readily palpable in Scarpa's triangle.
Tenderness, rigidity and fulness of left knee Jjoint which
contained Tluid.

Slight albuminurea. gome Lendernéss in hypogastrium.

Loochia scanty and purulent. Bimanual examination

neegative,
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Milky fluid aspirated (with hypodefmio syringe) from joint
6h 7' Feb. yielded profuse growth of Streptococcus Pyogenes.
Under chloroform on 10' Feb. Jjoint was opened and drained:
fluid purulent: small. part bone bare on articular surface
of Temur.

Convalescence uneventful. Dismissed 31lst. May.

Joint quite fixed.
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Gay 18 ddys Died En

»
|
-
f
)
}
|
»

Strept.

Pyog.

Post mortem
ekamination
refused. '
Bi-manual - B am—
ination negat-
ive.. .

Lochial pur-
lent. .
Antistreptoc-
occic serum
sdministered
before admiss-—
ion to hospiteal

T

wy

TTT

Term

Protr-
acted
Instr—
umental.

< Extenive
laceratlon.
of cervix
uterl.

127 days

Died

Pneumonia,

Dianrhqea.

‘|Staph.

Py, Aur,
Staph.
Py. AlB,

lo post mortem
examination
allowed,
Purulent 1och—.
ial:
Parametrltis'
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Post Mortem

Bacterio-
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XXvIg

I| Term

Natural

Slight lacer- -
ation of

| Perineum,

| Pneumonia,

Diarrhoea.
Deliriume.

No post mortem
examination
allowed,
Lochial purul-
ent: .
Parametrltls°
Antistreptoc—-
occic serum ad-
ministered,
with slight
fall of temp~-
erature follow-
ing injections.

XXVI]

IV]| Term

[Natural

Bilateral

laceration
of cervix

uvteri.

17 day

8 days

Died

Strept.
Pyog.

| No post mortem

examination
allowed.,.
Lochial pur-
ulent:
Parametritis.
albuminurea.,

XXIX

I | Term

Prolo-
nged,
Instru-
mental.

Large rupture
of perineum.
Bilateral
laceration of
cervix uteri.

1™aay

8 days

Died

Violent
delirium.

Endometritisy
Parametritis:
Septic throm

bosis of ute—

rine sinusesy
Meningitis:

I Term.

Natural

2’ day

7 days

Died

No post mortem
eyamination all
owed,

Lochial pur-
ulente.

Abdomen dlﬂt-
ended with much
tenderness in
lower parts.

Parametritis,

~I¥ 4’mth

Natural

2’weq

kR 7

" Died

Large double
parametritis:
Byacuatbon ~of
abscess effect-
ed per va 3
Patient die “of
Phthinisg
Pulmonalis.




CASES ENDING IN RECOVERY.

IABOUR, | _ILLNESS. )
i Period .
\ i of . Bacterio-
f preg-| Injuries during _ o - Physical logical .
Case (Para | nancy} Nature labour. Onset |Durtion| Result|Complications| examination examlﬁatlon Remaxrks,
XXX11 ¥ | Term | Natural ;
twins de- t Recov- i Purulent
livered. 1’day|2 wks. | ery. . | Lochia}.
. | Tenderhess
. in hypog-
: _ : : ; - _ aaLrlum.
XXXIYPT IIT Term | Natural |Slight rupture | 2’day|3 wks. Recov-‘Diar#hoea. bk & -
of perineum: -1 ery. [ _ ; ¢
Siight lacer- T [ Tenderness
ation of o in hypog-
cervix uteri. astriums
' ' Enlarged
spleen.
XXXIVY II| 3’mth| Natural 8’day (1 wk Recov- ,
A : ery. Malodourous
: lochias
Slight
albuminurea: ‘ -
XXXV.| XII 6’mth} AccompantSlight lacera: 2’day|2 wks. |Recov: Purulent
’ :ied by j:tion of cervix +ery. - |1lochias:
haemorrhage . uteri. ] : Enlarged
Still-borm sSpleen:
child
XXXVI) I | 3’mth} Natural ‘ 1’day |8 wks. Recov: |Slight - Purulent
' ' : tery. (deli#ium. lochias:
- P Prostration:
X T VI | Term | Prolongefl:Slight 1’day|2~53. Recov: C Purulent
Instru° laceration wks. tery. § lochia: . ht
:menthl: of _ P Tenderness in P : G
Still- Pperineum o hypogastriums : , _ s
born Lo
child. _ - . B
ROVIII | VIIIZ 6°mth| Still- 8’ day|1’wk, Recov: o :
shorn. tery. i Purulent Large
tyin i malodourous motile
child: : b lochias . bacillus:
sren. P Tenderness in| Not B.
: hypogastrium:| Coli:
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labour,
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Physical
examination

e e Ly S P umy——

Bacterio~
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examination
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X XXT3

Natural

Slight laceras:
ttion of
perineum

Recov:
1 ery.

Very putrid
lochia:
Retained
placental
tissue in
uterus: .
Enlarged
spleen:

Short non-
motile
bacillus:

Term |Natural

r{ 8-9

wks.

Recov:
terye’

Phlegmasia:
Periphle:
sbhitis with
abscess
formation:

Purulent
lochia:
Tenderness
in hypo-
gastrium:

Strept.
Pyog:
Staph. Py.
Alb:

Still-
born
child,

6’ mth,

5’ day

3°wks.

Recov:
tery.

Mediastinal
~ abscess.

|Malodourous

lochids -
Enlarged
spleen:

L XLII

Term |Natural

2’day

wks,

Recov:(
T ey,

Imbeitis of
ilium with

|formation

of abscess: -

Mass in right
iliac fossa
mmconnected
with uterus:

Ihcision & cxhi
drainage of
abscess:? _
Smell part of
bone bare in
fossa of ilium:

XLITIT

Term ‘Natural

Small lacera:
ttion of
Perineum:
Extensiye
laceration
of cervix
uteri:

4’ day

4-5

WKS

Recovs
teTrYe

Gluteal
abscess.

Parametritis:
Tenderness in
hypogastrium:

Strept.
Pyog:

Administration
of antistreptos
tcoccic serum
followed by

no result.

XLIV

IV

Term Natural

3’ day

WKS

1 Recovs

+eXry.

Gluteal
abscess:

Purulent
lochias
Abdomen dis:
tended, with
much tender:
ness in lower
parts:
Parametritis:

tender ovary:
Albuminurea:
Enlarged
spleent

B. Coli:
Strept.
Py. Aur.

Fnlarged & very




LABOUR  _TLLNESS.
Period
of Bacterio-
Preg- ‘ Injuries during . ., Phiysical logical
Case| Paxra | nancy. |Nature labour Onset| Duration| Result [Complications| ekXamination exaningtion Remarks.
XLV I Term |Natural 2’day| 3-4 Recov: Purulent Strept. Administration
Wks, tery. lochias Pyog: of antistrepto: '
i Parametritis: coccic serum
‘ Tenderness in followed by
] hypogastrivm: improvemente.
i Enlarged
; spleen:
VI I | Term |Instru: 7’day| 5-6 Recov: | ! Purulent Parametritis
smental. wks. tery. ? lochiaz resolved with:
f Parametritis: tout pus
| ! Tenderness in formation.
i ; hypogastrium:
XL VITI| I i Term Instru: . [Slight lacer- lo’day‘5—6 Recov: | - Purulent Strept. Parametritis.
' smental [ation of wks, tery. i lochias: Pyog, resolved
| perineum: " ; Parametritis:| Staph, without pus
! o ; ~ Py.Alﬁ. formation.
XLVIIY T {Term [Natural 4’day |4-5 Recov: | Purulent Incision made
! o wks. sery. . lochias per vagimeg
- ! Parametritis: and paramet-
{ abdomen dis: ritéc mass
gf :tended with explored with
! tenderness in blunt instru-
lower parts. ment:
Slight album- No pus,. but
! inurea. great relief”
5 obtained from
. ‘ _ rain, —
XxLIX [[IIT |3’mth [Natural 1’day {9-10 Recov: Purulent Evacuation of
wks. $very. lochias pelviy abscess
Parametritis: by inclsion
- per vaginlm.
L IV Term |Natural 2'day [4-5 |Recov: Purulent Rupture of
- . WKS. terye locHhia: pelvic abscess
Tenderness im St i .o T
hypogastrium,. oo
Parametritis:
Enlarged splegmn .
Albuminurea:
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LABOUR ; __ ILLMESS,.
. Period ‘ :
! of . Bacterio-
, Preg- Injuries during ' . Physical logical .
Case|(Para | nancy. Nature labour Onset| Puration|Result|Complications| examination | eXamingtion Remarks. -
- ..;._: ———————————————————————————————————————————————————————————————— O I A B e N B e [t B S B, (e S S S St e M M i o e e vt et et et bt et G (M e e G B e e e s e e o et !
LI I 7’mth | Accomp- |Slight rupture 1’ day| 8-9 PBeegmasia:. | Purulent Rupture of ¢
anied of Wk Recov: |Nephritis: lochia: pelvic abscess
by haemot perineum: _ ' terye o Tenderness into Fectum.
rrhage. Large bilat- in hypogas-—
Follow- eral lacer- trium:
ed by con-ation of Parametritis.,
- valsions.| cervix uteri. _ _ _
LITI |V Term |Natural 11’ day -8 Recov: Parametritis, Rupture of
. wks, tery. pelvic abscess:
; . , into rectum,
LIIL)| IT |Term |(Natural 5’day| 8~9 Recov: Parametritis: Rupture of .
' | wks. tery. Enlarged splden., pelvic abscess
into bladder .’
LIV |VIII |Term Prolong- |[Rupture of 1’day| 4mths Recov: |Phlegmasia  |Foetid purulent Rupture of
ed, " lperineum. tery. : lochias: pelvic abscess
Instru- |into Tectum Parametritis: into vagina
‘imental, : Slight album- and bladder,
inurea.,

LV TIT Term (Still 3’ day|8-9 Recov: |Synovitis Rounded thick- Large serous
born wke terys |of left ening in uppel effusien into
ghild shoulder and |[part of right joint which was
: other joints. |broad ligamengt. gradually

Albuminurea. absorbed.
CLVI VI Term (Natural 5’ day |5-6 Recov: |{Septic arth- |Purulent Strept. Incision and
o nE Wi tered |ritis of lochia: Pyog. drainage of
S both knee Tenderness knee joints:
{joints. in hypog- Administration
' astrium: . of antistrept-—
Parametritis: ococcic serum
|Albuminurea.. with doubtful
} result.

LVII| I |7’mth [Still 7’ day {3mths Recov: |Phlegmasia Purulent Strept. Incision and
born ' tery |Septic lochia: Pyog. drainage of
dhild, arthritis Tenderness kmee joint.

’ of Knee in hypogas-—
Joint. trium.



It will be observed that thirty-one of the above cases
ended Tatally, while twenty-six recovered. In proceeding
with an analysis it is proposed to deal first and most fully
with the former.

Concerning the Tatal cases the following points are
taken up in order:-

Incidence, Nature of labour, Injuries during labour, Post-

mortem appearances, Complications; Bacteriological examina-~

tion.

Incidence:
Primiparae were affected fourteen times.

The illness in four cases followed premature labour,

and.on two occasions occurred post-abortion.

Nature of labour:

Some departure from the normal was noted on thirteen

occasions. Instrumental interference had taken place in

eight cases, six being primiparae. Labour thrice was com-

plicated by haemorrhage. Twice the children were still born

without other complication.

Inijuries during labour:

These occurred in all degrees ranging from slight wounds

to/
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to the most extensive laceration of the soft varts, By
reference to the table it will be seen that traumatism was
present inlseventeen, and was severe in nine cases. Large
ruptures of the perineum were encountered five times, the
rectum being thrice involved. The vagina four times, and
the cervix uteri six times had sustained serious damage.

In connection with vaginal laceraﬁions much undermining and
para~colpitis were observed on several occasions. As might
have been expected the more severe injuries were found in

primiparae or accompanied the use of instruments.

Onset of illness:

The largest number of cases Tfor any one day (8) arose on
the second day.post—partum. Twenty-one times (67.7%) the
illnéss began from the Tirst to the fourth day inclusive.

In Tive cases the onset was delayed past the seventh day:
and once (case XXIII), which case finally proved fatal,
The

symptoms did not appear until the nineteenth day.

history of one case (V) pointed definitely to an infection

three days previous Lo delivery.

Duration of illness:

-Nearly half the fatal cases lived‘for two weeks after

the Tirst appearance of symptoms, and a large proportion

survived Tor three wesks or over. The gixth day was the

earliest/
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earliest period at which death occurred. On two occasions
the termination did not take place until the 40th. and 73rd.
days respectively. In both of these however the illness was
accompanied by chronic nephritis; and a question may be
raised as to the possibility of their recovery apart ITrom
this complication.:

The following 1is a short numerical statement:~-

Died during lst. week 4 cases.

" 1" 2n(1. 1" 12 11

" " 5I‘d. " 5 [1] .
Survived 3 weeks or over 9 "

Post-mortem appearances:

- We come now to describe in detail the pelvic 1es;ons

discovered in the twenty-one cases in which a post-mortem

’

examination was made.

These chiefly comprise endometritis and salpingitis,
peritonitis, oophoritis, septic thrombosis of the uterine
sinuses and large veins, and parametritis.

The term endometritis in the present article is meant
t0 express the condition which old writers designated not
unfitly diptheritic inflammation of the uterus. In these

cases, the endometrium and superficial layers of the muscular

coat are Tound to be in a softened infiltrated state; and in

the/
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the severer types extensive superficial sloughing may fre-—
guently be observed. Ulceration also sometimes occurs,

with occasional deposit of that fibrinous pseudo-membranous
material, which at one time suggested the relation of the
process to dipﬁheria. These conditions, where the disease

is less advanced, may bs practically confined to the placental
site, where indeed theéy are invariably most apparent in all;
and where in casées further advanced the tissue along with
thrombi pouting from the uterine sinuses, is often absolutely
necrotic and purulent.

Such appearanoes as those above described were apparent
to a greater or lesser degree in all the cases which came to
post~-mortem, with the exception oI three. Of these, (Cases
IV, VI, XIV), in one the uterus was not examined, and in
another the illness had lasted for 73 days.

In eight cases (40%) one or both Fallopian tubes con-
tained pus; and in six of these peritonitis had ensued. One
case shewed evidence, (Case V), of a chronic tubal condition
anteceding and perhaps exciting the acute puerperal mischief.

Here alone was the tube found thickened to any appreciable
degree.

An ovary was affected in two of the cases. In both
" the ovarian lesion was concurrent with purulent salpingitis

and peritonitis. The organ in one, (Case V), was simply

enlarged/
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enlarged and injected; but the inflammatory lesion had in
the other, (Case XI), progressed to suppuration and extensive
necrosis.

Peritonitis was proved to exist in nine cases. As
mentioned above, it was associated on s8ix occasions with
purulent salpingitis; and twice was evidently due to ‘
extension from abscess in the uterine wall. The course of
infection was not traced in the remaining (XIV) casec.

The process was haturally always most acute in the
lower regions. In four indeed 1t was entirely limited to
the pelvis, although here being of a very wide-spresd nature.
In five cases the peritonitis was purulent, pus occurring
in three of these as numerous small foci between the adherent
peritoneal surfaces; and in two, collecting in considerable
amount in Douglas' pouch. Though sometimes present in the
peri%oneal cavity, fluid was never in large quantity.

BExtensive fibrinous adhesions were usually in evidence.

Septic thrombosis of the uterine sinuses appeared as
softened thrombi in these vessels, or more Trequently as
small collections of pus running through the muscular wall
of the uterus in the vicinity of the placental site. In
the large veins also, although actual thrombus was occasionally
seen, yeﬁ more frequently the vessel was filled with fluid

purulent material. This was sometimesg very widely dis-—

tributed, as where we find it, (Case VIII)g'throughout the

Lt
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whole length of an ovarian vein, or oCcupyihg; (case IV),
the uterine and internal and external iliac veins, and the
lower part of the inferior vena cava.

Thrombosis of the uterine sinuses per se, is noted in
six of the above ‘cases; and had thrice given rise to meta-
stases. The lﬁngs and kidneys were thus affected in all
three, and the liver and spleen in two respectively. Of the
seven cases which occurred of venous thrombosis, five affected
the ovarian and two the uterine veins. Metastases had
resulted in five, involving the kidneys in four, the spleen
in three, and the lungs in two.

Thus septic thrombosis was found in all thirteen times,
and was eight times connected with metastases in the organs.

During the course of the post-mortem examinations para-
metritis was discovered on seven occasions. The inflanmmatory
mass‘in more than half of these contained numerous small
abSCesses; Traumatic injuries of the genitalia four times
only coincided with the pelvic cellulitis. In one case a
small enbapsuled parametritic abscess was present, possibly
antecedent in origin to the puerperal condition.

From even a supsrficial examination of the post-mortem
notes it will appear that almost always the pelvic mischiel
had exteﬁded not in one only, but in several directions; so

much so that occasionally we find present in one single case

most/
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most .0f the lesions described above. The summary below

shews their actual concurrence:

Endometritis 2 cases.
Endometritis: Peritonitis: g "
Endometritis: Peritonitis: Qophoritis: 1 "
Endometritis: Peritonitis: Parametritis: 2. "

Endometritis: Peritonitis: Oophoritis: Thrombosis:l "

Endometritis: Peritonitis: Thrombosis: 2 "
Endometritis: Peritonitis: Thrombosis: Para-

metritis: 8 "
Endometritis: Thrombosis: N "
Endometritis: Thrombosis: Parametritis: 1 "
Intra-abdominal abscess: 1 "

Complications:

A large proportion of the cases which came to post~
mortem shewed evidence of inflammatory changes in the
intestine, in the presence of areas of congestion in the

mucoug hembrane. These varied both in size and number; and
while sometimes but slight and insignificant, at others the
injeptionvwas of a most intense character and might involve
for several inches the whole lumen of the gut. These
lesions, although not unfrequently present throughout the
length Qf the intestine, were generally speaking, mos@zf»

.apparehi/ '%r._f '
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apparent in the lower parts, and especially affected the
caput caecum and ascending colon. While in less advanced
cases congestion only was visible, in those more severe small
haemorrhages occurred in the submucus layers; and rarcly
some slight erosion also was detected. Once however (Case
VII) the probess was assoclated with great ulceration of the
large intestine. Enlargement of the Peyer's patches or
solitary follicles was never demonstrable.

Enteritis was altogether noted in twelve of the twenty-
onéApost—mortem examinations. it concurréd eight times with
septic thrombosis. During life abdominal distension and
tenderness were more or less in evidence; so much so that in
one cage (XVIII) a diagnosis of peritonitis was made. Only
the severer cases were assoclated with diarrhoea: but in
every case where diarrhoea had been a prominent symptom,
enteritis was discovered post-mortem.

Injection and oedema of the membranes of the brain were
proved to exist in three ‘cases. In all these much delirium
had occurred.

The other chief complications were as follows in nature

and frequency:-

Pneumonia ; 8 cases.
Nephritis 5 "
Diarrhoea : 6 "

Delirium 5 "
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Acute Mania 1 Case.

-Phlegmasisa, 3 Cases.
Septib Arthritis 1 "

Confirmatory examination was possible in three of the
cases of pneumonia, and in these the complication was due
to enfarction. Superficial abscesses in the affected limbs

followed in two of the cases of phlegmasig.

Bacteriological examinabion:

A_bacteriologioal examination was not made 1in every case,
and anaerobic methods were attempted in none. For these
reasons it is not desircd o lay much stress on this devart-—
ment. The Tact however would again appear to be established,
that while the Streptoodcbug Pyogenes is the most common
exciting cause of puerperal infection, yet other organlisms
play an only slightly subordinate part.

A positive result was obtlained sixteen times.
\StreptdCOCCus in pure or mixed culture was found ten times:
and it is intereéting to find that in like manner Bacillus
Coli}&dourred nine times, thrice where rupture of the
perineum into the rectum was present. Staphylococcus

Pyogenes aureus and albus were also frequently cultivated.

With/
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With regard to the ten fatal cases in which a post-—
mortem examination was not permitted it may here be further
remarked: —

That in four the lochia were purulent; but bimanual
examination shewed nothing abnormal, beyond an enlarged and
softened uterus.

That in one oase; (XVII), complicated by pneumonia, a
rounded thickening was detected in the upper border of one of
the broad ligaments; due in all probability to a thrombosed
ovarian vein.

That one case, (XXV), shewed preswaptive evidence of
peritonitis.

That parametritis was present in three cases.

We pass now to our analysis of the twenty—six cases
which terminated in recovery. As before we shall review
what appear to be the chief points of interest, viz: Incidence,
Nature of labour, Injuries during labour, Onset of illness,
Coﬁplibations, Result of pelvic examination, Bacteriological

examination,

Incidence:
Primiparae were attacked twelve times.
Regarding period of pregnancy, in five cases labour was

premature, and thrice the illness Followed abortion.



Nature of labour:

Abnormality occurred in ten cases. Labour four times
was instrumentsl, two of the patients being primiparacs.
In two cases it was complicated by haemorrhage, and in four

the children were gtill born.

Inijuries during labour:

Traumat ism was present in eight cases, but in five of
these was slight. Severe injury had twice followed the use

of dinstruments.

Onget of illness:

In 18(69.2%)the onset occurred from the first to the
fourth day. As with the fatal cases the greatest number
for any one day arose on the second day post partum. The

illness on two occasions did not begin till after the seventh

day;

Results of pelvib‘examination:

Fully one half of the patients who recoVered were
suffering from parametritis. This in six cases advanced to
suppuration. In five of these spontaneous rupture of
abscess bbburred, once into'bladd@r, once into bladder and

vagina, and thrice into rectum. The abscess in the remaining

case/
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case was evabuated‘by incision per vaginam. Onbe; (Case
XLIV), in addition to parametritis, an ovary was enlarged
and tender. In another case, (XL), a thickening existed in
the upper border of a broad ligament, where the diagnosis of
thrombosis of an ovarian vein was open to discussion.

The other bases shewed no symptoms of pelvic mischief,
beyond a purulent uterine discharge, and an enlarged and

occasionally tender uterus.

Complications:

The following are noted:

Phlegmasia

Phlegmasia and Periphlebitis
Nephritis’

Diarrhoea

Delifium

"

Gluteal abscess "

Ostelitis of ilium "

3
1
1
1
1
Mediastinal abscess 1.
2
1
Synovitis 1
2

"

" Septic Arthritis

Bacteriological examination:

Nine cases yielded results. Streptococcus occurred

"five/
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five times in pure and once in mixed culture. Bacillus

Coli was detected only once, and that in mixed culture.

A few words now remain to be said regarding some points

~in diagnosis and on treatment:

Septic thrombosis was sometimes demonstrable directly
(Cases III, XVII) where an ovarian vein was affected. of
much more importance is the fact that its existence could
be confidently inferred by the persistence, and more especially
by the advancement, of general symptoms in the absence of any
apparently adequate local condition. Simple endometritis,
as evidenced by purulent discharge, with possibly uterine
tenderness, gave rise to an illness of a comparatively
slight and passing nature. Where in addition parametritis
was present, pyrexia might be prolonged and even considerable;
but, the constitutional disturbance seldom or never assumed
that progressively grave character, which indicated the
involvment of the venous channels., The presence or absence
of rigors came %o be considered of but little diagnostic
value. They occurred in all classes of cases, and in
‘connection with pyaemia were at times trifling, or altogether
wanting.'

Even when the disease had become wide-spread, it was
occasionally difficult to arrive at a definite diagnosis of

peritonitis. Where this was limited to the pelvis, tenderness

and/
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and distension of the abdomen were not greater than was
frequently found with endometritis alone; and once, (case
VII), all local signs were entirely absent. When peritonitis
had become general, the classical symptoms were more or less
in evidence; but in one case particularly, (Case XI), were
very slight, |

It was not found possible to affirm clinically the
preserice of purulent salpingitis. Swelling of the tube, as
has been shewn above, did not QCCur: nor did any tenderness
sufficiently diagnostic.

Parametritis was always readily detected.

The routine treatment in each case consisted in the
administration twice daily of antiseptic intra-uterine
douches, and in drainage of the uterus by loosely packed
iodiform gauys=. Complications were deall with as they
arose. | Quinine in large doses (20 qr. every 4 hours) was
essayed in a Tew cases; but, to say nothing of the gastric
irritability frequently produced, the results Weré not
AenEOuraging. In some of the earlier cases ‘curettage of the
uterus was performed. This procedure however was so fre-
quently followed by rigor and increased vyrexia, that it was
entirely discontinued, excepting in those cases where there
was rehtained tissue in theiuterus. It is remarkable to
find that only two such occurred.

The/
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The treatment by antistreptococcic serum requires

special notice. The serum employed was that supplied from

/ .
the laboratory of the British Institute of Preventive Medicine.
It was injected into the subcutancous tissues of the
abdominal wall in doses of 10 - 30 c.c.s repeated at intervals
of 12 hours, asvmight be judged nccessary. Observations of
the temperature and rate of pulse and respiration were made
every two hours in a patient under treatment; and in
addition also at the time of injection, and then every half
hour until two hours had elapsed. Serum was only given
Where the bacteriological examination had shewn streptococci
to be a factor in the case. It is superfluous to point out
the absolute futility of its use otherwise.

Nine patients in all received serum treatment; seven
being cases of pure streptococcic infection, and two of
mixed infections of Streptococcus and Bacillus Cbli. In
six there was no apparent effect. Of the remaining three:-
a slight fall of temperature followed the injections in one,
(Case XXVII), which however finally proved fatal: the result
in another, (Case LVI), was doubtful: in the third, (Case
XLV), distinct improvement ensued. 8ix of the cases died.
A post—-serum rash was once (Case XLV) observed; but no other

i1l effeclt was sesh.

/

In/
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In conclusion, it seems hopeless to expect any real
advance in the treatment of puerperal infections, except in
the direction of surgical interference.

This would appear to be more especially indicated where
there is.: reason to believe that involvment of the venous
sinuses has taken place. IT this were so, nothing whatever
could be gained by an expectant policy; but on the contrary,.
an early operstion, before the large veins had become
affected, or anemia had resulted, would offer the best
prospect of success. As to the nature of the proposed
procedure, anything short of total extirpation of the uterus
would clearly be worse than ussless. Where the septic
prdcess.has invaded the ovarian veiln, and this is evidently
the most common course, thers seems to be no reason why
the affected section of the vessel should not be rémoved
during the operation, if this were done by the abdominal
method. In a ‘case so far advanced however, the danger
would be much greater of septic deposit having already
occurred in the organs.

Two facts may be pointed out. Owing to the com-
paratively protracted nature of many of the cases, time is
not wanting for observation and decisilon as to action: and
in the earlier stages the general condition of the patients
is not such as to forbid operation.

The/
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The whole gquestion is a very difficult one, and the
outlook perhaps at the best not very hopeful: but in dealing
with conditions, which if left to run their course must in-
evitably prove fatal, we are surely Jjustified in seizing

almost any chance of cure.
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