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scesses, lymphangitis, phlebitis, phlegmasia dolens. All these complica-
tions, or some of them, may arise not only as consequences of labor, but
also from suppressed menstruation, cold, local injury, conditions arising
out of uterine tumors, or of tubercular or cancerous disease.

Dr. West has described as ¢ metritis hemorrhagica’ the intense acute
inflammation which occurs when a piece of nitrate of silver falls into the
cavity of the uterus. In such a case, free hemorrhage is very apt to
arise,

The difference of structure and of function of the cervical portion of
the uterns confers upon it pathological liabilities distinet from those of
the body of the organ. It may be true that by continuity of tissue, and
by receiving its blood supply in great part from the same vascular sys-
tem, inflammation of the cervix is apt to spread to the body, and vice
versd; but practically, we often have to deal with cases in which one or
the other part is so much more profoundly affected than the other that it
demands special attention.

This consideration, and the advantage of avoiding much repetition,
have led me to curtail in this place the description of inflammation of the
cervical portion. The complement of this subject will be found in the
section devoted to the changes consequent on labor, and in that en pro-
lapsus and hypertrophy.

INFLAMMATION OF THE SUBSTANCE OF THE UTERUS: METRITIS.

The mflammation of the submucous stratum which occurs in acute en-
dometritis spreads sometimes to the whole uterine substance, and rises to
such a height that the uterus swells to the size of a goose’s eco, becomes
softened, reddened, unusually succulent and infiltrated with small extra-
vasations. This acute metritis next invades the peritoneal covering of
the uterus and of the neighboring organs. In some rare cases the issue
has been in suppuration, and the formation of abscesses in -the walls of
the uterus, which, like the puerperal abscesses, lead to various secondary
destructive actions. 1

Chronic metritis proceeds from the acute form, or is developed out of
persistent hyperemia. 1t not uncommonly arises slowly, even insidiously,
out of irritation produced by other morbid conditions, as tumors or cancer;
and that without being preceded by any condition that can rightly be
called acute inflammation. It leads to hypertrophy of the uterus, with
preponderance of the connective tissue, which affects the whole orean or
prevails in the body, cervix, or vaginal-portion. Its most frequent foun-
dation is. undoubtedly laid in retarded involution after labor. Much,
therefore, of what might, in strict order, be discussed in this place, has
been anticipated in the chapter on the consequences of labor; and which
should, therefore, be read in connection with the description of metritis.

Chronic metritis thus takes its rise in hypersemia. Whatever produces
retardation and accumulation in the uterus or in the utero-ovarian system

of vessels, leads to chronic metritis. Scanzoni! says the influence of heart

disease in producing chronic metritis is under-estimated. Stenosis and

! Die Chronischie Metritis, 1863,
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insufficiency of the mitral valves, by inducing TOFFS)%F?Q?‘;m-»llnlk:}i Oitlz(_gl‘llil
tion, canses hyperzemia of the uterus. llu also }llol::Fb ; 'mJ ((,l:ﬂv ic\su(l ”
other forms of anzmia, by favoring pelvic hypersemia, frequently ice
shronic metritis. . =
dn;::iizt?:i?l::& distinguished two stages of metritis: mn.lﬁ]‘}i"lz (tiltffi
of infiltration or softening, n w‘!m?h is }ﬂ:bser\:cd more ‘L:)l ; Lt\:N ex “’ﬂi[‘}i
hyperemia, a sero-sanguinolent infiltration of the uterine 1ssue,
B 7 omes soft. relaxed, thickened ; and 2, a stage of thiek-
in consequence bewm_(..a soft, relaxed, th bl s
endng or induration, m which get.}(n:nl or partia (L}L"\:?l !‘1 By oan,
drvness, firmmess, and hardness of tissue are the principal lesic s] o
In the first stage, that of softening and hyperaemia, T-h?l,?.m{t} fi;{n;-
cess or alteration in the secretions of the mucous t(_sﬂ'u: .(J-Iz- _0{51{0;.{: 17
new formations may arise, or there may be gene ral hy 1?(--1‘-50.1.: 1)}}-@’ Lent
oroan. In this stage the softened uterus 18 ﬂac;ctul,sﬂ thf}-tf ‘- L:tl.ll ”Q.‘_On.
backwards or forwards, and pressure of the hllg{?l"l(fa\(}h a (HK Pﬂl_t'"‘q‘ t(;
The surface of the organ often exhibits stringy perlto_ne:ll ar '{C:-jl()l;{:v
the neighboring structures. When a section 18 made with a h(,.a] le.r,l 11011‘:\.
s absence of that creaking sound which 1s heard when t.hc‘ 1}(3:1 .trl‘\_ ( (3150
fissuo is cut through. It is like cutting throu;__fs'lwl an rmllnf}‘lﬁ \111\15.’{1..‘1(&
Fluid blood flows from the cut vessels, and serum from the tissue. 3
cut vessels are seen of larger calibre, gaping places, but }mt _1}“11\'(,1-
sallv. In intervening spaces the \-"»Cﬁ:"\()]ﬁ may, to the nnk(‘:@ ewat]m\ .1]0.
alteration. The parenchyma itself has lost something (?{ 1t~ 1;%1I cll‘ll‘(,in
it is more succulent and friable. The mcrease 1n [111(.‘]\-11.05':\ ;0, t 1‘[5, : .F
at this stace, Scanzoni says, 18 not dcn;on_str;ﬂﬂy due tn_mc}cajc 0111111 ~:r
cular fibre, but mainly to the serous infiltration. It iy . more HYV} ing
than new growth. He has also r)hsc_rved advanced fatty n?f_‘“t.amo‘l pfowlz
of the muscular-bundles, and in the interposed connective tmsm{- a f_1(a
number of free fat-globules. This more cspecm-ﬂy applies to '(1(-i \I}Tl‘ll’t.lt
part of the organ. “he mucous membrane is almost mvariably the seat
f chronic catarrh. :
e 1(1]1‘]1,{1:?“«(:;111[1 stage, that of thickening or illdﬂl_‘fl'[--l()‘ﬁ, thc-rnt- is a }_;911'1.‘31::\{1
or partial ansemia of the organ. The tissue 13 dry, t\on;‘;h? an .“L.‘lhllﬂ :
This hardness strikes the observer as the next feature after thf)‘ 1m'£‘lu-,£)
of volume. The hardness resembles that of dense hhrqul tumr_n.a. ; ‘1939
characters are very clearly seen when the l}}'pclrtrgplnecl vﬁ:_?}nnl-pc'n ti;'m
is amputated. This tissue-change, Scanzoni says, 1S more e\ulel;t \mt].lui
posterior than in the anterior wall, and he Iﬂ-th'ﬂmtcs t]lns t?‘the‘ (mt"-tmrl
the hinder wall is the more frequent seat of the placenta. H.u:- 111_[.}11 a- 01
places look pale, yellow, or yellowish-red, and this appea 1111:,{:] 1:: 1;{*:‘:
more striking in those cases where these places are surrounded by o i; E
still in the stage of infiltration, and which will be soft mul-,l‘,?d'_l -)-l:l
cases are i'l‘cqubntly observed in which the whole organ 1s tl_ll(;]\’kl,“lllb( =1&}1;f
indurated. In the hardened parts the vessels are ct_mt.rncuetl. & mu
contribution to the increase of volume of the tissue 18 made by Cxcom_l\e
orowth of the conmective tissue, although the muscular element may 1t(;
some extent contribute. Asfar as l. can trust my mvnlobse{-\'a.t-u.):s‘nm.‘z_Ll..
upon the hypertrophied vaginal-portion after ‘cllI.L]}.lltﬂtl\f).ll, : mn; ﬂu\m:uu_
in this statement. The same operation also gives 0}-‘}(101_10.@ of the u?n
traction of the vessels. Incision made with the knife divides no large
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vessels ; there is at most an oozing from the surface. The greatest part
of the blood comes from the divided mucous membrane.

Chronic metritis, although it may predominate in the body or cervix,
almost invariably affects the entire uterus, more or less. Scanzoni has
taken great pains to verify the statements of those pathologists who con-
tend that the anterior or posterior wall or the fundus may be the especial
seat of hypertrophy from chronic inflammation. He has occasionally
found a part more thickened than the rest; but invariably the entire
body of the organ is enlarged. The growth is outwards; it leaves the
cavity expanded, impairing more or less its triangular shape, so that it
becomes more ovoid. This is in exact conformity with my own observa-
tions. :

The mucous membrane is swollen, softened ; the glandular orifices are
prominent, open, visible under water. The gland-tubes themselves are
much elongated. Mucus, stained with pus, is geunerally found in the
savity.

The origin of the increase of bulk undoubtedly, in many cases, lies in
acute metritis. The effused fluids not being entirely absorbed, what re-
mains becomes organized. But there are many cases in which it is diffi-
cult to prove the existence of inflammation. Under simple hyperemia
fluids are effused into the tissue, and the non-absorbed excess may undergo
the same change into dense tissues. It is thus that during long-persistent
hypersemia there may be intercurrent attacks of metritis. DBut this is
not shown to be necessary—the process is one of disordered nutrition.
Klob denies that the hyperplasia is due to inflammation, and says the
origin is in habitual hyperzemia.

The changes produced in the cervix uteri by chronic inflammation in-
volving the whole uterus have been partly described in a preceding chap-
ter. Those which are necessarily dependent upon antecedent pregnancy,
are the following :—

The follicular excoriations of the cervical canal arise, according to C.
Mayer, in the following manner: There is an inflammatory process in
the mucous membrane, so that the follicles being involved, their excretory
orifices are closed. Then three several pathological changes proceed:
1. The follicles swell gradually to the size of a millet seed, and form
round, smooth, elastic cysts containing a delicate, viscid, stringy matter,
known as ovula Nabothi. Often the contents assume a purulent condi-
tion: and at length the follicles burst, and leave round, follicular ulcera-
tions. 2. The follicles do not reach the above-described development,
but stop as it were on the way, as small, roundish bodies with thickened
investments, and scanty contents, like hard knots on the surface, and so
persist. 3. Or the follicles project more and more out of the mucous
membrane, like ovula Nabothi, become bigger, and hang down, stalked,
like scarlet-red pearls out of the os uteri. These are called mucous
polypi.

These three forms give rise to three distinet forms of follicular ero-
sions and ulcerations, different in their symptoms and in their appearance.

In the first form the os uteri is nearly always large, gaping, its scarred
borders everted ; its whole surface feels rough, uneven. "The profuse
secretion is often yellowish, puriform, not seldom mixed with blood, and
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iR i
offensive. The lips are dark-red, even purple, 1}}?}10‘!‘2011110.‘“ : J;léitpl( 211:;1
nent smooth follicles are easily recognized ; they have a t-]'lfiﬁu:]-"twieclre_
finely granular surface. A thick stream of opaque, yellowis i ite 8 e
tion flows from the cervix. Where the follicles havj} },:111?t,‘t101?1t:116~
ulcers remain, This conr_lition is not limited to the os uter:, 1t extends
, interior of the cervix.
tn ’tlllliql:ti:ﬁ(l):u;}lm affections, C. Mayer says, are almost ‘2}1{.\':1{:1 flTod
ciated with chronic metritis. Scanzonl assoclates them 1\\1;1. il‘.lﬂ,l{](-,
involution of the uterus. The mucous menﬂ_n'al}e: \‘\j]th 1tT :s_gra.nf 11 d.}.-‘l:- E)\
paratus, hypertrophied during 1)1'0;_‘_"‘1'12'111(:}-"_l‘G_I]'JEI‘L'l'l‘la &;t;‘htmm.]:‘_.‘, t.'mt g ;1,;
rise to the affections described. That this s In many Goer t)11.1(3, e
not doubt. But the explmmtion‘ 1 have g.we.;f in the (;ﬁa;p;zmonn_m{e
changes the cervix undergoes after 1;11)01- H’. ‘_agn_. C:E}?[ »11 clémc-nt
venerally true. The mucous membrane, at least its epitheha } —-tﬁ
falls by a necrotic process; and one does not. uguuﬂy s.ec} 11‘1rt 18 11(*;8
]:ucrpe.ml cases distinet rounded follicular .ulcers; ]:1.1t t‘lq 31;_:((;]15311; ‘t}]e
bared of epithelium ; the granular aspect heing due,.no .{({ n%u i
enlareed follicles, as to the swo]lm} villi 1}{\) longer ‘hnum (‘.mnﬂ\ by e
u];ith;}‘linl investment. (See Fig. 102.) The 1:011111.1151; erosions 1]&1.».1{1] ..m‘_’f
from burst follicles described by Mayer, are often seen uuh-‘;pcnl( ently 0
pregnancy, that is, years after the last pregnancy, and even in Women
1o have never had children. : ‘
“h’(l)‘lzgi':%ci:ez::;;t]l:gr form of erosions described by t‘.'czlflfom :m‘} Ot]‘}?lfs,
which ought not to be confounded with the foregong. ‘Flhc%c. ]T'Chld‘t- itl :"T'n
rf]i[iﬁm?.’s‘.f’?'h‘[fﬂ'{l".'i,&‘. Partly in the immediate proximity _Ot ,‘t_“? {}F‘f,“q(: 1«1
partly scattered at some distance are small vesicular points }a:,l.a?‘._:l ¢ r(q,
pin’s head. The epithelium is easily rubbed off by a 1:1"11&3:1, tm::m;g;
small livid red spot. Sometimes Scfz::c_m‘l f}i these \'elswl(f:? 1{_11}I or:oq i
and give rise to a large erosion. This 1.\'m‘c1 of erosion is d lritlllt?l“‘\,'.l?ll
from the preceding one in the absence of follicular sv e]]_mg of the (,(‘].\Kll
mucous membrane, by the thinness of the superficial wall of the vesicle,
by the ease with which the vesicles burst; _m\d mn tl1¢u‘ '1011\'111;;1"._}1_;0i il
sharp deep ulcer, but a superficial, perhaps 11'1'@;;}11:111 ) \e:czismu.f 1[:11(:-1:'1&1-
pears to be the herpetic, dartrous or eczematous 1_1 kr.u‘d 1(.3_nlo B
and Courty, terms, which, I think, Aran 1‘1ghtl:\f ﬁl‘ldi-pf(.u_l tf\u:]: Tnt(,l o r
imply a connection with herpetic disorders of t-hp h]\l!l‘, s} f“ ie 1t1- JL-“-/'FE
no proof. On the other hand, Scanzom relates a case of an other v
healthy woman who suffered from aphthee of the mouth, who, ,“ilfm.‘m]
she had a fresh eruption here, always had mta-c_ks of pruritus ?u vee ,m;
slicht leucorrheea, attended by vesicular eruption 0?1‘ t-i;;—*. )111x1£1c)tu~;5 m(irllz):
brane of the vaginal-portion. 'These were speedily oured by ligh ouc ;
with nitrate of silver; but a relapse always followed the formation o
aphthze i s mouth. .
-111111:211'3 j'?;.lp?;v;&':’;foﬂ?'-CFS?:a)?l'&' I have (%escr'lbed_undgr the changesffono:ﬂt\{%
Jabor under the name of «villous.” I b(-}h()\«'@ they are more 1(‘.({1{.&;‘1‘1‘ :)t
the cause than the consequence of chronic metritis. Dating trg_nn i {(, ;L]
of labor, arising in traumnntisrn,_ they .pl'cccde mctrlitls.. . ;S:]ht-tl)m_ll'? 1(r llet:
metritis may, and often does, arise out of the‘ hyperamia (L~ (,nl; 1}11?1)(1
tarded involution, yet even in cases wlhel'e involution i}ab pll o‘c,u:w
fairly well, the raw surface left by the fall of the epithelium, keeps up
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irritation and attracts an undue flow of blood to the part; maintaining a
condition constantly liable to merge into subacute inflammation.

In connection with chronic metritis, it is not rare to find a form of
erosions to which the name of ¢ cock’s-comb ulceration” has been given.
Tt appears to be a transition-form from the papillary or villous erosion
to the cauliflower-excrescence. When this occurs, the tumefaction and
enlargement of the whole cervix as well as of the vaginal-portion are
considerable. There is intense hyperzmia, and often some degree of
loss of mobility of the lower segment of the uterus. This appears to be
due, at least in those cases where evidence of malignant disease is not
pronounced, to infiltration of serum, with some inflammatory process in
the cellular tissue immediately cutside the cervix. These cases are diffi-
cult to deal with. Absolute rest is essential. Tocal applications of
chromic or nitric acid answer the most effectually.

Seanzoni, in 1856, deseribed the “ varicose ulcer” as a form of disease
of the cervix uteri arising in this way: Some time after the existence of
a marked increase of volume of the uterus, and of a profuse secretion
from its cavity, a bluish-red coloration is developed on the vaginal-portion
and the adjoining part of the vagina; some dark blue spots gradually
appear, upon which, after a time, numerous varicose venous branches
become manifest. Upon these spots the mucous membrane softens, and
forms elevations recognizable by sight and touch. The epithelium is
thrown off, and an erosion is the result. At a further stage the loss of
substance extends deeper, usually giving rise to free hemorrhage. The
surface of the sore looks remarkably pulpy, so that the sound easily
penetrates it. Scanzoni has only seen these varicose ulcers in women
who had borne children, and in whom there had long existed obstruction
to the portal circulation, or in the subjects of heart disease. I have,
however, notes of a case taken at the London Hospital, in which there
was a vascular neevus-like growth on the os uteri of a woman who had
never had children. She was said to have had three abortions ; but the
cervix and os uteri had the features which T have almost invariably found
significant of sterility. This woman had frequent metrorrhagia. " Under
applications of nitrate of silver the varicose mass disappeared, and the
hemorrhage ceased.

Chronic metritis sometimes brings about a papillary swelling of the
mucous membrane of the vagina. This was at one time called ¢¢ follicular.”
But since Hassall, Henle, Mandl, Kolliker, and others, have shown that
the mucous membrane of the vagina is nearly destitute of glands, the
papillary nature of the affection has been recognized. ;
attended by a profuse milky or creamy leucorrheea.

It is generally
This papillary
hypertrophy is often observed in the course of pregnancy, which condition
must be regarded as its chief cause. After labor it is sometimes s

80
marked as to resemble a papilloma.

The Course of Metritis—Inflammation, if it does not terminate in
resolution, may become chronic, and lead to hypertrophy, or it may tend
to softening and liquefaction. This termination is, I believe, not very
uncommon in women past the climacteric. In such cases the whole organ
is enlarged. It feels flaccid, swollen, pulpy, between the internal and
external examining fingers. The body falls either forwards or backwards,
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or may seem to squat down on the vagina. The gound pa;s_esltl‘m c;\, 1{1
ternum easily, provided there 18 no flexion, or when *%hu (1({\\lli )(ﬁlt Jf;(_ .y
is tilted up. It penetrates usually rather more than two an a.-_rla.. nm1 1es
before resistance is encountered ; a.u_d the wall of thn_: uterus 1s :,u pi:lp')":
that the point might easily penetrate mto or tln-rmf,_'{h 1ts subfgtiumf.) 01 e
or less oozing of blood commonly ioﬂ()\\"s the examination, By the Hll;,t,lll—
Jum the os externum and vaginal-portion are seen deep purple or dark
red : the mucous membrane is villous-looking, 1t easily bleeds. X
If there be a tubercular element complicating this metrifis, I‘GUO\'BI‘:‘\{'_ is
hardly to be expected. It may be doubted whether, syen ap:d;l't i.l?.m,
such complication, recovery takes place, if the softening be general or far
dd\;\lilttct}w ‘n the uterine wall is, I believe, rarely seen unless in the
puerperal state : and in this case 1t :10.0..'4 not, mlllc.‘ssl exu:pt’l(.n{:{llr\_ ) "dl.l.‘ag
in the parenchyma, but may be traced from the foci formed in e .\‘(,nm_l.}
tissues or lymphatics, whose walls ave first inflamed by the 1'cccpt1m‘\ of
septic matter from the 1czlx’i.t.v of the uterus. Abscess does not occul
seadily in purely muscular tissue. : : :
lc{t\_llegriltis}pm]'}rvr may, however, run on rapidly to the forma‘gon of :1.h—
scess., as in the following case told by Scanzonl. .'\‘ young woman had
violent metritis after suppression of menstruation. The pains were very
acnte, resisting all treatment for eight days. The sensibility increased,
rigors were 1'(91'»0-('1t0('1 several times, and suddenly t'i;grc was l.l().\“(}lt_)]}m}"
above the horizontal portion of the pubes, a tumor the size of a hen’s
eoe, somewhat resisting, and aceurately defined. On the f’.\\'t'.‘.l'lltt\’,'—f-lm,‘()_lhl
day of the illness, S.\_‘lll-l'rmms of violent and extensive peritonitis r_::L.'-E in,
and the patient died on the thirty-first day. 1.)1:~:scct1(m_prt_)\‘ed that the
cause of death was the rupture of an absce situated in the right and
upper part of the uterus, the pus from which had worked through the
outer strata of the uterus and its pcr]mncul mvestment. _ =
It can hardly be doubted that this case was one of metritis proper
passing into abscess. But a case related by Hervez de Chégom (Soc.
(lL-.'._'h:;—i‘ur:_"ie; 1868, in which an abscess was fL.)EUul at the f}llllhlr} of the
uterus :Wifo closed, the size of a uterus at '[hc fifth month of 1:;1‘{-3%;11;|11.c_§,-,
with enormous development of the fleshy {ﬂ._n‘c, was [)1%')]):.'11@ the 1'_L'51111E.
of suppuration in a fibro-cystic tumor. This source of fallacy must be
borne in mind. _ st _
Amongst the consequences of chronic metritris, Scanzoni lays stress
upon the frequent implication of the ovaries. Supplied by the same
system of vessels, these readily partake in the like hyperemia, and _in
the increased action attending the uterine coru_litmn.l He says ovarian
cysts are a frequent complication. They arise out of chronic oophoyatw:
probably in this way an ovam may ripen, but owing to thickened condi-
tion of the surrounding stroma the follicle cannot burst, and the ﬂlqd
cannot escape. 511@8@(&[’1'111;; menstrual periods with &t-t-cudupt 11}'110}';)\:11.11;1
cause fresh exudation into the follicular cavity, and so this grows to a
cyst. The other forms of cystoid of the ovary are also often found as
complications of chronic metritis. .
Chronic catarrh of the Fallopian tubes often comes as an extension of
the affection of the uterus; and one of its consequences 13 adhesion to
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the ovary. And, either by adhesion or by simple closure of the tube at
its abdominal end, the tube may become distended by accumulation, pro-
dueing dropsy.

The vagina, in the higher grades of the disease, is almost constantly
in the state of chronic catarrh, with more or less swelling and relaxation
of its tissues. This is especially true of the upper part or fundus of the
vagina.

The bladder participates in the disordered circulation of the pelvis,
being involved in chronic catarrh, and perhaps thickening of its coats.

The rectum is also, in like manner, liable to chronic catarrh, attended
with varicose dilatations of the hemorrhoidal veins, especially when there
is retroversion or retroflexion of the uterus with enlargement.

In various ways the skin shows evidence of disordered nutrition.
Hebra says the influence which uterine disorder exerts over the origin
of skin diseases, especially of the eczemata, is manifested in the fact
that all the chronic skin affections in women undergo a marked deteriora-
tion, a fresh irritation, during menstruation. Many women, he says, feel
a day or two before this process—commonly in the course of the vessels
of the extremities—smarting, burning, and twitching, so that by these
symptoms they can foretell with certainty the speedy appearance of men-
struation.

Hebra also calls attention to the frequency with which women suffering
from uterine disorder lose their hair. Every one who sees much of these
disorders is familiar with this complaint. In not a few cases it is asso-
ciated with syphilitic complication. But in a great number of cases
there is no reason to invoke this explanation. It appears to be induced
by the deteriorated nutrition which follows upon chronic uterine disease.
Tt is often cured, the hair-growth being quite restored, when the uterine
disease is removed.

The influence on pigmentation is often very striking. Independently
of the pale, sallow, or dull earthen hue, the result of the circulation of
impoverished blood, more or less tainted with unhealthy elements, there
are frequently seen on the face, namely, on the forehead, cheeks, or chin,
brownish spots or patches of lentigo or chloasma wuterinum. 'This chlo-
asma is a form of pityriasis versicolor. I have seen marked examples
on the chest, which underwent striking increase in depth of color during
menstruation.  Although in all likelihood due to disordered nutrition of
the skin, it is not determined whether the vellowish-brown color of the
epidermic scales depends upon the peculiar fungus developed in this dis-
ease, as (r. Simon believes, or upon the marked accumulation of fat—
smegma—as Wedl suggests.

Acne is not at all uncommon. T have known this disfiguring eruption
disappear soon after cure of uterine disorder, aided by 1odide of potas-
sium, arsenic, and other appropriate remedies.

Fugitive attacks of erythema, erysipelas, or furuncle, are more fre-
quently observed during the ansmia of amenorrheea, but are not uncom-
mon at the climacteric period.

Nervous Symptoms or Complications.—The seat and intensity of the
pain are very variable. There is most commonly a painful sense of
weight, pressure, at times of forcing, in the hypogastrium and pelvis.
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i 15 avated by standine, walking, or
This is more or less constant, but is aggrav ated b{_: -‘:tgll‘u-rre Dl’,odtw; t.m{_(’l’imr
other exertion. There is often a sensation as ol a larg 13 g

On coughing, sneezing, or other foreil-

‘orce 1ts way he vulva. CL
b ‘ioff:e' -lta s ﬂ} Ot:t E;fethaziu is increased, and these bring out new pains
bls L'A\}'m'mfn}fl(c‘??1(?111111 am]l oroins. There is often distress at the anus,
Tn. th? ]?mst’h? thighs. At the menstrual epochs, the .]1}’Ipel:ie'it-}-1651ib “
Sl iff The fr 1ey with which pain is felt in those
more generally diffused. The frequency with Wich i
reoions which are supplied by the lumbar plexus, is remarial sl
deserving of 2 ion in a diagnostic point of view, that the mtense pair
deserving of attention in a diag ¢ pol BN
often complained of in chronic metrifis 1n the 11-};2%11’1:;1 rtb_() o
plained, and is therefore not indicative of o(.)pi%ontm. . u} \\1 1111%%01‘;{1 z
Scanzoni, in which an autopsy was Fnadu of women :\)%11&}‘_ :Gonvmced
tensely from pain in the ovarian reglon, so t'hnt he was a .iu %0 foumi

ot thev had orcanic disease of the ovaries, these organs were
o °B as we have seen, has long insisted that this
perfectly sound. Bennet, as we have seen, -“f‘ ongimtE
pain 1s pathognomonic of chronic 111ﬂ§unrunrat;10u of & 1% (imnt}.e mmﬁcnt 5
several occasions known intense ovarian pain produced at th
touchine an abraded surface of the os uteri with caustic. S

The nerve most frequently affected appears to be the ‘lleo-t }\ PD;;‘; e
The pain often runs along the course of this nerve h'mlnﬁl _.“'(F‘ \.\-'hen
border of the crestof the sacrum, &05\'11\\'31‘{15 to the mgmndlilléka. . c\»tc.r-
the pain extends to the labia p_udu.ndur\\'c have to c:ouc;]h}r_‘le t‘lil / ;tt(‘-rn;ﬂ
nal pudic nerve has been smzed.' _l have known this, ({”- 1‘\‘ ‘ot" it
pudic nerve, to be the seat of persistent pain concentratec tfmlle, s
most distressing kind. It seems as if; after long irritation ?fﬁ t 1;; 1;01(“‘:
involved, pain settles in a particular branch, and becomes di oL ljlf) G
even after the disease which provoked the nervous tllou{ ° o)
ceased. This remark applies peculiarly to the do}"snl,lmnbm-', m{t g({ilcn
aching pain which often lasts weeks and glf)nths after t.,1f:}111i91‘11155 }?:eenﬁ
restored to a comparatively healthy condition. In thc.bef C-d‘b‘c--:?rl-';‘b e e
highly probable that the lon;;—cgutmued irritation Qt_ the G“’EE pl S
spinal cord has induced a chronic alteration of nutrition. 118 m‘nt_ ng
ill is often the source of disappointment and discouragement t_-o pa 1:}1 ,;E
who have really recovered from metritis. It 13 necessary to e):ph;l‘nt tll;e
effects do not immediately cease after the cause 18 1'01110\(3'(’1., _tﬂm nle~:
return to healthy nervous function, to vigorous muscular po eﬁ: 1;31{%‘411;
sarily gradual. = Muscles long disused have fallen away ; a2 t 3 ﬂuo_‘e
tions exhibit the weakuess of structure of the organs which e_\e_(fut;(,‘ : ab
functions. Healthy tissues can only be built up by regulated exercis
and other hygienic measures. : SinE ;

A-.\(mt 11113&‘(1111011 attendant symptom of chronic metrifis 18 the “(JU?
eygodynia’ of Simpson. This is somet.imps so_mstressn};__’z that thi?:);
ferer cannot sit in the ordinary way, but is obliged to rest upon one
other ischium ; and some women on this acc-g}mt constantly -'IESB an_izlu.!]‘;
cushion. Pain is often felt on defecation. Since the metritis to‘“ 1_1%.
this pain is due, itself probably arose after labor, 1t 15vnatu.1‘lal ‘to wf{‘]ﬁ;:
ture that the sacro-coccygeal joint received injury during la 30_1‘,_5:,11‘_) b
came the seat of chronic inflammation. In some instances this 1s 1(,:5 }{‘
the case. But in most no evidence, beyond the pain, will be lfou]m 2
local mischief. It is a form of neuralgia. It is, however, desira ble to

29
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determine the local condition by examination. For this, the forefinger
of one hand is passed into the rectum, whilst the other hand feels along
the sacrum or down the joint externally. In this way the joint is closely
approached on either side, and the relation of its constituent bones, the
mobility of the coccyx, the condition of the joint can be accurately made
out. The removal of this sacro-coccygeal neuralgia must be waited for
in the same way as the subsidence of other nervous disorders, when the
causing disease is cured. Dysuria and dyschezia are apt to be especially
troublesome at the menstrual epochs.

A nervous affection of a peculiarly distressing kind is pruritus vagine
et vulvee. This is not an uncommon symptom of chronic metritis. It is
due to the general hyperasthesia of the pelvic nerves, and, in some cases,
to inflammation of the mucous membrane. The nervous filaments dis-
tributed in the papillee being involved, of course present extensive points
of peripheral irritation. Where there is inflammation of the mucous
membrane, there will commonly be more or less spasmodic contractility
of the vulva, constituting vaginismus.  But an equal degree of irritability
1s not uncommon where there is no local inflammation.  This distressing
complication is sometimes successfully treated by belladonna or morphia
pessaries. But the only effectual remedy is the use of the “ vaginal-
rest.”’

The wear and tear of the nervous system, and the degradation of the
blood attending chronic metritis, hardly ever fail to bring about disturb-
ance of distant parts. This is manifested in various sympathetic nervous
disorders. One of the most frequent is facial newralgia. The associa-
tion of this disorder with uterine and ovarian trouble, is placed beyond
doubt by the exacerbations which so often accompany the menstrual
periods.  Hysteria is another frequent attendaut. Where the discase
has lasted some years, being prolonged into the climacteric age, the
nervous disorders characteristic of that epoch will be earlier and more
strikingly produced.

A symptom, says Peaslee,! almost pathognomonic of uterine affections,
is the ““ uterine headache,” referred to the top of the head, usually ex-
tending over a circular or oval surface, and relieved by pressure. Some-
times a ¢ crazy feeling,” a sensation of cold or heat, or a numbness is
complained of, or the surface is tender on pressure, or hot.

The Symptoms and Diagnosis—The disease is usually so protracted,
coming under treatment, perhaps, long after its earlier stages have been
passed through, that it is difficult to gather up a complete orderly history
of the symptoms. The later symptoms will, in man y respects, differ from
the earlier ones. Still, the subjective symptoms, when corrected and
complemented by the objective ones, are clear enough to mark what is

gOl]lg on.

The most marked symptom is acute hypogastric pain, differing from
the pains of retention by being persistent, and becoming more intense.
It frequently comes on suddenly, with initial protracted rigor. Fever is
constant in acute metritis, and not rare in the chronic form.
tion is apt to spread to the surrounding organs, aud if the peritoneum

Inflamma-

e,

I American Medical Monthly, 1860.
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become involved, as it ﬁ-e(plentlyldoes, the pain ;r:(nf {]\te?(h{ﬂ&?nﬂii
pelvis to the abdomen. The patient cmnplamsg d f‘c 11111? St
Leat in the ]1_\'!’)05_{_’&%11"1111‘[1, vagina, and vulva. She usually he: :
ack, with the knees drawn up. . . o
bd({}}\ﬂ E;g:ninnt-ion, the vagina feels hot, tense, tumid ; pre:-:.e}i}%dth‘e c;tii\ul\
uteri produces acute pain, e%peci_;uly if so 1:)1‘959‘9(1 ?%-to Iﬁl‘l\t’.‘:\'(. 'J‘?](:euutm-;%
Arterial pulsations may be felt in tl}e utero-vagina _.‘-.llllil.‘w.({-b. e thi;
18 felt 10 be increased in bulk. If thf_: son_ud he l.lltll')t 11.(?\.( m{t wut;}
oucht to be avoided if we find the foregoing signs present—+t ‘_‘? l?,-oail‘i ].md
im"x-;x is caused by the passage along the cervix, and some oozing of blooc
is very likely to ensue. Ja i s
% :]‘(ﬁt\ c%ilzl\;r;/mi\t, indeed, admits of being perfectly ei-{;ﬂ]}rtﬂicjli’}]\; S!l]lz\{xrt
the sound. The state of the ntc_rus—-’—perhfq':s softenec ,I(:cl‘r:l fﬂi{ re“(;i
even easily penctrable by the point of the instrument—is a valid reasc
or not usmg 1t. ; 2 :
{m'J_‘lllmuot ]1)11]111:1‘3 intensified by movement, by the shgllltf)s;t _]?1' m: sl;]nd:l,ttf:?i
even by the action of the bowels or bladder. It }Lt-i-ltt- 11:(.t..1‘1‘-_‘:>i : o
during menstruation, the menstrual flow 1s commonly -Snl_!,p?{ “c&l 2
the chronic form it may also be suppressed ; but ?%olnctxrln‘eialn B []':;\.\-i
menorrhagia or metrorrhagia supervenes. Dysmeno l'.i'llf‘l‘:(k— 1'.~_~ —df m(::uim(] 1 \
table. Suppression of menstruation 1s more u]lell'flct-el‘_lbtj_(,_ ,n” rp(‘ f?‘ctu.ﬂl
matous metritis. When the mucous membrane 1s principally atie ]
here 18 ¢ often menorrhagia. _
th(-&;:&:;ﬂ;id vomiting are hardly ever absent. 13(>1111e_t- 1100ks.1t1_p0n
nausea as @ characteristic symptom of I_-,a.z.-m-;(:h)qnmupa_ n.‘ﬂ ?lillﬂ%l'lﬁ)lll(;
The active engorgement of the vessels and tissues stretching the uterir
ihre accounts for this symptom. S
hhrlﬁliti(:‘}::),t{,_,;w:rftelrm«:(-'" 11 commonly well _n‘l:u'ked. Sterility 1\3“?]111.?.:}
constant in metritis. In the acute stage pam \\_'onld pre\tcnt uixtt:l.bf)"m.at:
and in the slower chronic forms the :'dtu-l'{_}ﬂ tissues alﬂ S:U_(:lt:tlf;;lr: ‘(11‘5
unfavorable to conception, and to the retention of the embryo in the rare
syent of seption taking place. A
U%T?: "i(})it(}c{],:l‘fk)fg tchmnic 1"61-11115_ of metritis, the simple vaginal t(‘ﬁil‘C]‘l \mn ;v
not in every case produce pain. If the surrounding st-?‘nct}mﬁs' NE‘ 1;12;
involved, so as to impede the mobility of the uterus, and th .)?l J 10% D
orean be the chief seat of the inflammation, 1t 118es slmd.‘ 1‘(:1:1::&%. j(, 1
ﬂhe examining finger, so that the tender inflamed part (‘?C&P\Lj]mLmaur
But when we combine external pressure by the h.:md above the plu }(._lé
pushing the fundus down we evoke pain by bringing the inflamed par
eI C( Iress1on. { ] : =
m%;\l’ 5]311:1-1:1?:'1(\ of examination we are sure to bring out 1x'1th”1.'n1'_cc.1s;?n
the sions of disease in the uterus ; and by, in like manner, C-lt(t‘lilll}l)ll:lg “112
remaining organs in the pelvis, we may exactly trace the disease to v
terus . . .
uw’i‘lllx\c enlargement of the uterus which always u-tt{_}nds metritis, cl;nrop;)c
or acute, is easily determined by the :ﬂ)domg‘.o-vay_nual, or the 1'cgt.0-;1.:
dominal touch. The fundus of the uterus in acute puerperal ]llE':tl‘lt‘,lbi
almost invariably rises above the symphysis pubis. In the \11011-91101}1&{;1
acute, and in the chronic forms, it is usually not difficult to tcﬁ t'lllejuriili.s_
by pressing the fingers a little firmly behind the sy mphysis, having pre
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ously emptied the bladder. - Indeed, in the acute and sub-acute forms,
the fundus may be generally felt three or four inches above the symphy-
sis. If the inflammation arise out of, or be associated with, cancerous,
fibroid, or other disease, the enlargement of the body of the uterus is
usually greater, and the fundus rises proportionally so as to be easily
reached.

This enlargement of the uterus imparts some degree of tamefaction to
the lower abdomen. And it is a point to attract attention, that the tume-
faction or distension of the ahdomen is almost always much greater than
the mere increase in size of the uterus can account for. The surplus is,
T believe, often due to the disturbance in the state of the intestines, which
the neighboring inflamed organ produces. All parts in contact with an
inflamed organ are constantly disordered. This is especially the case
when movement is a necessary condition to the due performance of the
organs implicated by proximity. The intestines are in this case ; and
they appear to be compelled to a state of inaction or paralysis, in order
to spare the sensitive inflamed uterus. Hence distension. This is made
manifest by tympanites.

So long as the inflammation is limited to the uterus, not involving the
peritoneum or the broad ligaments, the uterus remains mobile. If it be
found at all fixed, we may conclude that the inflammation has extended
to the surrounding structures. Although in a large proportion of the
cases of chronic metritis the nterus retains its mobility, we must always
be prepared for extension of inflammation to the neighboring parts. In
acute metritis the uterus is almost invariably more or less fixed. When
this occurs, as it may do under the influence of cold, over-exertion or vio-
lence, especially if encountered during a menstrual period, there will be
exacerbation of pain, and this more widely spread ; and there will be
some febrile excitement.

Metritis may be mistaken for congestion, fluxion, uterine tumor, or
perimetric disease. The diagnosis will be made out by the comparative
study of the description given of thése several disorders.

In simple congestion, fever is usually absent. There is not the burning
heat in the vagina, nor the same degree of tenderness of the uterus.

The duration of acute parenchymatous metritis, if not complicated
with septic conditions, or perimetritis, is generally from a month to two
months. The usual termination is in resolution.

But in patients who have neglected care, rest, and appropriate treat-
ment, and especially in those who are the subjects of strumous or other
morbid diathesis, or who are simply of weak constitution, the inflamma-
tion merges into the chronic form, and is not unlikely to spread to neigh-
boring structures.

Perimetritis, or inflammation of the peritoneal investment of the uterus,
will be more conveniently described in connection with pelvic cellulitis
and pelvic peritonitis in a subsequent chapter.

The Curability of Metritis, Acute and Chronie.—There can be no
doubt in the mind of those who have had large opportunities of ohserving
puerperal diseases, that acute and even subacute metritis is often followed
by virtual, if not complete, recovery. We can avoid this conclusion, if
we accept as evidence of restoration the return to healthy functional
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activity., 'Who has not known women who have suffered nletl'ltl:q after
labor or abortion, subsequently menstruate eamlv\;,.becoine 1)1'egl1<}l}t: go
through labor, lactation, and resume the duties of life \\-‘1t_h comfort ! .It
is scarcely possible that a history such as this should be frequent, if any
decided uterine disease persisted. ‘ 24 :
The case is somewhat different, however, with chronic metritis. Slow
changes of tissue, continuing over months and years, are with (1l'fFl(‘:l11::-.}r
counteracted. Still, appealing to the same evidence \\Fhl.C‘h proves the
cure of acute metritis, we canmot absolutely deny the curability of cln‘_r.)mc
metritis. Pregnancy is assuredly, if I may trust my own observation,
not infrequent. It sometimes, no doubt, takes place whilst ‘the uterus 1.}
still in an imperfectly restored condition. But the value of this test o
roturn to functional work is strong. I think this fact should qualify the
discouraging conclusion of Scanzoni that, perhaps, with the exception of
some extraordinarily rare instances, it is not in the power of the physi-
cian 50 to cause the tissue-changes of chronic metritis to disappear, rtlra..t
the uterus is completely brought back to its normal condition. \“‘_hen
once the process of hypertrophic induration with condensation t?f' tissue
has been accomplished, 1t is certainly contrary to experience to find that-,
either by internal remedies or by local applications, we can reverse the
process which has taken place, cause the new 1m1t.t‘3rial to be :1]')501'1)0(‘1,
and restore the uterus to its pristine condition. We have the clearest
evidence of the permanent character of the tissue-changes wrought by
chronic metritis brought directly under our senses in the (:_hronw hy-
pertrophic elongation of the cervix. Growth with induration 11:1\:171'17;;
taken place, it may be confidently said that nothing short of surgical
agency will remove the disease. It may by analogy be contended that
like changes in the body of the uterus will he equally permanent.
Alt.]mu_f_fh\tdhis part is liable to similar tissue-changes, 315'111 this does not
appear to be so frequent. Now if, as Scanzoni }umscl{ asserts, there 1s
no such thing as chronic metritis absolutely limited to one part of the
organ, of course when we have hypertrophic induration .oi the CeTviX,
about which there can be no doubt, before us, we must infer that the
body of the uterus is similarly affected. Now, it is a fact beyond dis-
puté that pregnancy is not uncommon in cases of very a(h'ﬁllt:a):’}, even
extreme, hypertrophic elongation of the cervix. L have notes of many
such cagses. Some are described in my Obstetric Operations, 3@ C‘ht}m'l-
We are driven, then, to conclude that the hypertrophy resulting from
chronic metritis may either be so far cured that the uterus can resume
its highest function, or that the persistence of the hypertrophic change
is not an absolute bar to this resumption of function, or, what 1s more
likely than either, that the hypertrophy of the cervix, a part not essen-
tial fo pregnancy, may exist without involving the body of the uterus.
This brings us to another question of great practical interest. l!'h@ﬁ
is the influence of pregnancy in euring chronic metritis and its }“re.s-zu’f.a- 2
If we assume that all must be cured hefore gestation can go on, of course
the question falls to the ground. But if, on the other hand, we assume
that conception may take place and gestation proceed to term, In an organ
which is the seat of chronic metritis or of its results, what will be the
effect upon these conditions? Speaking from clinical observation and




