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secretion of creamy consistency, occupying the bag of the fundus and
furrows of the vagina. This secretion also consists chiefly of epithelium
scales. If the vaginal mucous membrane exhibit with this secretion a
deep violet-red or f;urplc color, and prominent rugee or brain-like corru-
gations, the presumption in favor of pregnancy 1s great.

This form of leucorrheea requires no treatment. ;

Another form of leucorrhea which may be called physiological, is that
pale mucous discharge which precedes and follows, but chiefly follows,
the proper menstrual flow. The first effect of the flux which takes place
under the ovarian nisus, is to stimulate the glands of the uterus to m-
creased activity. Tence the secretion of mucus in larger quantity, which
sometimes appears externally before the proper menstrual blood exudes
and mixes with it. This increased secretion of mucus goes on all through
the stages of menstruation, and persists for a while after the exudation
of blood has ceased. This post-menstrual leucorrheea may be likened to
the so-called ¢ green-waters’” of childbed. It flows from the uterine
cavity, as does the proper menstrual discharge. S

An allied variety of this form of leucorrheea is that which is often
witnessed in girls who do not menstruate properly. In these cases, len-
corrheea is the substitute for the healthy menstrual sanguineous flow. It
is evidently the result of an imperfect menstrual molimen. Itis provoked
by ovulation more or less perfect. It may, therefore, with strict justice
be called menstrual lewcorrheea. It is more especially prevalent in chlo-
rotic girls, and then may degenerate into a morbid flux.

What has been said about physiological leucorrheea sufficiently proves
that inflammation is not a necessary factor. Indeed, inflammation may
exist without leucorrheea, and leucorrheea without inflammation. In the

 great majority of cases of leucorrheea, uterine, vaginal, or vulvar, there
h - 4 3 3 Y "4 ] [ 5% Y
[ has been no history of inflammation. Those forms which are more

directly traced to inflammatory conditions, as acute and chronic catarrhal
metritiﬁs, will be more conveniently discussed when describing the patho-
logy of the uterus. : ‘

T.eucorrheea may be the expression of a constitutional diathesis. '1111‘18
the strumous diathesis is known to be commonly attended by a _tunnd
development of the mucous membranes generally, and a disposition to
glandular engorgements. Girls and women possessing this diathesis are
frequently the subjects of leucorrheea without showing any special altera-
tion of the genital mucous membrane. But occasionally there is a dis-
tinet tuberculous condition of the mucous membrane. When this is the
case, the attendant leucorrheea is peculiarly intractable, even incurable.

Leucorrheea is not uncommon in women suffering from tubercular dis-
ease of the lungs. :

The syphilitic diathesis produces analogous effects ;.anfl that not only
when the diathesis has been acquired by primary infectmu,_m‘ through
the gestation of an infected ovum, but also when the diathesis has been
transmitted hereditarily. .

The gouty and the rheumatismal diatheses are described by some
writers as divspcsing to leucorrheea, and that of a very 01.)_5'['111;1te f01'_n'1..

In certain states of great debility, marked by anzemia and defective
nutrition of the tissues, mucous fluxes are easily excited, and the genital
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mucous fract is especially prone to be so affected. In such cases there
need be no inflammation, no breach of surface, no abnormal growth.
The coats of the vessels, the tissues of the mucous membrane, the mus-
cular structure of the uterus are all so deficient in tone and contractility,
and the blood is so wanting in plasticity, that an exudation of the watery
element, mingled with mucous secretion, readily takes place. This state
of angmia may he induced by various causes, as acute or chronic dis-
ease, hemorrhages, or by over-suckling. It may also be induced by
town-life and unhealthy occupations pursued in bad hygienic conditions.
Accordingly, leucorrheea is believed to be more frequent in towns than
in the country, although the statistics cited to prove this position are by
no means free from fallacy. The feeble, relaxed state of health induced
in Huropeans living in tropical climates, is certainly often attended by
leucorrhoea; and in this we sec another example of the relationship be-
tween leucorrheea and hemorrhage. Thus, I have known instances of
women who always suffered from leucorrheea whilst in India, remain free
whilst staying in England.

Diet has been supposed to have some influence in the production or
promotion of lencorrheea. No doubt a diet deficient in nutritive power
may, by inducing general debility, favor the occurrence of leucorrheea ;
and it is equally certain that a good nutritive diet, by imparting tone
and general health, will tend to prevent or cure leucorrheea; but I am not
aware of any precise observations to prove that any particular articles of
food have a distinet or specific action in promoting leucorrheea.

Leucorrheea is common in association with disorder of the digestive
organs. Dyspepsia, flatulence, distension of the stomach and abdomen,
constipation or diarrhcea are frequently observed. To determine which
was the antecedent disorder is not always easy; but this much is certain:
almost all the dyspeptic women who have copious leucorrheea, and in
whom physicians are so ready to explain the leucorrheea by the disor-
ders of digestion, have uterine disease. Leucorrheea rarely lasts any
considerable time without entailing dyspepsia and mal-nutrition. Leu-
corrheea may, however, be an expression of vascular turgescence, the re-
sult of difficulties associated with the liver, kidney, or heart. How local
hyperamia, depending upon remote or general causes, may give rise to
leucorrheea, is well illustrated in the hypersecretion of pregnancy.

Leucorrheea is frequent among women who follow sedentary occupa-
tions, and in whom the bowels are habitually loaded. I have known
women who were leading a fairly active life always subject to lencorrheea
when their bowels were constipated. The same condition favors menor-
rhagia.

- But after making every allowance for the influence of disordered diges-
tion, and of other distant or indirect factors in producing leucorrheea, the
fact remains that in the great majority of instances, after childhood, leu-
corrheea is dependent upon some uterine abnormality. I may repeat
what I have already said that almost every morbid condition of the uterus
is liable to be attended by discharge. When there is acute or chronic
endometritis, abrasion, tumor, polypus, or displacement, leucorrheea is
rarely absent. IHence the significance of leucorrheea as a symptom
pointing to uterine disease. Generally it may be stated that when lewcor-
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#hoca is constant it 4s significant of uterine disease, that is, of a persistent
cause; and that when intermittent, that is, ceasing between the menstrual
epochs, it is of purer physiological import.

In women who are in any way constitutionally predisposed to leucor-
rheea slight causes will provoke it. Excessive exercise, as in walking,
excess in sexual indulgence, the wearing a pessary, in short, almost any
local irritation is sufficient. When there is no special predisposition, the
like causes long acting may provoke leucorrhoea. The presence of a
tumor in the wall of the uterus attracting an undue quantity of blood,
the chafing of a polypus against the walls of the cervix or vagina, or even
the presence of a h ypertrophied vaginal portion will seldom fail to pro-
duce leucorrheea.

The division of leucorrheea into wuterine, vaginal, and vulvar, as pro-
pounded by Donné and Tyler Smith, is based not less on clinical than on
anatomical foundation. As we have seen, the microscopical and chemical
analysis exhibits distinctive characters, and the pathological history too
is often different. It may be stated as a general proposition, one admit-
ting, indeed, of numerous exceptions, that vulvar leucorrheea is more
peculiar to childhood, vaginal to young women, and cervical and uterine
to middle and advanced age. All the forms may coexist n the same
patient, but in many one may exist alone. This is especially the case
with the vulvar leucorrheea of children. Tt is also often true of the
vulvar lencorrheea attending pruritus in aged women. The characters of
the discharge in vulvar leucorrhoea are different at different ages. Thus
in children in whom the sebaceous glands are not yet developed the dis-
charge 1s serous or sero-purulent, resembling that which results from
eczema of the skin. At puberty, and during the child-bearing epoch,
the same kind of sero-purulent secretion may exist, but it is commonly
mingled with the proper secretions of the vulvo-vaginal glands and of the
sebaceous glands which are at the acme of their development at this
time. The secretion will be viscid, unctuous, oiving a characteristic
cheesy or fishy odor. The vulvar leacorrheea of advanced age reverts

to the characters of infancy, the sebaceous follicles having in great
measure disappeared from atrophy.

Vaginal leweorrheea at all ages consists essentially of an exaggerated
formation and shedding of pavement epithelium scales (see Kig. 37).
In many instances a great part of the fluid element of the vaginal dis-
charge arises from the cervical cavity.

Corvical lewcorrhaea is most frequent in the child-bearing period. It is
chiefly mucous; it exhibits the characters seen in Figs. 39 36.

[Tterine lewcorrheea or catarrh will vary in character according fo age.
During the child-bearing epoch the uterine glands contribute a quantity
of mucus to mix with the epithelial débris. At a Jater period the epithe-
lial débris assumes a creamy or milky consistence from fatty metamor-
phosis and the admixtare with & serous exudation. In all the cases pus
may be found if there is breach of surface, as from ulceration and granu-

1 lation. Uterine and cervical leucorrheea is a frequent attendant upon

/| dysmenorrheea, especially of that form which is characterized by partial

retention. If there be atresia or narrowing at the os externum, the con-
gestion consequent on the futile attempts of the uterus to expel its contents
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execites to .iI]C}'eE}Stétl activity of the uterine and cervical glands. And t}
product of this increased activity finding in its turn llifﬁ;ﬂ.]t {:CI :)lli “C
to accumulate, and to dilate the cavities of the cervix and bodl\L {.0111(16
uterns. Thus spasm or colic is excited, and the nn‘u}mw aceun 01' tt'l .
may be expelled en masse. It is in this way we accbuhnt(.ﬁ;r ;111 :1;?11
tluel'}'[]}' intermittent character of leucorrheeal discharces Fany
If called upon to describe suramarily the distinguishing characters f
uterine, vaginal, and vulvar leucorrheea, we miﬂf? say t}t;-lt tthec Ciml; {')1
mucous, the second epithelial, and the last sebaceous. 'i'llt“ 50 ‘nlhl .
oreasy character of vaginal leucorrhoea is mainly attributable to tll (E‘ o
metamorphosis of the epithelial scales. ¢ L .
The {(-’Nf"’J_if'?'!E,f{f(E of children deserves careful attention. The oceur
rence of a discharge being often attended with local irritation, tl mleulll
is hli(_ri),‘ to resort to friction or seratching for relief. ’Fl:o ]‘{):1 1](T~L -n (
tumefaction thus added to the discharge are very zti)t- o excite e _‘“_“%
of Jfonl play, and thus to lead to false ‘accusations. It is £1]eré§;;}"m?fii
last degree important to bear in mind the conditions uu;lcr wh.i.ch .1:1 1?
rheea in children may arise, lest we too hastily adopt the suspici -.ub-o.-l-
may be suggested to us by others. i ke
Many years ago' I made the observation that acute exanthemata, as
smallpox and scarlatina, which we know affect the \\‘hole- nuw:}u"d::.’ h
'1}\ well as the skin, occasionally left, as sequele, vaginitis and ‘lefngﬁ’
‘hopa, eve 3 O TV . 1 ; : . :
;}nﬁ;:‘:;i]ﬁl‘in children. Graves, Scanzoni, and others have confirmed this
Strumous (:h_illh'cn are especially subject to vaginal and vulvar leucor- ¢
}'I'lccfl-. 11‘1_'11'-51([011 of the rectum as from z\scm‘itfcs. connnrmh'l prod LI?{:‘;
]lt. : In cl_ulch'e}n of this taint 1t alternates with, or E\CCOIH-IHLIVI:{{']& (,111122;
._:1_(;tt_.=a. Or Impengo, herpes, eczema. It is said to be due to the il'l'it‘lti();
of teething, but this I have not noticed, except in cases where a str o 1
dm[thcsm offered a suflicient e.xplzm;'lt-id]i. S s
. :{J&La;:ﬁl]\w(:u the vulvar leucorrhm% in children is kept up by neglect
The principal features which would favor the conclusion that leucor
rheea _ﬂi_»ser\'cd in a child is due to a criminal ;1tfc-mpt zn‘e'(m‘n'l" li’
contusion, swelling, ecchymosis, turgescence of the \cmls of 't-hte \:11\?'
and vagina; extreme rapidity and intensity of the disease lf. the i
\\d': :’,’_’U!ll’)[‘i"ll(llﬂl infection, then there will be a purul:énﬁ (‘155(‘.111;1'”‘{'2 frll'co-ln“-
1“»!._-_\@110.\\' in uolm_‘, copious enough to bathe the external lmﬁsﬂﬁnl to
stain the linen, thx_ck enough when drying to glue together the lips of
the vu_l va, :md_ flowing equally from the \'11{1111;1. and urethra. This lll'(.';lt.-hl"ﬂ
complication iz especially important, for according to '_l':mlieuu Qig’iem:e.
;Eﬂlll;]:;tiu H(fx,ua] organs of a child by a healthy\ man may 1_:1-2)::11100 an
e , m&i,1:lf;gﬁ:ll[u:-,tii;l::,lu:l,]T{;ii:“gL as copious and thick, as that done
e
e s Oll‘t BiAg to the expression
i c}hil[l, pinion as to the origin of an apparently virulent discharge

I Medical Gazette, 1850.
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A question which has attracted some attention is this: Does .the'I]el‘\-
corrheeal discharge by contact with the mucous membrane, on W hose
surface it is retained or over which it flows, exert any 11'1'1tatmg;l ot
injurious action ? We frequently find assocmtcdlmtl} leucorrheea patc‘m‘.-,
of the surface of the vaginal portion denuded of epithelium, small ulcer-
ations they may be called, a state of tmnc[’z}-ct_lon, even redness. ;\l'({
these caused by the leucorrheea ¢ In the majority of cases they nssur(ﬂ_ll}-
are not. They mostly take their origin in those processes which producod‘
the leucorrhoea as well. They are frequently the consequence of labor
or abortion, during which processes the cervix uterl undergoes s%evt;r&
injury. It is conceivable, however, that long-con.tmueel maceration o b
mucous membrane in leucorrheeal fluid may effect somc.al‘tel_'a.tmn., as
softenine of its tissue, and this, leading to excessive exfoliation otvxt-‘s
epithelifﬂ layer, may facilitate the denudation of the _l::mcme.nt 1;1} ex.
This would be especially likely to happen under the influence of any
unusual accidental irritation, as excessive walking or sexual J.nd_ulgcncc.
Dr. Tyler Smith, however, submitted that sometimes the discharge
posses:;eﬂ decided acrid or irrtating properties, capable .Df dw??ﬂ:}i 111
ducing ulcerations, granulations, follicular cysts, _uml Omei“l _d‘mmfe_ls.
That is, he looked upon lencorrheea as a primary _dlﬁea.ge. . m.: ‘O.p‘llll.'ﬂ]l:)
appears to me to want confirmation. It is intelligible t-h_at t 10.1§L.1nx(1;1;1 :
increased tureidity of vessels, and the consequent altered condition of the
tissues attending habitual leucorrhoea, may m the .(.-m'l entail the altera-
tions named. DBut this is a different thing from their direct production

/ irritatine property of the discharges. Al
]}}I?]%_lllid be ;utlainled inside the cavity of the uterus, then 1t will act
mechanically according to hydrostatic laws. It then excites cout-r-q.utﬂ'e
efforts of the uterus, and as the fluid does not escape, or .01111}'.1131‘}.1‘3.1_1_\_-:
the equal eccentric pressure of the fluid against the walls of the conf‘u‘q}n‘%
cavity leads to the dilatation of this cavity. Its retention on the &:Llli.(li,.(,
of the mucous membrane would also interfere materially with the per-
formance of some at least of the functions of this 111('._mb1'zu\1e, as, tm'. c:\_
ample, the healthy course of menstruation and the carrying of spemmigonm%

There is, however, reason to believe that the sehaceous secretion o
vulvar leucorrheea, if retained, may become (-,‘.SPCCl"dn}' oft‘ml:‘l\:c zmt}l iul;r;dr
and keep up or produce an inflammatory St‘iltO of the t-is‘-:vnc.-.a‘ 11)?.’(.*1?({ 11\.
it. Another question has been started : Can the SQ(JI'C‘EIGI‘[::;_(,';ID::](?L‘ as
Jeucorrheea be absorbed,and give rise to constitutional toxeemia f L con-
tent myself with citing the question. 1 know of no precise (}\-‘_Il}dcnrc(?t t?3
sumim"t an affirmative answer. There 1s,_hmvgve1‘,ewlcnfe ‘m:? m\w{‘t 13
such poisons as lead, carbolic acid, chromic acid, used to \uz,maﬁ ajm dL(,:l
bared of epithelium, may be absorbed, and produce their speciiic tOXICe

ects on the system.

Cﬁ_CILt-tis also certain that foul secretions retained n ufero may be t'alfen

up into the uterine veins and ] _\_'n.lp_hnt-lcs, and give rise tf) 1_nﬂan}1fr11¢}..t‘m‘vt

of the broad licuments, peritonitis, and f_rm_lcm'l §011T.}ca9111}a1. : - 1.~{
especially the case in the puerperal state after childbirth at term an

after abortion, and also from cancerous ulceration. ; / .

But these facts, although proving that the way 1s open to invasion, do
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not prove that the system is ever so invaded by the matter of ordinary
leucorrheea. 2

The diagnosis of the kinds of lencorrheea from each other is sometimes
presumptive, sometimes almost absolute. It is generally presumptive in
cases of constitutional disorder, as in strumous or chlorotic girls,in whom
it may be reasonably inferred that there is no uterine lesion, and in whom
physical exploration is not pursued. Diagnosis is still presumptive, even
in married women who have had children, until local examination is made.
The sources of the discharge may be demonstrated by the speculum.
We may actually see the viscid albuminous secretion coming out of the
cervix. So again in the chronic uterine catarrh of old age, with atresia
of the os externum, and in that form which is associated with dysmenor-
rheea from retention, we may by dilating the os uteri give vent to the
retained secretion.

Not rarely, leucorrheea exists to a very considerable degree, and yet
escapes the observation or attention of the subject. Women not seldom, |
when questioned as to the existence of discharge, say they have none, |
whilst examination shows copious collection of mucous fluids in the vagina, /!
and issuing from the cervix uteri. This arises from the patient either
not being conscious of the escape of discharge, or being careless about
it. Sometimes the uterine viscid secretion is expelled in a mass during
defecation, and thus is not noticed.

This unobserved leucorrheea might he called “occult leucorrhoea.”
As a general rule, wherever leucorrheea exists, other subjective symptoms
are present, and indicate the expediency of examination.

Treatment.—The principle in therapeutics should be, first, to determine
whether the leucorrheea depend upon or be complicated with any consti-
tutional diathesis or disorder. If this be determined in the affirmative,
our treatment should first be directed to the correction of this complica-
tion,

The treatment, even when the leucorrheea depends upon a morbid dia-
thesis, is general and local. We may, for example, accomplish a certain
amount of good by internal remedies and hygienic means, in producing
improved general nutrition, and thus in improving the condition of the
tissues, including the affected mucous membrane. And in some cases,
perhaps in many, these general measures may be successful. 'This is
especially true of the strumous and chlovotic cases. But in others, fopi-
cal applications to bring about a healthier tone of the mucous membrane
will be extremely useful, if not indispensable. We must not then too
hastily assume that the treatment of strumous or of syphilitic leucorrheea
resolves itself into the constitutional treatment of the struma or the syphi-
lis. When the conjunctiva is affected with catarrh or other form of in-
flammation which takes its rise in, or some of its characters from a stru-
mous or syphlitic taint, we find the most precious adjuvant in topical
applications to the eye. So of the skin. No less so is this the case
with uterine and vaginal leucorrheea. It would unnecessarily encumber

this work to enter with any degree of detail into the general treatment
of scrofula or syphilis. If I pass this by, it is not because I in any way
undervalue its importance. General treatment is indispensable.

Before topical treatment is adopted, we ought to form a fairly precise
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diagnosis as to the source of the leucorrheea, that is, whether it be ute-
rine, vaginal, or vulvar. It is for want of attention to this point that
vaginal injections are found to be so often useless. Vaginal injections
fail, because they do not touch the main seat of the disorder, which, in
the majority of cases, is in the uterus itself. DBut although they fail to
cure, they may be useful as far as they go.. In constitutional leucor-
theea, the vaginal mucous membrane as well as the uterine is commonly
involved ; and something is gained if we improve the condition of a part
of the affected tract. There is, therefore, sufficient reason to prescribe
them, and thus to enlist the patient in her own service. She may her-
self mangage the vaginal injection. For the topical treatment of the
uterine mucous membrane she must have recourse to her physician.

The most useful and convenient topical applications in strumous and
most other forms of leucorrheea are astringent liquids. Amongst these,
acetate of lead, sulphate of zine, sulphate of alumina, decoction of oak-
bark, solutions of tannin are the best.

The topical applications best suited for the interior of the uterus are
sulphate of zinc, nitrate of silver, sulphate of alumina, iodine. 'The best
mode of applying these will be described hercafter. Emmet! extols hot
vaginal injections. Their frst effect is dilatation; secondly, contraction.
The hips must be raised, and a properly-shaped bed-pan be placed under-
neath. A gallon of water at 98° K. must then be slowly injected. This
must be done by a nurse. It allays local irritation, and soothes in less
time than any drug.

In the case of syphilitic taint the same means are useful, but in addi-
tion I commonly use the iodide of mercury ointment, introduced by means
of the ointment-carrier, I have contrived for the purpose.

In the strumous leucorrheea of children, cod-liver oil and iron are of
signal service. '

The second indication is, if we discover any local disease, as a tumor,
a polypus, displacement, abrasion, congestion, hypertrophy, to endeavor
to remove this cause or complication.

The third indication is, in the event of our detecting no constitutional
diathesis or local disease, to treat the leucorrheea as an independent dis-
case, if the discharge be excessive or entailing obvious local distress or
general weakness. “In this class of cases we should begin by correcting
any disorder of the digestive organs. We should be especially careful
to regulate the action of the howels, to remove and to prevent the accu-
mulation of feces in the lower bowel. We should then endeavor to restore
the general tone and strength by good diet, tonics, and exercise.
Amongst the remedies most useful are strychnine, iron, quinine, and

arsenic. The last is often remarkably efficacious in leucorrhoea depend-
ing upon debility. TLocal remedies, as alum or zine injections, are often
useful adjuncts; but in young women, in whom the presumption is against
any morbid condition of the mucous membrane, they will be generally
unnecessary, and for other reasons it is desirable to avoid them.

Balsamic medicines, especially turpentine, are often very useful, and

now that they can be given in capsules, or «pearls,” the chief objection

1 New York Med. Journal, 1874.

WATERY DISCHARGES.

to their use is overcome. Clourty speaks highly of the advantage to be
derived from tar-water mixed with the wine drunk at meals Tt is mad
palatable at first by mixing with seltzer-water. The same c‘;cclf Let
author extols hydro-therapeutics. In the chronic forms of 1011(;0}1'}1(2::11
cold water in every form, as full baths or hip baths, produces the be"‘tl
results. It is, at the same time, the best revulsive and the best tonic I
In this chapter 1[_ h:w_e attempted to give merely a ;:euerz.tl\:wcount: of
lv:ucorj_‘h?m. regarding it, as for practical purposes it often is regarded
as a distinet pathological condition. Leucorrheea, as a symptom depend.
ent upon morbid conditions of the uterus and \'Eiiﬁi:]:l, will be 'lllC-'lrl.C]!l-'t-aH\:
t'IC:?l.‘:l‘]].'}C(]. as a part of the history of these several morbid conditions.
! I'he watery and purulent discharges might not inaccurately be included
under the common head of “ Leucorrhoea.” It will be useful, at any
rate, to study them in this connection. gt

THE WATERY DISCHARGES.

When t.hesc occur, we must first of all determine the presence or
absence of pregnancy. It is no uncommon thing that discharges of
}:‘aner, more or less profuse, take place in pre;_mau?'\mJnen. This is the
“')Tﬁy(h‘n;-_")'ﬁ(}%l _.r(:a‘r_):r?_r_fru'lzcm.” Gushes of water, quite clear, may occur
at almost any time during pregnancy; but they are more freq uent in the
latter months, and especially in the last month. Happening :%t this time
they are commonly taken as an indication of commencing labor, and m'uw3
are the false alarms which patient and doctor have to suﬂ'e;i' from jehiv"
cause. ““The waters have broke,” says the nurse. You go, as in (lut;
}ao}unrl. a:nd ﬁn{lv]pw_ub:tbly the os uteri closed, nothing l'es(‘:iniuli.uﬁ active
abor pains. 1at are you to do? -ou wait for labor, you may wai
for a \lw‘et'k, or two or three weelis. %1; !"ot:ll lv\lfslzrtliff;:tiltiabulf ’-*}I](f“ Rl
0T 3 e two 01 i X , by ballottement
you find the child still floats in the uterus, the os uteri not open, and no
active pains, you may go home and wait in peace for another summons.

What is the source and nature of this hydrorrheea gravidarum? Seve-
ral theories have been expounded. The ‘character of the fluid differs in
some respects from that of liquor amnii. It is odorless and resembles
hl:mrl-ﬁsm'mn or the serous fluid effused in the peritoneal sac. Rll‘.-'SCfl
and l.f-:ndm:ey thought it came from rupture of lymphatic vessels, or of
h;'d:-ltlds of the uterus; Bohmer thought it escaped from a second abor-
tive ovam; Delamotte and Cruveilhier that it came from a cyst near the
ovum ; Deleurye, Puzos, Naegele, and Dubois that it came from the inner
surface of the uterus, being secreted externally to the ovum. Dubois
says it is the result of loosening of the membranes from the uterus when
the vesse]sl pour out serum. Hegar says the source is the uterine glands
of the decidua. Thus he describes! the glands of the mucous membrane
as being found in decidua at the sixth month of gestation, and argues
that their sudden disappearance in the subsequent months is;,impl'oh.;blc.
11'.1 a case of hydrorrheea he found in the decidua vera, at the beginning
of the elght.].l month, an enormously developed glandular body. At the

bottom of this morbid growth was a general hypertrophic condition of the

1 Monatsschrift fiir Geburtskunde, 1863.




