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PATHOLOGY AND TREATMENT OF UTERINE
CATARRH AND INTERNATL METRITIS.

By E. J. TILT, M.D.,

SENTON MIESEOIAN B0 THE PARNINGDON GENEDRAL DISTENSARY AND LYING-
IN CHARITY, AND TO LIE PFADDINGIOYN FAEE LBISFENSARY TOR WOMEN
AND CHILDOEXN.

Brrors drawing attontion to several pathological conditions
of the mucons membrane lining the body and necl of the
womb, which have hitherto been included by potholegisis
under the denominadion of nterine catarch and internal metritia,
I must be permitfed to glance at the present state of uterine
pathology,

If we consult the nomerous writers on disesses of women
previons to 1816, when lHecamier showed the advantages to
be derived from an ocular examination of the womb, and even
gomme of the worles written since that bime, we shall find great
space given to lencorrhceal and uterine discharges, to displace-
mentz of the womb, and o cancerons affections and rleerations;
but that the various organde lesions of the os uberi, the erosions,
exuleevalions, uleers, and other formz of idiopathic inflamma.
tion of the neck of the womb, are either not dezcribed 2t all or
very imperfectly. It matters not that o speculam ateri has
been dizcovered at Pompeil, nos that Merpaoni, in his 14ih
and 46th Epi&t-leﬂ, ghould have stated that, by toeans of an
ivory tube introdaced into the vagina, he was enaliled to see
an nleer an the neek of the womb, to Recamier will be given
the credit of having ctiginated a vash improvement in wberine
pathology. By showing the possibility of an cenlar examins-
tion of the woinb, and urging the freguent necessity of deing
s0, Recamier enabled his disciples to apply to diseases of the
womb the recognised sonnd principles of general patholegy;
snd if we consult the hest pathologista of the day, either in
Franee or in Begland, we ghall now find the varions forms of
uterine inflammadion more or less earefnlly stadied, while
lencorrhoes, ocoupies less and less space,

Pathologists are as mouch divided abwoad az at home respect-
ing the terms by which we should desiznate idiopathic morbid
lesions of the os nierl, which frequently cansze lemcorrhoeal
dizcharges; bub I ssrupulowsly adhere 4o druth in assertin
that, in the convietion of the great majority of enlighten

actitiomers in France, (fermany, Ameriea, or af home, chronie

neorrhoeal discharges generally depend upon organic lesions
of the o5 nteri and ity vicinity. My paper doss nob refer fo
these lesions, for their pathelogy snd the treatment they
require are now well known, having heen elaborately treated
by many writers, But slthough lesiona of the oz uberi are the
smost fregusnt canses of lemcorrhesal discharges and uterine
symploms, these may likewise be cavsed by varions morbid
states of the mucous membrans lining the womb., 8o long as
the lesions affect the os nterd, the hand can heal what the eye
can see, snd the treatment 18 satisfactory ; or if relapses oscur,
thromgh the patient’s neglizence or the naglect of constitutional
mgasures o bhe part of the medical adviser, they can again De
cured ; but when the lesions exist beyond the fisld of vision,
in the lining membrane of the neck and body of the vwomls,
great uneorbainty reigny reapeeting their dingrosis and freab.
ment: for althongh dering the last few wears many French
pathologisty have writben on what they call wierine cafarrh,
when their cases are carefully investizated, it is often svidant
that they cannot he admitted as samplss of simpls inflamma-
tion of the uterine mmeous membrane; for nlesration may
exish in the cavity of the peck of the womb, and remain wn-
detected becanse unsought-for, '

Can we wonder after all that there shonld stifl be much
obscuriby in this department of aberine pathology, when, until
1842, most anatomists did not recognizse o mueons membrana
in the body of the womlb, and had but an imperfect knowledge
of that which linez its meck. The strusture of the mucouns
mermhrane of the body of the wamh, was first clearly made out
by Coste, and we owe o Dr, Tyler Smith the best deseription
ef the mucons membrane lining the neck of the womb, In the
courge of thiz paper, we shall have to refer to zome of the
rezults arrived at by these Investioators, I now raerely observe
that the different anatomieal texture of the two membranes
Ppermits ns to nnderstand why the lesiona of one arve not niees-
aerily tranemitied to the otfer, although thiz often oconrs.

Inflammation of the mueous lining-membrane of the neck of
the womb may be woute or chreaie,  In the aeute form, pus,
alime or mixed with mueus or blood, may be seen to coze out
of the oz wterl,  If it be susceptible of being dilated by the

found wery red or uleerated. Hence iwo forms of acute
inflammrantion of this membeane, but as they have been well-
described, T shall merely observe, that this acute form of in-
fHammation iz gemerally called wierire cuterrk by French
anthorities. It was, for instance, i saven cases of this
deseription thast Beequerel tried the effects of uberine injections.
Ay I shall hereafter mention, mosk English pathologista con-
gider the discharwe to come as well from the body of the womb
as from itz neclk. Beleving thi=z to be an error, we sugoest
that the term eatorrh should be reserved for coses of inflaomma-
tion of the lining membrane of the neclt of the woemb in
which it is but little swollen, sdtended by o small amonnt of
heat, and by a discharge oftener mucons or ssnions than para-
lent; or, in other wr:urgs, catarrh 13 o subocnte inflamation,
and as thiz affection never attacks the bhody of the womls, ib
would be better to adopt the expressjon of cervical eafarrh,

The subacuie, or chronie inflarnmation, of the lining-mem-
brane of the neck of the womb, i3 well worth sttention, on
asconnt of ity frequency, an assertion corroborated by many
autherities, aa well as by Melier, who woas one of the fizat to
notice 1t in the *fMémoires de Académie de DMédecin.™
Burns and Jewell have resognised it ag a sadecufe efection
of the eerin uferi, Lisframe and B, Churchill have ealled it
acite wisine faveorrfece, and Do Bennet, esrvical catarrh.
Tta ]ﬂng duretion and t-undumc:,r to reln,pse, and to cause
erogion, or uleeration of the 0% uteri, renderz 16 stil]l mors
deserving of your attention. The following cazes will exemplify
the eomplaint,—

Cage 1.—A year ago o lady was placed under my care by
Tir. Btone.  She is tedl, stont, aged twenty-six, and of n fovid
complexion, but the pulse iz habitually weak, She first
menstroated at thirtesn, and the fonetion was regularly per-
formed, and with little pain,  Married at twenty-one, bub
never coneeived. AL twenty-two her feet gol wery wet of a
menstrnal period: the flow was not checked, but from that
time she becarme much sulyject to back pains, sned to & constant
ga.in in the left ovarian region. She had a slight loown

isdmr%: daring the whele intermenstrual period; was nervous;
had hysterical sypmptoms, sueh ssinvolentary tears and choking,
but mo fits, Totercourse was seldom painful, and did not in-
crense the discharge or the nsual paing,  Menstroation retained
its regnlar type, bt wos accompanied by a much more
abundant flow, more pain, and by hysterical fits, This state
of things had lazted two years when I was comsulted. There
was Bhen considerable pain on making o digital examination,
and I found the neck of the womb spotted with numerous
exulesrations. These wers eursd by several applicationz of
nitrate of silver and vaginal injections, with s solution of
acetate of lead, but the Back and ovarian paing remained nn-
abated, so did the hysterical aymptoms. There waz no lesion
to account for these symploms, bot as on pressing laterally all
dlown the neck of the wowb I pave considerable pnin; and as
the brown discharge contivued, 1hoagh the body of the womb
was neither painful nor enlarged, I concluded that the lining
membrane of the meck of the wombl was subacuntely inflamed,
and, with the view of snbstifuting a healthy inflarnmation in-
stead of one of & low type, I painted the mside of the neck of
the womb with the solid nitrate of silver. Thiz was followed
by mumch abdominal pain and profracted hysterical Ots, A
second application, made ten days afterwards, being followed by
gimilar accidents, I resorted to the application of tincture of
todine inzide and cutside of the neclk of the womb,  This was |
dome every four or five days for the first three months, and
then ouly once a week, while at fhe ssme time the patient
took thivky deaps of Ballock’s syrup of citvate of guinine and
iron three times a day.  depstruation confinued extremely
profuse for the first three monthe of treatment, being often
accu-mﬁu.uied. by hysterical fits; but the merbid symptoms
gradually absted, and the patient has been for the last six
months free from all suffering, nerine discharme, and hysterical

symptoms,

Cagk 2 —Mrs. O, aged twenty-six, of middling stalare,
delicate complexion, 1 htﬁmi]*, pund with all the charactermatics
of a lymphstic constitntion, eonsulted me four yearsago, She fivat
menztrnated ot fonrteen, and the Qow was regular and attended
by little pain until about her eightecnth vear, when the flow was
suddenly cheecked by remaining several hours in damp clothes,
Intense painm was felt in the right ovarian regiom, snd pos is
said to bave been passed several times by the vaging, When
I was called in, the lady suffered from intense hack pain, pro-
Tose discharge of visecous feid from the aterns, mild hysterieal
symptoms, and the os uteri was slightly uleerated. A few
applications of nitrate of slver Lealed the uleerntion, and the

valve of a bivalvular speculum, the mucons membrane may be | patient took sulphate of ivon pills and the bitter infusion of
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gentian, MNotwithstanding the healing of the ercsions, the
gymptoms remained aboub the same, and T lound, as in the
preceding case, that no pain was felt when the body of the
womb was preszsd, but a considerable amount when lateral
pressure was made to the neck of the womb., The uterine
aympioms wers alleviated by the application of the solid
niteate of sillver to the internal surfnec of the neek of the
wornl, and inztead of white the discharee beeame brown, This
was checked by seven or eight applications of the tineturs of
fodine, and the patient experienced mo further anffering
fewr monthe boels, however, T was again sent for, as there was
a fresh attack of uterine pain and brown discharge, which was
eured by ical a]ggli::arl:ims of tincture of iodine, by the |
internal exhibition of steel, and by & sea vovage. In this case
alzo the patient hag never conceived., Menstruntion remained
regular, and there was no flosding.

These cazes are given to illustrate, not to substantiate, my
practice; so without detailing others T shall proceed o the
remarks they snggest,

Cawzes,—Che principal canses are—imprudences committed
during the menstrual epochs; the excitements of a prurient

imapination, which too often lead to masturbation; the too |

freguent practice of matrimonial rites; wmiscorriages and con-
finemnents.

Symptoms.—The presencs of the usual nherine aymploms, in
absence of all visible lesions. A digital examination is some-
times painfal to the os uteri; ab obher times not.  The sawme
holds good with the applicstion of the speculum, or with
matritaonis] inf.l,g.rl,',{ml;.ﬁl.;; nih presgire El.-p}ﬂiml Ecska'aﬂy fo the
neck of the womb gives more or less dpafm, which is not the enae
in the healthy state, A glotivous discharpe ia seen oozing ont
of & zomewhat torgid os uwterd, and long threads of it may be
remaoved ; but when uneomplicated erozions, vleerations, or
vaginikiz, we have not  observed t the dizehargs was
frequently abmmdant. Whether the mucous follicles lining the
neck of the woml can be affected by zome other lesiom, g0 o
Yo warrant Dr. Tyler Smith's position, that the mcous naer-
brane of the necl of the wom
leacorrhes, remaing to be decided by further researches; this
opinion having been also held by Boivin and Duges, it

emands very careful consideration,

Bemetimes the discharge is of a brown colour, oz in the
oazes related ; not muneus streaked with blood—nolb the sera-
eanguinolent discharges of the boedy of the womb, but an
intimate mixture of mucus and blood, a2 in the Tusty sputa of
purenrmonia,  This dischoarge we conzider to be very charac-

is the mest frequent origin of |

terigtic of subacute inflaromation of the mueous lining of the
neck of the womb; and on & microscopical exsmination, it iz
found to contain globules of blood more or lass difformed, and
mixed with mnoes ond epithelial roales. It iz very annoying
to women, from fhe manner in which i staing the lwen, This
dischargs may Iast the whole intermenstrual period, or only
during the ten days which follow the flow; and we have found
lodine applications of great utility in such cazes. Juadging
from my own practice, I believe that the viscons discharge 18
more frequently met with than the brows, which generally
acoompanies a very mild type of inflanination.

Cheornel, o his Clindcal Lectures, has drawn attention o
cazes in which there is a red stain on one of the lipg of the
os uteri; instead of being sunken, it is slightly Taised, of a
wividl redness, velvety to the tonch, not surronnded by pus,
but by the well nown viseous luid of the neck of the womb.
This is no move an ulesration than the port wine stains or
erectile spots on the skin, and may be considered an exagge-
rated development of the bloodwessals of the willi, which in
the normal state sre covered with eylindrical epithelinm, and,
when hypertrophied, form a piece of living crimson velvet,
which in foar instances [ have secn lining part of the cavit
of the necl, giving rize to the gymptoms I have just deseribed.
Such lesions predispose to metrorrhagin, and their detection
muggests the necessity of active loeal treatment, as in an
exaggeratod instance of this lesion which was related by Dr.
Forget to the Bociety of Emmulation at Paris, A woman had
experienced vepeated mefrorrhagia; and on being examined,
the meel of the womb woz found lined with o soft, red, and
bleeding substance, elastic, crepitating, and offering most of
the characters of erectile tissue. This swrface was repeatedly
cautorized, and after a few months of treatment, was com-
pletely cured, 'We think that Dr. Keunedy, of Dublin, las
deseribed similar appearances under the name of dowgly or
Boggy nloers of the womb., In my four cases, the women had |
been geveral

gy with Chomel’s experience,

Progrosis.—Dr, Kennedy has stated that ©°although the

ears married, and had hesn sterile.  This is in |

inflammation of the internal surface of the neck of the womb

may be borne withont great ineomvenience for wyears, still it
leads to the serious inplication of the sub-mueons tissues, which
undergo a change which may be termed wlerine ramollissement,
a‘ttaanﬁd by frequent hemorrhages, vnhealthy, grumons, aod
maeo-purolent diseharges, ™ Now, with dae deference Lo high
authority, we think that Dr. Kennedy bas described oxcep-
tional cazes. Al muecons membranes may remain chronically
inflamed for years, without entailing more serions lesions than
wers first visible, and in genoral the mucous membrane lining
the necls of the womb may remain subseabsly inflamed, with.
out cavsing anything like wierine ramellissoment, but 1t fosters
heysterical phenomena, keaps up o vaginal discharge, sand canses
repested relapsss of erosions, or uleerations of the neck of the
womb, T believe T Tyler Smith's views are correct, and
thot the inflammatory action of the glandular mass of the neck
of the womb, determines the too abundant seeretion of itg
allaline products, and that, by their presence on the os wherd,
accustomed to acid secretions, they eanse the rapid sheddin
of the epitheliom, with thei destruction of the subjacent villi
which warrants the name of srosion or exuleeration.  What-
ever form it assnmes, all observers agree that subacute inflam.
mation of the muceous lning of the neck of the womb s a
frequent canze of sterility.

Lreatment, —Dr. helier advised the injection of emollient
flnids into the covity of the neek of the womb, bot they would
be ineffectual to modify the inflasamation of the mucous mem-
brane, while their entrance into the cavity of the body of the

| healthy uterns might be atfended by dangerons resulte I

emollient injestions into the cavity of the neck of the womb
are objectionable, how much more zo must be injections of a
solution of nilrate of silver, as used by some French prace
titiomers for what they call whedne coforel.  Althoagh the
cavities of the healthy body and necl of the womb are sepa-
raded by o stricture, safficiently tight 4o prevent the cagy
Pazsaze of the nterine sound, nothing proves that this stricturs
could prevent the paseace of fluid, and the normerons and fearfinl
accidents which have attended the practice of uberine injections,

ermit the belisf that the stimulating fluids sometimes canse
atal mefre-peribomitiz, by passing into the healthy funduz
vheri, and, perhaps, into the peritonewm through the oviducta,
Iir. Bennet statez, in hiz work on Uterine Dizseases, page 269,
* thab nothing bub strong cauterieation with aeid nitrate of
mercury, or the potasss, fusa eum. cales to the lining membrane
of the neclk of the womb cnn overcome the tenscity of the
diseage.”  If this refers to exceptional cases, I commend the
practics, but in cases similavto those related, T }Lrefﬁr thetineturg
of indine, or the isdide of itom, because it cnablez ws to effect &
golid cure, without inducing much pain, or ranning the chance
of the serious accidents wlach sometimes follow canatic appli-
cationa,  Aftor clearing away the uterine mucus I apply the
tineture of iodine with & swble paint-brush, introducing it as
far into the neck of the womb as can be done without nein
mueh force, On withdrawing the brush, T paint the vap’mﬁ
portion of the neck of the womb. This s a mode of practice
that I have now nsed for several vears, and [ csn safely re
commend it as T find thet something similar has been recom.-
mended by Dr, F. Churehill, A drachmn of acetate of lead,
in a pint of decoction of poppy-heads, forms the best injection
in such cases,

With regard to the crimson elevations om the muoous lining
of the neclk of the womb, tineture of iodine iz of little nas.
The selid nitrate of silver is the best ﬂ,.pl_:lic.&‘i.i{:-n, or the acid
nitrate of meronry; and it must be borne in mind that this
conditiom = often mere diffieull to treab than simple wleera-
tiom.

With respect to constifutional measures, I shall merely aay,
that in all chronte aterine affeotions the proctitioner wi‘li:l find
a sheet-anchor in the varions preparations of fron, and that the
gyrup of citrate of quinine and iron, or the syrup of lodide of
iremn, sre very good preparations.

Torkesteeel, Porlman-syuare.





