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GUY'B HOBPITATL
{((EeTETRIC DEPARTMENRT.)

A CABE OF FATAL WOUND OF THE VAGINA CATSED
) BY & GLASS SYRINGE.

{(Under the care of D, Orpmas.)

Tar young woman whose case is here narratod was seen
by D, Phillips amonget his ont-patients at Guy's, and sond
by bim into the hogpital the game day wnder Dy, Oldham’s
Lara.

Harriet B——, aged twenty-two, married, the mother of
one ¢hild, since her confinement had suffered from lewcor-
rheea, for whioh she had been acenztomed to use at intervals
an astringent injection. That morning she passed a glass
gyringe, conbaining a solution of alum, inte the vagina,
having previcusly knelt down by the side of her bed. Soor
after its introduction the syringe broke, and had to be re-
moved 10 pieces by her friends, cansing great pain as well
asz severs hemorrhace, which was controlled by eold. When
ghe was seen by Dr, Phillips at noon, there was no escape of
blood externally, The patient, howaver, was blanched, and
felt very faint. Two small ncized wounds were found on
the inner side of the left labiom, Aftey ber admission she
complained of gevere pain in the abdomen; and on the
zecond day her pulse was 140 per minute. The bladder
had to he emptisd by the catheter. On the third day therve
was a free discharge, having the odour of retained blood,
Froin the vagina., On exsmination of the abdomen, & swel-
ling was found, extending bhalf way up to the navel, in.
clined to the right side, but dipping down into the retro-
uterine pouch. This was diagonosed as a blood effusion.
By mesns of the specsulum, an apertare, sitnated in the
upper part of the vagina, a little behind the oz uteri, was
deteeted. through which the blood was seen to flow, and
into which a uterine sound passed readily. The bemor-
rhage sobsequently esased ; and for some days the pakient
appeared better. The pain in the sbdomen, however, be-
came again more severs, with much tpmpanites. There wae
an offensive discharge from the vagina; and a permanga-
nate-of-potash injection bronghl away much treaciy fiuid,
The pulse remained gaick, rarely falling wnder 130 per
minate ; and the temperature varied from I02° to 104", The
vomiting was =0 persistent that nutrient enemata had to
be uzed. The patient was froquently zeen by Dr. Oldham
and Do, Hicks, and was carefully watched by the obstetric
resident, Mr. Goodhart, bub died twelve days affer ad-
mission.

The autopsy by Dr. Mozon ehowed that there was limited
purnlent peritomitis of two dates. The older waz in the
form of & devk-walled peritoneal abscess in the pelvis,
being, indeed, the dizstended retro-utering pouch, Iimited
abova by o cluse apposition of the vterus and the sigmoid
flezure, together with coils of ilewm. This would heold
about three guorters of a piat; and it contained a mixtore
of blood and liguid pus. The older abscess communicated
by o smoll opening with the recent extension of it. This
was in the rig}it lumbar region, and reached up to the an-
terior surface of the liver, which it covered only partially.
The remainder of the peritonenm was adheront, moderately,
by & small quantity of recent Iymph. BEehind the oz vterd,
vather on itz left side, thers was 3 clesr cut wound, about
half an inch long, extending quite through the vaginal
wall into the retro-uterine pouch,

The case, D, Phillips sugeests, is interesting not ounly
om acconnt of its ravity, but also from a forvensic point of
view; for, had the history been incomplete, 1t might even

hawve been doubted whether such an injury was likely to be
self-inflicted. Tt is probable thak the external hemorrhase
at the time of the aceident proceaded chiefly from the labial
wounds, involving some branches of the venous plezuses
around the orifice of the vagina; while the greater part of
the blood from the higher wound gradually collected in the
peritoneal cavity behind the uterus, The presence of pure
blood in the peritonenm ravely or never leads to severe peri-
tonitia. The blood iz slowly abzorbed by the serons mem-
brane, as iz abundantly proved in the majority of casea of
peri-uterine hematocele. Tn the above case, however, thera
existed a free communication with a mucous surface, per-
mitting the admizture of vaginal mucus with the blood,
and probably alzo the entrance of air from the vagina,





