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W= have ranked dizcharges smongat the most pressing
indications for instituting local explovation.
may be said that, excepling the monthly discharge of men-
stroation, there is no esespe of fluid from the vagina, Itis
true that in some women leucorrboeea to a moderate extent
precedes and follows the menstrual sanguineous flow; it is
alzo trae that, in =ome, loncorrhoa continmes throughout
the intermenstraal period witheut in any obvious way en-
failing local or constitutional distress, Admitting this, the
ratipnal and safe rule in practies still i, o examing in all
cases where a discharge at all copious esespes from the
vagina aftended by pain and signs of eonstitutional impadir-
ment. This may be stated ns o general proposition without
distinction as to the nature of the dischargpe. DBut we will
now examine what the discharges are, and what is the
special significance of each. And, in Hmine, leb us agree
upen the meaning to attach to two words which wa shall
frequently have oceasion to nse, * Secretion™ and *ex-
erenon’ must be aceurately applied. Fellowing continental
enzstom, I shall use the word ¢ secretion” to distinguish
the act of separation of the discharge from the free surface
of the ergans; and the word * exeretion™ to diatinguish the
act of voiding from the body altogether, To take an ex-
ample: the menstrual Auvid may be poured out from the
mucoug surface of the Fallopian tubes and nterus—that is
secretion. The escape of the flnid by the vulva iz exzoretion,
Exeretion is the natural somplement; of secretion.  But ihe
process way sbop shorb at secretion—itbat iz, the secretod
fluid may be retained. Thus, if there be occlusion of the
genital canal ab anv nolat below the os uteri inteérnnm, the
secrabod menstrual Huid will be shut up in the cavity of the
uterng and in the Fallopisn tubes, There ig no excretion,
and therefore, apparently, no dischargs,

Taking the dizcharges as they firet come under the notics
of the ¢linical obszerver, that is, after their excretion, they
may be roughly olassed under the following heads:—1.
Sapguinecns. 2. Mucous. 3. Purulent. 4 Watery. 5.
Membranons. & Sclid or fleshy. 7. In the case of fistu.
loua openinga into the hladder or rectum, nrine or fmces
may escape. 5. Then there are foreipn matters, finid or
solid, which find their way into the uterus und vagina from
without. Amonpgst these may be mentioned semen dis-
bitiguished by spermatoson,

t

charges when excreted, we shon!d hardly attain to any more
precige knowledge than iz expressed in the general terms
by which we have desipgnated them. We cannot arrive ab
a certain knowledge of their source, or form a trusbworthy
estimate of their pathological significance, unless we
examine minutely the organs from which they are eecreted.

1 may state ancther proposition: almost all the diseases
of the uterus and vagioa are attended by discharges,

OF all the discharges, the only one which can be called |

atrietly normal i=s blood; and this iz only normal within
certain conditione of circumstance, time, and guantity.
Previous histolegical study will lend the most makterial aid
to direct cheervation in determining the zources and =igni-
ficance of discharges. We may start fvrom the proposition
that, with one or two rare exceptions, all the discharges we
have to deal with come from mucous membrane, o1 at least
from organs normally clothed by mucous membrane, The
discharges will generally bring with them some of the dis-
tinetive elements of the part of the mucous tract from
which they are secreted. Hence microscopical examination
of a discharge will almost always reveal epithelinm-cells
which tell their own tale as to the region they come from.
In this way we can distinguish uterine mucus from vaginal.

In health it

]
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{ namely, seales of epithelium,
wa Jimited our ingoiry to the examination of these dis-

The whole genital fract secretes mueus, Ik iz only when
exopzeive v quantity, or altered in guality, that the secre-
tion of mucus acquires a pathological significance.

The natural mueons secretions ave .—

1. A whitish mucns from the Fallopian tubes and esvity
of the nterus proper. Thiz probably comes principally
from the nterine glands. It has an alkaline resction. If
is distingnizhed under the microscope by the presence in ik
of eolummnar ciliated epitheliom-cells. In health this secre-

| tion iz moderate in guantity, and atéracks no attention.

But in the condition known az uterive ecatarrh, it is very
abundant, sometimes, especially in aged women, atcomn-
lating in the uterine cavity, and causing colic pains to expel
it. The uberine mueons membrane may also be stimulated
to excessive secreiion by sonorrhoeal infection spreading
from the vagina.

2. A transpavent vizeld muoous in the cerviz utevi., This
iz aleo alkaline. It consiste chiefly of mucous corpuscles,
eandate corpueeles, miounte oil.globules, and oceasionally
dentated epithelium, all entangled in a thick tenacious
plazma, Tn health this secretion iz ravely formed in snch
exeesd a8 to appear externolly, but it iz almost always found
in the cervix filliog vp the canal. The mucons plug thus
formed iz washed away at each menstrual flow: ib exists
generally throughont pregnancy. Iis uses are probably to
shut off the uterine eavity, 8o as to proteet it From external
agencies, and to form a suitable mediom for the passage of
the spermatozon. At the beginning of labour this secretion
iz formed in iveressed eopionsness, and serves to lubricate
the passages, and to facilitate their dilatation. In certain
morbid conditionz the cervical glandular structure also ac-
quires extraordinary activity, and then the proper vervical
mucns assames the character of a discharge. It is poured
in large quantity into the vagina, so freely, indeed, a2 to be ~
a sevions drain upon the system, and o soarce of wealkuess.
It constitntes the most frequent form of so-called  whites™
o1 lencorrhoin,  If the speenlum be nsed, it wmay be seen
issuing from the os uteri as a glairy, albuminous fluid, re-
sembling unboiled whike of egr. This exapgerated secretion
ig almost always the conzsquence of inflammation, more or
less seute, of the cervical canal—endocervicitis, or of a
conditicn analogons to catarrh of the bronechial or intestinad
mucens membrane,

5. A muens consisting of plasma, notvizseid, but containing
multitudes of scalyepithelinme-cells. This cormes mainly frome
the external surface of the cerviz nteri, labia nterd, and the
fundug of the va%ina, It ig of acid reaction. The propor-
tion of epitkelial esils %0 that of the fluid plasma varies
eonzidevably. In some coses the fluid part iz zo seanty
that the seeration adheres to the mucons membrane, cover=
ing the s uterias with flalzes, or a layer of opaque yellowish-
white friable membranons-locking substanes, simulating
and sugresting diphtheria, Tnder the microscope this is
found 1o consist almost entirely of scaly epithelinm and ofl-
globnles. In other cases, the plasma being a little more
abundant, the secretion locks like cresm or pus. Bafb in
theee cases the microscops reveals the same constilnents—
These forms of secretiom
depend npon chroniz or subacuts inflammeation of the
mucons membrane—vaginitis, not neceszarily accompanied
with abrasion or uleerstion, The puriform mucus, more or
less oprque and viseid, varying in tings from creamy-white
fo yvellowish or light green, is often doe to gonorrhopal
infection, or to suppuration from surfates denuded of
epitheliom and granuwlating. When doe o gonorrheeal
infection, the mueous membrane frem oz uberi to valva is
awollan, angry-red, and painful, and the meatus urinaring
partakes of the sawe character. The creamy form of
seerction iz frequently found during pregnancy on the
vaginal portion of the uterna, Tt is the result of the active
throwing off of squamons epithelinm due to hypermmia,

4. The remaining or lower tract of tho vapina secretes
an acid muenzs.  Under morbid states this sometimes
eontaing pus-globules, an infuserium, the I'richomonas
vaginalis of Donné, and a foogus, the Leptothryx buccalie
of Robin, Bot thess parasites ave really mainly due fo
neglect of cleanlivess. Whitehesd sugrests that the use
of the aocld of the vaginal muous is to prevent the coagula-
tion of the estamenial fluid in the vagina. It certainly
seems to possess the property of ecagulating the alkaline
mucus coming frotm the cerviz., T doubt the correctnegy of
Whitehead's theory., It ig important that the blood should
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not coagulate in the unterus, becaues clots there canse
severe pain and congestion, and are aph to kesp up homor-
rhage ; but a elot in the vagina is of liktle consequence.
Pus stops coagulation ; so does mucus provided the propor-
tion of blood is small. T believe it ie the pormal mucus
which maintaing fuidity. Whenever the proportion of
bleod is greatly in excess it is apt fo coagulate.
. & There iz a clear viscid secretion from Bartholini's
Elﬂ.nds, which is discharged in jets during copulation. If
as beon seen to escape on irvitation, expelled by the action
of the muscolar fibres in the doets. It is also poured out
frealy during labour, serving to lubricate the vulva.

6. T'he small sebaceons and mucons glands of the vulva
and labia majora secrete an oily mucns serving for lubrica-
tion. Thisis sometimes inereased in quantiby, becoming
Jpurifortn.

We way here refer very briefly to one or two other points
connected with mueous discharpes. Donné says when the
acidity of the wvaginal mucus, or the alkalinity of the
mberine seoretion, is morbidly exaggerated, the spermatozoa
Aare killed, Hence one explanation of the frequency of
aterility when there is inflammatory disease of these parts;
and of the recurrence of pregnancy when the dizease which
.rives rise to the morbid secretions iz cored.

Many years ago® I made the observation that aoute

cexsnthemata, ag small-pox and scarlakine, which we know

affect the whele mucous traect as well as the skin, oecaszion-
ally left, as sequels, vagivitie and lewcorrhwa even in
children. Graves, Seanzoni, and others have confirmed
thiz observation.

Thers ig a form of leucorrhoa not uneommoen in serofulous
ehildren. In suwch subjeets all the mucous membranes are
apt to be exceszively developed and active. The discharge
ig chiefly, if not entirely, vaginal and wualval. It ie im-
portant to bear in mind these sources of leucorrbhoes in
ghildren, lest we fall inte unfounded snspicions that may
be sugpested to ne by others.

Many discharges which to the naked eye cannct be dis-
tinguished trom pus are really mueous. The microscope
discriminates them easily. The distinction ig important,
because it is generslly true that the unbreken mucous
membzrane of the genital tract does not yiald pus. When
true pusg appears, it iz therefore mostly an indication of
arogion, uwleeratinn, or abscesa. As Virchow has pointed
ont, all mueons membranes with eylinder-spithelinm are
little disposed to form pus. The matter which is produced
iz found on accurate examination to be only epithelium,
-thongh it may have a thoronghly purnlent appearance. The
infestinal mucous membrane rarely produces pus without
alearation. Ths mneoms membrana of the uterine fuhes,
-which iz often covered with a thick mass of entirely puri-
dorm appearance, shows almost always only epithelial sle-
ments,

O other mucous membranes—the arethra, for example—
wa oheerve ocopious discharpes of pus without the least
Alceration.

The Purulent Discharges—We have seen thab some puru-
lent-locking discharges are in reality mueons, the appear-
ance baing due to epithelinm-cells, not to pus-globules.
When puas-globales in larga groportion are found, they
dndieate pencrally a breach of continunity of the mueouns
aurface—that iz, & granvlating or uleerated surface. When
pus esoapes in quantities, suddenly at intervals, and some-
timed by continvons draining, the source probably is an
abacess whose scat is outside the uterus or vagina, as in
what is called pelvio eellulitis, opening into the vagina, In
such & case examination by touch internally, and externally
in the iliac reglons, will Teveal the extra-uterine disease,
‘The nterus will be felt set fast by surrounding firm plagtie
e¢ffusion. The os uteri will penerally be found in the centra
-of the pelvis, low down, or inclined to one side, if the pelvie
peritonitis is chiefly unilateral. This position of the osuteri
distingaishes pelvic peritonitis from refro-uterine haemato-
sale, which pushes the os uteri forwards, close behind, and
sometimes above, the symphyeis pubis, and which may also
be attended by suppuration.

I hava now under my care a caze in which pus ig voided
by the vagina, the origin of which is an abscess in the left
hypochoandriae region opening into the intestine, and which
at 4 lower part has formed & fistulons cowmmunication with
the vagina, You thus see how numerous and strange are

* M_edwnl Gazebte, 1950,

the sources of pus in the vagine, and that a purnlent dis-
charge is no sure avidencs of disease of the uberus or vagina.
Your exploration muzt extend beyond these organs,

The watery, sanguineous, membranous, * fleshy,” and
otber discharges we shall study on ensning meetings.





