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ABSCESSES CONNECTED WITH THE
FEMALE PELVIC ORGANS
Delivered af S8, Thomas's Hospdtal,

By JOHN £. BRISTOWE, MD., F.R.S,

SENIONR PHISICIAN TO THE HOSFITAL.

GINTLEMER, —Among the many interesting cases now in
my wards there Is one to which I have often dircefed your
sttention, and with which you are therefore in some degres
well acquainted, Buat it merits & more thorough considera-
fgim than I have yet aceorded if, and I purpose to devote
the present lecture to its discussion,

The case to which I refer iz that of an nnmarried woman,
twenty-eight years of sge, who has now (Ang. 1st} been
wrder mwy care for the 1ast fonr months, Her history was that
she had bad good health wntil Christmas, at which time she
began to suffer from eough and abdominal pain; that thesa
symptoms had continued; thal about ten days before admis-
sion a painful swelling was observed in the lower part of the
abdomen ; and that the catamenia bad been abzent for ten

weeks,

(n admission her temperature was nearly 108%; she had a
alight eongh, associated with comparative dulness at the left
apex, and mueous riles in the same zituation : and a flue-
tnatiog swalling, apparently as large as a duck’s egp, imme-
diately above the outer half of the left Poupart’s ligament,
within the abdomen but adherent to the parietes. It was
dlear tha'a'here was an abscess situated in the venter of the
ileum, anu az there waa oo reason to suspect that it was
cotmected with diseased vertebrs or the kidney, and as it
was oot far from the site of the ovary, it was thought that
it might ba dua te inflammation involving that organ. As
the paticnt was nomarried no vaginal examination was
made.  After three or four days the abscess was opened
and treated with antiseptle precantions, Three or four
ounces of thick fetid pus escaped. The result was very
satisfactory, for the abscesy rapidly disa;}mpaamd, leaving onl
s small siony, the temperature went down to the mormal,
aod the patient’s gemeral health improved, but ghe still
had & slight cough, and the physical signs at the apex of the
fnnz continued. About a month later, without any obvious
¢anse, her temperature suddenly roze to 104 6°, and remained
high during the day, and for the next day or two it varied be-
tween 387 and 101° She still had dulness at the laft apex, with
druit e pof P8 and mucous riles, Dat these symploms
had mot undergone any partiealar ageravation, and there
was nosign of renewed suppuration within the abdomen, Ten
days later, however, two or three hard, tender lnmps, about
the size of almonds in the shell, were discovered within or
beneath the abdominal walls on the right side, in the corre-
sponding sitnation £o the abseess which had existed on the
opposite side.  These pradually inereased in size, then
seemed to run together, and at length an abseess formed
on the right side, precisely like the one formerly present
on the opposite side.  On May 20th this was opened, and
about an ounee and a half of thick fetid pus was evacnated,
For a week or two before this operation the temperature had
shown signs of rising, and a day or two before it had
reached 102 2°.  This operation was also suceessfal, inas-
much as the abscess rapidly contracted, and the temperature
for & weelc or more varely rose above the normal. After
thiz, however, the temperature became variable, ranging
datly from about the normal to 101° or 1027 ; she perspired a
imod deal, especially when asleep ; and, though the physical
siems presented no marked change, her cough became more
troublesome, COn the evening of June 25th, after the tem-
perzture had been rising for two or three days to 102° she
eomplained of extrems pain across the lower part of the
abdomen, and her femperature reached 102:8°, In the early
morning of the 26th it attained 104-4°, and Jater on the same
day 1M'6°, On thia da.yi['. was noted that the abdomen was
tomid and fensze, and in the lower part hard, with some
dulaess just above the pubes, In this situation there wag
alsw a good deal of aching and tenderness. Further, she

had some pain in micturition. No lump could be felt. The
old wounds atill discharged a little pus, On the evening of
the 29th, whilst the patient was coughing, she felt some-
thing zive way, and soon after there was an abundant dis-
charge of pus from the vagins. Again her temperature fell
and again there was improvemsnt as regards both the local
phenomena and her general health, The vaginal discharge
continued, though in rapidly diminishing quantity, for about
a weel:, and then ceased. An examination was now made
for the first time per vaginam et rectum, with the followio
result :—The nterns is fixed low in the pelvis by a mass &
inflammatory exndation, which is limited to the posterior
half of the pelvis, and is E?ecially well-marked in Douglas’s
pouch. The mass here Is firm, exeept in one spot, which is
goft, bot doss not present obvions fluctoation.

From that time almost to the present—namely, Aug 1st—
the patient has remained much in the same general state of
health in which she had been during the greater part of her
stay in the hospital, Her temperature has varied irregularly
from 97-5° to 101'5°, She has heen liable to profnse per-
spirations, has eontinued very weak, has bheen troubled more
or less with eough, has complained of occasional aching
pains abont the lower part of the abdomen, and the ainunses
there bave still discharged slightly from time to time. The
mozt favourable faetz in her resent history are that indi.
cations of disease in the left lnog are less obvicus than they
wera on admission, and that the moist sounds have almost
wholly disappeared, and that for the last week or two she
seems to have gained flesh and hecome stronger., There has
heen no retnrn of the catamenia,

‘What ia the matier with this patient, and what are her
prozpecta?!  Of comrse it ia ¢lear that she has been suffering
from inflammation with suppuration around the pelvic organs,
The fact that abscesses formed and presented, first in the
left iliae fossa, next in the vight iliac fossa, then in Donglas a
pouch, and that later there were other obvions signs of in-
flammatory exudation in the cavity of the pelvis, are con-
clusive on thiz point. Admitting so mueh, the question
next srizes, To what was fhe suppuration due? Now,
it is well known that abscesses connected with the upper
part of the ghdomen tend to gravitate into the lower part
and even into the cavity of the pelvis. Psoas absceases anfj‘.
renal abscesses not iofrequently find their way into the
venter of the ileum, and then come to the surface in the
inguinal region ; or even into the pelvis, where, amongst other
things, they may open into the rectum, vagins, or hladder,
or intoe all of these cavities. T have known hepatic abseesses
despond similarly into the polviz and invelve the pelvic
organs ; and 1 ean recollect one remarkable case in whichan
empyema perforated the diapbregm, fravelled aloog the
meso-colon to the cmoum, into which it opened, and thence
passed downwards into the pelvis, where it perforated the
rectum and vagina, The knowledge of these possibilities
explains the statement made early in the caze that there was
oo evidence of spinal or remal disease. Aond I may add
that the result of repeated investisations was to satisfy me
that the pelvic suppuration in this ecase was not due to the
importation of dizeass from elsewhere in the body, but had
originated in the region in which it wae discovered. There are
many causes of suppuration in the pelvis and its vieinity;
and, indeed, the subject is one admitting of considerabls
discussion. I shall not enter on such a discussion, but pro-
ceed toquote in detail two completed sases which have recently
been under my care, in the Eeli&f that their consideration
will suggest the answers to the questions propounded at the
hcginmug of thiz paragraph.

1A8E 1, General fubsrcwlosis ; Ctubercle af wlorus and
Fullopion fubes ; fuberendar periflonifis ; abscess dn peluis,
?ﬂﬂaing tnfo vaging and reclum ; death ; owlopsy.—DLdith
] ., a single woman, aged twenty-four, was admitfed
vnder my care oo Dee, 19th, 1882, About twelve months
previously she had some abdominal pain, which she suppoged
to have been camsed by moving o wardrobe. This, however,
spon disappeared under ircatment. Her present illness
began on Dec. 6th, when, owing as she thought to catching
cold, she was attacked with pain in the sbdomen, This
continued off and on, but got much worse three days before
admission, when she fook to her bed. The pain began
aoross the upper part of the abdomen. On admission she
was aullering from well-marked peritonitic aymptoms, She
lay on her back ; her abdomen was somewhat distended,
tense, and extremely fender on pressure; her respiration
was entirely thoracie. There was ne evidence of tumour or
of fluid. Her skin was hot, her face flushed; her tongue wan
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red and raw-looking, and studded with patches of fur; she
had oo appelite, bub was thirsty and occasionally sick. The
bowels were constipated, and she had some dysuria. There
was a little rhonchus at the lower part of both lungs behind,
but no other indication of pulmonary affectiom; heart
healthy  Palse weak, about 100 ; temperature ranging
from 102° to 1056°. She was quite sensible. She waa
treated with opinm, and a day or two after admission twenty
leeches ware applied to the nelghbourhood of the nmbilicas,
After ibia there was some improvement, The sbdomen
bhecame less and less tense and tender, and it was obvious
that the peritoneal inflammation was gradually enbsiding ;
but on the other hand, her temperature, whieh became very
variable, still rose daily to 101°, 102°, 103°, and even to 104%;
her tongue remained dry, she frequently vomited, her nights
were restless, and she seemed to get weaker. Further, in
the course of two or three weeks profuse night sweats came
on, and she had occasional attacks of diarrheea. Conse-
quently, I came more and more to the conviction that the
case was one, not as T had at firat anticipated and hoped, of
simple peritonitis, but of perilonitis secondary to tuber-
culosiz, or of peritonitis assoelated with some eirewmscribed
acenmulation of pus. Btill it was felt that the gradually
returning faecidity of the abdomen, with the almost complete
disappearance of tenderness, and the absence of sll evidence
{from palpation) of eircumseribed swelling or tumonr were to
gome extent opposed to these conclugions, On Jan, 25th, after
a bad night, she suddenly passed a considerable quantity of
thicl pus from the vagina. After this, pus continued to escape
in varying quantities, but more or less conatantly, T6 was free
from offenzive smell. For some days after the bursting of
the abscess she seemed to improve ; her temperature went
down a little ; abdominal diseomfort diminizhed ; she took
food better than she had done, and she besame cheerful,
But this improvement did not last, and she began to complain
czpecially of pain and tenderness in the iliac regions.  The
abdomen, bowever, had by this time become collapsed, and
was still generally free from tenderness, and from all evidence
of tumonr or flnid. On Feb, Tth 8 vaginal examination was
made, and the abscess was found to have made an opening
at the back of the vagina, immediately bebiod the cervix
uterl. It wasobserved also that nolarga eollection appeared
to exist between the vagina and rectum. About this time
an abscess that bad been forming in the right axilla was laid
open. From this date she remained for the next few weeks
with buk little change. The discharge continued [rom the
vagina, and from the axilla ; she ecomplained of more or less
tenderness and pain in the iliac regions ; her temperature
was Very variable, but of the hectic type; she perspired
mueh at night, and she slowly loat flesh and strength, Her
tongue was fairly clean ; her appetite pretty good, and she
vas rarely sick. On March 11th she paﬁﬂeg for the first
time g little =olid feccs with her vaginal discharge, This
continned for some days, and then disappeared for a time, to
return again on the 27th, after which more fmeal matter
passed by this route. The discharge, however, now and
henceforth, was offensive. About the zame time she began
to auffer off and on from diarrhees, and pus was often detected
in her motions. On the 16th an abscess which had been
presenting in the perinentn was opened, and much pus
egeaped from it. It continued to discharge. From this
time she slowly but steadily got worse. The discharge from
the vagina, which was now always offensive, coutinued.
Bha complained of pain in her back, and in the ilisc regions,
i3he loet her appetite and began fo vomit. IHer tongue
beeame dry, snd sordes accumulated on her teeth, Her
temperature, though often rising high, occasionally de-
gcended below the normal. Her pulse, which had hitherto
been a little over 100, ran up to 120, 130, and 144, Hoer
perspirations at night were generally profuse. Bhe grew
excoedingly weal and prinfully emaciated, and her abdomen
ot as hollow as that of a person dying from obstruction of
the msophagus. She was very restless, especially at night,
buf retained her sensea perfect to the last. She snffered a
little from urticaria a few days before her death, which
resulted from exhanstion on April 30th,

Autopsy.—Body extremely emaciated. On opening the
abdominal eavity, this was fonnd, excepting in the pelvis,
to be free from serous effusion, copgestion, or the sipne
of recent inflammation. Dut the great omentum was
gdherent to the patistes in front and to the bowels behind,
the bowels to one another, and the liver to the ciiaphra%m,
by thin membranous adhesions ; and these were studded
somewhat thioly with round and nodulated masses of yellow

tubercle, varying from the size of & pin's head to thatof a
pea. The lower part of the mass of small intestines was
adherent to the brim of the dpalvia, to the bladder, and to
fhe uferine appendages 3 znd this formed the roof of an
abscess, which mainly oceupied the recto-vaginal pouch, and
into which the uterus and ita appendages projected. Tha
walls of this cavity were Hloeculent, discoloured, and dirty-
looking, and it contained only a little turbid pus TIn its
parietes tubereles wers iuum)l here and there, Further
exnmination showed that the abscess communicated by twe
orifices with the upper and back part of the vaginag, and by
several amall orifices with the contiguous reetum, The form
and size of the uterus, and the substance of ita walls, were
normal ; buf the moeons surface was ocenpied by an abun-
dant tubercular deposit. The Fallopian tnbes were much
twisted and thickened, and their dilated channsls were full
of cheesy tubercle, The spleen contained a few caseous
tubercles, (irey tubereles wera aparin %I;,' seattered throngh.
out the lungs, and the lower part of the right waa in a
Etaiﬁl of prey hepatisation. The remaining organs were all
ealthy.

'].‘hisyuaae is a very instructive one, for, apart from its
value in relation to the case with which 1 commenced my
lecture, it illustrates several points of meehimportance. In
the first place, it shows that the symptoms of tubercalar
peritonitis may come on in an apparently healthy person
with the sudden severity of idiopathic peritonitis, and thatin
the early stage the two aifections may excusably be con.
fonnded. In the next place it demopstrates that the peri.
tonitia of tuberenlesis may subside wholly, leaving no
clinical trace whatever of its former existence, and marely
such old adhesions behind as result from simple peritonitis,
And, in the third place, it furnishes an example of a faet
I have often observed, that tuberele of the uberns need
not present any symptoms to dircet atfention to the uterus
as the seat of dizease, I may add, in reference to this case,
that while somewhat early in its progress T had formed the
opinion that the gersiat-anea of heetic temperature and other
symptoms were due either to the presence of tubereulosis
or the formaiion of a deep-seated abscess, and that although
for a time after the feal discharge of pus I hoped, and
thought it probable, that the latter alterrative had been the
sole cause of her later sufferings, I never gob quite rid of
the fear, which finally predominated and was justified by
the event, that the pelvic soppuration was connected with
tuberculosia of the Internal organs of reproduction,

Casm 2, Fibrous tumowr of uterus developing with preg-
nemey ¢ miscarrioge ; pelvic dnflaommation with discharge of
pus and of o fibrous fumouwr per rectum ; reovery, —BSaral
H——, aged thirty-one, three months and a half married,
waa admitted nnder my eare on Oet, 27th, 1882, She has
always been delicate, but has never had any serious illness,
Ever sinee her marriage she has complained of some un-
easiness in the cmeal region, Her present illness, however,
beran on the l4th of the month, when she was attacked
with severa pain in the ecmcal region, and fever, The
medical man who was called in assumed that she was suffer-
ing from typhlitiz, and treated her accordingly. During
the fortmight prior to admission she had diarrbeea, alter-
nating with constipation and vomiting, When I ficst saw
her she was already much hetter than she had heen; her
fever had disappeared ; the swelling in the ciecal region had
diminished, and it was much less tender and painful than it
had been, Hhe was pale and delicate-looking, and spare.
There were no signs of thoracie diseazse.  The abdomsn
generally was flaccid, and not tender on palpation, Batin
the cizeal rvegion was a rounded but slightly irregalar
tumonur, apparently about the size of an orange, which
extended a little beyond the mesial line and nearly ag high
as the umbilicus, It was tender, but not exiremsly so,
hard, and without sense of fluctuation, and very slightly
movable, In the left iliac fossa, a little internal to the
anterior saperior spine of the ilium, was a seecond tumour—
oval, bard, as big as a large plum, and freely movable,
There was, further, an indistinct sense of resistance, decp
seated, thoughont the region intervening between the
tumours, suggestive of a solid background from which these
stood out in relief,. The tumour in the cweal region, if it
had been alone, might well have been {as had been sup-
posed} due to t-jpl:ﬁitis; but the presence of a szecond
tumonr on the opposite side, and of the indistinet solid
substratom, rendered this view untenable. And after fuil
eonsideration it was concluded either that the tumours
were maligonant, or that they were fibross tumours of the
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mterus which had grown with the eularging walls of tha
gternz doring the pregonanecy, which 1% was asuspected
might have arisen shortly after her marriage.  There
were no tumours elsewhere in the abdomen, or in any
other part of the body., Aod for these and other reazons
the last explanation was that to which I leaned. She
remained fairly well; and, indeed, seemed improving in
health, sleepiog well, haviog a fair appetite, and complain-
ing of little abdomival uneasiness., On the Zod or 3rd of
November she was exemined by the obatetrical pbysiciam,
who reported that she was preguant. The next day the
temperaturs, which had hitherto been normal, rose to 1007,
It remained at about this level, and she became feverish, and
eomplained of pain in her limbs and nausea. On the Tth
her temperature rose to 104'8", and she had a severe rigor.
She bad avother on the Sth, Bhe remained very ill, and on
the 10th had a misesrriage. There was reason to believe,
partly from the patient's symptoms, partly from the condition
of the feetuz, that the death of the fetus had oecnvred about
the time at which the patient's femperature rose—namely,
a week or so before the misearriage. At this peried a
third movable tomour, about the size of an almond, was
found in the lower part of the abdomen, midway between
the other two, From this fime to about the 20th the patient
wenb on very well, Her temperature remained about normal ;
she had little pain or uneasiness in the belly, and her appetite
end sleep wers good. The tumonrs were carefully examined
from time to time, in the hope that they would be found to
diminish in size with the diminishing womb ; and it was be-
ligved thatthay did diminishalightly, and thattheyalaobecame
barder, Om the 20th she began to have recurrence of fever,
and rencwal of pain in the lower part of the abdomen, and
tenderness in the situation of ihe tumour. Between thia date
and the 30th the temperature ranged between 100° and 105°;
and she had ome or two rigors, Apgain she was very
ill and weal, and thers seemed reason to believe that
the cese might, after all, end unfavourably, On Deec. lst,
however, the patient began to pass pus with her motions ;
sod her temperature again descended to the normal. Her
ain sabaided, and the abdominal tumours were believed to
v0 become somewhat smaller. Dr Gervis, who examined
her on the 4th, stated that thers were evidences of *' pelwis
cellulitie.”  On the 5th the patient, who was atill passing
pua with her motions, also dischavged from the rectum a
hard round mass, abont the size of o pigson's ege, which on
seetion looked like, and on microscopic examination furned
out to be, a fibrous temour of the uterus, The discharge of
pus continued for a few days more, and then ceased. Irom
this time improvement was progressive. The pain ceased ;
the abdominal tumours gradually disappeared ; her appetite
refurned ; she slept well; sha recovered her stremgth and
healthy look ; and she left the hospital well on Dec, 22nd,
Bae came to see me a couple of months later, looking and
fecling as well as she ever had dome. I examined her
carefully, and no trace of tumours was to be detected,

This case, like the former one, presemts many points of
special interest, and deserves special study., It may be
faitly assumed, I think, that the original diagnosia of the
case was correck, [ am free to admit, however, that my
relianee on the aceuraey of my diagnosizs had sensibly
dimivizshed by the time at which the disecharge of a fbrons
tomour from the rectam ocenrred to confirm it. The course
of eventy seems fo have been as follows :—The patient had
et the time of conception small uterine fibrous tumonys ;
they enlarged (as the{ always do) with the enlargement of
the womb, and then, from some cause or other, became in-
volved in inflammation ; this inflammation was subsidiog
when, a9 a consequence apparently of the examinatian of
the womb for diagnostic purposes, the death and discharge
of the fetus took place, and concurrently pelvic inflamma-
tion became re.excited or intensified ; Euu.'ll].r suppuration
developed in the eavity of the pelvis, invelviog also the
outer walls of the wterus and the tumours connected with it,
of which one became detached and was evacuated with the
abzeeas by the rectao,

It ia very interesting fo compare the steady prosress from
bad to worze, and ultimate death, in the case of pelvie sup-
puration, associated with the presence of tubercle, with the
fiva] complete recovery after alarming relapses and compli-
catlona ot the patient where pelvic suppuration was simply
“idiopathic.”

Ldonot know that I need disenss exhaustively the resem-
blances and differences hetween the two cases just narrated
and that which forms the text of my lecture, or that I need

[Now. 24, 1883, 3093

weigh mioutely the evidence which may be derived from
them ioterpretative of its pathology. 1t will, I think, be
admitted that, while there ure many points of resemhlanee
between them, it ia to the former of the two completed cases
rather then to the latter of them that the caze now under
treatment claims most aflinity. TFor while in all the cases
the most strikiog phenomena of disease were connected
with pelvie inflammation originating in, or at any rate
iovolving, the essential organs of repmciuctiun, and pro-
cepdiog to the fermation of abacesses which discharged
themselves by one or more of the routes which such abacesses
uznally seleet the last case stands apart from the others in
the facts that the pelvic suppuration was connected with the
presence of fibrous tumours of e uterus and with pregnancey,
and was induced or aggravated by the industion of prematuore
lnbour, On the ollier hand, there are many considerations
which collectively render it almost certain that my present
cage and that of Ldith S——- are essentially identical: in
both the pelvie suppuration has been ¢hronie in its progress
and the abseesses have been slow to heal; in both there
has been persistent hectic fevar ; and while in one tubercles
were fonnd after death in the uwiernz and Fallopian tubes,
patitonenm, lungs, and elsewhere, in the other there have heen

| from the beginning obvious signs of the presence of tubercle

in the lupgs, Indeed, I am driven to believe that my poor
paticent s sufferiog, as the other did, from general taber-
culosis with special implication of the reprodnctive organs;
and, alas, T eaonot bat fear that, even though of late there
has been manifest improvement both in her local maladies
and in her general health, the issue of her case will he
unfavourable, and probably not long delayed.





