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MANY examples of so-called ' adenoniyomata and ' adenofibro- 
m p m a t a  ' of the rectovaginal septum, uterosacral, roil nd and 
o\ arian ligaments, and, indred, a few of the Falloppian tubes, the 
sigmoid colon, the umbilicus and the rectus muscle have been 
recorded. I have myself seen numerous instances in the commoner 
situations. These extra-uterine growths have been described as  
' adenomj omata ' and ' adenofibromyomata ' no  less wrongly 
than in the case of the similar neoplasms which occur very often 
in the uterus. For man); jears  I have referred to such turnours 
as ' endonietriomata ' or as ' endometriomyomata ' and ' endo- 
metriofibromyomata.' 1 hope that gynaxologists will adopt this 
in the place of the older nomenclature which is inaccurate in that 
junctional endometrium,  not rnerely glandtdar tissue, is always 
forlI1d in these tumours during the reproductive period. I have no 
doubt that after the menopause the endometrial elements undergo 
atrophy in the usual way. 

In  the present communication I wish to call the attention of my 
British colleagues to a point of great pathological and clinical 
interrst, namely, that the so-called perforating ' chocolate cysts 
of the ovary, whether occurring in association with endornetrio- 
m p m a t a  o f  the uterus or indepmdently, usually contain menstrual 
fluid discharged by endometrium in the ovary. 

In  the United States this has been recognized recently by 
Sampson4. Previously Russell3, Caslerl, Cullen2 and others had 
observed the presence of endometrium in an  ovary without attach- 
ing t o  it the special clinical significance to which I have referred. 

Endometrium in the ovary ma); be situated on the surface, but 
more often it occurs in the wall of a cy5t or cavity. Sometimes 
there is no myomatous or fibrornyomatous tissue i n  connexion with 

1. Read at the Eritish Congress of Gynecology in Liverpool, July 1. 1922. 
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tlie c~ndonietriuni 1vliich riicrges insensiblq into t1.e ov;irian stroilla. 
i ience in sucli circtimstmres the tcrrii t.ndom(.lriorii;i ’ 15 strictly 
correct. 1 n other cases islets 01 eridomc.triurn may be enclosed in 
myomatoiis or tibromyoniatous tissue. 

I he life history of endometrium in the ovary is controlled by 
those secretions \\ 1iic.h preserve and  regulate t l i r  activity o f  the 
uterine endolntAtriun1. If it exist in the ovary before piilwrty, this 
tissue is inactir e, for only during the reproductive period are 

ts,’ v hich contain the menstrual secretion oi these 
es of c.ndornc>trium, formed, ;ilthougti t IICXJ- may he 

encountered after the menopause, \\hen tlit: endoinetriutn \\ ould 
have ceased to p r f o r m  its function. yet the menstrual fluid, already 
secreted, remains. 

1 hese cysts, as is wvll known, ;-Ire usually denscllj adhert*nt to 
the surrounding structures, pr i rnar i l~~ it would appear a t  thc point 
of perforation. 

In a consideration of the pathological significance of endo- 
metrium o f  the ovary u e  are onre m o r ~  confronted with the problem 
of the origin of the endorn~,triornat:i in gencAral. Iindometrio- 
myomata in thc. utcrus are easy to cxplain developmentally, as are 
those which are found in the rectovaginal space and in the utrro- 

ral, round and orarian ligamrnts, owing to thcl fact that the 
essential uterine tissue-the endometrium-is mrloscd in muscle- 
bundles derived from the muscle-shret that forms the (.sternal coat 
of the uterus. Jloreover, it is not difficult to understand the presence 
ot such gron ths  in t h e  sigmoid and ovary when these structures are 
invatlcd t)y entiometriomyom~~t;~ of the uteriis with whir11 they arc 
in contx t ,  or in the rectus muscltx when the uterus has been fixed 
to thca abtlominal \vall. It is, howrvcr, not so easy to understand 
how iitdPPendc?zt cndonic,triomata of the umbilicus and ovaries 
arise, or, rather, to visu:dize the devc~lopmc~ntal irregularity that 
leads to the aberration of this tissue so far  afield, without there 
bcing any trace ol tlie path by which it Iias reached its destination. 

Sampson inclines to  the view that tissue of an endometrial type 
ariws i n  the ovary :I\ a result of nietaplasia of inclusions of capsular 
epithelium, or of luteiim epit helium. JIoreover, he brliwes that 
tlie so-called adencnnyo~na~a ’ of the utrrus may lw secondary 
to  similar growths in the ovary, which on perforation o f  :t cyst 
bccomr adhewnt to the uterus at the site of rupture. I t  has h e m  
suggested, also, that the. ‘ ccllular spill ’ from such a cyst might 
hecome irnplrrnted in the pouch of I>ouglns. I mysclf cannot but 
adliere to the view, which I have always lield, that the appmrance 
of a functional structim, such as endornrtrium, i n  abnormal  situa- 
tions, can only result from congenital aberration M hen not due to 
direct contact; and this is easily possible in the. L;LS(’ of ovarian 

r .  
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l h .  1 

Specimens removed at opwatiori : right and loft cystic ovarjcs and the body of 
the uterus (bisoctrd). I t  will br observed that there is no endomctriomatous 
tievclopmciit iti the uteriis. x 8. 

V I G .  2. 

Section of thc wall of cyst of the right ovary, showing at the top right-hand 
corner a p"ch of endometrium projecting into the cavity of a cyst the wall of 
which is ined with cubical epithdiiirn. x 12. 
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Section of the patch of cndornetrium shown in figure 2 under higher magnification. 
Llie typical appearancc of the glands on thc twentieth day of the menstrual cycle is 

seen. x 45. 
r 7  

P I G .  4. 

Section from the right ovary, showing endometrial tissue in direct contact with 
the ovarian stroma. x 100. 
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inclusions o f  endometrium by way o f  the ovarian ligament, or clvc’n 
by intermixture of Lliillerian and ovarian elements, in the inter- 
mediate cc.11 mass, at an early stage of development. 

In  thr following case i t  wa\ possihlc to demonstrate the presence 
of rndometrium in hoth ovarirs associated with a normal uterus 
and normal tubes : -- 

Mrs. I,. 31.) :ct. 41,  was refeiietl to me by 1)i. Alndrr\v ol Poulton-lr-Tyltle 
011 Paiiuary qth, ryzz.  She complained of severe (13 bmenorrhcea, dys- 
pareunia and other 1110ic vagiic symptoms. For nianv yvars previoiihly 
she had reveil ell local palliative treatment a t  the hands of a gyiizcologist 
who had niatlr a c1i;ignosis ol‘ prlvic infrrtion. One child had 1)wn born 
13 yeais previoiisly to  my seeing her. 

I, also, inadc a t l iqpo  of prlvic infect ion and at11 l i e d  an operation. 
Thi5 was p(~i-fornierl on F 
of ineiistiuation. Both ovaiies nei-c foiind to be ;idherent and to 
ryhts or ravitics in which were collections of thick, dai k blood. S i i p ~ i -  
vagin,il hysterectomy with i einoval of both tubes, ovaries and the appendix 
was performed. An apparently healthy portion of the left ovary mas 
preserved and used for an ovaiian giaft in the right rectus muscle. The 
body of tlic uterus and the appendages arc shown in figuie I 

nary ist, ~y?, the mth day after the ce 

The paticnt made an uninterrupted recovery. 
I heart1 on &larch 1st that thc paticiit was niuch upset with menopaiiwl 

symptoms headaches and hot llnshes. I ad\ i her doctor to ptesciibe 
for lie1 ovaiian ~ i ( 1  thyioid extracts. 0 1 1  June 16th last I sa\v and 
examined the patient : she was then just finishing A iiorrrial niciistiual 
prriod lasting seven (lay.;. 1 This is wry intercsting, for she is 
from the cervic,rl canal which is I inch in length. T1.e cer 
mobile and tlicrc is nothing w!i:itercr to he fclt abnonr:al i 
Owing to the fact that theic is a n  ovarian graft the patient is menstrwiting 
even in thc difficult circutnhtnnce, nientionecl. The flu5lieh have dis‘ippear- 
ed and the patient is ill exccllent health. 

In the  sections made from either ovar!. endomctrium was fotlnd.2 
&I patch ol this structure from the right ovarv is illustrated in 

1. Since thi5 pspw senL to [)less I have  1irm-d that t l i r  patient, lixs liatl two 

P spu  mien, received in t h e  ’almrntorv on  E’rhnrarg 
This rase i s  therefore t h e  fiik, of r t a  Lind 

more normal menses. 

1 4 ,  was written on  February 
2. ‘rhe pathological report o 

1!)22. 

(I lr i t .  .Vc/ecc. Joiir71., 19% i. 839) ; and nir  caw.  wliic h was k n o n ?  to  many.  ah. SO 

I am iiiforined. iiirntiorie dismwion. n Inter da te  DI Fletcher Phaw hed 
a case in which the ocar  itcd the features imder ctiscussion. The crerllt for 
the discovery of thi\ intr citholo~ic a1 conrhtior. and its clinlcal mpoi  talc e is, 
however, entirely cine t o  .Inirr~caii nire~tigatur,.  and ill partli.ulnr to Yarnpstrll. 
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figures 2, 3 and 4. In  figure z the whole endometrial area with the 
surrounding ovarian tissue is depicted. Figures 3 and 4 represent 
higher magnifications of the endometrial tissue, the appearance of 
which is identical with that of the uterine mucosa, and in both the 
endometrium resembles the normal in the wrlv premenstrual phase. 
It krill also be obsened that epithelium similar to that covering the 
endometrial tissue lines the e all of the cyst into which tlie endo- 
metrioma projects. In  the specimen from this ovary there is but little 
muscle tissue surrounding the endometrium and probably not more 
than might be present a s  the result of hyperplasia in the involuntary 
muscle of the ovarian stronia under stimulation such as that to 
A hich the uterine muscle is subjected at puberty. 

In  sections from the left ovary the endometrial tissue is more 
definitely related to bundlles of muscle fibres (figs. 5 and 6) ; hence 
the proper term to describe the formation in this case is ‘ endome- 
triomyoma ’. This  relation of upstriped ovarian muscle fibres to 
the endometrial tissue is clearlv to br noted in  the illustrations of 
Sampson4. 

From n h a t  I have all-eadq said concerning the origin of these 
formations it is possible that the t u  o conditions are closely related 
and are different degrees of lliillerian aberration ; neverthelless, it is 
probable that all unqtriped muscle fibres in relation to endometrial 
tissue in the ovary are merely those which are normal to the ovary 
but which have undergone hgperplasia. 

Sections were made of the ovarian ligaments on either side at 
the junction of the ligament with the uterus. No trace of endo- 
metrial tissue 11-as found. Consequently the lesions present were 
independent endometrioma and endometr iomyma respectively of 
the ovaries. 

Such cases are not uncommon, and it is probable that before 
long many will be recorded. 

J ,  like other gynzcologists, have had some of these so-called 
‘ chocolate cysts ’ examined histologically, but hitherto no endo- 
metrium has been reported. I n  the case just recorded I took the 
specimen to my laboraiorv and told my assistants that endometrium 
would be found, as. indeed, it was in the first sections cut from 
rither ovary. 

The  obsrrvations o f  Sampqon that endometrium in tlie ovary is 
the cause of the so-called ‘ chocolate cvsts ’ has, therefore, proved 
to be a very interesting pathological contribution to the solution 
of a clinical difficulty. 
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FIG. 5. 

Section from the left ovary, showing involuritliry muscle f i l ~ e s  surrounding 
endometrial tissue. X 64 

FIG, F. 

Section from the lef t  ovary. showing involuntniy innscle fibres in relation t o  
endometrial tissue. X 150. 
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