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g pl ayndoll'; d in the lower pq oina.
dlC es . _subserous py, > twisted
Keen assocT}alésdexcesswe vag.cult "y bas

! With pecrosis, cl*degen@ré{tlon

or hyaline and cystic degeneration, it 1lias

also been found in myomata, portions of which
have undergone sarcomatous changes.

Bishop (1901) thinks that the development
of telangiectatic lymphangiectatic growths
is difficult to understand.

Senn believes that they are tumours produced
from the matrix of gangioblasts and are com-
posed of the vessels of new formations.

Kelly and Cullen (1909) think that the blood
supply may be so COpiOUS in a fibroid that it
becomes angioma. This excessive vascu-
larity is occasionally noted in the dependent
portions of the submucous fibro-myoma; ¥ may
also occur when a gubperitoneal pedunculated
myoma becomes twisted. Angiomatous appear-
ances may Pe totally independent ©f any inter-
ference with the blood gypply.

Hirschberg (1924) found a
contained clotted blood with blood sinuses lined

with typical endothelial tissue.

Roger Williams (1901) thinks that in some
tumours, especially of the softer yariety, the
blood vessels and lymphatics occasionally
become largely developed, giving the tumour a
cavernous gagpect. Such tumours may pu]_sate'
These tumours are gpt to undergo rapid changes
in gjze, in which muscular contractility and
vascular distension are concerned.

Horgan (1930) found haemangiomatous tissue
to be within fibro-myomata which are either
interstitial, submucous or gubperitoneal.

Shaw (1913) reported = in which he
found an angiomatous fibro-myoma, with the
uterus enlarged to the size of a turnip; sections
showed the fibro-myomatous tissue to contain
a large number of thin-walled blood vessels.
Microscopically, they consisted of angiomatous
tissue, each vessel lined with a definite layer
of endothelium.

Weil found that streaks of protoplasm with
nucleated projections, which become laminated
in of time, were projected from the
walls of old and new capillary vessels. He
found proliferations ©of endothelial cells which

formed buds and projected into the surround-
ing tissues. These masses of endothelial cells

became hollow and received blood from the
vessels from which they sprang.

Rokitansky (1846) described the formation
of blood gpaces in the connective tissue which
secondarily become connected with vessels.

or

an

tumour which

case

course

Pathology.?The tumour is of dark red ¢olour,
and the muscle fibres pgy be divided into irre-
gular small islets by the abundance of cgpil-

Uterine mucosa appears Smooth and

laries.
There are numerous dark blue

glistening white.
vascular areas Composed of blood vessels scat-
tered throughout the tumour, especially in the
These vascular present

areas

central portion .

= honeycombed appearance and yary from 0.5
to 3.5 centimetres in diameter. The individual

closely packed together having
smooth —and  gligtening. Cystic

are

walls

vessels
their
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moderate degree, are also

melting ©f hyaline
in the tumour.

degenerations, ©f
seen originating in the
material irregularly scattered
These cysts contain a transparent fluid which
Coagulates on exposure Lo the air. These small
cysts merge into one another having their walls
smooth.

Histologically, the tumour is composed of
non-striped muscular fibres arranged in
bundles and cut both longitudinally and trans-
versely. The angiomatous areas are composed
entirely of arteries jrregular in outline. The
vessels an endothelial lining and thick
circular muscle fibres surrounding them but the
greater part ©f the gyrrounding layer has
undergone hyaline degeneration contrasting
sharply with the npeighbouring muscle fibres.

Most of the vessels are filled with blood.
There are irregular areas of hyaline degenera-
tion frequently in the vicinity of blood vessels.
In the areas where softening has occurred, the
tissue has undergone complete hyaline degene-
ration.

have

Case 1.?A Hindu yoman, aged 40, was admitted in
the Eden Hospital, on the 20th June, 1930.

The patient's family history had no bearing on the
case, neither was there any history of blood or circu-
latory disease except am attack of epidemic dropsy in
1923 when she had swollen legs and palpitations?this
condition was now cured.

Menstrual history.?Menstruation was regular, lasting
for 4 or 5 days. The flow was free without zny distress-

ing symptoms. Last menstruation was about 5 days
ago.

Marital history.?The patient was married when she
was only 14 years Of age, and had only one child, about
23 years ago. The child is living and well.

History of illness.?TWO years ago the patient noticed
the gradual enlargement of the lower abdomen. The
patient had always been in fairly good health and could
carry on the ordinary household duties. She did not
complain of any blood discharge.

Physical examination.?The patient was =z
aged woman Of syerage size.

On palpation.?The abdomen was found occupied by
an irregular bulging tumour, cystic in consistency,
reaching up to the ensiform cartilage. Dullness was
noticed in both the flanks due to the tumour mass. The
The patient did not complain of
any pain. She had no temperature.

Per vaginam.?The cervix could not be felt and was
apparently high up behind the gymphysis pubis. The
whole of the posterior cul-de-sac was occupied by the
bu]_gj_ng tumour. )

Diagnosis.?Broad ligament ovarian cyst displacing
the uterus upwa_rds.

middle-

tumour was mobile.

Laboratory Observations.?Urine was normal;
Blood?red blood cells 3,000,000 per
Haemoglobin 60 per cent. White blood cells
10,000 per <-mm.

Operation (by Col. Green-Armytage) .

The tumour was removed by subtotal hyg-
terectomy. intimately con-
nected with the left broad ligament and the
left ureter from which it was gently separated.

Macroscopical examination.?A huge sub-
peritoneal fibroid of the yterys, lobulated in
appearance, growing from the posterior wall of
the uterus into the left broad ligament. The
left tube was stretched across the tumour and

c.mm.

The tumour was

[guly, 1931

the left oyary, which was cystic, was displaced_
The tumour was dark brown in colour and
weighed 22 1lbs. 10 ozs. Oon section, the sur-
faces showed large caverns filled with blood,
and these cystic blood gpaces wexre Separated
by intervening white fibrous  tissue. The
tumour did not appear malignant.
Microscopical examination.?This
numerous ]_arge caverns lined by a thin endo-
thelial layer. The tumour was Composed
non-striped muscular Some of the
vessels were greatly dilated and they were filled
with blood. The greater part in those areas
of the tissue where goftening had occurred had

undergone hyaline degeneration.
Diagnosis.?A  telangiectatic
with hyaline degeneration.

Case 2.?Mrs. R,, aged 48, admitted on the 8th Jub'
1930. The patient was anajmic, her condition was lol"
her pulse was feeble. and she was bleeding profusel]
at the time of admission. There was a huge SubmucolIS
polypus of the size of a fcetal head hanging out of tﬂ(j
cervix. The tumour was pulsating and was attache

by a stalk to the cervix.

showed

fibres.

fibro-myoma

Laboratory observations.

Blood count?red blood cells?2,300,000 Pcr
< .mm .
White blood cells?7,000 per <-mm.

Haemoglobin?40 per cent.

Differential  count?Polymorphonuclears?
per cent.

Lymphocytes?27 per cent.

Monocytes?nil.

Eosinophils?3 per cent.

A few normoblasts were present.
anisocytosis and poikilocytosis.

Urine showed no abnormality.

The patient had had an attack of epidej*1l0
dropsy 2 years before the date of admission*
Her marital and obstetrical history had 11,
bearing o= the case. The tumour was Y€MOVE
by Col. Green-Armytage by an Qgel}:zatj_oA
through the yagina. The patient was discharg
after recovery o= the 15th July, 1930. 5

Macroscopical appearance.?A pear-sk}ap
tumour of the size of a bullock's heart,
was soft in consistency. OR section, the ©
-surfaces showed cystic blood gpaces Which re .
more marked in the dependent portion 0
tumour at its peripherY. The central pOrtiO
of the tumour consisted of gpongy tislsue.

Microscopic appearance.?Htemangiomat? -
as well as lymphangiomatous changes, "Bl s
aspect, c;eA
occurred. (ThlS Corresponds to tumours
,cribed by Roger Williams in which muscu
contractility and vascular distention are ©°

N
There €1€

n<,

gave the tumour a cavernous

cerned.)

Diagnosis.?Angiomatous myo-fibroma &l
ing haemangiomatous =s well as lymphang
matous changes.

Case 3.7?The tumour was removed by
total hysterectomy by Col. Leicester in
and sent to the department of pathology-

A

4
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Fig. 4. Case 2.?The cut surfaces show cystic
blood gpaces which are particularly marked at the
periphery.
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, Fig. 5. Case 2.?Photomicrograph ©of the tumour
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Fig. 7. Case 4.?A gubperitoneal £ibroid growing
from the right cornu of the uterus by a twiste
short pedicle. Cystic blood gpaces are seen en the
external surface of the tumour which has assumed a

pitted appearance. Cut surfaces show blood sinuses.

) "M 2fs - H .6t
(R EVR V Al KM' K,

Fig. 9. Case 5.?Photomicrograph shows forma-
tions of new blood gpaces in the connective tissue and

small islets of soft fibrous and myomatous tissue inter-
vening between them. (Low power.)

Plate III.

m. 3. Case 5.?The cut surfaces of the tumour
show = mottled appearamce exhibiting = large number
of dark purplish compartments @ small cystic spaces
with elatinows material, amd white fibrovs tisswe I
intervening between them.

Fig. 10. Case 5 ?Photomicrograph shows actual

prollferatlon of endothelial cells which line the blood
sinuses.  (High power.)
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Differential  count.?Neutrophils?75  per
cent.

Lymphocytes?21 per cent.
Monocytes?3 per cent.
Eosinophils?l per cent.

A few normoblasts, anisocytosis and poikilo-
cytosis were present.

Operation
19th March,

The abdomen was opened by = right para-
median incigion, and several pintg of grumous
fluid escaped. There was a vascular pulsating
tumour growing from the top of the uterus
which was adherent to the coils of intestine
and the greater omentum. The tumour with

(by Col. Green-Armytage o=» the
1928) .

the uterus and its appendages was removed by
subtotal hysterectomy and bilateral salpingo-
oophorectomy.

Macroscopic appearance.?A subperitoneal
fibroid of the size of foetal head growing
from the posterior surface of the right cornu

of the uterus by = twisted short pedicle of the
thickness of an index finger.

a

The tumour was hard in consistency and
cystic blood spaces WwWere seen on the external
surface of the tumour which assumed a pitted
appearance. The site of adhesion with the
intestine was marked by an aperture in the
wall of a blood sinus.

On Sectionl the surfaces appeared
brownish-red in ¢olour; blood simply oozed out
from the blood sinuses leaving rather an irre-
gular worm-eaten gppearance. Whorls of fibrous
tissue made the ynquestionable macroscopic
diagnosis ©of fibro-myoma. The capsule was
thick and could be geparated easily. It had
neither the soft consistency nor the brain-like
degenerating appearance ©f 2 malignant tumour.

Microscopic appearance.?The

cut

tumour was

composed of non-striped muscular fibres and
or Vascdarynjles of fibrous tissue cut both longitudinal-

Ty

and transversely. There was a large num-

' . felt ' A .
History of present illness.?Patient © r.8ich"shober of thin walled blood vessels, each of them

lower abdomen for the last two Years,

ospital

lined with

definite

a

of

endothelium.
sought admission in the Edon - h ls contained lraggr blood 1
examination revealed a Mobile smooth There frerg € Vesse.s corpusciles.
y7.°F = football, below in the pelvis. The angiomatous changes were particularly
]L'Zid in the abdomen.

uterus “&S

examination.?The ;
Jum&%é%lrete, the right cul was SLightly
eft cul was clear; and the CEIVIX 3:erus
_Diagnosis.?Fibroid of the

ahgnant changes with ascites.

hard

Laboratory Observations.

o ; Tie
Cytodiagnosis of the ascitic fud, i

Was. an exudate; Rivalta's test ™=° positne.
Leucocytes?700 per ™ . pumbeis.
Erythrocytes?present, ** .

G fferential  COUMT .[-’?Neutrophlls

cent.
Lymphocytes?64 per Mt
A f:gw er?éothenal cells also Pr?"rnpe
Blood count.?Leucocytes?15 000
Erythrocytes?2,700,000 per ~ "
Haemoglobin?40 per cent.

foind welharked in the loose fibrous capsule.

were haemorrhages within the connective tissue

" 7and the pig arteries were all n .
unaSkgbicy big congested

April,
uhogpital after a month, but she has not appeared
since then.

escape of blood from the wall

The escape
increasing tension within

twisting of the pedicle and as a result of ...
ture

There

It did
t show any sign ©f malignancy.

The patient left the hogpital o= the 4th of
1928, and was advised to to the

come

Diagnosis.?Ha3mangio-myofibroma.
The case was interesting because there was
of

a cavern

of the hemangioma into the peritoneal cavity.

of blood resulted from a gradually
the cavern by the

there was inflammation and the tumour

was glued to the coils of intestine at this site.
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Case 5.7The tumour was removed by
subtotal hysterectomy and double salpingo_

oophorectomy by Col. Leicester in 1923 and

was sent to this department.

Macroscopic appearance.?It
peritoneal tumour of the size and shape of a

shaddock arising from the posterior wall of
The tumour was growing o= the

sub-

was a

the uterus.
left side and pushed the uterus to the rj_ght
The cavity of the uterus was increased
The endometrium of the

The tube and the oyary on

side.
by half an inch.

uterus was smooth.
either side were in situ; the left ovary was of
the green almond and was found
cystic in one area and the rest of the organ

size of a

appeared fibrosed.
The tumour was falr]_y firm in COnSiStenCy.

The cut surfaces bulged out and showed the
appearance of a Dbeehive. They were Of pink-
red colour and had rather a mottled zppear-
ance exhibiting a large number of dark purplish
compartments and small cystic filled
with gelatinous material; white fibrous trabe-
cule intervened between them. The tumour

exhibited this sppearance throughout its entire
fibrous

spaces

thickness. The tumour had a thick
capsule.
Microscopic examination.?This showed

abundance of large cavities filled with blood.
These were blood sinuses of irregular outline
which had an endothelial lining. Small islets
of soft fibrous tissue and transversely-cut
muscle fibres intervened between them.

There were proliferations of endothelial cells
and formations of mew blood gpsceg in the con-
nective tissue which were afterwards connected
with vessels. There were also irreqular areas
of hyaline degeneration in the vicinity of blood

vessels. This tumour represented true angio-
matous changes in = myo-fibroma.

The histological appearance ©Of this case
differed from the rest in its affinity with
sarcoma .

Diagnosis.?Haimangiomatous  myo-fibroma

with hyaline degeneration.
Discussion.?Angiomatous changes
myomata are, generally speaking, rare, PUt they
are not infrequently encountered in the tropics
particularly in Bengal where the people suffer
from epidemic dropsy. ©Out of ¢, 000 specimens
received by the department of pathology from
the Eden Hospital during the last 10 years,
5 cases Oof angiomatous changes 17 myo-fibro-
mata were encountered. Out of these five cases
reported in this paper, only two gave a definite
history of = previous attack of epidemic dropsy.
It is dangerous to ascribe gpy reasonable con-
nection with angiomatous changes in fibro-
myomata t° epidemic dropsy as Such cases
occurred in places where people do not suffer
from epidemic dropsy. The histological appear-
ance of the angiomatous changes ©f the myo-
fibromata 1is as interesting as the morbid
histology ©of the epidemic dropsy. In a few

in fibro-
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post-mortems on epidemic dropsy, Major Shanks
(1931) found a definite telangiectatic change
of the blood vessels in situations where the
vessels were least gupported.

Von Noorden (19(07) thinks that toxic sub-
stances which retained or formed in the
body may increase the attractive capacity 7

are

the blood and especially ©of the tissues T
water. This idea has been gupported by the
Cohnheim and Lichtheiuin-

investigations of
They have shown that the pregence ©Of certain

poisons in the blood makes thel walls of the
capillaries more pervious and stimulates them
to active secretion.

An gnalogy between the angiomatous condi-
tion of epidemic dropsy in tissue which suffers
from ocedema and apparently starves from wanl
of proper nutrition and blood gupply, to© this
nsevoid Change of the fibro_myomata where the
tissue suffers from malnutrition from mechani"

obvious. It is curious
in sucn

obstruction seems

cal
that angiomatous changes should sppear
conditions.

None of the cases with the higtory ©of epl'
demic dropsy showed angiomatous changes
any other part of the body.

Summary.

l.  Hysterectomy was performed for angl0'
matous Changes in fibro—myomata and all the
cases reported in this paper recovered unevent'

full}. le

2. All the cases of this paper were of initib
age. .

3. Angiomatous changes found
tumours which  suffered mechanic
obstruction of their blood gypply, in myoj_nato\
polypi particularly in the lower pples (Case
and in subserous fibro-myoma with Cwist
pedicle (Case 4), and as a result suffered Lrg
hyaline = cystic degeneration?particular ~
manifested in Cases 1 and 4. A true angi0lll'
tous change wa=s= found in Ccase 5.

4 Angiomatous fibro-myomata may g]ip’
late the characters of a mglignant tumour

the peritoneal cavity (Case 4).
My thanks are due to Col. J. C. H.
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from
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m.d., f.r.c.p., f.r.c.s., (retired), 2
Lieut.-Col. V. B. Green-Armytage, m.d.,
ims., Professors of Obstetrics and Gynaecoloa

and Surgeons of the Eden HOSpital, for VeQ

im.s.

mission to work on their cases and also
Major G. Shanks, m.d4., i.ms. (retired), an-d
Dr. T. Gur, m.d., Professors of Pathologj>
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