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Ine most frequent site for tuberculosis in
the female genital organs is in the Fallopian
tubes. Tuberculous salpingitis usually occlu-
des the inner portion of the tube, =o that the
tubal contents do not gain easy access to the
uterine cavity.

When the corporeal endometrium is involv-
ed, the tubes are nearly always affected.

It is rather difficult to find tubercle bacilli
in vaginal discharges from a case of tuber-
culous endometritis. If the endometrium is
ulcerated and caseocus material is being dis-
charged, then poggibly tubercle bacilli .4, be
found.

Cases of tuberculous endometritis are rarely
diagnosed clinically, and so they escape Pac-
teriological examination of the leucorrheal
discharges.

Curettage of the endometrial cavity is a
better method of diagnosis, and it is employed
as a routine in the Eden Hospital for such pyr-
poses. It 1is a desirable procedure, a= it clears

up the gugpicion ©f malignancy for which
tuberculosis is often mistaken.

During the past four years = number of
cases Of tuberculosis of the body of the uterus
and cervix have been encountered in the Eden

Hospital, and the following are brief descrip-
tions of the conditions present.

Tuberculosis of the cervix is a rare infec-

tion. It may Pe primary or secondary,?the
latter being by far the wmoxre frequent.
Tuberculosis by extension is by neo means in-
frequent in the external genitalia

In four out of six cases of cervical tuber-
culosis studied in the Eden Hospital, involve-
ment of some portion ©of the genital tract
above the internal os was recorded. 1In the
other two t'he condition seemed to Dbe

primary in the cervix.
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Primary lesions in the ]ypgg are the most
requent occurring in tuberculosis, but nome
these showed L, evidence of
p* nlonary involvement. pre-existing inflam-
mation in some form is perhaps = predispos-
factor, but nothing can be said definitely
the etiglogy. NO age is immune. Five
occurred during: the active

cases

?Ur  cases
se*ual 1ife.

Short histories and pathological reports of
!¢ cases encountered in the Eden Hospital
ule as follows:?

UAase No. I. Tuberculous Endometritis.?Mrs. H.,
19%31)%9 “ema’e' aged 24 years, admitted in January
the following complaints:?
-*n almost continuous sharp pain in the region of
* lower abdomen.
-Leucorrhceal discharge.
Fi? Scanty irregular menses.
Iese symptoms began about three years previously.
"ere‘ was no higtory or physical evidence of tuber-
10 any other part of the body .
“Metrical History.?No child. No miscarriage. No

th

Pxamination per Vaginam.?One small tumour, the
nfzc 2 large pea, felt on the right lateral wall of the
uterus.

n “at'ent admitted for
aysmenorrhcea.

. e uterus was curetted and the curettings were

_— T pathological examination.

pa t shreds ‘ mucosa removed by the curette were
'ocularly friable and of a yellowj:sh. colour. .

9 le microscope, characteristic nodules with
tin ?'d and giant cells were seen. There were collec-
.y ?f lymphocytes within the connective tissue, and the
¢ Iilng 9lands were hypertrophied, showing proliferation

the epithelium (Fig. 1).
arrl')se No. II. Tuberculous (Cervix.-?B., Hindu female,

"0, admitted in July 1921, for the following
olnplaints
o *lood discharge for = week after a period ©of
for 2 years
mrenorggq@ in the gelvm region for 2 weeks,
ncreas]_ng leucorrhcea for several months?rather

fibroid of the wuterus and

th 1
N glalry material.

bni  eyidence of tuberculosis in gny other part of the
Y could be detected.

tin' rira' History.?Thirteen, children, two abor-
s> last pregnancy ten years back.

- July, 1921. Examination per Vaginam.?Uterus
o Small,  lying  anteverted. Anterolateral — cul-de-sac,
kear Posterolateral cyl-de-sac, fixed. Cervix felt to
swollen and somewhat cedematous. A small polypus
Jects from the posterior lip.
nsidej the cervix is nodular and hard.
1th the Speculum.?A hard nodular Jump of the size
Pea was projecting from the cervix.
and friable and clinically diagnosed as malignancy
cervix, infiltrating the utero-sacral region,
edge shaped portion of the tumour was removed

*
It was vas-

of

A
bcldlaQ.I}? ical Report.?Sections show fibrous tissue and
adenomatous cervical glands and inflammatory
uges. Giant cells are pregent.
gnosis.?Tubercu 0gig Of the cervix.
the e patient was again examined and
condition found to be the same as before.
** Juh> 1921.?The abdomen was opened and the

er-
P oneum was found firmly adherent to the parietes.

stu" “Pening the peritoneum the intestines were found

Cw.ith miliary tubercles. The tubes on either side

cllte S, rnllarly affected and matted together with the
un d ln structures.

Cergix was again examined and found to be hard.

Portion of it was removed for histological
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examination. It cut with a grating sensation and there

was 110 pleeding.

Scction (Fig. 2) shoe's.?The squamous epithelium
is intact. Typical tubercles with giant and epithelioid
cells arc present. There are also collections of lympho-
cytes in the connective tissue. The clinical gipilarity
of this condition to that of malignancy i noteworthy.

Case No. III.?p., Hindu female,
For four months there had been increasing leucorrhcea.
Physical examination did not show evidence of tuber-
culosis in any other part Of the body. Examination of
the cervix showed slight ulceration which was purplish
in colour. The body of the uterus and its appendages
Sections from the cervix showed the

24 years Of age.

seemed normal.
usual histological picture ©of tuberculosis (Fig. 3).
Case No. 1v.?C., Hindu female, aged 21, nullipara,
complained of leucorrhcea for several months. Aleystrual
history, normal. No evidence of tuberculosis 1n any
other part of the body. Examination Of the cervix
showed it to be red and ulcerated and it felt as if it

were malignant. Histological examination of a piece ©of
the cervix showed it to be tuberculous (Fig. 4).

Case No. V.?M., Mohamedan femgle, aged 30 years,
nullipara, had irregular wmenses and leucorrhcea for
several months. She complained ©f irregular fever for
seme time. Examination showed the body of the uterus
about three-fourths of the normal gize, lying anteverted
and freely movable. There was a large erosion of the
cervix. The whole cervix was inflamed and more or
less covered with papillomatous outgrowths which bled
easily. There was a thick purulent discharge.

Physical examination of the ]lyngs did not show any
evidence of tyberculosis, but she had previously had a

slight haemoptysis. Pathological examination of a
wedge-shaped piece from the cervix showed it to be

tuberculous. Sections showed characteristic tubercular
nodules with giant cells. Sputum negative for tubercle
bacilli.

Panhysterectomy and bilateral galpingo-oophorectomy
was performed. The cervix, the body of the uterus and
the tubes were found to be involved.

Case No. VI.?S., Hindu female, multipara, 24 years
of age, suffered from gamenorrhcea, rather profuse
leucorrhcea, and occasional attacks of pain in the groin
for 2 years. The cervix was hypertrophied and showed
a Dbilateral tear.

It was soft and bled slightly on being touched. The
uterus was somewhat fixed and there was some thickening
011 both sides. There was 110 evidence of tuberculosis in
the Jungs or elsewhere in the body.

Pathological examination of a wedge-shaped piece
from the cervix provided the diagnosis. Sections
showed characteristic tuberculous nodules with giant
cells.

A description of these cases is published o=
account of the comparative rarity of the condi-
tion, and of the fact that an unusual series of
them has been met with here during the last
five years.

Interesting features are :=

(i The fact that in mome of the patients
could any pulmonary involvement be detected
on thSlcal examination at the time, although
Case No. Vv had had = jaemoptysis. Their
subsequent histories could not be obtained.

(it) In two of these cases the condition
seemed primary in, and limited to the cervix,
Nos. Ill and IV.

(gi) The difficulty in decj_dj_ng the diag-
nosis without resorting to the examination of

microscopical preparations of the tissue.
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