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TUBERCULOSIS OF THE FEMALE GENITAL
TRACT

Tuberculosis of the female pelvic organs is one of the
most baffling of all the major gynaecological problems.
It occurs mainly in young women in the childbearing years.
Diagnosis is often far from easy and the treatment best
adapted to give a cure with the minimum of disturbance
of function may be hard to attain. The Swiss journal
Gynaecologia devoted a recent number entirely to this
problem. There are two review articles, the first and longer,
by Held,' dealing with the aetiology, pathology, clinical
features, and diagnosis, and the second, by de Meuron,
discussing treatment.
The first description of the disease was apparently given

by Morgagni in 1779, when he recorded a case of
peritoneal and genital tuberculosis in a girl aged 14.
Held has collected some figures on the incidence of the
disease. In necropsies on females the incidence is 1.5 to
3%, and in histological material taken from females suffer-
ing from all forms of tuberculosis it is 4 to 6%. Of patients
admitted to hospital for gynaecological disorders 1 to 2%
are affected as against 10 to 15% of patients operated on for
swellings of the adnexa. The Fallopian tubes are affected
in 80 to 90% of cases of pelvic tuberculosis, the uterus in
50 to 70%, the ovary in 30% ; infection of the uterus alone
is seen in 10 to 15% of such cases. Held agrees with the
accepted view that primary infection of the genital tract
occurs very rarely, if ever, in women, and goes on to dis-
cuss the relation of pelvic tuberculosis to tuberculosis else-
where in the body. On this point some of his figures are
unconvincing owing to the small numbers quoted.
His description of the pathological anatomy is along

conventional lines, and a more interesting section is that
on diagnosis. The woman with pelvic tuberculosis is almost
invariably sterile. Work by Sharman3 and others is quoted
to show the relatively high incidence of tuberculosis of the
g,enital tract in females complaining of primary sterility.
Menstrual disturbances of all types from amenorrhoea to
menorrhagia and metrorrhagia are common. Held con-
cludes that on the diathesis, other tuberculous lesions, and
the local findings, diagnosis can be made with certainty
on the clinical findings alone in 37% of cases. Bacterio-
logical and histological examinations are necessary to
establish the diagnosis in the remaining cases.
De Meuron gives figures collected from the literature to

show that the results of surgery compare unfavourably with
those of the more conservative methods. Operation carries
a fairly high initial mortality, and owing to bowel adhesions
the formation of a fistula is a common complication. In his
opinion the chief indication for surgery is to establish the
diagnosis where there is uncertainty ; it is also useful in
evaluating the type and extent of the lesions and for deal-
ing with such localized foci as pyosalpinx and hydrosalpinx
and excising masses of caseating tissue. Among conserva-
tive measures he favours heliotherapy. Prof. Rollier gives
a brief description of his method of treatment and the
results obtained at his clinic at Leysin. Favourable results
are also claimed following x-ray therapy, though these
are considered inferior to those of heliotherapy and have
the further disadvantage of causing more constitutional dis-
turbance. De Meuron considers that tuberculin treatment
is losing favour, though he is a supporter of prophylactic
vaccination with B.C.G. His conclusion is that the main
aim of treatment must be to obtain a permanent clinical
cure, since it is rarely possible with the means at present
at our disposal to obtain a perfect anatomical or functional
cure.

1GvZnaecolortia. t947, 123, 265.
2 Ibid.. 1947, 123, 319.
3 J. Obstet. Gi'ng,ec. Brit. Emp., 1944, 51, 85.

These are both highly competent articles. It is doubtful
if the average clinician is sufficiently aware of the high
incidence of female genital tuberculosis, though the disease
is important from many aspects. It affects an important
section of the community, the women of childbearing
age, and it is a far from negligible factor in female
sterility. Endometrial biopsy to exclude tuberculosis should
indeed be a routine investigation in cases of sterility.
There are also important implications in the field of
hygiene, social medicine, and epidemiology. Many of
these infections are undoubtedly milk-borne and serve to
emphasize yet again the importance of providing a safe
milk supply.

SULPHONAMIDE ALLERGY
As early as 1937 Hageman and Blake' recognized that
untoward reactions to the sulphonamides might be of an
allergic nature. It was later suggested by Erskine2 that
such reactions might be mediated by the combination of
sulphonamides with serum proteins, and this has since been
confirmed by other workers.3 In 1942, French and Weller'
described the appearance of interstitial myocardial lesions
rich in acidophilic cells in subjects known to have received
one of the sulphonamides within 30 days of death. Similar
focal' lesions were found in other tissues and comparable
reactions were produced experimentally in animals.
More, McMillan and Duff6 have recently reported that

in a series of 375 necropsies performed on patients who
had received sulphonamides 22 cases were found with
lesions attributable to sulphonamide medication. Many of
the lesions were identical with those previously described
in the literature-namely, focal necrosis of the bone
marrow, aplasia and immaturity of the bone marrow,
agranulocytosis, massive hepatic necrosis, focal necrosis
of the liver with hepatitis, interstitial myocarditis,
nephrosis, and inflammatory lesions in arteries and
arterioles. In addition they found a granulomatous re-
action in thirteen of the cases, and a splenic trabeculitis
in six. The lesions consisted of tissue destruCtion and pro-
liferation of the reticulo-endothelial cells, differing only
in the phase and intensity of the reaction. From a com-
parison with a control series of 400 necropsies performed
in the pre-sulphonamide years, the authors conclude that
the changes described were all caused by sulphonam.de
therapy. Clinical evidence of hypersensitivity was asso-
ciated with all the types of lesions discovered. Their close
similarity to those produced by foreign protein sensitiza-
tion is considered proof that they are allergic in origin.
These reactions alone were responsible for the death of
seven of the patients and were a major factor in the death
of a further seven.

French7 has also recently published his findings in 76
necropsies and 2 skin biopsies of patients apparently sensi-
tized to the sulphonamides. In practically half of the cases
there had been symptoms of sensitivity, especially in the skin.
Lesions similar to those previously described were found in
most organs, but more frequently in the heart, liver, and
kidneys. French is surprised that so little attention has
been paid to the possible effect of the sulphonamides on
the heart. 'From his series it is justifiable to conclude that
any skin reaction other than simple erythema should contra-
indicate the continued use of any sulphonamide drug.

1 J. Amer. mied. Ass., 1937, 109, 642.
2 Brit. J. vener. Dis., 1939, 15, 260.
3 A. G., J. infect. Dis., 1942, 70, 173.
4 Davis, B. D., Science, 1942. 95, 78.
5Amer. J. Path., 1942, 18, 109.

6 Ibid., 1946. 22, 703.
7 Ikid., 1946. 22. 679.
8 ibid., 1946, 22, 665.
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French emphasizes the danger of the indiscriminate use of
the sulphonamides for prophylaxis or in the treatment of
minor infections.
These views on the dangers of sulphonamide therapy are

confirmed by Lichtenstein and Fox,8 who found necrotizing
arterial lesions resembling periarteritis nodosa with focal
visceral necrosis at the necropsy of a patient who died
after treatment with sulphathiazole. Approximately 0.5 g.
of sulphathiazole had been introduced into a clean surgical
wound; the subsequent development of fever and vesicular
rash had been attributed to infection, and further sulpha-
thiazole was administered orally for six days before the true
nature of the condition was recognized and the drug
stopped.

PHYSIOLOGY IN THE FOREST
In Sweden the number of men entering the lumbering
trade has gradually been falling off, and so the familiar
problem of making better use of smaller numbers is assu-
ming more and more importance. Lumbering is an extra-
ordinary job in many ways: it includes the actual felling of
the tree and all the subsequent manipulations such as
pruning and sawing into appropriate lengths, with subse-
quent stacking of the wood. The work is individualistic,
and it has always been left to the lumberman himself to
decide how many hours a day he works or whether he
even works at all. He may live at a very varying distance
from where felling is going on, and in the winter, or dark
period of the year, there may be fewer than five hours a
day in which any work can be done at all. Lumbering is
probably the hardest physical job in the world, and it needs
an energy output of 5,000-6,000 calories per day, so that
it is clearly impossible to transfer the ordinarily accepted
industrial regime of work to a job like this. It was there-
fore decided to institute a study into the industrial health
of lumbermen, and a paper by ILundgren' is the first instal-
ment of this work.
Two questions were posed: can lumber work be done all

the year round, and what should be the length and organi-
zation of the working day? Lundgren's study does not
pretend to be anything other than purely physiological.
He took five trained lumber workers whose ages ranged
from 26 to 55 years and put them to work on a fixed
time schedule for from 9 to 141 months. Each day was
planned so that they spent defined lengths of time eating
and working, and the total time which they spent in the
forest varied from 71 hours on the shortest type of experi-
mental day to 10 hours on the longest. The findings
showed that there was a slight improvement in the func-
tioning of the oxygen transport apparatus as judged by
the daily resting pulse, arterial blood pressure, and the
Schneider index, thus suggesting that physiological learning
or training was still going on. There was a slight rise in
the pulse rate as the day's work went on, which was greatly
accentuated if the subject had a chill or drank alcohol.
The body temperature was found to have its usual diurnal
rhythm, but no seasonal variation could be detected. Un-
trained men, moreover, had a higher temperature for a
given amount of work than trained. Estimation of the
blood sugar showed that there was no relation between its
height and physiological exhaustion, but one of the most
interesting positive findings, which incidentally is omitted
from the author's summary, was that throughout the experi-
mental period, notwithstanding some short-term fluctua-
tions, the weight of each of the five subjects gradually rose.

Purely physiological measurements of this kind, valuable
though they be, are but a relatively crude way of assessing

1 Acta physiol. scand., 1946, 13, Suppt. 41.

human health, and should not form a basis for any execu-
tive action until they are matched by the more delicate
criteria of attitude, performance, and morbidity; but so
far as it goes this study suggests that lumbering can be
done all the year round, and that even a ten-hour day is
within a trained man's physiological capacity.

URETHANE AS AN ANTISEPTIC
The treatment of wounds infected with Gram-negative
organisms still presents a difficult problem. Phenoxetol
has not been uniformly successful. Streptomycin, though
often strikingly successful, is not yet generally available.
Urea and its derivatives are among the few substances
with a greater action on Gram-negative bacilli, such as
Ps. pyocyanea and Proteus and coliforms generally, than
on the Gram-positive pyogenic cocci. Weinstein' showed
that both urea and urethane, the latter being the more
active, are bacteriostatic and to a limited extent bactericidal
to Gram-negative bacilli. Their effect is enhanced by sul-
phonamides and they neutralize the sulphonamide-inhibiting
effect of p-aminobenzoic acid. More recently Weinstein2
has studied propyl and butyl carbamate on similar lines.
They exert the same effects to an even greater degree,
being about three and six times, respectively, as active as
urethane, which is more than twice as active as urea.
Urethane has now been given a clinical trial as a wound

antiseptic by Howe and Weinstein.3 A solution containing
10% of urethane and 1% of sulphanilamide was used in 33
cases; 10% urethane alone appeared to give equally good
results in six cases. The usual method was to saturate
dressings with the solution; more solution was applied
every four hours, without removing the gauze in contact
with the wound. Bacteriological studies showed that this
treatment was usually successful in eliminating Gram-nega-
tive organisms and particularly Proteus or Ps. pyocyaniea.
Gram-positive organisms were unaffected as a rule, but
Weinstein has pointed out previously that urea derivatives
and penicillin can be combined in a single application if
necessary, and clinical studies of its usefulness are projected.
Urethane does not seem to delay wound healing and has'
no undesirable systemic effects, except that if applied to
a large area it may be absorbed in sufficient quantity to
cause nausea and vomiting.

THE HALF-YEARLY INDEXES
The half-yearly indexes to Vol. I of the Journal and the
Supplement for 1947 have been printed. They will, how-
ever, not be issued with all copies of the Journal but only
to those readers who ask for them. Any member or sub-
scriber who wishes to have one or both of the indexes can
obtain what he wants, post free, by sending a postcard
notifying his desire to the Accountant, B.M.A. House, s
Tavistock Square, London, W.C.1. Those wishing to
receive the indexes regularly as published should intimate
this.

We announce with regret the death, on Feb. 4, of the
Rt. Hon. the Earl of Derby, K.G., P.C., G.C.B.; G.C.V.O.
Lord Derby was an Honorary Member of the British1
Medical Association, being elected on July 19, 1912, when
he was Lord Mayor of Liverpool and Chancellor of the
University of Liverpool.

1 J. Immunol., 1946. 54, 117, 131, 145.
2 Ibid., 1947, 56, 195, 203.

*3 Surg. Gynaec. Obstet., 1947, E4, 913.
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