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judgment of the practitioner under whose care it has come. Like many
other medicines, Turpentine may fail in producing the effects desired,
if all the circumstances which may modify its action be not duly taken
into account: but, when judiciously administered, I believe it to be
one of the most valuable remedial agents which we possess.

Cheltenhamu, March 1850.

ON THE CONNEXION OF UTERINE AND OVARIAN
DISEASE.

By EDWARD JOHN TILT, M.D., Physician to the Farringdon General
Dispensy, and to the Paddington Free Dispensary for the

Diseases of Women and Children.
[Read bWfoe t Wcdmit r Medical Soey, March 9, 1850.]

WHY should the prognosis of Uterine Disease be more difficult than
that of other organs? Why should very slight Uterine lesions be
sometimes accompanied by intense reaction? Why should it ever
happen that patients, when cured of these lesions, still continue to
suffer as much as they did before treatment? It seems to me, that
speculists have chiefly to guard against the too narrow circumscription
of their field of investigation; for by this means they likewise circum-
scribe their comprehension of the disease, which they ought to study in
all its numerous bearings. The French pathologists are not free from
this reproach; and in proof of this assertion, the very interesting dis-
cussion on Uterine Disease, now proceeding in the French Academy of
Medicine, may be referred to; a discussion *in whicb many of those
who have taken part will, in future, be considered illustrious among
the founders of uterine pathology. Most of those who have spoken in
that discussion, seem to look upon the Womb as an unconnected organ,
to which alone is confided the whole task of generation; and, losing
sight of its intimate relation with the other organs whicb form the
reproductive system, they are often at a loss to explain the phenomena
of its diseases, and are, therefore, in their opinions, completely at
vanance with each other. In the hope of suggesting an answer to the
questions proposed, I offer the following remarks on the connexion
between Uterine and Ovarian Inflammation.

The Ovares are connected with the Uterus anatomically,physiologically,
and pathologically. Without alluding to many amongst the inferior
animals, wberein the Womb and Ovaria are always anatomically con-
nected, and merely mentioning, that, according to Muller and Rosen-
haller, they are likewise anatomically connected in woman during the
first months of fetal life, I shall remark, that whenever the system of
reproduction is called into full activity, the fimbriated extremities of the
Fallopian tubes clasp the Ovaries as if instinctively, and the generative
intestine becomes, for the time bein, an apparatus which is one and
undivided, each organ being linked with the other to subser'e the com-
mon end for which they are physiologically associated. The Uterus is,
therefore, an intermediate organ, receiving its stimulus from the external
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CONNEXON OF UTERINE AND OVAR[AN DISEASE.

orgas of generation, which call on it to act, and also from the central
organs of generation, the Ovaries, from which it receives its power of ac-
tion, together with the ovum on which it is to react.

If we turn our view from the healthy to the morbid conditions
of the reproductive system, we shall find, that just as the Ovaries and
Uterus exert a physiological influence on each other, so they are capable
of mutually imparting and receiving a morbid stimulus. This subject
I propose to consider under the following heads :-i. The transmission
of inflammation from the Uterus to the Ovaries: and II. From the
Ovaries to the Uterus.

I. IS INF MATION TRAN5MS[TED FROM THE UTERUS TO THE OVARIES?
That inflammation may be transmitted from the Womb to the Ovaries,
is admitted by all pathologists. They were first struck by the frequency
of this occuirrence in the puerperal state; and further investigation has
convinced them, that at all times this transmission of inflammation.is
not uncommon. In proof of this, I may refer to an example of extensive
ulceration of the neck of the Womb, which Madame Boivin has depicted
in her Atlas, and with which an inflammation of the right Ovary was
co-existent. Dr. Henry Bennet also assures us, that inflammation of
the uterine appendages may be reckoned among the natural terminations
of metritis. Dr. Doherty also states, that he has met with chronic
ovaritis supervening in the course of malignant diseases of the Womb.
But it is principally in that peculiar form of catarrhal inflammation of
the cavity of the neck, where no ulceration can be detected, and where
a diminished uterine orifice is closed by thickened mucus, that the
transmission of inflammation to the Ovaries is most frequently observed.
This is a very tedious form of Uterine Diseae; and, after it has lasted
some time, an additional source of suffering may arise; a deep-seated
pain is felt in the ovarian region of one or both sides, and this may be fol-
lowed by a distinctly perceptible swelling. Dr. Melier was the first
to draw particular attention to this succession of morbid phenomena
(Mtmoires de l'Acadernie Royale de Medicine, vol. Ii). In a case which
hie attended with Dr. Roche, the patient had, for a year, been affected
with catarrhal inflammation of the neck of the Uterus, accompanied by
pain behind the pubis, when she began to experience a totally different
kind of suffering in the iliac regions: and an ovarian swelling could be
distinctly felt on the right side. Whenever the pain in the cervix was
exasperated, the ovarian tumour became more painful; and on attempt-
ing to dilate the uterine orifice, Dr. Melier likewise increased the pain
of the tumour. Dr. Melier has seen several cases of this description;
and it has also fallen to my lot to witness some, in which so great a
community of feeling existed between the two organs, that any increased
inflammation of the Womb produced increased inflammation of the
Ovary; and by subduing the uterine irritation, the ovarian was abatedl.

Ovaritis is then often a secondary effect of metritis. Sometimes, how-
ever, the two diseases co-exist; and then ovantis is masked by the
symptoms of metritis. Gendrin explains the simultaneous inflamma-
tory seizure of the Womb and the broad ligaments, by the fact of the
Womb, the Ovaries, and broad ligaments, obtaining their vessels and
nerves from a common source. He might have added the common
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BY EDWARD JOHN TILT, M.D.

sympathies, by which they are united for the same purpose. If idiopa.
thic inflammation of the Womb can produce subacute ovaritis, it is
evident that the same result may follow the use of those active agents,
by which we seek to substitute a healthy inflammatory action for the
morbid state of a tissue. M. Gendrin, whose name carries weight in
such matters, states, that he has seen many cases of ovaritis, uterine
engorgement, and metro-peritonitis, caused by deep cauterization, and,
in some instances, even by the use of the nitrate of silver to the neck of
the Womb, or by styptic injections into its cavity. But we have not
only to fear the propagation of inflammation from the idiosyncrasy
of the patient, or from the injudicious use of active escharotics, but
likewise from the employment of various mechanical means which
have been lately invented, and are now so much in vogue. I be-
lieve that the ordinary pessaries effect no good purpose, while they
give rise to great irritation; and, with regard to the stem-pessary, I
have seen it entail so much Uterine and Ovarian irritation, that (without
denying the good results which may have followed its use in other
hands), I do not intend to employ it again. When it is remembered,
that many of the uterine deviations and flections, for which it is recom-
mended, are congenital, and therefore cannot be permanently redressed;
and that many of these deviations are as painless as they are frequent,
whilst, in some patients, it has produced a fatal termination, I tust
that I shall not be blamed for expressing so strong an opinion., Fur-
ther illustrations might be given from the works of Ricord, Mercier,
and others; but I will now proceed to consider the second division of
this paper.

IH. IS INFLAMMATION TRANSMIED FROM THE OVARIES TO TH
WOMBu? We know that the Ovaries, in virtue of their governing influence
over the Uterus, induce periodically a state of vascular turgescence in
the walls of this organ; and it is not surprising to find that Ovaritis
does induce frequently the exaggeration of this physiological state, or
the inflammation of she inner surface of the Womb and of its neck, ac-
companied by the secretion of false memfbranes. But should this
peculiar form of ovarian irritation last for some length of time, the
texture of the Womb itself becomes altered. The posterior wall is at
first felt to be soft, compressible, and painful to the touch; and, after
repeated engorgements, the tissue becomes harder and more solid, very
much like the tissue of an erectile tumour, or that of a fibrous growth.
Thus enlarged, the Womb becomes liable to retroversion; and some-
times. even when it is thus displaced, it excites inflammation in the
neighbouring peritoneum. False membranes are formed, which fix the
Womb, and an irreducible retroversion may be the ultimate result.
These statements have been made both by Dr. Oldbam and Dr. Rigby;
and as, on many other points of uterine pathology, these gentlemen are
at variance, their agreement, in this instance. even if their observations
had not been confirmed by others, goes far to prove their correctness.
The liability of the neck of the Womb to disease, under the influence

1 I have more fully directed the attention of the profession to this and other
pOints treate of in this memoir, in a work on Diwase of Menaruation and Ovaras
lniamation, now in the press.

849

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
Lond J M

ed: first published as 10.1136/bm
j.s2-2.16.347 on 3 A

pril 1850. D
ow

nloaded from
 

http://www.bmj.com/


CONNEXION OF UTERINE AND OVARtAN DISEASE.

of ovarian irritation, will be better understood, if we consider its anato-
mical structure. lThe neck of the Uterus is said to be constituted of
muscular fibres, cellular tissue, and an external and an internal mucous
membrane; but there is another and very important element of its
stmrture, which has been overlooked even in our best and naost recent
works on the subject,-I mean the erectile tissue, which also enters into
its composition. Dr. Eugene Forget has lately asserted that the
erectile tissue (a continuation of that which lines the vagina), exists
in the normal cervix; and that, as it forms a covering for the extremity
of the penis, so it covers the surgical extremity of the neck of the
womb.' It is evident, that the various stimuli to which this organ is
liable, will exaggerate the condition of the normal structure which I
have described, and thus give rise to those swellings, which are by some
called inflammation, by others, engorgement; and which have been
long since termed erectile tumours of the cervix uteri, by Professor
Recamier. The correctness of this denomination will be evident, when
we consider that these swellings are at first, and often for a long time,
of an indolent, spongy, vascular nature, and only inflame when, from
the increased effect of irritating causes, their epithelial surface becomes
abraded. The immediate therapeutical bearings of the erectile tissue,
as one of the elements of the neck of the Uterus, are important.

In proof of the influence of ovarian inflammation in production of
these erectile tumours in the neck of the uterus, I quote the following
case, lately published by Professor Recamier.2

CAsE. In,flammatory Swelling of the Ovary, with an Erectile En-
gor?qement of the Neck of the Womb. I was consulted by Madame R.,
of Troyes, who, for the last eight years, had suffered considerably from
ovarian irritation, attended by much pain in the right iliac fossa; sexual
intercourse also produced intense suffering. Such had been the gene-
ral state of the patient's health, though it varied for better or for worse.
On examnation, I found to the right, a little above the Uterus, an
inflammatory tumefaction of the right Ovary, about the size of a lien's
egg, which was very painful, even when gently touched. This tumour
was distinctly felt by the double touch, the left hand pressing on the
hypogastric region. There was also considerable erectile swelling of
the anterior lip of the os0uteri. The patient had little fever; I applied
leeches to the right inguinal region, and ordered poultices, baths, etc.
When the ovarian tumefaction was diminished, as there still remained
some engorgement of the neck, it was cauterized three or four times, at
four days interval. After seven weeks' treatment, the patient re-
turned home perfectly cured.
The following case, similar in many respects, although varying in its

results, will be found in Duparque's classic workon Diseases of the Womb.
CASE. Menstruation became scanty, and disappeared in a woman

1 In the course of the disusion on this paper, Dr. Snow Beek denied the pre-
sewce of any erectile tisue in the neck of the womb; and his intimate acqutace
with the structure of this organ gives weight to his assertion. I have, however,
consulted our great microscopical authority, Mr. Quekett, who admits the existence
of a layer of erectile tissue covering the neck of the Uterus. He says that it is of
simila sructure to that of the penis, and to that which lines the vagna.

Gazte des H6pitaux, Feb. 1850.
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BY EDWARD JOHN TILT, M.D.

iad 25; she suffered from severe pain in the loins and in the left
ovanan region. On examining her, I detected a very slight engorge-
ment of the left angle and posterior lip of the Uterus; but I found a
manifest tumour about the size of a small egg, in the left ovarian re-
gion. The tumour was painful, and I thought it ovarian. Veneseo-
tion, and the application of leeches to the neck of the Womb, brought
about a diminution of the uterine engorgement in the space of two
months; but the ovarian tumour still remained the same. As the
patient was too weak to bear any further loss of blood, I gave calomel,
and ordered mercurial frictions to the inguinal regions; and in two
months more, she had quite recovered from both affections.
The following case strengthens, still more forcibly, the position

which I defend. It was observed by Dr. Letalnet, and communicated
by him to Dr. Brierre de Boismont; they both believed that the Ovaries
were primarily inflamed, and that inflammation was thence transmitted
to the Uterus. It is to be regretted, however, that the state of the
Ovaries was not minutely investigated.

CA,s. Acute Ovaritis; Metritis; Inflammation of the Oviducts, and
Peritonitis. Madlle. A., aged 21, of a lymphatic temperament, mom.
struated for the first time, and without pain, at 13 years of age. At
seventeen, she was affected with chlorosis; and the diminution of the
menstrual discharge, which then took place, was accompanied with epi-
staxis. When in her eighteenth year, she felt, for the first time, a pain
in the right ovarian region, which augmented at each menstrual epoch;
and when the lady was under the influence of cold, hysterico-epileptic
fits constantly attended the menstrua flow, which, however, remained
regular as to the periods. She became afflicted with leucorrhoea, and
also with a fissure of the anus, for which an operation was performed.
At the menstrual period which immediately followed this operation, she
suffered considerably, and the dysmenorrhceal symptoms became more
and more cinsiderable. The menstrual disecharge, instead of being red,
was now brown, then. black, and at last ceased altogether to flow. When
Dr. Letalnet first saw the patient, the hypogastric region was painful,
the uterus was increased in size, heavy, and painful on being touched
through thie rectum. This uterine congestion was accompanied at al
times by pains in the loins, particularly whenever the menstrual dis-
charge began to flow. The patient's breath was fetid, her respiration
rapid, she would lose her senses during an hour or two, and aftervards
remain' in a lethargic state for thirty-six hours. Notwithstanding the
anemic state of this younig lady, bleeding (savs Dr. Letalnet) was her
only relief. The flow of blood was immediately followed by a decided
improvement; and when the menstrual discharge appeared of its own
accord, or was solicited by remedial means, the patient was sure to be
well in two or three days. It was proved, not once only, but often,
that venesection, or leeches to the hvpogastric region, brought on the
catamenia and epistaxis in this highly anemic patient, and put an end
to the hysterical fits.

Dr. Rigby affirms that he has never seen Ovarian Irritation to exist
witbout some derangement of the Uterus; and Dr. Murphy informs us,
that in many cases of dysmeuorrhoea, he failed in relieving the patients
while he addressed the whole of the treatment to the uterine elements
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CONNEXON OF UTERNE AND OVARAN DISEASE.

of the case (stricture or ulceration of the os uteri); ana that it was only
after more minute attention, and on finding that, in those cases, painful
menstruation depended on subacute ovaritis, that he was able to cure it,
by directing appropriate remedies to the organs previously affected.
have seen similar cases; but knowing how easy it is to distort facts by
looking at them through the fascinating prism of one's own peculiar
views, I am gratified by having the sanction of high authority, when I
advance even one case in support of an opinion which is not generally
admitted.

CASE. A married woman, aged 25, was admitted as a patient at the
Paddington Free Dispensary forWomen and Children. She was small
in stature, of a sangune constitution. and she had been married three
years without issue. She complained of pains in the abdomen, of a
slight discharge, and of dysmenorrhcea, attended by a profuse or a scanty
flow. On examination, a little pain was caused by pressing the ovarian
regions; the neck of theWomb was sound. Considering that the general
health of the patient was in fault, I gave opening medicine and tonics,
and ordered frequent injections with a solution of alum. This treat.
ment was continued several weeks, the general health improved, and
the discharge almost disappeared; but the pains in the ovarian regions
becamie worse, and the dysmenorrhaa increased. I then ordered injec-
tions, mercurial ointment, and poultices to the ingiinal regions, and the
pain abated; but a fortnight afterwards, leucorrhlea reappeared, with
pain in the back, and, on a second examination, I found slight ulcera-
tion of the cervix, which was red and swollen. Considering it therefore
to be an ordinary case of ulceration of the neck, I cauterised it with
nitrate of silver, then with the acid nitrate of mercury, and lastly with
potassa fusa. Such was the treatment employed during the space of
eight months, the patient being sometimes better, at other times worse,
and sometimes remaining without treatment for two or three weeks.
The ovarian pains likewise varied; but, three months ago, finding that
they were very intense, and that they were augmented by walking or by
pressure, and being tired by the pertinacity of the case, I made an explora-
tion per rectum, and found the ovaries swollen, and very painful on being
touched. I then ordered ten leeches to each inguinal region, and the
regular rotation of blisters and mercurial ointment, besides cold enemata
twice a day. The pains subsided, leucorrhoea ceased, and, a few weeks
after, the neck of the womb was merely congested, but offered no ulcer-
ation. After the following menstrual period, I ordered a repetition of
leeches, blisters, and ointment; and now the cervix is sound, the ova-
ries painless, and the patient well.

In this case, I think that Ovaritis produced the inflammation of the
neck of the Womb, and kept it up until the pnmary disease was ener-
getically treated. Now it seems to me, that if my explanation holds
good, it may throw some light on Uterine Pathologv. It is admitted,
by all those who bave contributed to our knowledge in this department,
that one of the characteristic features of Diseases of the Womb, is their
exasperating uncertainty. In some of those who suffer extremely, we
find but very insignificant lesions; and when we have removed these,
the patient sometimes suffers as much as before. Now we may believe
that, in some patients, these symptoms are but a morbid reminiscence
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BY EDWARD JOHM TiLT, M.D. &58

in the nere of the convalescent organ; and that a healthy excitement
of the whole system is all that is wanted to relieve these particular
nerves from their undue action, and to merge their own morbidly inde-
pendent feelings into the general fund of excitement. But in many
other cases of Uterine Disease, as in those observed by Dr. Murphy, or
ixi that which I have related, we cannot cure the disease of the Womb,
because we forget that beyond the Womb, preceding it in the develop-
ment of the orgas of reproduction, and governing them through life,
are the Ovaries, which often participate in, and cause that uterine in-
flammation which we alone attack; and thus, while we temporrily seem
to cure the small visible lesion, a hidden one remains to bring on re-
lapses, and to perpetuate the patient's sufferings. In the treatment of
those painful states of the neck of the bladder, so often caused by dis-
eases of the kidneys, we depend much less on direct applications to the
neck of the bladder, than on those means by which we can attack the
kidney-the diseased organ. Should we not be governed by the same
logic in treating diseases of the organs of reproduction ?
Some may say, that I exaggerate the influence of the ovarian organs.

It may also be averred that, by the treatment employed, I have only
acted on the Womb, and that I have no post-mortem examination to offer
in confirmation of my views. This may be true; but if an incontestable
proof be required, that Ovarian Disease often exists unnoticed, and is
erroneously referred to the Womb, I would refer to the last number of
Guy's Hospital Reports, wherein Dr. Oldham relates a most meln-
choly case in point, and gives the particulars of a detailed post-motm
examination. Such a case is interesting in a scientific point of view, as
representing similar cases not yet published, but which are talked of!
And if this mistaking of Ovarian for Uterine inflammation can be made
by men of eminence, may it not occur more frequently to the less
distinguished ?

42, Gloucester Road, Hyde Park, March 1850.

CASES OF PERFORATION AND OTHER LESIONS OF
THE STOMACH, OCCURRING IN CONNEXION

WITH DIABETES;
WITH REMARKS ON 'JHE GASTRIC ORfGIN uF THAT DISEASE.

By WILLIAM MACINTYRE, M.D., Physician to the Western General Dispensry,
Lisson Grove.

(Read at tie Rojal Medical and CAirurgical Society, March 27, 1849.)
"Lee maladies imprinent A nos organes des alt6rations toutWi-fait identiques a

celles que certains agens physiques et chimuques peuvent d6terminer. II n'est
donc pas 6tonnant qu'il existe des alt6rations organiques entierement semblables
A celles que proluit sur nos tisus I'action d'un acide, et peut4tre un ommenos-
ment d'alt6ration cadaverique. D'oik la difficult6, dana quelques cas, de distin-
guer les altorations physiques ou chimiques des alt6rations vitales." CRuviTiz,
Anat. Padwlog.-MaIadie7s de t'Esomac.

THE researches of the anatomist have thrown less light on the nature
of Diabetes Mellitus, than might have been expected, considering the
very marked characters of that disease, the singularity of its pathogno-
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