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fortality Table of Cancer of Female Genital Organs
According to age and color per 100,000, from Dublin and from Hoffman

Age 11 Pemales* White Females Colored Females All Femeles U. S. Reg.
1503-1912 1911-1916 1811-1916 Ares 1910-1915
11

10-24 .6
1-19 o2 .
K,L"S"; le 1‘5

56""—:L":' E'-,UC ‘:.':,1 -4 2-9 34 -?
45-54 712 85.7 109.7 756
H5~-684 9l.4 109.4 131.6 $9.9
CH=T4 Gl 8 110.2 1315 103.2
75 and )
over 822 53.8 145.2 6.

*From offman's statistics.

. " G . 918 srcinoms of th somach and livex
In the United States Census for 1918, carcinoma of the stomac

2 . . " gk T . Amonge mel carcinoma
predominate over carcinoma of the female genital organs. AmONg I a3 FAE

-0 N .29 a5 1= wks
- i 3 T : = 3 or n v one haelf of all deeths, while
[| of the stomach and liver is responsible for nearly one =

2 . 3 b2 } Sl (e
arione females. only one third of the deaths are assigned to this cause. Carcinomé
ng females, only one thi

W

L . ~f all o: 5 1
of the female genital organs, however, accounts for 41 per cent of all carcinoma
. e - o reneretive organs of

deaths. Hoffman places the cancer mortality rate for female generative Org

. : oy or 1903 to 1912, as 22.3 per
all apes in the United States registration area for s

R ; < . ihe stomach and liver as 29 per 160,000 popus
| 200,000 population, and carcinoma of the stomac

. - AL : | . n : -
) = s . various clinies in Furope and Amer
lation, while Welch, compiling statistics from var

R 21 .4 De t were from
. ) N A # nrimaryv carcinoma, 2le4 per cent We
ica, found that emong 31,482 cases of primaly ’ !

} arus. Williams,quoting mortality statis-
the stomach and 29.5 per cent from the uterus. Williems,quoting




|
tics of England and Wales, pleces the uterus first (23.5 per cent) in the locali-
zation of malignant disease, and the breast second (15.8 per cent). 4s regards
the frequency with which uterine carcinoma affects the corpus, Ewing, quoting
Eoblenck places it at 10 per cent. He further mentions Backer and Blumenfeld who
found corpus carcinome at autopsy below 3 per cente Cullen, over a period of six

yesrs (May, 1893 to April, 1899) collected 182 ceses of carcinome of the uterus

of which 128 were squamous cell carcinome of the cervix, nineteen were adeno-

|eercinoma of the cervix and thirty-five were adeno-carcinomas of the body.

L

2,139 in the stomech, and 1,776 in the breast. He reports fifty-nine cases of

uterine carcinomas which were proportioned as follows:

| cervical canal 18.5 per cent, body 15 per cent end vagina 35 per cent. Kaufmann

gives the proportion of the corpus carcinoma as 10 to 12 per cent of all uterine

cercinomas.

i In the period between Januery 1, 1910 and Januery 1, 1919, there were
|

855 carcinomas of the uterus in this Clinie, of which 70.3 per cent were located

il

I

| in the cervix and 29.7 per cent in the fundus.

| s x : 3 1 ar 1
[ The uterus is roughly divided into two main portions--the body (ecorpus

¥ . . n T
uteri) and the cervix,--by a transverse constriction, the isthmus. The corpus

wan the cervical portion, com-

uteri in women who have borne children is larger th

- . 1ch r i 1exed
Prising about two thirds of the orgen, and is, when normel, slightly antif

upon the lower third,--the cervixe
the

The peritoneum covers the upper helf of the anterior surface of

. ; i Betw is fold of
uterus, the fundus, and almost the entire posterior surface. Between this

; 1 ie t ter-
peritoneum, which, extending laterally, forms the broad ligements, lie the ar

- o . : lving the uterus,
ies, veins, lymphatics and nerves. The two main arteries, SUPPLying

arise from the anterior division of the internal iliac, pass through the folds of

They then ascend along the lsteral border

the broad ligements to the cervixe

imong 9,777 women, dying from carcinoma, Bland found 3,172 in the uteruﬁ

vaginal cervix 63 per cent,|
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fibromyomata. In

include even the most minuvie urel fibro-
this is a factox f earcino 3
1 -3 e P32 h ; § . non-
mpared to the number of fib found i C
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overwhelming frequency ol 11
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| 186 patients while forty-five (24.19 per cent) had vaginal hysterectomies (see

—

inereases but also the number of deaths due to ecarcinoma increases.

These facts are likewise verified when considering the ultimate results
of the cases, grouped on a basis of cellular differentiation. The highest differs
entietion, 2, showed the largest percentage of living patients (65.78 per cent)
and the smallest number dead (34.21 per cent); while the next group showing prim-

ary differentiation as the highest degree of cellular differentiation had the

smallest number of living patients (36.36 per cent), and the largest number dead |
(63.63 per cent) (see 1Table XX). The average duration of symptoms snd the aver-
age length of post-operative life is somewhat longer in the group showing the

highest cellular differentiation.

comparing genersl ultimete results according to Grades I to IV.

Abdominal hysterectomy was performed upon 136 (73.11 per cent) of the

Teble XVII)« Over one half of the patients who were so treated surgically had

g today or death has resulted from some cause

good results, and are either livin |

other than carcinoma. The good results in both veginal and abdominal hysterec-

o 5 wr in . W !] ;.
tomy decrease in percentage as the degree of malignency increases With this

5 . ¥ 3 D ] -
decresse in percentage of living petients with good results there is a correspond

ing increase in operative and carcinoma deaths.

I
i i i the relative value of the two
While no sttempt will be made to discuss th h

- \ 2 L S ot
types of operation, it is of interest that in this series vaginal hysterectomny

i ber of
shows a slight increase in the percentage of recurrence both in the numb

; i . >
living patients with recurrence and the percentage of carcinoma deaths (se

Tables XXII, XXIII, XXIV, and XXV). Operative desths are slightly higher in

ceses having abdominal hysterectemies while the percentage of good post-operative

|
|
This fact is likewise emphasized in Table IIX,‘

ctomy«

results is somewhat higher than in vaginal hystere
g to the highest cellular differ-

The classification of cases accordin

e —
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Table I

Adeno-carcinoma of

cases from Jan. 27

Fund
s 1905 to dan. 1, 1819.

us of Uterus

=16=

; No » rer cent
b,"l_i,!’_'lt,.‘;' T N N R R R lf}(j
Yrs.
"_';4 I R A I I I R R T S B ) ._,1
S A EsAs st assEsEssRRERRRERERRE 73
LI R R N R R I I I O R O RO A N R 550(1
1‘1:J- '1*1“1-'01“:. O,_:. me l_' M LR A AR 29 C"Eg
L IR IR R RN R lb- :.3‘6:3
I R R R I N R ] 118- il’_.?E
A R R R R R 63« \',:;'lt"?
= e n
LU T I O I B B 12()- U'u"l&-'
';" S8 88 48 88 e BRR RN BR AN "_12-
rTl i_.‘:tic‘.lt ssas s 2-“.‘
Fatients heving had miscarriage casssnse 53 28.49
Total miscarriares R R R R B N ] 75
iscarriages per married patient ecesvecas %)
|
Yrse ’
C LR S B B B B B B I B B BB R :/G ‘
R R N N N R R R N R N N R NN NN RN 5:‘
R R R N N A A A 450{:
Table 11
I Grades in 186 Cases on & Basis of I to IV according to
Celluler Differentietion
G > .57
grade 1 SR e les e REt P RAsERs EERRS ARSI ERIRFES L -’..\—.
Gr'_("'{‘ 1:[ R N N N R R R R R R AR R 11": "f"':
¢ 1I 54 2805
Grade JII evessnssssncsssssssnssannesnsncense o4 - ‘
Gr-'-f!C I_\.’ P NSNS s s RN IERARRR RS RERRRRAERRRESS o .
4-21 M
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[ Table VI

kxtent of Involvement

o]

f Uterine Cavity, expressed in fifths

Grade II Grade III Grade IV Of 211 cases

1/6 17(17.00% of 10C0) 4( 8.88% of 48) 0 25(15443% of 162 )*
2/6 13(13.00% of 1C0) 4( B.88% of 48) 1(12.50% of 8) /1(12.,6ﬂ of 162)

3/6 12(12.+00% of 100) U(ao.ck; of 48) 1(12+50% of 8) 22(13+58% of 182)
15(
(2

4/5 2(22+22% of 9) 34(34.00% of 100) 15(33+35% of 48) 1(12.%6‘ of 8) 52(32.09% of 162)
5/5 0 24(24.00% of 100) 13 .&&; of 48) 5(62.50% of 8) 42(25493% of 162)

Table VII

Invasion of Myometrium, expressed on a basis of 1 to 4
Grede I Grade II Grede IIIX Grade IV Of all case s
1 6(66.66% of 9) 27(27.27% of 99) 7L1..05; of 45) 1(12450% of 8) 41(25.46% of 161)*
2 3(33433% of 9) ;5\;6-"63 of 99) 16(35+55% of 45) 3(37+50% of 8) 56(34.78% of 161)
3 0 28(23+28% of 99) 1@(22.-,, of 45) 0 36(21.73% of 161)
4 0 13 (19.1Ly of 99) 12(26.66% of 45) 4(50.00% of 8) 29(18.01% of 161)

Table VI1I

Shape of Lesion

Grade I Gronde II Grade III Grade IV Of 2ll cases

Papillary 4(44.44% of
Diffuse 1(11.11% of
Polypoid 4(44.44% of

78(78.78% of 99) 31(68488% of 45) 4(50.00% of 8) 118(73.29% of 161)%
12(12.12% of 99) 10(22.227% of 45) 2(25.00% of 8) 25(15.52% of 161)
9( 9.09% of 99) 4( 8.88% of 45) 2(25.00% of 8) 18(11.18% of 161)

@O W
—r

*0Onlv this number (of 186 c>res) were availaeble for this study.

-g‘[-




W 2y

Lymphocytic Resction of 166 Cases grouped sccording to degree of
alignency on a Basis of 1 to 4

Grede I Grade II1 Grade 111 Grede {E Of =211 cases
1 7(70.00% of 10) 165(39.50% of 114) 23(42.59% of 54) 3(37.50% of 8) 78(41.93% of 18 )
2 3(30.00% of 10) 47(41.22% of 114) 21(38.88% of 54) 2(25400% of 8) 73(39+24% of 186)
3 0 20(17.62% of 114) 10(18.51% of 54) 3(37+50% of 8) 33(17.74% of 186)
4 0 2( 1.75% of 114) C

0 2( 1.07% of 186)

Table

The Relation of Cellular Differentiati

ion of 186 Cases, to degree of
Malignancy
Grede I Grede II Grade III Grade IV Of all cases

0 0 C ¢ 3(37.50% of 8) 3( 1.61% of 1B6)
1 0 1(  «83% of 114) 29(53.71% of 54) 5(62+50% of 8) 35(18.81% of 1
2 10(100% of 10) 113(99+17% of 114) 26(46429% of 54) 0 148(79.56% of 18

Table XI

Cellular Differentiation of 186 (ases

Lifrerﬂ"ilf‘{,iﬂﬁ 0 T R L N RS :_‘:( 1,{:‘,1‘0 of 1E6J
" l A aS BB N ARARBERRSRE AR NS 7\19.{‘9:; Of 1&6)

" 2 ssassNE A ARERRRRRNAN RS 1‘(.(?8."90; 13'16}

1
=
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] Table XII

-

z

xtent of Involvement of Uterine d in fifths) of 161
eses grouped rs to
0 1 2 Uf a2ll cases
1/5 ( f 30) 22(17.18% of 128) 24(14.90% of 161)%
0 fc o ooy - * v o ) e g . A
2/6 0 of 30) 17(1%.28% of 128) 2e(13.66% of 161)
L/\.‘_) U of &( / 1 "{1;'--L r of l:.l-.::' l‘(l“ 2 8% of 1\‘1)
§/5 u. _ 5% of 30) 5(2 of 128) 52(32.29% of 161)
5/6 3(100% of 3) 9(30.00% of 30) 28(2 of 128) 40(24.84%Z of 161)
Table XIII
Invesion of Myometrium (expressed on a basis of 1 to 4) of 161 Cases
gprouped as to Differentiation

C 1 ) £ 13 e
- [= V1L L4 CABGEB

; 5(16.66% of 30) 56(28.12% of 128)
(35.33% of 3) 11(36.66% of 30) 46(35.93

8(20.00% of 20) 27(2 j
2(66.+66% of 3) 8(26+66% of 30) 19(14.84% of 128)

B ao
M OO

e of Lesion of 161 Cases groured as to Differentistion
C 1 2 Of ull cases

illary 1(3533% of 5 16(5353 of 30) 101(78.9 of 128)
ffuse 2(6666% of 3) B(26 of of &L 15(11.71% of 128
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Te
ical Dj s of 186 Cases of Carcinoma of Body of Uterus
ol ~ D agl
De C ( of body cessssssnsasearearsnns of 186)
0 iapnos recinoma o FesARsss e RARRERERRRERS o1 .I__U‘;-
2 1 . : : ~ Yol
Di owher thar carcinoma of uterus MR O T Ty ey (63 1{_0‘.
.i ot }“C-’_"_E,"‘"\_f: N R R e T T T T T e of J.{_;U)




!
E Table XVII
2
b Surgical Treatment of 186 Cases of Carcinoma of Body of Uterus
Totel abdominel hysterectomy with removal of tubes and ovaries «eesscescas 128(68.81% of 186)
Subtotal abdominal hysterectony with removal of tubes and ovaries seessase 8( of 186)
1-"&5']'.1"1;1 }'1‘:.'5{;6'1'9(‘."‘0?-3 with Irel l‘Vl of tubes and ovaries FsREREE B BN AT RN ?( of 156)
\,"L-‘-‘Il}‘_le 1‘1}’51.1)}_‘{'1’_:'?’,0?'-3}' R R N A N I N I Y - JB(EO.&:‘:\U Of 186:1
qu‘f_};t.t.(;_“)e O_V‘-,ly R R R R O N R R R R RN "':( ::;.].‘-;’"; Of 186}
C"Uf(_l“; Only R R R N N N A A N R A N Y 1{ 0'33‘: Of 1&6)
Table XVIII
Cause of Death of Patients who died at Clinic
Per‘ltoni‘tis e N N N N N T T T N T R N N N N E R RN ] 5( 2-08. 011 186)\'
I-_?:IOCr:l'diﬂl (‘.egener:_qtion S B A E BB NSNS AP ENE NSNS SEENENRBNRRERRRRRNRREEDS 2( 1.07% 186)
*Pneum nia R T T S N S R R R R T T T T T T T T T YT 1( 5 186)
Intestinal obstruction L I I I I A R A R I I ;,( 186})
Pulmom:r‘:; embolism L R R 1( .3;%01‘ 180)
01’.@1‘:’1'[.1\1’(3 r.Orttllity N N N T T T T N N R R R R 1lL 5-51; ('Jf 186)
*One death from pneumonis followed thyroidectomy one yeor after hysterectomy
for carcinoma of utesruss
I
o)
]
1
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traced

DR I N R R R N B I I I I A B I I B S A R Y

—
[

Grade 1 Grade Grade III Of total traced

Fatients living 6(100% of 6) 61(71+76% of 85) 16(58.09% of 42) none 83(61.02% of 138)
JrSs JrSe YrSe Yrse
Longest F.0. life 2418 15.63 : 15.63
Shortest F.0. life 351 3005 335 3005
Average P. 0. life Te24 Te27 7«05 7«23
Deaths (excluding
operative deaths) none 24(284.23% of 85) 53(38497% of 136)
Yyrse YTrEe VIS e
Longest P«.0s life 10.76 113-66
Shortest F.0. life 33 «082
.".".’CI“F”__'_C P.0. life 2«96 2429

Table XX

General Ultimate Results according to Cellulsr Differentiation

0 1 2 of

—_—— —

Patients living none 8(56+36% of 22) 75(654785% of 114) 83(61.02% of 136)
yrss yrs. o
Lonpest Y«0. life 11.51 15.86 15 466
BROETGRL EoUs g 435 34006 34005
Averapge F.0. life 651 7 .50 7,58
Deaths (excluding
operative deaths)  none , of 22) 39(34+21% of 114) 53(38497% of 136)
YIS VTS
Longest F.0. 1ife 13 .66 1076 1% .68
Shortest F.0. life 106 106 n .
iverspe .0, life L0297 2.26 2.27 5




» Table X0(I
z Causes of Deaoths :
Grede 1 Grade II Grade IIT Grade IV Total Dead
Carcinoms 18(62.06% of 29) 9”(7'.19” of 31) 3(76% of 4) 44(67.0% of 65)
Carcinoma (7) 1( 544% of 29) 1( 322% of 31) 0 2( 3+07% of 65)
Operations* 1(100% of 1) 4(13.79% of 29) utlu 1“’ of 31) 1(25% of 4) 11(164+91% of 65)
Unknown 0 2( 6+89% of 29) 1( 3+22% of 31 0 3( 4.61% of 65)
Other than
carcinoma (o] 4(13.79% of 29) 1( 3.22% of 31) ¢] 6( 7.89% of 65)
Totﬁl dofths R R B A IR RN T bﬁ(é;-i}l;; of l‘:‘:‘) |
*Information received from relative, hore physician, or other reliable sources .
|
**See Table XIX |
|
Table XXII !
Fetients Having ibdominel Hysterectomy (according to Grades)
Grade I Grade II Grade IIIX Grade IV Total
Living
Good results 5(75% of 4) 48(67.64% of €8) 12(35+29% of 34) 0 61(55.96% of 109)
Recurrence 0 1( 1.47% of 68) 0 0 1( _glﬂ of 109)
Dead
Operative :
death 1(25% of 4) 3( 4.41% of 68) 4(11.76% of 34) 1(33.33% of 3) 9( 8.25% of 109)
Other causes
(operative .
results good) C 3( 4+41% of os) 0 0 3( 275%-of 109)
Carcinoma C 15(1'_ 211% of L.;{ffll 10(‘:‘7 «06% of ) 2(66.66% of 3} 51(280‘34% of 1';19)
Unknown 8] k ?-'J" t of Ut{) &.k b«887% of i ‘1) 0O 4.( 3'66}.} of l(.Q)
Inror]i*ati:-n rccgivem R R R I lL 9(8{ .1'?“;.-; Of ):‘)6)
No information received ssesssssesssscsssssssnse 27(19+856% of 136) ol
K~
1
Totel number of patients having ebdominal hysterectorny .essssss 136 :
- oy
o e \ A
s )




WE 1Z-p

Living
Good result
Recurrence O

Dead
Operstive
death ¢
Other cause
(operative re-
sult good) 0
Carcinoms, 0

Information received
No informetion received

1{100% of 1) 13

Total number of

4(20% of 20)
1( 6% of 20)

LA R R R AN N N T T Y AR

hysterector '

Ifable XXIII

Grade III

————

5(26.00% of 12)
C

1( 8433% of 12)
7(58433% of 12)
O

34(76456% of 45)

11(24 «44%

» =y
of 49)

LU R R R ) 4

()]

17(50.00% of
1( 2.6 of
2( 5+88% of
1( 1:-‘.;(_'3 of

12(35+29% of

1( 294% o

1.9
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e
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i
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Table XXIV

Patients Having Abdominal Hysterectomy (acec

Living
Good result 0 5(25+00% of 20) of
Recurrence O o) of
Dead
Operstive death 1(100% of 1) 4(20.00% of 20) 4( 4.54% of

Other causes

(operative good

result) 0 0 3(
Carcinoms 0 9(45.00% of 20) 22(2
Unknown 0 2(10.00% of 20) 2(

3+40% of
+00% of
.Z? -:: Of

Information received
No information received

T N R I A I R B R )

@ 4% A S8 B EEE A AR S SRS AN SRS AT AR

Totel number of patients heving abdominal hysterectomy

to Differentiestion)

Total

c o
o o
N N
A
= A
I~
]

109(80+14% of 136)
27(19+85% of 136)

(AR R NN ERE RN EENE BN NI

136
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Living
Good result
Recurrence

Dead

Operative dee

Other causes
(operative
result)

Carcinoma

Unimown

Information received
No information received

th

good

oo

0

Having Vaginal

Table OV
Hysterectomy (according to
1 2
2(3%. of &) 15(53+57% of
0 1( 3.57% of
1(16.66% of 6) 1( 3.67% of

l(ll:'nl.c’..}u

Gloo

0

LR N N N N R N N N N N N N R N

Total number of patients

ninal hysterectomy

|

&)
o (‘)
~o

34(75+56% of 4

11( 24 l":".
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Figure 7. (146326). Photomicrograph of
adeno~-carcinora, Grade I, showing
secondary cellular differentiation.

Figure 9. (59495). Aree of en adeno-
cercinoma showing secondery
cellular differentiation.

Figure 8. (8570). Adenc-carcinoma !
showing a high eellular differen- |
tistion. The area of carcinoma in
this section ceme within one low-
power fielde

Figure 10. (41057)+ Area of an adeno-
carcinoma showing primary cellular
differentiation.
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Figure 12. (1456563). FPhotomicrogreph of |
adeno-ecarcinoma, Fige 6, showing an :
area in which there is no cellular
differentiastion.

Figure 1l. (124544)« Photomicrogreph
showing primary cellular differ=
entiastion predominating.

Figure l4. (248037) « Fhotonicrograph
ghowing lymph sinus filled with
carcinome undergoing meteplasiae

Figure 13. (190227) « Fhotomicrogreph
of an adeno-carcinoma, Grade IV.
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‘ Figure 15. (274979). Fhotomicrograph of an edeno-
cercinoma whose cells, having no differentiation,
corpletely surround a normel uterine gland.
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