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In the reortality statistics ariong wa~e errnors , corrpiled by Dublin , 

from 1911 to 1916 , cancer of the female genital ori;ans ranks second in irLortance 

as regards cancer mortality , with a death rl'te of 14 . 7 per one hundred thousand 

persons , or 20 . 9 per cent of all cancer deaths. Cancer of the stornccl ~nd liver 

constitutes the l~rgest group , with a death rate of 26 . 3 per one hundred 

thousand persons , or 37 . 6 per cent of all cr,ncer deaths • A.rr.ong white fe!""...ales , 

hovrnver, cancer of the fe:male e;eni tal organs a ccounted for 28 . 6 per cent of all 

cancer deaths . I..rrnng colored fem,_'lles the rate is some,;hnt higher . The L rgest 

number of co.rcinol'.!1.ns of the fem.a.le ger,itr ls affected the uterus, with the 

ovaries end tubes next . 

The following t:,ble , tsJren from Dublin and fron Hoff ~"'n , indic::i.tes 

that under the age of tnenty- five there is no significent rrort~lli ty from c"rci-

noma of the fer..ale organs . 
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Mortality Table of Cancer of .lt'enale Geni tn 1 Organe 
Accordinf5 to a~e and color per 100 , COO , from Dubli n vnd from Hoff'man 

Age All Females* White Ferr.ales Colored Females All Females u. s. Reg. 
1903-1912 1911-1916 1911-1916 Area 1910-1915 

All 
ages 22 .3 25.3 39 . 3 

Under 
10 . 07 

10-24 .6 

1-19 .2 . 2 

20-24 1. 1.3 

25- 34 7.8 7.9 17.7 8. 4 

35- 44 32 . 6 43 .4 ti2 . 9 34 . 7 

45-54 n .2 85 .7 109.7 75 . 6 

55- 64 91.4 109 . 4 131 . 6 59 . 9 

65- 74 sc . 8 ll0 . 3 131 ·5 103 . 2 

75 and 
over 82 .2 93 . s 145 · 2 98 . 

*Fron: Hoffman ' s statistics • 

ln the United States Census for 1 :.8, carcinora of" the stoma.ch and livei 

predominate over cprcinoma of the female genite.l orge.ns . Among ma.les, C'lrcinor.a 

of the stomach und liver is responsible for nearly one half of all de ths, while 

ru:iong fer. .ales, only one third of the deaths are assigned to this c use• Ca.rcino:r::a 

of the female genital organs , however , accounts for 41 per cent of all c:::...rcinorr.a 

deaths . Hoff'na.n places the cancer mortality ra.te for fer.18.le gener ative org ns of 

all ages in the United States registration e.refl for 1.-03 to 1912, as 22 °3 per 

100,000 population, and carcinoma of the sto:r.w.ch and liver as 29 per lC ,OOO popu 

lation, while Welch, compiling statistics from various clinics in L'Urope an l.rr.er 

ica , found that ar-ong 31 , 482 cases of pr ilr.ary carcinor..a. , 21. 4 er cent were from 

the stomach and 29 . 5 per cent from t he uterus . Williams,quoting r.or tality statis-
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tics of England and Wales, places the uterus first (23.5 per cent) in the locali-

zation of malignant disease, and the breast second (15.8 per cent). As regards 

the frequency with which uterine carcinow..a affects the corpus, ~Ying , quoting 

Koblanck places it at 10 per cent. He further mentions Backer and Blwr.enfeld who 

found corpus carcinoma. at autopsy below 3 per cent. Cullen, over a period of six 

years (Y.ay, 1893 to .b.pril, 1899) collected 182 cases of carcinon1a of the uterus 

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

carcinoma of the cervix and thirty-five were adeno-carcinoma.s of the body • 

. Among 9 , 777 women, dying from carcinoma., Bland found 3,172 in the uteru 

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

uterine carcinoma which vrere proportioned as follows: vaginal cervix 63 per cent, 

cervical canal 18 .5 per cent, body 15 per cent and vagina 35 per cent. Kau.fma.nn 

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

carcinomas . 

In the period between January 1, 1910 and January 1, 1919, there were 

855 C8rcinomas of the uterus in this Clinic, of which 70 . 3 per cent >'Tere located 

in the cervix and 29.7 per cent in the fundus . 

The uterus is roughly divided into tvro main portions--the body (corpus 

uteri) and the cervix,--by a transverse constriction, the isthnus . The corpus 

uteri in women who have borne children is larger than the cervical portion, com-

prising about two thirds of the organ, and is, when normal , slightly antiflexed 

upon the lower third,--the cervix• 

The peritoneura covers the upper half of the anterior surface of the 

uterus, the fundus, and almost the entire posterior surface . Between this fold of 

peritoneum, which, extending laterally, forms the broad ligareents, lie the arter­

ies' veins' l;ympha. tics and nerves • '11he two main arteries' supplying the uterus' 

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

the broad ligaments to the cervix• Thev then ascend along the lateral border 
~ 
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of the uterus , givirg off branches to the anterior and posterior surf•ces and 

an~.storose freely with the uterine br anch of the ovarian arteries . 1'he veins 

follow the course of the arteries . 

- 4-

1'he lymphatics which cover the entire surf~ce of the uterus crise from 

throe ccpillary plexuses , --a mucous , a mus cul2r , and a peritonec,l . The collect­

ing vessels of the body of the uterus are divided into three sets . From the 

fundus one set runs laterr.lly in the suspensory ligament of the overy and follows 

the ovarian vessels to the lumbEr and the pre- aortic lywph nodes . 0ome snaller 

vessels of the fundus fo1101•r the round ligiurnnt of the uterus and terrinate in 

the inguinn l nodes. A. third set pE'.sses laterally with the uterine vessels nnd 

terrr.in&tes in the iliac nodes . The collecting vessels from the cervix form a 

lar r;e 1Jlcxus :,fter le:~ving the cervix and from this i lexus one set of vessels 

runs along the uterine artery in front of tr.e ureter and t eIT'.inates in the ilicc 

nodes . Anothe r set p~sses behind the ureter and ends in a node in the hypogas ­

tric group . A third set from the posterior surfa ce run s downvr<1rd over the vrigine , 

bachrerd and upward, to terminate in the lateral sccra.l node and the node of the 

promontory of the sacrum. 

Histologicr lly , there is some slio;ht. diffore"'.ce betl:een the endoreetriur 

of the fundus and tho.t of the cervic~il ca.nel . The cells of the former are not ..,~ 

high but ~re thicker and trd<"e a deeper str,in . The nuclei ore sorr;ewhv.t l· rger , 

more prorrinent a'1d rrore centrr lly rlnced . The nuclei of the epithelial cells of 

the cervicnl ccnal re more peripherally placed , and the cytoplo.sn is f int and 

clecr- staining . 

It hns been stf.ted th< t malignant neopla.sin is not a definite entity • 

The c· rcino:ma of one tissue differs from th3t of other tissues throu hout the 

body . c rcinoT:'a of o'1e individuel differs from ·c~·rci-,or e of nother even though 

they be in sinilcr tissues . lhe pa.tl olo~ical liteuture contains many ter:r::s 

describing these differences , such as c rrcinom8. si:rrple:x , medull'.r'J ccrcinona , 



- 5-

scirrhous and colloid c; rcino:r::u e..nd mar.y others . ·ro many pathologists these 

terns denote only differences of histological structure; while to others the:r ls 

express varying degrees of maligrn ncy of the neoplr sm . 

Hippocrr Tes ( 460- 375 B. C. ) described mnny of the f cts rel" tive to tl e 

progress of malignant tumors . .1e know, from clinic 1 experier.ce , th· t certc in 

carcir.or:-as are rele_tively highly malignant ri.nd the outlook .,.rave , v1hile others 

grow rrnre slowly [1.nd :rreto.stasize bte , if at all. 'E,'ven malign, nt tumors p,rising 

from different structures and in diffcrert locPtions of the srur.e organ V£ry s to 

their degree of rcalignancy . rfhile lymph drainage , tl1e relation of a ra.rt to 

other orgt:.ns, the nq:.idity of grovrth and the mode of inv sion are cited as fuctor 

in deterr::.ining the mortality from e definite type of carcinor.a , still the path-

ologist is able in many inst[nces to estD:i.ate the relrtive degree of r:io.lign ncy 

of a given neoplasm by its gross and rr.icroscopic characteristics • 

In this s~ries of 186 cases of carci~orw. of the corpus uteri attention 

has been especic.lly directed to the study of the degree of r..ali nnncy b"SOd upon 

the de~ree of cellul~r differentiation. The series includes only those c ses of 

curcinora of the fundus uteri between J r_nuary 27, 1905 · nd Jnnu ry 21 , 1919, 

which were av8ilable for study and could be accurately dctcr~~retl , 7 rossly and 

microsco~ically , as true carcinomas • This, therefore, does not include 11 

hysterectoI"ies for C[. rcinoi. a of the fUndus durin this eriod . 

There ere vcrious patl.ologicpl classific· tions of c rcinoms of the 

coq.;us . Kaufr.ann divides theri into those ':rhich ·rise from the surf ce e~ ithelium 

and the more coJ"'Il"on type, those arising from the landular e itheli Under tle 

latter t:;pe he cl ssifies first , the so- called "adeno1r.a ru lionura"' found :u:ost 

frequently in the cor}IUS but which may api:;eo.r in the cervix · These ,re ch r cter 

ized by 1 it tle 5 tror;-.a :lnd 0 predoi inanco of glandular tis sue , the cells of ·-r .ich 

lie in close apr:osi tion .,nd are highly differenti, ted · The second type , t1 e 

usual for~ of adeno-c~rcinorra of the fundus, is chrrtcterized by areas of ap a.ren 
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re- duplicetion of the glands which one fi!1ds in norir..a.l e domctrium, while in 

other areas the true carcinow,tous n"'ture of the tumor is evident . The cells in 

these latter areas have all the rro r phologice .. l ch. n ct eristics of c rcino, cells 

and r re '.' rranged in e t~:pical gland fonr12 tion . There is a. n:odere. t e Ul!OUnt of 

stro:m.a bet<Teen the carcinoma cells . The third gr.mp is the a.pill ry edeno­

carcinorr.a. a.nd in it the connective tissue stroma , like in the 11 adenoma ma.lignum" , 

is ver;v sparse nnd the glandular tissue rests u on thin connective tissue 

trabeculae • ln a fourth group he places the "a.deno - cercinoJT'a. solidum" where one 

sees only few areas with glandular arrangement and lurge numbers of closely p eke 

undifferentinted cells . The last gr oup comprises adeno - c· rcinom.a.s showin in 

the midst of the cylindrical cell masses , cornified cells and even epithelial 

per.rls, not unlike those found in squamous cell c·rcinoria of the cervix • 

The carcinomas ar i sing from the surfuce epithelium show mar ked v ri" ­

tion , Pre very rare , and rre found in older persons . The most interesting t· e 

is that ·1rhich covers the entire mucosa as a squamous cc-11 c· rcinorra. rit out 

glandular formation , which may' or mv..y not be cor.1ified . The underlyin tissues 

may be infiltrated with small celled , carc ino:rnatous projections, and the surf·ce 

may be papillary . 

E\'ring divides csrcinoma of the corpus o.m .. ton:ically into a circU!lscribed 

and a diffuse group , stating thct the diffuse are most probably the advanced 

st3ges of the circumscribed . Histologicclly , he follows a very sL-r.il r cl ssi-

fication to thnt of Kouf::m.nn • 

Under the histologicol types of corpus crrcinorna , Jschoff descrioes 

the "adenorna ma.lignum"' adeno -cercinoma , solid or medullary carcino1:.u , and the 

squamous cell ci__rcinorr..a , adding that in the same curcinom 
one or even ~11 t pes 

may be i-resent . 

Curcinor:' .. o. of the fundus is not divided by Cullen into any definite 

gr oups . He states thrt while s ll cases may be c ltissed under one mo.in he ding , 
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the gland grouping varies greatly in individual c· SAS • Re is of the opinion th•t 

where the pa. illary arrangement is the rr..ost marked the orif;in of the tun:or is 

from the surface epithelium, whereas when the gland- like rrangoment predomin tes 

the froces s has stGrted first in the glands . 

In the study of our cases no special :Jttemrt has been ma.de to classify 

a.natomicr lly other thECn note the gener·1l shape , extent of involvement of uterine 

cavity and invasion of the myometrium in relation to the histological t··pe . rrom 

the histologicol ap,_ eonrnce , an attempt has been made to prognose the relative 

de:;ree of malignancy or mortality of a group of cases taking as a basis the 

cellulf-!.r ch nges . That there are other factors cannot be denied; ns the rte 

and extent of growth me.nifest in the a.mount of uterine cavity involved, the 

degree of invasion of the myometrium, and the late involve~ent of lyrJph nodes , to 

s~y nothing of that uncertain factor , personal resistence to er rcinoma • I:S.ny of 

these f~_ctors cannot be directly proven from the following data.• Cellul r 

differentit tion alone does not explain the hic;h rrortali t:l of certuin c rcinoma.s 

whose cells were vrell differentiated, nor the long duration of • est-operative 

life of other patients nrose carcinomas were histolog;ic~ lly hie;hl malign nt • 

TaJ.ren a.s a whole , however , cellular differentiation ppeurs to be t e most 

E2ch case was studied sep rately • As o. st ndo.rd to jud e cellular 

differentietion, tr.c scheme of J.IacCarty w~ s follmred · J.ccording to hilll, cells 

arranged cs to the gene r al direction of ndul t tis sue--or with normal pola.ri ty' --

'"'th nor..,..:-1 f t 1 d nucleopl" so, n_nd with norrual function , 
"... ··-~· apper' r['nce o cy op 0 sm an ... ,. 
· 1 d h ri'n tertiary differenti tio 
1 • e . , completely differentiated , are c asse ~s s 0~ 

f · 3 'I'he second st e, 
expressed for re< sons of convenience by the Ar. bic 1 ure • 

(sccond n..ry differentbtion expressed by figure 2) co?1sists of the est blis1'.rJent 

oft' 1 undi'fferentiation of cells (see Fi S • 7 , 8 , 
issue pol rity but morphologic::> 

9) . frim~ry differentiation (expressed by fi 0 ure 1) consists of mor holobictl 
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undifferentiation of cells but ali~nment according to the eneral direction of 

us ce s s owing no differentio.tion ( e:q resse adult tissue (see Fi"gs . 10, 11) . Th 11 h · 

by 0) have neither morphological differentiation nor oli0 nment (see Fi S • 12 , 13 , 

15) . 

..:.ppreciatinp,; thnt the de~ree of tne.liO'nf'ncy is deuendent unon the ·phe-o 0 J. .... 

nomenon of cellular differentiation, the foregoing ty ... ~es were also incor ... ·o r ted 

into different grades of malignancy expressed by the Roman nunerals I , lI, III , 

IV, similar to Broders' classification of squamous cell e itheliorr~s (see figs . 

7 - 15) • Grade IV corresponds to those cases which were highly malignant and 

Yrhose cells show 0 differentiation throughout practically the entire tun.or though 

occ,.,_s ionr 1 aret· s rnay show some primary differentiation (see Fig • 15) • Gr de III 

includes those c:..:..rcinor9 s s hovring lrrgely 0 differentiation, s oi e rimary differ-

entiation and occn.sio1al areas rray show secondary differentiation (see Fig· llJ • 

Grade II cf_rcino:rrcs Sl'.ovr a predominance of secondar~' differe1.ti<1tion throug, out, 

though occasional oreas of priruary differentiation (see Fig • 9) . Grade I com-

prises enrly cases , where the crrcinoma is extrerely snall and the cells show 

high differentiotion , secondary throu hout (see Figs • 7 , 8) • 

Of the 186 c~ise s the average age was 55 .0l yo: rs, the oldest sevent -

three years and the youngest t ':renty-one years (see T' ble I) • This be rs out tl e 

statistics quoted on page two a s regerds the insignifica1.t n:ort lity fro .. c rci­

noma of the female enitals before t he age of t ·;cnty-five ye rs • Occ sional 

cases of cflrcino:ma of the uterus ,re cited in the literature in persons ·oun er 

the:.n twentv yei rs of a"'e but the ma.iori ty are severely questioned s to tl'eir 
v :> , ...... 

girl of 
authe:1tici ty • Ganghofner reports a. cc se of ca.near of the portio in 

eight ye8 rs . This case , a.ccording to Willia.L:S, is not a true carci.oroa but a 

caul iflower oxcresence of epithelivl hyperplnsia · Ho..-rever, Chi ri exrunined t e 

tumor histologicD lly, 1'hich should establish its aut.,enticity • Cr· -:;in reports 

a c~ se of c arcinon:i. of the uterus in c. girl of ei htoen ye· rs and upon whom 
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radico 1 c bdominal hysterectomy Wt s per forned , and no recurrence had t I·en pla.ce 

during a period of five months . In the series of a.deno- cnrcinorr s of the cor us 

collected b;y Cullen the two yount;cst patients were t hirty yei rs of a. e . 

The aver: ~e cge of menopause -vre.s 48 . 8 yee.rs sho·rin:::i tht:t c tnmenia is 

relativclv· not altered i n patients with cnrcin.0ITJE1. of the uterus (see Table I) . 

In comparison to the averE~C age , 55 . Cl ye'rs, one is led to believe th't a 

certain fector in etiology exists between decline of functional ctivity n.nd 

malignant disease and that the liability to concer increases as the decline of 

function progresses . This fact is further smphasized wnen we co p re the active 

Ir.arite.l lives of tl:ese pat ients as regt"rds number of pre nr>ncies with othc r'l'Tise 

nonr .. ':1.1 patients (see Table I ) . 

The longest duration of symptorr~ occurred in Gr~dcs II and III , while 

the lon~est avcrcge durotion of symptoris appenred in the le st r..uligr nt , Gr de 

I , and t he shortes t average duration of symptoms in the most rui.lign nt , Gr de rv 

( see Table III) . This difference when compared with the extent of involve. ent 

of uteri'1C c~1vi ty anc'l the an:ount of invr..sion of myometrium in resL ect to de ree 

of r.:aligno.ncy and cellular differentL tion (_ s ex ressed in T bles VI and II , 

XII and XIII) illustrates that a tureor of a hi h degree of rnali n ncy o.nd low 

cellula r differentistion grows lo..rgor and inv des r.:ore cxtensivcl:· in the sa.r:e 

eriod of time, thc-.n a cercinorn.a of a less degree of r ... ligm nc , nd hi 

cellular differentia tion . The amount of inv'sion of the ro;vorr.etrium is desi n te 

by figures 1 to 4; 1 , denoting microscopic involvement of the :r.;usclc; 2, inv sio 

of one half of the approximate width of the muscle; 3, inv,sion to the seros 

4 , invasion of 11 the muscle lryer and also the serosa • 

The clinic~ 1 symptoms , s ch:•rted in the table on syr.:pto • to lo 

(No . I V) illustrate that V'l.~ inal discharge , especially if this be bloc ti.g;ed , 

is the most out- st nd ing fe ture , occurring in 92 . 46 per cent of ,11 c ses . 

Weight and strength loss taken together occury the next plsce of ir. .. orte.nce , 

4·21 6M 
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while odorous discharge except in advenced cases is relatively of little dia nos ­

tic value . 

The 186 cases of corpus carcinoma divided into gr, des of rr.nlign, nc , 

(I , expressing the least and IV, the highest malignant grade) , illustrate that 

the l argest number fall into Gr, de II (61 . 29 per ce~t) with Grade III next (29.03 

per cent) (see Toble II). In comparison , squrur~us cell c~rcino~ns of the cervix, 

graded sirdlarly by Broders Pre nore malignant , and the larger number of his 

cases fall into Grades III and IV• The number of patients obtaining good post-

operetive results in Broders ' series w s 20 per cent , while in our series of 

carcinoma of the fundus 61 .02 per cent of the patients he rd from were still 

living and the percenta :e Of good post-operative results following V"gir:c 1 rna 

abdo:r-inrl hysterectomy , was 52 . 94 per cent nnd 58 .71 : er cent respectively . If 

one considers only the trro most malignant grades of corpus c. rcinoma , III a •. d IV , 

one sees that only 35 . 55 per cent of the patients heard from are still livin , 

and go od results were obtained in only 32 per cent of the crses operated u on . 

\hen one further considers the larger number of c,ses in Grade of the squ ous 

cell c ~ rcinorras of the cervix the difference in percent"ge of good post- o.er tive 

results in these t.•ro types of uterine er. rcinoruas is further o .ut lized • Like ;ise 

the relatively late involvement of lymph nodes in c~rcinor.,as of ~r.e large bo el 

is consistent vri th the large number of these c rcinorc s rhich show hi h tir. e 

of cellular differe!1tiation and are histologict lly of lo ·1 mali nanc • In other 

words, the differences in life expectancy between the two tw·pes of uterine c r­

cinoma a.nd in cnrcino:mas found elsewhere , cen be explained by their differe ces 

in the degree of :malignancy based upon the cellul r differenti tion . 
Such f cto 

es the lymph drPinnge, mode and extent of invasion , r pidit~ of -rorth appe· r to 

be secondary nd rerhaps to a degree depende!'lt upon cellul r differeriti ion , 

and i n ren li ty of little real inportc.nce as regards the r;otenti" 1 :r.:: li rnincy of 

the carcinoma . 

4·~1 6M 
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Taussig, in f' previous person· 1 co:rr,munica.tion with this clinic , le rned 

that of forty-five c qses of car cinoma of the fundus of the uterus , ten (25 1 sr 

cent) were a ssociated vrith fib r omyomata . In this series our fi ures are somewh t 

higher for the reason that they include even the most rinute intrrur.ur1 1 fibro-

r.ryoma (see Table V) . That this is a factor in the etiology of carcinorr.a ca.n 

hardly be a ccep ted vfr!en compared to the number of fi brorr.yoma. t found in non-

malignant hysterectomies and the overwhel:r'.iYlg frequency of fibrorr.yoI!lll.tous uteri 

when co!".fLHed to csrci"loma tous uteri · 

The shape s of the lesions (see Teblcs VIII and XIV) to a. certain extent 

appear to be dependeYlt upon cellular differential.ion . '!'he c• rcinor..n s in the 

least malignnnt group and those showing the grec test differenti ation were l a r ely 

fapillary or po lypoid in she.pe , while the rr.ost 
lignont a.nd those shov:in0 the 

leLst cellular differe.,1ti a tion were t hose we have desi&n tcd as t· e diffuse or 

flat tyre, in distinction from the papill r..r or poly oid types ~vhich re r ised 

above the surfr.ce of the uterine mucosa • This f ct h· s like:ise b en bro 

out in c·rcinorras of the bladder by Scholl, thnt ttose having a ~ore pa illa.r 

shape a re less rrnlignant the.n the flat type . Hoi'Tever, other foctors, such a.s 

mechanical pressure p l ay a par t in determining shape especially in tumors 
row-

i ng in cavities . Lil·cwise polypoid ttu!lors are surf ce tuners 
risin from a 

lo ca 1 hypeq 1 sia which tends to be non- invas ive • 

l t Ord1·n to r.r des of rr..ali n ncy, I 
I n the p;enc r 1 ul tin,ate resu s ace o 

to Tl/ , (Tab le XIV) ~ll patients of Grade I (tre le.st mnlign nt) are still livin 

wrile those in Grade IV (the r.ost :r:ia.lignant) are dead · 
eferrin to the c·use 

of death of these patients ( Table XXI ) 75 per cent of Gr de IV pntients ied of 

C" rcinoF..£1 . In Grade II , 71 . 76 per cent •ere still 
li e while in Gr de III, only 

38 . 09 :ter The ca.use of death due to Ct' rcino in U.ese t lO 

c ent vrere a.l ive . 
t)ne s ees t 

groups is 62 .06 per cent and 74 . 19 per cent , resfecti ely. 
not 

only docs t he number of or. tients dead incre~ se ' s tl.e de rce of rr. li-n nc 
~ 
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increases but also the number of deaths due to carcinoma increnses . 

'I.'hese facts a.re likewise verified when considering the ultimate results 

of the cases, grouped on a basis of cellular differentiation. The highest differ 

entia.tion, 2, showed the largest percentage of living patients t65.78 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 Table XX) • The average duration of S"T toms and the aver-

age length of post-operative life is somewhat longer in the group showin~ the 

highest cellular differentiation. This fact is likewise emphasized in Table XIX, 

comparing general ultimate results according to Grades I to IV• 

Abdominal hysterectomy vm.s performed upon 136 \ 73 . 11 per· ce;. t) of the 

186 patients while forty-five {24.19 per cent) had vaginal hysterectomies {see 

Table XVII). Over one half of the patients who 11ere so treated surgic lly had 

good results, and are either living today or death has resulted from soffie ca.use 

other than carcinoma. The good results in both vaginal nd abdor.inal h sterec­

tow; decrease in percentage as the degree of malignancy increases• .ith this 

decrease in percentage of living patients with good results there is a correspond-

ing increase in operative and carcinor.a deaths· 

While no attempt will be made to discuss the relative value of the t o 

types of operation, it is of interest that in this series vagina hysterectoicy" 

shows a slight increase in the percentage of recurrence both in the number of 

livi· t• t · d the percent"'gc of carcinoma. deaths {see ng pa. ien s with recurrence an ° 

'I'ables XXII, XXIII, XXIV 
1 

and 7.YJI). operative deaths a re slightly higher in 

cases having abdominal ll:>•sterectomies while the percentage of good post-operative 

results is somewhat higher than in vaginal hysterectomy. 

Th Ca.Bes accordl. ng to the highest cellular differ-
e cla.ssific tion of 

4-21 &M 
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10 . 
A carcinonw of high de ree of :mD.lign ncy grows 1 rger , nd inv des 

rr.ore extensively in a given length of tine , than one of u lower de"'rcc of 

:malignancy . 
Lymphocytic reaction a.pr ears more marked in ro s sl o 'fing a. hi her 

ll • 

degree of ma.lignsncy • 
12 · The clinic2-l diagnosis of carcinoma of the body , before curctta. e 

or hysterectorr.y, is po ssible in 40 per cent of all cases • 

13 • '£he longest length of life since operation of those a.tients .ho 

are now dead occurred in Grade III , while the shortest length of life since o er 

tion of the patients dead occurred in Grrde IV• 

14 . The gr e£>tcst average length of life following operation of the 

patie11ts now living occurred in Grade II , and the s1:ortest in Gro.de III · Gr de 

IV had no pat ients living • 
15 • ·rhc shortest length of life following or eration of those P tients 

who are now deed occurred in Grade IV and the longest length of life in <;r de I · 

16 · ·rr.e shortest aver•ge length of life followin aper tion of P tients 

now deed occurred in Grade IV and the longest in Gr de II • Grnde I 

c no pa.-

tients dead • tients o.nd 
17 • Grade I contains the largest percent ge of living 

Grode IV none , wr.ile Grades n and III contc in 71 • 76 er cont and 38 .c , er ce • t 

respectively . 
18 f d th from c~rcinorr~ occur in rade IV 

• The l argest ~ercentage o ea s 

and a srrnller pe rcent! ge in eech precedinG gro p to Grcde I , i 

ve 

been no deaths from c rcinoroa • 

19 t 1
. n this series of c: sos 'fas rroro fro. entl r 

• :.bdor.inal hysterec orr.y 

perforrr.ed than vaginal hystcrectorr.y end post- orerative good results -ng living 

patients is sli~htly higher ronong those h ving bdo~inal hysterecton • Th• per-

centage of recurrence is slightly higher in v inal hysterectocy • 

4-21 6M 
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20 . The sum total of ultimate results shors practic 11. no v· rintion 

when interpreted from a basis of relative ru·ol nt of definite type of cell lar 

differentiC>tion present in the tumor expressed in Grades I to IV, than n en the 

interpretation depends upon the hi hest type of differentiation prese t in the 

tissue . 

21 . L series of adeno- cr>rcinorui.s of the uterus can be so clc ssified 

a.ccordin~ to groups , expressin~ wrious degrees of malignancy tlu't the ultimate 

fost-operrtive results obtuined will vnry in direct proportion to the mortality 

of eBch group . 

4-21 6M 



Tnble I 

Adeno- cn.rc inoroa of Fundus of Uterus 
186 cases from Jan . 27 , 1905 to Jan . 1 , 1919 . 

Fatients 

Age : 
Youn;;est 
Oldest 
i'.verage 

............................... 

............................... ............................. ............................. 
Far:ily history of malign,~ncy •••••••••••• • 

Single ......•. • •. • • •. •. • • • • • • • • • • • • • • 
1iarried ..•.••....• • • •. • .. • • • • • • • • • • • • • 
Never pregnant ...••........••...•....•.•• 
fre.gnunt • • .. • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Tota 1 pr egna.nc ie s .•.....•••...•••.•..••. 
Fregnanc i es per mnrried patient •••••••• 

Fatients having had wiscarriage •••••••• 
Total miscarriages ••••••••••••••••••••• 
i. iscerriages per :rrarried patient ••••••• • 

renopause : 
Youngest 
Oldest 
~.verege 

.............................. .............................. .............................. 

Table II 

No . 
186 

Yrs . 
21 

73 
55 .01 

29 . 

18 . 
168 . 

63 . 
123 . 
412 . 

2 . 4 
53 . 
75 • 

• 43 

Yrs . 
35 
55 
48 . 8 

I er cent 

15 . 59 

9. 63 
90 . 33 
33 . 87 
66 . 12 

28 .49 

Gredes in 186 Cases on a Basis of I to IV ~ccordin to 
Cellular Differentintion 

Grade I • • • ••... • • • • • • • • • • • • • • • • • • · • • • • • • 
Grade I I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Grade III • • • • · . • • • · • · · • • • • • • • • • • • • • •. • • • • • • 
Grade IT • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

4-21 6M 

No . 
IC 

114 
54 

8 

er cent 
5 . 37 

61 . 29 
29 . C3 
4 . 3 
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T bl III 

D r tion of S to s 

Lon st 
Shortest 
ver e 

Grnde I 
rs • 

4 . 
8 

1 . 57 

Gr c'e II Gr 
rL1 . 

r; . 

.ca 
1.25 

T bl 

h1.ticnts ' 

de III 
rs . 

O • .. . 
1 . ., 

IV 

tor tolo 

V :;inal disclu rr,e ........................... 
Blood• v ~in 1 disct 1 

Odorous v )n 1 ch r c 
......................... ........................ 

Tissue passed •••• •••••••••••••••••••••••••••••••• 
eight loss ...... • .. • • • • · • • • • • • • • • • • • • • • • • · • • • • 

Iver p;e ·ei l t oss in p unds 20 . 29 
Loss of eight rnd stren th ( nt not t d) 

T bl 

C rcinorr of Bod o 

de I · · · · • • · · • • • • • · • • • · • • · • • · • • • • • · • ' ' ' ' 
Gr de II .. ·. · • • • • • · • • • · • · • • • • • • • • • • • • • • • · ' ' 
Gr de III ••• · · · · • · • • • • • · • • • • • • • • • • · • · • • • • · • • 
Gr de IV ...• • •• • • • • • • • • • • • • · · • • · • • • • • • • • • • • 
Tot l ............ · .. • · · · · · · · · · • • · • · · · · · • 

•·11 IM 

) i 

182 
172 

44 

l 

• 8 
1.2 

. 0 
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:t 

1/5 
2/5 
3/5 
4/5 
5/5 

1 
2 
3 
4 

Papillary 
Diffuse 
Polypoid 

Tvble VI 

Extent of Involvcrent of Uterine Cavity, expressed in fifths 

Grcde I 

4(44 . 44/o of 9) 
3( 33 . 33/o of 9) 
0 
2(22 . 22/o of 9) 
0 

Gr,.de II 

17(17. COCfo of 100) 
13(13 .00% of 100) 
12(12 .0~/o of 100) 
34(34 . 00fo of 100) 
24(24 .00% of 100) 

Grc..de III 

4( 8 . 88% of 48) 
4( 8 . 88% of 48) 
9(20 . 0C% of 48) 
15(33 . 33~ of 48) 
13(28 . 88% of 48) 

Table VII 

Grade IV 

0 
1(12 . 50% of 8) 
1(12 . 50~~ of 8) 
1(12 . 50% of 8) 
5(62 . 50% of 8) 

Invasion of W~oroetrium, expressed on a basis of 1 to 4 

Grrde I 

6\66 . 66% of 9) 
3(33 · 33% of 9) 
0 
0 

Grnde I 

9) 
1(11.11/o of 9) 
4( 44 .44~0 of 9 

Gu.de II 

27(27 . 27;o of 99) 
36(06 . 36/o of 99) 
23(23 . 23% of 99) 
13(13 . 13% of 99) 

Grade II 

78(78 . 78% of 99) 
12(12 . 12~ of %) 

9( 9 . cv·1o of 99) 

Grnde III 

7( 15 . 55/o of 45 
16\35 . 55% of 45) 
10(22 . 22% of 45) 
12\26 . 6G~ of 45) 

Table VIII 

She.Pe of Lesion 

Grr4de III 

31(68 . 88,.o of 45) 
10(22 . 221" of 45) 

11.( 8 . 88% of 45) 

Grade IV 

1(12 . 50,o of 8) 
3(37 . 5C% of 8) 
0 
4 (50 . CO% of 8) 

Gnde IV 

4(50 . 0C)~ of 8) 
2 ( 25 . COf~ of 8) 
2 \25 . oo;~ of 8) 

•Only this number (of 186 cases) were nvo.ila.ble for this study . 

Of all cases 

25(15 . 43~~ of 162 )* 
21(12 . 96% of 162 
22\13 . 58% of 162) 
52(32 .09% of 162) 
42(25 . 93% of 162) 

Of s ll care s 

41(25 .46~ of 161)• 
56(34 . 78~ of 161) 
35(21 . 73% of 161) 
29(18 .01% of 161) 

Of all ca ses 

118(73 . 29% of 161)• 
25(15 . 52% of 161) 
18\11 . 18~ of 161) 

I 
I-' 
CD 
I 
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1 
2 
3 
4 

0 
1 
2 

Grade I 

7(70 . 00% of 10) 
3(30 .00% of 10) 
0 
0 

0 
0 

Gr de I 

10(100% of lC) 

Table L. 

Lymphoc~rtic Reaction of 186 Cases groured vccording to degree of 
},:t1 lignrncy on a Basis of 1 to 4 

Grr>de II Grrde III Gr.,,de IV Of ~11 ci,ses 

45(39 . 50~ of 114) 23(42 . 59% of 54) 3(37 . 50% of 8) 78( 41. 93% of 186 ) 
47l41 . 22% of 114) 21(38 . 88% of 54) 2(25 . 00% of 8) 73(39 . 24/o of 186) 
20(17 . 62% of 114) 10(18 . 51% of 54) 3(37 . 50% of 8) 33(17 . 74?~ of 186) 

2( 1 . 75/o of 114) 0 0 2( 1.07% of 186) 

Table 

The Relation of Cellular Differentiction of 186 Coses , to degree of 
Lalign~ncy 

Grc.de II 

0 
1\ . 83/o of 114) 

113 (99 . 17 ~ of 114) 

Grcde III 

c 
29(53 . 71~ of 54) 
25(46 . 29% of 54) 

Ta.ble XI 

Grade IV 

3(37 . 50% of 8) 
5\62 . 50% of 8) 
0 

Cellulnr Differentiation of 186 Cases 

Of all cases 

3( 1 . 61% of J8 6) 
35(18 . 81% of 186) 

148(79 . 56% of 186) 

Differentiation 0 .•••••••••••••••••••••• 3( 1 .61~ of 186) 
II 1 
11 2 

• • • • • • • • • • • • • • • • •• • • • • • .... 7\19 . 89% of 186 
••••••••••••••••••••••• 1~6(78 ·49% of 186) 

I ...... 
(() 
I 
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1/5 
2/5 
3/5 
4/5 
5/5 

1 
2 
3 
4 

Fa.pillu.ry 
Diffuse 
rolypoid 

0 -

0 
0 
0 

To.ble XII 

.xtent of lnvolver.:cnt of Uterine Cn.vity (expressed in fifths) of 161 
Cases groured ~s to Diffcrentiution 

1 

2( G. 66;, of z,o 
5(16 . 6b'lo of 3C) 
7(23 . 33;;~ of 30 
7(23 . 33% of 3C 

2 uf o 11 cases 

3(100% of 3) (30 . 00-,1o of 30) 

22(17 . 18~ of 128) 
17(1~ . 28~ of 128) 
16(12 . 50~ of 128) 
45 (35 . l~C of 128) 
28(21 . 87~ of 126) 

4(14 . SC~ of 161)* 
22(13 . 66% of 161) 
23(14 . 28% of 161) 
52(32 . 29% of 161) 
0(24 . 84% Of 161) 

Tnble XIII 

Invesion of L<yometriu.m (expressed on n basis of 1 to 4J of 161 Cases 
roui:ed es to Differentin.tion 

0 

0 
1(33 · 33% of " J 
0 

(66 . 66% of 3) 

1 

3C) 
ll(Z" . 66/o of ~C 

6(20 .OQ% of ,sc,) 
6(26 . 66% of 30) 

2 

36(28 . 12% of 128) 
46(35 . 93% of 128) 
27(21 .09% of 128 
1.,(11! . 84% of 128) 

To.ble XIV 

Of nll cases 

41(25 .46~ of 161)* 
f8(36 .02% of 161) 
33(20 .49% of lol 
29(18 .013 of 161 

Sha.po of Lesion oi' 161 Ca.ses Ei:rouLod o.s to Differentiation 

1 --
1(33 . 33% of 3) 16(53 · 33% of 30) 
2(66 . G67o of 3) 8(26 . 66,~ Of 30) 
0 6(20 .o~~ of so) 

101 (78 . 90% of 128) 
15(11 . 711o of 128) 
12( ., • T 'o of 128) 

Of a ll cases 

118(73 -29% of 161)• 
25(15 . 52% of lol) 
18(11 . 18~ of 161) 

•Only 161 cnscs uere avniluble for thic study . 
I 

t\.1 
0 
I 



1 
2 
3 

0 

1(33 . 33% of 3) 
1 ( 33 . 33~ of 3) 
1(33 . 33% of 3) 
0 

Tgble XV 

Lymphocytic Renction (expressed on n basis of 1 to 4) 
of 186 Cases grou~ed as to differentiation 

1 

14(37 . 83% of 37) 
14(37 . 83% of 37) 

8(21 . 62/o of 37) 
1( 2 . 70% of 37) 

2 

63(43 . 15% of 146) 
58(39 . 72% of 146) 
24(16 . 43% of 146) 

1 ( . 68% of 146) 

Table XVI 

Of all cases 

78(41 . 93% of 186) 
73(39 . 24% of 186) 
33(17 . 74% of 186) 
2( l .C7~ of 186) 

Clinical Diagnoses of 186 Cases of Carcinorw. of Body of Uterus 

Definite diagnosis of CLrcinona of body of uterus •••••••••••••••••••••••••• 
Questionable diubnosis of c~ rcinoria of body of uterus •••••••••••••••••••••• 
Diagnosed other than crrcino~D of uterus ••••••••••••••••••••••••••••••••••• 
Diagnosis not recorded •••••••••••••••••••••••••••••••••••••••••••••••••••• 

75(40 . 32% of 186) 
36(19 . 35% of 186) 
68(36 . 55% of 186) 
7( 3 . 76% of 186) 

I 
[\) 

...... 
I 
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'l'a.blc XVII 

Sure;ic:ll 'frcntrr.cnt of 186 Cases of Curcinomv. of Body of Ute1·us 

Toto.l abdorrinal hysterector.y with removal of tubes and ovn.ries ••••••••••• 
Subtotal abdoninnl hysterector-y ':ri th rerrovo 1 of tubes and ovn ries •••••••• 
Vo.gina.l hysterectony with re11 1ovo 1 of tubes and ovn ries •••••••••••••••••• 
Vaginal hysterectomy .•........•.•.•.........••...•••..•..••...•.•.•.••••• 
Curet to.ge only ...•.•....•.•..•...•...•..•..........•.•.••••.•.••••.•...•• 
C&utery only .. • •••• • • ..••••.•...••....••.•••••••..••.••••••..•.....••••.• 

Table 1.'VIII 

Cause of Death of Pntients who died a.t Clinic 

Peritonitis .. • • • • • • • • • • • • • • • • • • • • • ... • • ............ • .................••. • 
1W-oc t rdi a. l degenerat~on •.....••....• .. ..•.•.•.....•..•....•.••.••..•...•• 

*PneUl!l.onia ..•• • • •• • • • • • • • • • • ••••••••••••••••••••••.••••••••••••.•••••••••• 
Intostino..l obstruction ... • • ............••...•.......•....•....••..••...•• 
Pulmonary embo 1 ism • •..•.•...•.....•.•...•••.•...•..••••••••....•.••...••• 

01ero.tive mortality ...................................................... 
*One death from pnewro!"l.ia. followed thyroidector::y one yeo.r after hystcrectony 

for c~rcinomn. of uterus . 

128(68 . 81% of 186) 
8( 4 . 30% of 186 
7( 3 . 76% of 186) 

38(20 . 43% of 186) 
4( 2 . 14~ of 186) 
1( . 53% of 186) 

5( 
2( 
1( 
2( 
1( 

2 . 68% of 186) 
1 .07% of 186) 

. 53% of 186) 
1 .0710 of 186) 

. 53~ Of 186) 

11( 5 . 91% of 186) 

I 
N 
N 
I 



'l'able XIX 

Gencrol Ultimate Results a ccording to Degree of lCclignancy 

atients traced ••••••• • •••• • •••••••• • ••• • •••••••• • ••• • ••• 136(73 . 11% of 186) 

Gro.de I Grade II Grcde III Grr~de IV Of totn.l traced 

Patients living 6(1CO% of 6) 61(71 . 76~ of 85) 16(38 .09% of 42) none 83(61 . 02% of 136) 
yrs . yrs . yrs . y rs . yrs . 

Longest l . o . life 2 . 18 15 . 63 14 . 39 15 . 63 
Shortest } . Q. life 3 . 51 3 .co5 3 . 35 3 . 005 
Jverogc p . o . life 7 . 24 7 . 27 7 . 05 7 . 23 

Deaths (excluding 
ooerotive deaths) none 24(28 . 23fa of 85) 26(61 . 90% of 42) 3(100% of 3) 53(38 . 97~ of 136) 

yrs . yrs . yrs . yrs . yrs . 
Longest p .o . life 10 . 76 13 . 66 2. 23 13 . 66 
Shortest p . o . life . 33 . 106 .082 .082 
Avera.e;o p.o. life 2 . 96 1 . 91 . 759 2 . 29 

Table 

Gener~l Ultirr..ate Results nccording to Cellular Differentiation 

0 1 2 Of toto.l . trnced -- --
a.tients livine:. none 8(..i6 . 36% of 22) 75(65 . 78/o of 114) 83(61 .02% of 136) 

yrs . yrs . yrs . 
Longest ~ .o . life 11 . ' l 15 . G6 15 . 66 
Shortest : .o. life 4 . 35 3 . co5 3 .005 
Average _ .o. life 6 . 51 7 . 30 7 . 23 

Deo.ths (excluding 
aper tive dea.tns) no no 14(63 . 63Jo of 22) 39 (34 . 21% of 114) 53 l38 . 97~ of 136) 

yrs . yrs . "rs . 
ng;est l .o. lii'e 13 . 66 10 . 76 13 . 66 

Shortest l , ( • 1 ii'e . 1(6 . 106 . 1C6 I 
N 

>.vcro.r:e l . O. life ,r 27 2 . 35 2 . 27 CH 
I 
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Ce re inorna. 
Ca.re inoma. (?) 
Operation"'* 
Unlmown 
Other than 

c nrcinoma 

Total doc.tbs 

Grc.do I 

1(1CCJ% of 1) 
0 

0 

T~ble XXI 

Causes of Death* 

Grrde II 

18(62 .06~ of 29) 
1( 3 . 44% of 29) 
4 (13. 79,o of 29 
2( 6 . 89% of 29) 

4 (13 . 79% of 29) 

Grade III 

23 (74 . 19% of 31) 
1( 3 . 22/~ of 31) 
5\16 . 12% of 31) 
1( 3 . 22% of 31) 

1( 3 . 22~'° of 31) 

••••••••••••••••••••• ti5 ( ~3 . 91% Of 148) 

Grode IV 

3(75% of 4) 
0 
1(25~ of 4) 
0 

0 

*Infornation received from relative , hone physicie.n , or other reliable source . 

**See •ruble XIX 

Table XXII 

hi.tients Having J1bdon:ino.l H;ysterector::y \Dccording to Grades) 

Living 
Good results 
Recurrence 

Dead 
01 erntive 
death 

OU er causes 
(operative 

Gro.de I 

3(75% of 4) 
0 

1(20-lo of 4) 

Grc'.de II 

.16(67 . 64.- ~ of 68) 
1 ( 1.473 of 68 

3( ~ .. n% of 68) 

results good) 0 3( t . 41% of 08) 
Carcinoma 0 13(1J . 11% of u[ 

Un1·n0\vn 0 2 ( 2 . 84% of b( 

I nforIJation received • • • • • • • ••••••••••• •.• .••• 
No information received . · • · • • ............•••.•. 

•otal nUI:lbcr of Pntients hnvin 

Grude III 

12(35 . 29% of 34) 
0 

0 
0 

Grt1de IV 

4 (11. 76~ Of • 4) 1(33 . 33% of 3) 

0 0 
16 (~7 .05% of 3~) 2(66 . 66% of 3) 
2( 5 . 88,~ of M) 0 

1C9(80 . 14% of U6) 
7(19 . 85% of 136) 

........ 136 

Total Dead 

44 ( 6 7 • 00 % 0 f 6 5) 
2 ( 3 . 07fo of 65) 

11(16 . 91% Of 65) 
3 ( 4 . 61% of 65) 

5( 7 . 69% of 65) 

Total 

61(55 . 96/o of 109) 
1( . 91% of 109) 

9( 8 . 25% of 109) 

3 ( 2 . 75% ·of 109) 
~1( 28 .44% of 109) 
4( 3 . 663 of 1C9 

I 
l\ 
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3: Table XXIII 

Patients Having Vn.ginnl Izy-sterectomy ([ ccording to Grades) . 

Grade I 

Living 
Good result 
Recurrence 

1(100% of 1) 
0 

Dead 
OJ:'erntive 

dee.th 0 
Other cause 

(opero.tive re-
sult good) 0 

Carcinoma 0 
Unknown 0 

Grad e II 

13( 65}~ of 20) 
1( 5% of 20) 

1( 5j7a of 20) 

0 
4(2070 of 20) 
1( 5/o of 20) 

I nformation received ...............•.•......• 
No informc.tion received ••••••••••••••••••••••••• 

Gr!!de III 

3~25 . CO% of 12) 
0 

1( 8 . 33% of 12) 

1( 8 . 33% of 12) 
7(58 . 33% Of 12) 
0 

34(75 . 56fo of 45) 
11(24 . 44~~ of 45) 

0 
0 

0 

0 

Grade Dl 

1(1GO% of 1) 
0 

Toto.l nw,1ber of patients huvinf!: vq;ina.l hystcrector. .. y ............ 45 

Total 

17(50 .00/o Of 34) 
1 ( 2 • 94;o 0 f 34) 

2( 5 . 88%of 34) 

1 ( 2 . 94% of 34) 
12(35 . 29/o of 34) 
1( 2 . 94% of 34) 

' t.) 
(J1 
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·ruble xxrv 

Patients Having Abdominal Hysterectomy (<Jccordinr; to DifferentiEttion) 

0 1 2 Total -
Living 

Good result 0 5(25 .00j1a of 20) 56(63 . 63% of 88) 61( 55 . 96~ of 109) 
Recurrence 0 0 1( 1 .13/o of 88) 1( . 91/{ of 109) 

Dead 
Oper etive deo.th l( lGC1/o of 1) 4( 20· OQro of 20) 4( 4 . 54% of 88 ) 9( 8 . 25~ of 1C9 ) 
Other causes 

(operr tive good 
result) 0 0 3( 3 .40% of 88) 3( 2 . 75% of 109 ) 

Carcinoma 0 9 (45 . CO~f. of 20) 22 (25 . CGi1a of 88) 31 (28.44~ of 10~) 
Unkno\7n 0 2(10 . 00% of 20) 2 ( 2 . 27fo of 88 ) 4( 3 . 66~ of 109) 

Infor:rr.tl tion received ••.•.•..•.•.......•......•...........•....•. 
No inform.a. tion received •.. • • • · • • .... • • • · • • . • . • . • • •. • •..•.•.......•• 

109(80.l4fa of 136) 
27 (19 . 85% of 136) 

Toto.l number of pn.tients having nbdor.:innl hysterectomy ................... 136 

I 
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Table XXV 

F:>.tients Ifuvin~ Vr> iiina.l lfysterector.:y (o.ccordine; to Differentiation) 

Living 
Good result 
Recurrence 

Dead 
Orerative dee.th 
Other ca.uses 

(oreru.tive good 
result) 

Carcinoma. 
unknown 

Information received 
No information received 

0 1 2 Total 

0 2l3~ . 33i~ Of 6) 15(53 . 57~ Of 28) 17(50.00% Of 34) 
0 0 1( 3 . 57;~ of 28) 1( 2 o94/<> Of 34) 

0 1(16 . 66'1o of 6) 1( 3 . 5710 of 28) 2( 5 . 88% of 34) 

0 1(16 . 66% of 6) 0 1( 2 . 94% of 34) 
0 2(33 . 33/o of 6) 10(35 . 71% of 28) 12(35 . 29% of 34) 
0 0 1( 3 . 57% of 28 ) 1( 2 . 94% of 34) 

............................................ 34(75 . 56/o of 45) 
11(21 . 44/o of 45) ............................................ 

Total number of putients ha.vine; vc.gina.l hystorectony ••••••••••••••••••••••• 45 

I 
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Fi ure 1. (146326) . v illrr~' ty.e of 
~deno-c,rci .o~ of cor us uteri 
associ ted :i th fibromyo · t, • 

-::! -

Adenocarcinoma 

Fi ·ure 2 . ( 9162 ) • • ill ry • o of 
ndeno-c rci OJ!Ul of co.rus uteri cut 
in sngittal section, 
sive inv s:on of the 

i re 0 . (l t.23) · Fol, .oi t.. e of de o- c rcino:r.: of cor 
.. . .. er1 . 



Fizure 4 . (341145) · Poly oid ty e of ~deno­
c ... rcinor::i·. of ccr1 us uteri orie;inating in 
rif;ht Lorn • 

Figure 5 . (3356CC) . Diffus ty co 
adeno- c·rcinor· of cor us uteri 
a.ssoci tee. ith rr.ulti lo 
fi brOITI' OD'' ta . 

Fi ure 6 · (l· 56v~) . olyfoid t• e of deno- c rcino of 
cor us uteri of .. i h de ree of lii;n ncy • (Sec i • 12) • 

4·21 SM 



Figure 7. ( 146326) . 
e.deno- carcinorA, 
secondary cellul 

Photomicrograph of 
Grndc I, sho irg 
r differentiation. 

Figure • (5 495) · Are of an deno­
carcinoma sho ing secondary 
cellular differentiation• 

Figure 8 . (8570) . Adeno-c rc·no 
sho ing a hi&}l cellul r diff 
ti tion . Th re of c rc· no 
this section en e within one 
po er field · 

-:n-

r n­
in 

lo -

Fi re 10 • ( 1057 J . 
c rcino sho ing 
differenti tion. 

n deno­
lj cellul r 



Figure 11 · (124544) • Photo icrograph 
showinG pr:i.n:.ary cellular differ­
entiation predominating · 

Figure 13 · (190227) • Fhoto icrogr h 
of an adeno-carcinorra, urade IV• 

- 32-

Figure 12 . ~145653) · fhoto ·cro r h of 
adeno-carcinorr , ig . 6, showing an 
area in which there is no coll lar 
differenti·tion . 

.. otocicrogra h 
inus filled wi h 

under in :.ot l~si • 



4·21 SM 

Figure 15 . ( 2 74979) • Photo icrograph of an de1.o-
c rcinoma whose cells , having no differentiation, 
corr,pletely surround a nonr.al uterine gland · 
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