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of 
^ncic^ence of Genital Tuberculosis.?In a sanatorium experience 

Years I have become familiar with the problems of 

fre 
1 a tuberculosis of the male. The condition occurs with such 

marnCy t^lat n? examination for any form of tuberculosis in the 
aCCo 

1S COmplete without an examination of the genital tract, and on 

eXcUUntf0f frecluency ?f involvement of the epididymis there is no 

howeS ?*" ^is simple examination. Despite its frequency, 
^ t^^ *nc*^ence *s onlY about 5 per cent, of all tuberculous lesions 

There 
ma^G (?arney and Colby, 1928 ; Miller and Lustock, 1939). 

Com 
? are ^her figures of higher incidence and it is certainly much 

tuber ?I|ler. 
*n t^le blood-borne forms of tuberculosis than it is with 

genit^ ?S^S ^un?S- contrast with the frequency of male 

female tUkfrcu*os*s in ordinary sanatorium experience, disease of the 
*944 T ?Cn*ta^ tract is very rare. For example, up to 31st December 

Patie 
^ ̂^sc^ar^ec^ from East Fortune Sanatorium almost 5000 

less en?S a^ ages and both sexes. About one-fourth, or slightly 
Were 

? * ese were women of child-bearing age and among them there 

sanat 
^ known cases of pelvic tuberculosis. The ordinary 

even 
?riUm w?rker thus knows little of the condition and may not 

to 
SUsPect its presence when symptoms are present. Yet it is believed 

in ^,?nst*tute an even greater percentage of all forms of tuberculosis 
the 

^ fema*e fAuerbach, 1942 ; Halbrecht, 1946, 1947) than does 

W|t^Cor^fsP?nding condition in the male. The increasing frequency 
Sho h 

** discovered during investigation of sterility may 
dis ? 

*nc*^ence to be still higher. In a big percentage of cases the 

lie aSG.1S *atent so far as symptoms are concerned. The parts affected 

e en.tlrely within the pelvis and what is not complained of is not 
abno 

m ' ^ven when disease is present there may be no palpable 
?rmality. The more serious cases with symptoms are sent to the 
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gynaecologist, but in my experience not many of these ultimately reach 
the sanatorium. 

Its Association with Renal Tuberculosis.?In the male about 

60 per cent, of genital lesions have associated renal lesions. The 

association, in fact, is so high that when a genital lesion is discovered 
a complete urological investigation, which should include in the first 
instance excretion pyelography, must be undertaken. Per contra, when 

a renal lesion is discovered the genital tract must be carefully examined. 
In the series of tuberculous women who died in, or were discharged 
from, East Fortune Sanatorium up to 31st December 1944 there were 

30 with proved renal tuberculosis. I have not seen any figures dealing 
with the association of the two types of lesion in the female, and I do 
not know what percentage of renal tuberculosis in the female may be 

presumed to be associated with genital lesions. The majority of these 
renal lesions occurred with bone and joint, and other haematogenous, 
forms of disease, and it is to that type of disease that genital tuberculosis 
in the male is so often related. 

Pathogenesis.?The problem of pathogenesis is of extreme interest. 
There is evidence that in the male the genital tract can be infected by 
the kidney via the prostatic urethra, but it is believed that in the 

majority of cases the disease is blood-borne. The kidney lesion is, 

also, of course, a blood-borne one. That is shown, in the case of 

genital disease, by its frequent association with other blood-borne 

tuberculous lesions. Opinion on the method of spread in the female 
seems to be divided. It is undoubtedly sometimes associated with 

widespread tuberculosis of the peritoneal cavity. Is that a primary 
or a secondary phenomenon ? Endometrial tuberculosis without other 

gross pelvic organ involvement is thought by many to be always of 
blood origin (Delarue and Bergerot-Blondel, 1949). In fact, these 

authors believe that all forms of pelvic tuberculosis arise in this way. 
The incidence of tubal occlusion in endometrial tuberculosis is given 
as over 60 per cent. (Sharman, 1947), and the association of endometrial 
and tubal tuberculosis is said to be 100 per cent. (Sharman and 
Sutherland, 1947). That leaves as an open question the possibility 
of infection from the peritoneal cavity. The disease clinically is often 
an isolated tuberculous phenomenon, although many patients have a 

previous history of pleurisy or some other transient tuberculous 

condition. 

What is the significance of these pelvic lesions ? The endometrial 
lesion which is being discovered more frequently nowadays by routine 

biopsy is not confined to the endometrium but is practically always 
associated with some degree of tubal involvement. Are the tubes ever 

involved alone without uterine involvement ? In what percentage is 

the condition silent and self-healing, and therefore not diagnosed ? 
Do we, in fact, know its true frequency and significance ? I ask these 

questions with a sense of uneasiness about the number of patients 
who must have passed through my hands with the disease unsuspected. 
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mortem examinations and 
Yet, in these years, I have done many p That was in a 
I only remember finding genital tu 

ercu os 

seemed to have 

young girl who died of miliary ^ 
arisen from advanced pelvic tubercu terus and tubes were 

not 

pelvic organs in caseating disease. 
e u 

^ ̂  unlikely that I 

always opened in these examinations, 
u 

reauently. It is perhaps 
would have missed gross pathological c ange n^g\ tuberculosis in a 
of interest that I had one case of true Prl?a^y,g led and a large mass 
married woman who had a vulval ulcer 

w ic 

p-enital tuberculosis 
of caseating inguina! glands. Her husband 
and tubercle bacilli were present in hi p _lir{,te diagnosis of the 

Diagnosis.?The possibility of more ^ recently referred to the 
condition interests me. Halbrecht (1947; 

^ copriai culture medium 
culture of menstrual blood on Petragnani 

s 
-n gQ patients. 

and has recorded 7-5 Per cent- P?sltl^e what they call the 

Delarue and Bergerot-Blondel (1949) 
r^fer 

are sitUated 
ephemeral nature of the endometria e.S1?^i wjth the menstrual 
superficially in the mucosa and 

are elimina 
beComing mature 

flow. They develop again in the cycle. This, 
and histologically typical only in 

the * 

ethods in diagnosis, 
of course, supports strongly the 

validi y o 
known. 

The recurrence of the lesions after cure ,, wh does tuberculosis 
Tissue Involvement in Tuberculosis. Y 

happens with 
select certain organs and avoid 

others ? e s 

of entry most 

malignant metastases, and apart from 
t e pri 

affected by the 
tuberculous lesions are embolic. All tissues can be^att ^ 
disease, but tuberculosis of skeletal an earpnuent. It is known 

Pancreas, and body of testis are relative y 
in 

are rem0ved 
that when foreign particles are mjecte 

intrave; 

quantity than by 
from the circulation by certain tissues 

in g 
amoUnt of blood 

others, and that is not entirely dependent upo howeVer, play a 
^hich passes through the organ. Vasculareduring the 
Part, and the extreme vascularity 01 localisation of 
Period of active sexual life probably plays a p iy nQt the whole 
the tuberculous deposits. This, however, is 

ers Gf dealing with 

story. Certain tissues have apparently greate p ^ disease 

tuberculosis than others, and the testes may 
r 

. 

disease in other 
in the presence of caseating epididymitis 

an e 

ovary ? The 

areas of the genital traet. Does the same app^ ̂  in one 

problem is an interesting one, for tissue 

species may not be resistant 
in another. 

^ look forward to 

Much of what I have said is interroga iv^ tuberculosis 
hearing your views and experience. Ihose 

f he disease 

must cultivate a broad outlook. The man.festat.ons 
are 

Protean and localisations in one part of 
the body may 

have a profound 

influence on those in another. In our work we depend 
to a large 

extent on the skill and advice of many specialist 
colleagues, and we, 



CHARLES CAMERON 

in our turn, must be sufficiently experienced to give help in what 

becomes a mutual problem. It may be that there is still much to learn 

about the problem of pelvic tuberculosis, but there is still a great deal 
to learn about other problems in this disease. 
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