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REPORT OF A CASE OF INTERMENSTRUAL 
DYSMENORRHEA. 

By Anne Mercer Watson, L.R.C.P. & S.Ed., Aberdeen. 

In view of the interest connected with, and the comparatively 
small amount of literature on the subject of intermenstrual 

dysmenorrhea, or Mittelschmerz, it may be of interest to report a 
well-marked case. 

Case. The patient, II. B., a married woman, ret. 36, was first seen 
early in spring. She complained of pains in the back, and was very 
aniemic and nervous, so much so that she herself said she was inclined 
to cry at every little worry, and was so irritable she hardly liked to 
be with her own children. She has been married for twelve years, and 
has three children?all alive, the youngest tet. 5. She has had no mis- 

carriages. Her first two labours were difficult, and she says she was 
" badly torn 

" in consequence. The history of intermenstrual pain dates 
from shortly after the birth of the last child, at the same time that her 
general health began to be affected. Menstruation is always regular and 
painless?the amount lost is not excessive, and has not varied much 
since the flow began, when she was ret. 18-|-. The Mittelschmerz begins 
fourteen days after the preceding period, though rarely its onset is on 

the thirteenth day. It lasts for three days, and she practically never 
escapes. The spasms are like ordinary dysmenorrhcea, but there is no 
discharge of blood or other fluid. She is not confined to bed, but lies 

down during these three days at intervals. Constipated as a rule, she is 
worse at these times, and is also much troubled with pain and frequency 
of micturition. 

On examination, the external genitals and vagina are normal, but 
there is considerable leucorrhoea. The cervix feels large and indurated 
and mushroom-like in shape, with enlarged jSTabothian follicles, most 
marked on the posterior lip. On both lips is a large area with a 

" 
velvety feel." The cervix is transversely fissured, and the posterior lip 

feels hard and sliotty. The fornices are free ; the uterus is normal in size 

and freely movable, and lies rather more to the right side than normal. 
As seen by the speculum, the discharge issues from the external os, 
and is white and glairy. The cervix is large and much fissured, both 
lips are everted, and show large patches of granular erosions, and several 
follicles the size of sago grains. The urine is normal, and locally there 
is nothing to cause the alleged frequency of pain on micturition. 

Patient's general condition of nervousness seems sufficient to account for 
these symptoms, as they have much diminished under treatment by general 
tonics and regulation of diet and bowels. For a short time she suffered 

from a dry eczema, affecting the hands, ears, and chin. This disappeared 
with the use of oatmeal instead of soap, and the local application of 
resinol ointment. 

The cervical condition was cured after four weeks' use of hot 

vaginal douches, iclithyol plugs, and 10 per cent, ichtliyol in glycerin, 
applied to the erosions of cervical canal by means of Playfair's probe. 
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One patch remained obdurate, and was touched with carbolic acid, 1 in i, with satisfactory results; and for the first time for five years the patient passed four weeks without pain of any kind. 

This case appears to belong to the first division in Halliday Croom's classification,1 as it is one with " 

pain, but with no external manifestation " in the way of discharge, and, according to him, is due to ovulation and menstruation not being simultaneous, the pain being occasioned by the rupture of a Graafian follicle through a thickened ovarian capsule. In reviewing the scanty literature on the subject, it seems 
evident that, in almost every case, some local lesion has been 
present, though there has been no constant pathological condition. Thickened and dilated tubes, anteflexed and retroliexed uteri, 
conical cervix with pin-hole os, chronic endometritis with lesions of the os, ovarian tumours, and ovarian thickening?all have been found in different cases. 

In no reported case does Mittelschmerz seem to have been 
congenital; in all it has been acquired, and in most^ the patients have been married women. One case quoted by Croonv dated the onset from an attack of scarlet fever; but whether this was the real onset, or merely an incident from which the illness was dated, is not noted. A considerable number of women seem to 
suffer from this trouble, but in such a mild degree that they pay no attention to it, until their general health deteriorates through 
some intercurrent disorder, and the nervous element begins to gain the upper hand. 

. . It is said that this form of dysnienorrlicca is generally in relation to the subsequent, rather than to the antecedent, penod, but in my case this is clearly not so. 
The case seems to me of interest as confirming the geneial view, that in most of these cases there is a local lesion, and that the nervous element is an important factor. It also raises the 

question : If Mittelschmerz be caused by the want of simultaneity between ovulation and menstruation, why is the condition always 
acquired, and what has occurred to disturb what we must other- 
wise consider to be the normal rhythm ? 

1 Edin. Med. Joum., 1896, vol. i. p. 703. 
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Priestley, Brit. Med. Joum., London, 1872, vol. 11. p. 4.U. 
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