
V v.- -CASE OF DOUBLE UTERUS. 

By Alexander Patterson, M.D., F.R.C.S. Ed., Surgeon, Western Infirmary, 
Glasgow. 

(Head before the Southern Medical Society, Glasgow, 28th May 1885.) 

On the 3rd of March 1885, the Superintendent of the Western 
Infirmary received a telegram from a country practitioner, to the 
effect that he had a case of extrauterine pregnancy, urgent, for 
which he wished admission. 
M. S., aged 25, a tall, well-developed, unmarried woman, was 
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admitted in the evening of Tuesday the 3rd of March. Patient is 

flushed, restless, and in a state of high fever. Temperature about 
102?, pulse 110. States that her menses ceased seven months ago, 
"when she apparently became pregnant, the morning sickness last- 
ing for about five weeks, and the movements of the child being 
felt at the usual time. Everything went on as usual, she 

says, until last Saturday night, 28th February, when pains 
came on, starting in her right side, and shooting down her 

back, and which kept increasing until Sunday night, when 
the doctor, patient states, introduced his hand and " took 

everything away except the child." At the same time a 

quantity of blood and water came away. She has passed 
no urine in the usual way since. Patient had a child two 

years ago still-born at the seventh month. 
On examination the mammse are observed to contain milk. The 

abdomen presents the ordinary appearance of pregnancy at the 
seventh or eighth month, and the fcetal heart can be heard pulsat- 
ing near the umbilicus. With regard to the appearance of the 
abdomen, some years ago, through the courtesy of my friend Dr 

Lennox of Hamilton, I had the rare privilege of operating in a case 
of extrauterine pregnancy, a case which he had most correctly 
diagnosed in the earlier months, and watched with great care up 
till the end of the ninth month. In that case the abdomen was 

flat, entirely unlike an ordinary pregnancy, and altogether unlike 
that of M. S.; the child's head lay in the left iliac fossa, and could 
be easily felt and seen through the attenuated abdominal wall; 
the elbows and knees of the child could also be clearly made out. 
On making an incision in the middle line, a tumour of an intensely 
interesting kind was exposed. No part of the child was visible, 
but a large, grayish, papery-looking cyst, presenting the appear- 
ance exactly of a very large wasps' nest, was brought into view, 
which, on being gently touched with the finger-tip, broke up into 
small flakes, exposing a healthy, vigorous child. 
On proceeding to make a vaginal examination in the case of 

M. S., a strongly urinous odour was noticed, and a mixture of 

pus, blood, and apparently urine, was seen to be flowing from the 
vagina. On introducing an oiled finger into the canal, a large 
opening was discovered in the posterior wall of the bladder, and 
near to this I introduced my finger into what I took to be the os 
uteri with the cervix torn, and this rent was carried into the 

vaginal wall, away backwards behind the rectum. I felt neither 

membranes nor child, and being fairly puzzled, never dreaming of 
a second os, my respected colleague Dr Reid was asked to examine 
the case. He examined patient with great care, as he always does, 
and detected an os with membranes entire, and felt the child's 
head; at the same time I think he gently hinted that I had been 
mistaken with regard to what I had made out. Patient's bowels 
were attended to, and the vagina was washed out with Condy's 
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fluid, and the parts kept as cleanly as possible under the very- 
peculiar circumstances. 

Feverish state still continues, and on Sunday the 15th March 
she was seized with labour pains, and very speedily delivered of a 
male child, which lived only eighteen hours. 
As the discharges were very offensive, and not good for the other 

patients in an ordinary surgical ward, she was transferred to Dr 
Leishman's care. From the report it is stated that the tempera- 
tures continued high, once rising to 105?, that she had repeated 
rigors, and that the pulse ranged from 100 to 120. 
On the 30tli March, in the absence of Dr Leishman, I was asked 

to see the patient again, when on examination I discovered a large 
abscess filling the left iliac fossa, and extending upwards. This I 

opened with the idea of giving only temporary relief, as the poor 
woman'was very ill. She died on the afternoon of the 1st April. 

Post-mortem by Dr Coats on the 3rd April.?The abscess was 
found to take its starting-point from the tear in the vagina, and 
made its way upwards to the diaphragm, which had its tissues 
thickened and infiltrated with pus, and the left pleural cavity also 
contained pus. Left kidney is entirely absent, while the right is 

large, weighing 9 oz. 
In the pelvis were found two distinct uteri, the right measuring 

from os to fundus inches, with a total breadth of 2\ inches; 
and the left from os to fundus inches, with a total breadth of 

If inches. Both are similar in appearance, but the right is softer, 
and has a rather larger cavity than the left. A Fallopian tube 
with broad ligament and ovary proceeds from the right side of 
right uterus, whilst the left margin is rounded and smooth. This 
Titerus probably contained the child of which patient was recently 
delivered. The great omentum is adherent to the left uterus, 
which is also adherent to the pelvic tissues on its left aspect. A 

Fallopian tube, ligament, and ovary are attached to the left side of 
left uterus. 

" This abnormality is explained by the development of the organ 
during fcetal life. The uterus is formed out of structures existing 
only in early fcetal life, known as the Wolffian bodies. These con- 
sist of a number of tubes, situated on either side of the vertebral 
column, and opening externally into an excretory duct. Along 
their external border a hollow canal is formed, termed the canal 
of Miiller, which, like the excretory ducts, proceeds to the common 
cloaca of the digestive and urinary organs which then exists. The 
canal of Miiller unites with its fellow of the opposite side to form 
the uterus and Fallopian tubes in the female, and subsequently 
the central partition at their point of junction disappears. If, how- 
ever, the progress of development be in any way checked, the 
centre partition may remain. Then we have produced either a 

complete double uterus or the uterus bicornis, which is bifid at its 
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upper extremity only; or a double vagina, each leading to a 

separate uterus."?Play fair, vol. i. pp. 43, 44. 
In connexion with this subject, probably the most extraordinary 

case is that recorded by Dr J. Harris Eoss of Brighton, who, on 
the 16th July 1870, delivered his patient of a twin abortion 

between the fifth and sixth month, and on the 31st of October 1870 
delivered the same woman of a full-grown female child. She had 

menstruated three times during the interval. Dr Eoss's friend, Dr 

Hall, who examined the patient six weeks after her last delivery, 
states, after using the sound in both cavities, 

" Thus between the 

two cavities there was a vertical partition or septum extending 
from the fundus to the front of the cervix uteri, and completely 
dividing the latter into two distinct cavities." In the case of M. 

S. each uterus is complete in itself, the cervices alone being united 
for a short distance. 

(Dr Coats intends to publish a fully detailed account of this rare 
post-mortem.) 
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