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"PLUSHED BREAST": a form of Mastitis occurring very
' early in the Puerperium-

An Fnquiry into its

' Etiology, Bacteriology, Pathology, Symptoms and

Physical Signs-

Diagnosis, Prognosis and Treatment,
as illustrated by the Study of 50 Cases in the wards
of the

Queen Charlotte Lying-In Hospital, London.

By

F. Norton Menzigse.
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:discuss was in many of its aspects quite unfamiliar
| to me until I became resident in Queen Charlotte's

SECTION 1.
-~000~-

The condition which I-am about to describe and

Lying-In Hospital, during the months of January, .
February, March, and a part of April 1903. My atten?

' tion was first drawn to its clinical interest and j

| patheocloglical importance by Dr. W.S.A.Griffth, Senior 5

Physician to the Hospital. He pointed out to me
that the affection was constantly observed at Queen |

| Charlotte's Hospital during the first 14 days of the f

| other hand quite definite. He further indicated

Puerperiunm, and that while its causation was in some
instances quite obscure, its relation to certain
other factors such as "Sore Nipples", was on the

that future investigation would probably show that

all cases of so-called "Flushed Breast" were due to

uterine sapraemia or some other uterine factor.
During the month of January, 1903, it so happen-
ed that we had an unusual number of such cases, and |
as I had not heard or read of the condition previous-
ly either at the Maternity Hospital in Edinburgh or
the Rotunda Hospital, Dublin, during my student days,
my interest in the affection became quite intense and
I determined to do everything in my power to investi-
gate this curiocusly transient condition which seemed
to fascinate everyone at Queen Charlotte's, and yet
which no one had ever attempted to investigate care-
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| fully or describe clinically. Accordingly, I made

a point of taking specizl notes of my own in each f
case from the beginning of January, 1903, and these |
are to be found carefully recorded in my Note Book;

| in addition, the Hospital Records for 1900, 1901, |

1902, furnished me with a number of similar cases
for comparison.
Table I. shows a classification of my own cases-!
Table II. those of Dr. Vincent- |
Table III. those extracted from the Hospital |
Records for 1900-01-02.
It is & most remarkable fact that in spite of
the enormous amount of interest which is taken by f
the present staff at Queen Charlotte's Hospital in
this puerperal affection of the Breast, that not one

of them has ever contributed a single paper in regard

to its clinical phenomena, pathology, etc., and that
when Dr. Vincent, who was at one time Resident Medical
Officer to the Hospitel read a short paper on the !

: o \8
condition which he entitled "Lymphangitis Mammee", "an

|
affection of the Breast arising about the 10th day of

the Puerperium with well marked features (illustratei

by six cases)", before the Obstet. Soc. of London, !

(Transac. Vol. xliv page 158), not a single member f

of the Hospital Staff said a word in comment upon itj
|

This appears to me a most regrettable fact seeing _
that such a splendid opportunity was then afforded {
them of giving their valuable opinions and experiencé
on a condition in which they take so much interest. i
However, whatever the reasons for this may be, it |
occurred to me that the affection - whatever its i
nature might turn out to be - was well worth observ-.
ing during the few months that I had such an excell-
ent opportunity for doing so, and I trust that the
results of my observations may be of some interest,

if not of much practical value.



Having decided to investigate the condition as |
far as I could myself, my first step was to collect ‘

such information as was possible from the works of

other authors, but with the exception of Dr. Vincents
paper afore-mentioned, I could not find any contribu~;
tion to obstetrical literature in English, French or i
German, which referred specially to the condition f
called at Queen Charlotte's Hospital, "Flushed Breastf
Numerous authors refer to inflammatory conditions of :
the Breast during the early puerperium which include !
more or less the same pathological conditions as I
shall attempt to describe, but even Dr. Vincent's
contribution which is meant to convey to the outside
world, so to speak, what is understood by the condi-
tion "Flushed Breast" at Queen Charlotte's Hospital,l
is very far from an exhaustive account of the subject
but it is important to notice that his principal
assertion is that at all events his six cases are

sufficient to demonstrate the existence of a disease‘

which is "a special affection of the Breast, Sui

generis". (p. 161).
My next step was to ascertain from various

obstetricians their experience as to the existence
of such a disease "Sui generis" and for this purpose
I wrote to several well recognised authorities, |
describing a typical case: for instance, Professor |
Simpson, Dr. Berry Hart, Dr. Milne Murray and Dr.
W. R. Dakin, asking their opinion thereon.

The results of my enquiry were as follows: - |
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Professor Simpson: - B i
"I ought ,to have thanked you

for your letter regarding Mammary Lymphangitis.
I do not remember ever to have seen any notice taken
of such cases as you describe, and I fancy that any
cases whicn I may have seen I had set down as a
"Phreatened Mastitis" which had passed off- ...... drr]
Your account of it is in any case interesting and

you should follow up your observations-"

Dr. Berry Hart:-

"I have not seen any cases
like the ones you mention, so0 it must be an English
product! It is difficult to explain unless there
is some micro-organism in the superficial. skin.

It would be worth while cultivating scrapings from
the flushed skin. I am glad to get your letter on
this interesting condition but as you see I am quite

ignorant on the subject-"

Dr. Milne Murray: - |

' "I am not familiar with the E

condition you describe. It does not form a featurei
of our Maternity Hospital practice. We have had !
very few Breast troubles of late years owing I think!
to special care of the Nipples and Breast during the
first three days. It looks like some VasomotoRs ;
change~- 1Is there any neurotic element in the cases %
observed? Have you heard of it in any of the other !
Maternity Hospitals in London?" i
|
Dr. W. R. Dakin of the General Lying-In Hospita*
wrote to say that he was familiar with the condition|

i
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Typical

Case.

§describéd and acknowledged by all authorities, in

| well known to observers but possibly described under

‘Temperature and Pulse would naturally be somewhat

in his practice and that he considered it was due |
to infection by the milk ducts etc. ( see page 56 - i
for his letter).

From these replies it will be seen that the
affection whether it be "Sui generis" or not is at
all events not a well defined malady, recognised,

and out of London, and therefore it seemed to me

more than ever desirable to make very careful clinical

and Bacteriological observations of the cases which
came under my notice and then later to determineas®r as

possible whether this was in reality " a special |
" a special |

| affection of the Breast arising during the early

puerperium" or a clinical condition assuming different
forms under different circumstances all of which were

different names.

At this stage it would be desirable to describe
what is generally regarded at Queen Charlotte's
Hospital, as a typical case of this interesting con-

dition. The patient we will suppose, has been de-

livered in a perfectly normal manner of a healthy |
child at full term; then almost on any day afterward§
from the 3rd. to the 15th. of the puerperium (in ny :
experience), a sudden rise of Temperature to 10524

and Pulse to 116 may take place. Let us suppose

that for 10 days before this the puerperium has heen
everything that the most exacting obstetrician could

desire, (see Case I. Note Book), this sudden rise of

disquieting. On investigation we will probably find
that for some hours before this rise of Temperature,
the patient, who has been perfectly well before, has
complained of headache and some pain in one segment
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|
 of one Breast. Together with this there may have

;been occasionally a "Shiver" and even a feeling of

sickness. On examination of the patient our atten-

tion is drawn to the localized pain in the Breast,

| and probably in this situation one would find a dis-
tinctly tender area in one segment of the Breast,

which is also harder than the rest of the Breast Tissue

indurated- and giving the impression also of irregu—i
larly swollen milk ducts. In a few hours the skin :

over this area of the Breast becomes red, hot and g

| tender; it is generally of wedge shape with the apex |
at the nipple, and the Base extending out to the juno-|
tion of the Breast with the chest wall. Notice that |

| the affected area of Skin practically corresponds to

é the affected subjacent tissue, while the rest of the |
i Breast Tissue and Skin is perfectly normal. On .
; palpation of the Breast with the finger it is quite i
i easy to differentiate the affected from the unaffecte&

portion, because so soon as you come to the affected f

' segment the patient winces with pain, and likewise i
| when you leave the affected area palpation can he
carried out over the remeainder of the Breast with

impunity. Very rarely a gland in the corresponding

% ful at this stage, ( see Cases IV and VIII, Table I. )
| The milk secretion goes on quite normally as before,i
and the mother is able to suckle the infant in some |

instances without any pain or discomfort even at the

height of the disease. Exceptions to this course f'

|

|

|

|

| will be referred to later, meantime it is worthy of |
i note that occasionally the nipple may show a definit%
|
|
|
|

visible fissure or sore, which fact will also be re—]
ferred to later; but to pursue the clinical course
of the disease, let me say that the affection being }
|
i
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Igenerallw a transient one- in a few hours more the
I“flush“ on the skin will probably have faded con51der-=
!ale, it may even be quite unrecognisable, but in any
Eevent it always begins to go away first, and is followj
ged still later by signs of less tenderness and less
Einduration in the affected segment of the Breast.
gThis is accompanied by a fall in Temperature and Pulse;
fThe duration of the whole affection varies very con-
;siderably. Some cases last only a few hours and at !
‘the end of that time vanish complétely leaving no trace
‘behind them so that unless one were resident in such .
‘a Lying-In Hospital, it is possible for such cases to
?occur and to disappear in the interval between two
Idaily visits, and one is puzzled to account for the
Temperature, etc., which ls recorded, unless of course
‘one is familiar with the condition or there is a truss
|worthj nurse in attendance who obse€rves and reports
ilts ocecurrence. Other cases last for several days,..£
lare very severe in their signs and symptoms, giving
‘rise to much discomfort and suffering to the mother,
éanxiety and worry to the medical attendant who is
%naturally much concerned as to the possible develop- .
;ment of an acute mammary abscess; but generally speak%
Eing the disease, such as it 1s, runs its course in a i
ifew days at the outside, and the more one sees of it,
Ithe less one becomes anxious as to the prognosis,
iprUV1ded always that certain points are attended to |
'whlch will be referred to later. In connection with
:the examination of the patient who has developed the f
;above signs and symptoms it is worthy of note that
évery often other clinical phenomena are associated |
gwith it or are present at the same time, for instance,
%one may find that there is definite evidence of

iuterine sapr@guia in the mother or that the infant has

fgreen stools, or purulent conjunctivitis, or ap}hous
| stomatitis. All these points will be referred to

éa ain.
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This then being a very general outline of a case

| of so-called "Flushed" Breast, it would be interesting

' at this stage to draw attention to the many varied !

. each case at a glance, but I am desirous here of de-
| ducing such information as I can from the Tables as

ia whole.

i my own results.

Etiq&ggz.

(a)
|

.see how Table II which includes Dr. Vincent's cases,

manifestations of the Disease as shown by Tables drawﬁ
up of some 50 cases. Furthermore, by such Tables weé
shall probably gain important information as to the i
Etiology of the Disease. Phe Tables I. II. and IIIi

as drawn up will show this detailed information in |

The most definite of the Tables in every way is

the list of my own cases which I had the opportunity

of observing personally, and as there are 10 of them |
I will use these as a Basis of calculation, and then

and Table III, which consists of cases extracted from

the Hospital Records for 1900-1501-1902, compare Withf
i

Pirst then, as to the usual date of onset of the

affection. On this point Dr. Vincent, in his com-
munication referred to before, lays so much stress

on the date of onset in its relation to the etiology
and pathology of the affection that he has actually

|
|
: |
introduced it into the Title of his paper- thus: !
i
further in the account of the condition, he says, i

p. 163. Consideration (4)- "The time of onset is of

great importance in considering the Etiology of the
condition. The possible sources of infection are
many," etc., etc., and he concludes that the "Lochia

Serosa" being frequently present at this time must

(8)



(b)

have much to do with its incidence. It is important
therefore to find out what bearing our Tables I. and |
JII. have upon this fact, apart from the wisdom of
the conclusion drawn. f
Table I. shows that in 10 cases the average dat%
of onset is about the 9th., whether we include a
double infection of the same patient or not, which ‘
occurred in Cases VI. VII. and X. This conclusion
is arrived at by simply adding the dates of onset |
together and dividing by the number of cases but 1L
think a much more important fact is that the Recordsi

show that the condition may arise on any day from the

true that the majorlty of cases do arise somewhere

about the 10th day, still such a conclusion in its
relation to the "lLochia Serosa" as drawn by Dr Vincent
is by no means warranted by the clinical facts based;
merely upon the usual date of onset- (?ide Paﬁholog$

Table III. again, which in the aggregate shows
an average date of onset about the 8th. day, whether |
we include Case 31 or not, affords abundant evidence

of the facts which are shown in my own cases viz. -
that the affection may arise on any day from the 3rd zrdJ

to the 13th. of the puerperium, and therefore more
than ever confirms my statement that the date of
onset in its relation to the Lochia Serosa has no
reference whatever to the Etiology of the disease.
day, ths earllest being on the 9th. and the latest
the 13th.

The duration of the "Flush" and its accompanyiné
physical signs in the affected segment of the Breastf
are not of any etiological importance, but depend %
I
|
|
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(c)

|
entirely on the severity or virulence of the infectio%
and the measures taken both before and after to deal‘
with the case, but still it is of interest to note
that the affection may last from a few hours to a

few days. |

The shape of the "Flush" and its accompanying i
physical signs in the Breast are of great importance|
in considering the Etiology. Dr. Vincent for in- ‘
stance, holds that "the definitely wedge shaped area
with its apex at the nipple, points strongly to in-
fection of the Lymphatics arising at the nipple."
While it is true that in the vast majority of cases
the "flush" on the skin of the Breast is distinctly |
inclined to the wedge shape with its apex at the ,
nipple, and furthermore that the induration of the i
subjacent tissues, with their hard, knotty and irreg

ularly swollen milk ducts, are restricted to one

segment of the Breast; still cases do occur where

the whole of one side of the Breast is affected, or‘
where both Breasts are affected at one and the same |
time, the flush in one Breast being wedge shaped an|
in the other diffuse or indefinite in outline, so T
that although I agree that in the majority of cases
the "affected area of the Breast" is of the wedge

event it seems to me clearly true that the shape
of the "flush" and the limitation of the physical
signs to one segment of the the Breast are of vast

|
|
|
shape, it is by no means always so: but in any }
|
1
I

importance in relation to the causation and mode
of infection in this disease, though I would not
from this fact neceséarily conclude that the con-

dition was always due to an "infection of the

lymphatics arising at the nipple".

(10)



(d) The guestion as to which Breast is more Irequent—
llj affected does not appear to be of any clinical or |
@pathological importance, but it might be as well to

state the relative frequency in each of the three i

Tables, thus:- !

i I
| I
Table I. 10 Cases. Double infection in 4 CdseSL

Cacep |
Right Breast. 3. Case VII. Twice infect-

ed in different situations.

Left Breast. B Case X. do. do.

Both Breasts. 2. Cases VI and IX.

|
|
|
|
|
|
|
| Note further that in case VI the Left Breast was
infected a second time two days later; so that these
ffigures in 10 cases show a much larger percentage of '
infection in the Left Breast as compared with the

' Right.

Table II. Dr. Vincent's Cases. 6 cases.

| Ciden
| Right. 3.
= equally divided and no
double infection.
Left. 3.

Table III. Hospital Records. 34 Cases.

Canea
Right 11
| Left. 18. again a larger proportion in
S Left Breast.
Both. 5.

| _ (11)
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The condition of the Nipples forms an interestiné

i

 object of study in regard to Etiology for the reason

'that they form the most obvious means of conveying

[ this point.

{ was found in two of the 10 cases- Cases V and VII.

| reported free from any visible sign of injury-

infection to the Breast tissue and so setting up the

clinical phenomena which we observe in "Flushed"

Breasts. On this point Dr. Vincent again says p. 162

Consideration III. that™he infection is easily con-

veyed to the nipple by a nurse whose hands are contam-

inated by the Lochial discharge and in various other

ways." And again notice that Shield and other _

authorities on the "Diseases of the Breast" are satis%
fied that the most common cause of mammary abscess is!
"soreness of the nipples". It should be instructive,

therefore, to search our Tables for information on {

Table I. 10 Cases-

Visible soreness, or fissure, of the Nipple-
|

forming thereby an obvious means of possible infection

204 approximately- or 2 out of 10-
In the remaining 8 cases after a very carefuli

examination by means of a hand-glass, the nipples weré

Table II. 6 Cases-

In Dr. Vincent's cases the condition of the
Nipples is referred to definitely in 4 out of the 6
cases- and in only one (case II) of them is the
Nipple of the affected Breast described as retracted
and sore-
25% approximately- or 1 in 4-

2,
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(£) |

Table TII. 34 Casgpi ;

4 cases are definitely referred to here as
having sore nipples- 12% approximately, or 4 out
of 34-

These Tables then would scarcely seem to bear
out the contention raised by some authorities that
practically speaking all cases of "Flushed" Breast
are like all cases of mammary abscess due to infec-
tion through éore nipples; but it must be borne in |
mind that the observations are only based upon the %
presence or absence of a fissure which would be i
visible either to the naked 'eye or to slight magnifi%
cation, and does not by any means exclude the possi-i
bility of a fissure or breach of nipple surface be- é
ing present whicl. would easily admit innumerable é
organisms and yet be invisible to the naked or slighp
ly aided eye. i

|
The condition of the uterus and lochia is also

an interesting point of study in connection with the|

Etiology of "Flushed" Breast as it is in many other é
physiological &nd pathological conditions of the g
Breast, and as some authorities hold that it is of
great importance in the study of the Causation of
"Flushed" Breasts, let us see what our Tables teach |
us in regard to both the uterus and lochia. It

would be convenient to separate them into two groupﬁ

taking the uterus first:-

|

(13)
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Table I. 10 Cases- shows that in all my own i

cases the uterus had invcluted well, and that both E

before and after the onset of the "Flush" on the %

Breast there was nothing in the condition of the
uterus so far as could be ascertained by abdominal

palpation, to cause any anxiety or perplexity. Theé

Red Line on the Temperature chart in each case shows |

the daily decrease in the size of the uterus and it

will be seen that in all 10 cases it 1s gradual and

in every way normal; furthermore, the notes of each |

contracted and not tender and that therefore from

this point of view at all events all was well.

|
|
case will show that the uterus was in all cases well |
|
|

Table II. In Dr. Vincent's 6 cases, the uterus

in Case II is referred to as being tender at one

|

cornu- the left- and the uterus was not well con- ‘

tracted. : r

|

Table III. Hospital Records- 34 cases- Z5!

|

Uterus not well contracted but not tender. Case V. f

: |

Uterus anteverted- large do. do. Case VI. |

and bulky - {

Uterus not well contracted- do. do. Case VII.

i

Uterus " " 2 do. do. Case XIV,

Uterus " L " do. do. Case XV.}

Uterus involuting very slowly- do. do. Case XIXL

|

Uterus anteflexed- not bulky- do. do. Case XXI,

: i

Uterus not well contracted- but tender- Case XXXL

Uterus " > ¥ and slightly Case XXXIIi
tender- 1left cornu.

(14)
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Here therefore are nine cases where the uterine

Econdition was not quite satisfactory, a fact which
icould be made out per abdomen —apart altogether from
ithe question of Lochia. |

The Lochia are also of very great importance in
éconsidering the Etiology for they form a possible %
'source of infection as will be seen later. ]
|

I :
! Table I. shows that in 10 cases, the Lochia were|
| |

;abnormal in Case IV. where on the 6th. day they'were

|scanty and Brown in colour, on the 7th. absent, and

;rhat a little later- on the 9th. daj- they became
ioffensive; but apart from this case there is no !
;definite evidence in any of the other 9 cases of
ioffensive Lochia and other signs pointing to uterine
5saprwnﬂa, and in this particular case a vaginal
douche was sufficient to remove ail traces of offen-

| siveness.

Table II. of Dr. Vincent's cases- also shows
again that in Case II. the Lochia were offensive on

| the 5th. day and there was other evidence of uterine

;saproemi&— but apart from this case, not one of the |

i
other five has any suggestion of an abnormal conditio?

in the uterus. i
|
i

Table III. Hospital Records- out of 34 cases

|
we find: -
Case I. Lochia scanty and slightly offensive-
' on 4th. day- | > i
n V. Lochia Brown and offensive- free-
on l1l2th. daﬁ- 2
n VI. Lochia reddish Brown- a little
= offensive- on 9th. day-
" IX. Lochia slzgﬁtly offensive and Brown-
on gtht Y_

(15) | |




(Table III. cont. )
| Case XIV. Lochia Red and offensive on 4th day-
n XV. Lochia Brown- scanty and offensive- i
on 4th. day- '
’ o XIX. Lochia scanty- but not offensive-
cn the 6th. dag-
4 XXX, Lochia scanty- rown and offensive-

(g) |

on the 12th. day-
" XXXIII. Lochia Brown and offensive on the
9th. day- .

In all 9. cases, there are signs of the Lochia

being abnormal in either appearance, quantity or
odour, at or about the time when the condition of

"Plushed" Breast was present, and the significance,

if any, of this relationship will be referred to late.

(Vide Pathology)

The condition of the child is of importance from

Several points of view in considering the Etiology-
for instance, we must recognise the mouth of the child

as a possible source of infection to the mother's
Breasts, and in all cases this should be carefully
investigated; furthermore as indirect evidence of
either a primary source of infection or as a result
of an infection comuon to mother and child, we must f
take note of such conditions as green stools in the
infant and conjunctivitis occurring at or about the
same time as the "Flushed" Breast. Other points
will be referred to later concerning the welfare of |
both mother and child.

Table I. shows that in my 10 cases, the child
lost weight in Case IV. and had green and watery
motions in Case VI., but in the other cases the con-
dition of the child was all that could be desired.
In Case IV. (for details, see Note Book), there does

not seem to be any special reason why the child

(16)
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did so after the "flushed" Breast had made its

should have lost weight during the last few days of
the residence in Hospital, save that it was fed for
part of that time on milk drawn from the Breast by
exhaustion with a pump, but still as far as we could |
see it appeared quite satisfied. Notice also that
the Bowels were a little free during this time- |

which may be a more satisfactory explanation.

In Case VI. The question is whether the green, |
watery motions have any relation to the condition of |
the mother's Breast- this will be referred to later#
but meantime, notice it occurred subsequent to de-

velopment of 'the Breast condition.

Table II. 1In Dr. Vincent's cases no reference

is made to the condition of the child.

Table III. Hospital Records- out of 34 cases

notice that in
Case XIV. the child had green stools frequently-

Case XV. ditto

Case XVII. ditto

Case XXII. had some purulent discharge from
both eyes-

Case XXX. infant died, a few hours after
delivery-

It is important to notice that in these g.cases:

the three infants who developed frequent green stools

appearance, but that Case XXII. had a purulent dis-
charge from both eyes on the 7th., day- that is, 7
two days before the deﬁelopment of any Breast symp- |
toms on the part of the mother.

Case XXX, where the infant died will be referred to
later— (Vide Pathology)

(17)



(h) |

|

| |

lastly, let me say that in no case have I been able !
to find any record of the child's mouth being diseas4
ed in such a way as to give rise to the suggestion :
that it might form a possible source of infection !
to the mother's Breast. These points will also be I
discussed later. i
1

|

The Nature of the Labour might be regarded as a
factor of some predisposing importance in daterminin$

the ¢nset of this affection{ because naturally a i
severe prolonged labour, especially in a primipara, |
would result in some possible injury to the passages
rendering them more liable to septic infection, etec.
For this reason, therefore, I have thought it desir-|
able to classify each case and to state definitely

whether the Labour was "normal" or not in the ;
ordinary obstetric sense in which that word is used{
[

Table I. then shows in 10 cases:- {

!
Normal. 9 cases. |
Forceps. 1 case- prolonged 2nd. stage

with increasing caput in a

primipara- note also perimseun

torn- the position was L.O.A.

In the 9 cases above referred to which were

normal: -

L.0.A. 6 cases. izl
R.0.A. One.

R.O.P. = R.O0.A. Two.

(18)




- in a primipara, it was tedious and difficult.

Table II. Dr., Vincent's cases- Only one case
is referred to; in this instance the Labour was by
Pelvic presentation, with the result that, especially|

Table III. Out of 34 cases extracted from the

Hospital Records- we find that they work out thus:-

All were Vertex presentations, and the

positions were

L.0.A. 14 cases. )

R.0.A. 12 "

R.0.D0 B.0:A. -2 * |
All Normal

L.0.P. L.O.A, 4 it |

R.0.P. : 1 Ly (

R.0.P. R.0.A. one case. Forceps used-
Primipara-

Thus there were 33 out of the 34 cases in every |
respect quite normal- only one a Forceps case in a
Primipara- so that it does not look at first sight |
as if we were going to gain much assistance in the
explanation of our cases by means of the study of
the Labour. Later this will be referred to again

from two other points of view-~ viz. the condition

of the Perincum after Labour and the number of the

pregnancy- whether primi-gravidgy or not-

The Number of the Pregnancy. This appears to
be of some importance as a possible predisposing
cause in consequence of the fact that the nipples in
primi-gravidde are naturally in many instances, small,

more tender and more liable to injury, so that some

(19)




information on the comparative frequency of the

|occurrence of the condition from this point of view

ought to be instructive.

Table I. in 10 cases shows that the condition

arose: -

In First Pregnancy-
" Second n
- Third v
" Fourth %

cases

case

cases

H N O

case

Table II. in Dr. Vincent's 6 cases: -

All were pregnant for the first time.

Table IIY. in 34 Hospital cases.

First
Second
Third
Fourth

25 cases
4 cases
2 cases

3 cases

So that these Tables all agree in showing an

immense proportion of the cases arise in Primi-gravidg_

but that after that the number is so small that no
general conclusion can be drawn, though probably one
would be quite justified in saying that the Second

pregnancies come next in order of frequency. This
after all is only what we should naturally expect
having regard to the facts ébove mentioned, but it
is none the less important to be able to demonstrate

its truth so conclusively.

(20)
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| of some importance, as tending to explain "certain

[
|
|
I

| married to single is regarded by some authorities as |

Of other factors of interest in connection with
the Etiology one might mention that the proportion of

| ascribe to emotional causes and which one would

naturally expect to be more coumon in the single than|

the married women who come under observation.

i E——

were equal.

Single 5.

Married. 5.
Tab%ghgg,

Single. 5.

Married. 1.

Table III.

Single. X9,
Married. 15.

Although the number of cases would appear
therefore to be more frequent in single than married,
two other factors are worthy of mention- one is that
in Queen Charlotte's Hospital the proportion of primi
gravidge admitted to the wards is about 60% of the
whole number, and furthermore we must take into ac-
count the fact before mentioned, that we would be led

to expect a larger proportion of cases in primi-
gravidae as compared with multi-gravideaé in conse-
quence of their greater 1iapility to small, tender,




(k)

(1),

| can be explained by clinical and anatomical facts and |

retracted nipples, ete., and secondly, that a large
proportion of the of the primigravidqg'admitted to |
Queen Charlotte's are single women - whereas, all i
the multi-gravidgg are certainly married, so that I l
believe if we take into account all these factors we -
may fairly conclude that although the "flushing" of
the Breasts 1s more common in single than married

women, this is not due to any emotional factor, but

the proportions of admissions to Hospital of the two
classes.

]
The age of the patient is of very slight etiolog

ical importance, as probably we should expect that
granted similar conditions an elderly primipara would
be more liable to develop the condition than a young |
one, owing to greater liability to injuries to the |
rassages, to retracted and small nipples-and other: .
anatomical reasons- The cases recorded in our Tables
run from 17 to 44 years of age.

In connection with the consideration of the
Etiology we must not overlook the condition of the
perinoeum as a factor in the list of possible causes
of "Flushed" Breast. I refer particularly to those

cases where the perinceun has been torn, partially org
wholly, during Labour. In such cases we may find a |
laceration of a slight or extensive nature involving
either the perinceum itself or the parts in the neigh
bourhood as well or in them alone; for instance, the

vagina, uretha, or rectum, and it is obvious that

such a lesion might well be a source of septic infec-
tion, the results of which might be very far-reaching
in their effects.

(22)
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|

. :
| cases the perinceum was lacerated during Labour-

Table I. including 10 cases, shows that in 3 @

a) Case II. a slisght peringel tear which healed _
well and completely, but notice that apart from the i

lacerated perinceum there was no other special cause |

to which a definite source of infection could be
assigned.

which there is no other definite source of infection |
apparent

|
Case X. where the perinceum and labium are !
lacerated, and in which no other factor is present

to account for the subsequent affection. i

Table II. Dr. Vincent's cases, show at least
2 instances-

Cases II. and III. where the perinamnﬁ
and in Case ITI. no other source of |

1
infection is indicated. No reference is made to thel

condition of the perinceum in the other cases so0 i
presumably they were not lacerated. |

was lacerated,;

: i
Table III. Hospital Cases. It has been possible
to ascertain the condition of the perinceum in all of

these cases; lacerations were found to have occurred

in either the perinceum or its immediate neighbourhood
in 13 of these — thus

In Case IR no other cause found.

L Iv. ditto.
nooow XVII. ditto.
go= XXX. ditto.
W weryy ditto.
nooom XXIV. ditto.
noon XXV. ditto.

2 s XXVIII. ditto.




(m)

(n)

I Temperature and Pulse can scarcely be said to be!
p01nts of etiological importance but have been 1nclud—

Ied in the Tables in order to show that the condition l
iof "flushing" of the Breasts may be present in some :

'instances without any rise of Temperature at all, or i

'that it may go up even to 105 and again the Pulse I

!alwajs increases in frequency and sometimes shows an |
7

' increased rate so for some time previous to the onset |
10f the affection.
g Similar instances of the condition of the Pulse

'rate will be seen in the Tables— thus Cases VI

and
|

VII show a remarkably rapid rate-— and Cases I. KII
XXV. and XXXIV a low rate—

In my own cases as well as in Dr, Vincent's-— |
o}
the Temperatures are all over 100, and the pulse tends|

. |
to be high-—

Hospital Records— Cases XVI. XXVI. and XXIX.
XXXI. XXXIII.

‘ are the illustrations of low temperature
lwhen the inflammatory signs in the Breast were at
!their height, while Cases VI. VII. IX. X. and XXX.

Iare all good instances of o high temperature under !
131milar circumstances. \
l

Frequency of the Condition: -

This affection seems to vary considerably in !
its frequency— On looking over the Hospital Records
for several years one 1is struck by the fact that
sometimes no case occurs for months at a time—and
then they appear in rapid succession for several weeks
Thus my own 10 cases represent about a 3% proportion—
but on goins to the Books for a space of 10 years I
find that the average per annum is more like 27 —

and the cases recorded in Table III. which are taken

(24)



from the years 1900—1901—1902-~ show an even
smeller proportion — viz. 1. 6% —

Roughly speaking one would expect to meet with
from 20 to 30 cases per annum in Queen Charlotte's

Hospital—

--000 -~

Fom Rekerewess £ Mrentloe mwwﬁm,

(25)
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sotsrinlogyi—

|
|
|
|
i[-'f‘
|
|
|
|

The investigztion of this form off Mz=stills -
from tha Beeterioclociezl point of viasw prasentsd many
Aifficultiss, ard in addition requiréd the knowladZs
and axpariszncs of an Fxpsrt on many points. Tharslor
I gnask with scme diffidence on the results obt=inad
from nmy own resssrehes — but at leasst the methods

followad warese thosa sdopted or rscommsz

! !
L 1T

e

ad by Iminent

A

.

spthoritias so as to meke the work as satisfsctory

m

5g poseiblsai—

&

gix dAiffersnt points saanmed open t0 investi-
gztion judeing from the rasults of cliniczl OhsSarvi—
tione viz:i-

(2) The . Tterins lochis.
(n)

=

1) The milk from tha "affgctadt Braast.
(e) The Skin ovear the affacted Sagnent.

(4) The hypodsarmic puncture of the zffactad
tigsuaes,

(

() Ths bleod of the pstient.

) The child' s mouth.

@

The exsmination of the lochia provad itsalf
mich tha mogt formidable of thse undertakings, but in
viaw of the strong opinions hald by scme of the Staff
2t Quesn Charlotis s Hogpic=l gs t¢ the strong.

probsbility of some connaction bstween tha

-sapraginiz of the vterus and ths occurrenca of Maétitia

it ssemed desireble to see whst could be made of ths

=

i



l””tfriﬁl — 'Tm order to obtzin & culturs of ths

ntarina loehiaz the mathod vsed was thatl first intro-

el

0.«
. g%wwwa dnemd hy Todarlein: & glass tube 25 c.m. long =nd 3
1%3» ot
gbhgﬁﬁ to 4 m.m. in dismeter, znd curved st one snd liks 5
4 3 .
y*ﬁ“u ntarins scund is taken snd placad in a long, thieck
p rluge test tubs, whose open snd is pluggaed with eo0iLo
1 a
f =vd is then sterilized by dry heat at 150 C. for one
hour, The 1srga tvbe is thern used siwnly L0 csrry
| tha smgller tube gbout in g sterile condition. Tha
\
naxt stsy in the nroesce is to wssh the axternsl
ganitals ecsrefully with sosp snd hot water, (the
i ) c\. :
vatisnt in messg casss hed to bs put under chlorcforn
by order of the Staff of Hospital ), and afterwards
with 1 in 1,000 Perchlorida of Mercury, Th2 hands
of tha ousreter wers carefully serubbsad in soszp znd

water, threa chsngss of watar, than sosked for ons

minate and serubbed with s nsil brush in Perchloerads

1-1,000. The patisnt is plzced in the lithotonmy
position, then = spaculum such as Sims' introducad

inte the vagins. Tha Cervix is pullsd down with 3

forcaps #nd brought zs nesr to ths vaginal orifics
48 possibl a, It is thsn esrefully elsaned with
steriisad zbsorbent wool snd thﬂ.axternal os like—
wiss, ‘Tha starilisaed glass tube is now taken from
larger tube, and introduesd skilfully inte the

utering cavity up to the fundus of the uterus, of

courss the tube must net teueh anything befors getiing

to the sxternal os. By msans of & syringe attischad

to the free and of the tubs, suction is made, and &




Cass I, in ths Nots Book, was = patisnt in whom thera

avantity of utsrine lochiz sspirated into the tuba,

The gyrings is than rpanwvad, ths tubs taken out of

tha ntesrus =2nd both ands se=lsd aither with wsx oOr
by hest, replaced in the larger tubes and tsKen to ths

1shoratory whars il ezn bsa axamined st laisure as it
is hermsticslly sazlsed.
Tha next sisy consiste in bresking the tuba

at & pariiculsr point by =z file, &nd by means of &

nl=tirmum wire or 1loop prévicusly heatsd in & Bunssan

1 amsa, qpreszding soms 0f the lochiz ovar sn
ordinsry 2o9s» tubs snd placing in an ovaﬁ‘until such
tine as .5 growth sppssars on its surfaca, 1 A 2a 1 5 S
be sesn thal sueh = process. of invesiigation=involvss

« econeidsreblae ovutlsy of time snd #s it . was nscessary |
to ansasthatise the patisnt by order, and the trouble
which the ward pursss were put was by no maané*
trivisl, ons could scarcaly undertake such = piﬁce
of work often, and so my r@sesrchss in this diresction
wara confined tc three patients who showsd 211 the
typiesl phanomans of the affection . thssa casss

wars also arefully chossan with a particular objact

in visw, for instsnca.

w=zs sbsoluta2ly no special chusa found clinieslly to
sccount for the _—onzet of the Breast symptoms znd
signe - and yat presented the typical cliniesl
physicsl signs and symptouws which are associsted with

this condition arising esrly in the pusrperium, Tha

rasult of the Bucteriologiecsl examination of the ! i

(3)
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nterins lochig oblainad in the nannar dsseribad was

= wpurs growth of the stsohylococeus pyogsnassuraust,

put slthouch thsare was no doubt =t 8211 of its naiurs
=0 d 1ﬂwltLt“,.Hnﬁ wy obssrvation wss confirmad by

akillsd Bzetarioclogisis who S&W the slide stainsd snd
vrapsrad, il gesme to ne very difficull aven with a1l

thags preczutions to sxeclude tha possibilitly . of sueh

[- 9
8 cOinon niero—orginisise cresping in accidantally

somawhars — still the BRsclteriologiczl fact romsniing

= cezrtainty that & pure culturs wis obtained gndiits

elinicsl =nd psthologiecsl signifisncs will be dis—

cusead algawhsrs,

Cage 10,20=1in wese ancther objeet of Ractseriological
ragasrehas in the geme way— 2nd hare it is intersst-—

ine to chsarvs thet two ovﬁapaemns reasulted from ths

asxaminations — that is, to ssy, & mixed infectica

saams to have been pressnt- these two organisiis
wars tha vColon Bseillusg: "™, snd the "Staphylococcust
pyogenes =lbust — it is interesting te nots haere

thest in thie csse the perinasum: znd lsbisz wars

lacsratad during labour — and that as it is eustomary|

atiQuesn Charlottes’'to lesve long strands of tha silk
worm gut suturas henging out of‘ths vaginal
orifics aftar svturing it is quite within the bounds
of possibility'that the colon Baecillus: uay ha?a oot

ot

into the vsgina frow ths recturn or anus: by #

contset snd syuread slong these strsnds — which srs not

removed 7 until the stitchss are tsken out ss tha 8th

( 4)
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|
i
i
Eday ov therszbopts — so thst this may ba tsken as an

| inatanes of mixed infection in ths uterus.
|

ecarrisd out with the szms precsutions. This e=zss
was sglacted Laczusa as will be ssen furthsr on, ths
| sxamination aftgreast haecteriologieszlly had raveszlad
|tha presence of staphylococei on the 12th. day after
2 earaful sxaminstion of the milk, =#te., and although
the yaﬁinaauu, uterus and lochiz 511 seemsd quite
normal clinieslly, iand the condition of the Breast
could ba accountad for quita satisfactorily by the
sorsnass o the niprle, still it was considerad advis—
iabla £ 100k a#t the utarins eontants to axelude the
posgirility of anything bsing prassut 5::. which
would zecount for the symbtoms in some Other Fashion.
After =z moet complats and caraful axamination, it was
found that All the culivres taken wars storile, soO
that presumably thers wxs no ground f'or assuming thsat
tha Brasast-condition arosa from anything but 1oeal

CR1I1Sa8,

Thesa thres cases wore most unfortunately for ma,
the2 only wnes in which it was possiblé to undartske
this most interesting means of rasaarch in relation to
Pathology 4nd Bacteriology of ths sffeetion, and in
thansalves are admittedly much too seanty a ground

mpon which to draw anything like definite conclusions;

but tsken in eonjunction with tha cliniesl facts of
I E

\s



.n-'

of ths cases and the othsr diractions of ressearch
whioch were undertskasn, and addad 1o tha results of the
work of certsin suthoritias such as Whitridgs
williamg, Doderlain, ste., thay will, I think, permit
of eartzin conelusions which will bs referrsd to in
the asction on Pathclogy. It will ba interssting

hare t0 drsw zttention to & contribution by Whitridzs

Pwi11iams rezd bafore the Bzltimore Gynacologiesl and

Ohatatricsl Socisty on March 8th. 18928 antitled

nToarty ezsss of Fever in the Puarparium', with

RPeotariciocieal examinztions of tha Uterina Contentse

In thise papsr he stiates that the method of obitsining

o

o+
o

1@ uterinsg lochia‘was su@stahiially tho sans &8s
daseribad above, He only took czsas where the patisni
Tamm. want up to =t 1lazst 101° ¥, as Inpatisnts, or
102°'?. whaer they wers Quitpatisnts or in privats
praciica, Ths rasults of his most a21zborsta work
shewsd that in 40 cases, tha miero—oreanisms prasant

wars as follows;-—

Streptocecei in 8 carsas
Staphyvlococei in2 ¢
folon Bseilli A6t

Strietly anserchbic Bacteris in 4 n
Unidantified zerobiec Bacteria in 5 »
Bactaria in cover glass preparstions, bhut

Cultures starile in 4 cases

Diphtheriz Bseilli s G e 50 B
B&cillus_aaroganes capsulg%ﬁs inl
Typhoid Beeilli : : in1 v



Mslsrizsl Plassmodis in Blood —

culturss stesrils in 1 ease
411 cultures, covar g1a8s Pravar—
ations snd Rlood axan. negstive in 131 o

4. 2nd Lhe differencs is revrosentad

by the Paet thst in 3 insiznces thsre wers mixed

(1) Strsptococeci znd Colon Bacillus

gtsphylococei and Colon Racillu

2]

Tynhoid Raeillus, Strepto. and Staphvlococel,

From this it will be se2sn thzt a wultitude of
Aifficult micro-organisms may bs found in the lochi=z
obtainad from the uterus during the Early Pusrpsrium
and the guestion is whether grantsd the pressnce of
thasa organisme, are thay, or toxins dsvelopsd fronm
tham, eapsble of producing infection slsewhera, Tor
instanea, in the Brescst, by General Blood infaection
or by sxternsl contsminzation of ths nippls? Both
thesa possibilities wili be raforrad 1o latar,. lMaan—
tims it is sufficient to nots thst the Uterins Lochis
mnay contéin nENy diffesrant forms of micro—organisms.
Dr Vietor Bonnasy, of ths Chslses Hospital for Womarn,
t81ls me that hs has bean working upon ths sama lines
28 Whitridege Willisms for the last two yesrs, and
although he hss noﬁ yat rublishsed the results of his
resaurchss into 100 casas, he was good aneugh'tc
inform me that he had found m&ny'ﬁlffarént organisns

«nd that his results wara likely to confirm thoss of

whitridga“Willi&msa_ At ths same time it must bs borng

H,
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‘Dodsarlein, in 1892, publishad his rasults, which

in mpind. that wicro—-orgenisms ars by 1o ngsns novinad

)

=1

itante of the metarnz] nsessgss in the Pusrpasriu

showsad that in 50% of the csses exsminad, ths lochis

\

proved starila, snd furthsr thst what ha cs1led the
novisl vaoinal Plors ware sntsconistie to the growth
of Pathoegsnic mierobes, and thst thase Pathogaﬂie
microhas bshsve 53 ssprophytes, being harmlass to ths
hezlthy tissugs, but Lascoming virulsnt wnen brought
into cont=aei with dazd tissuas, such ss resull from
placsntsl ramnants, ste., or 2gsin in thoss whose
vitality is r-ducad by prolongad and instrumantal
1=phours, for instunca.~ So that zsll thess facts

ga=m to poinpt to thiﬁ.'that grentad we have miero—
oreznigm: presant in ths maternsl passagas, undar
casrtain ecireunstencess, such as the presence of daad
vroducts, or reduced wvitality of tissuas'togethﬁr with
1 maans of shsorption into the hlood stresm, such ss

is sllowad by luscerations in carvix, 2tc. or plicantsl

aits, was may hsvea rsmota effscts producaed like mastiti

by ths organisms themselvaes, or their toxins. This
int will bs referred to zg=2In undar Pathology,
In visw of the shove fscts, ths presencs of tha

staphyloecoecei, =stc. in two of the thres casss sxzminadg

ig =t lazst of interast and it may be of grsat practi~

esl inportsnes,

K%



The mext point of Bactericloglezl interes

= _n '

in comnection wlth my cases which atiracted my
attention was the emaminstion of the Breast 1ltself.
This was approached <Tfrom three different points of
view -

(1) The examination of the milk

(2) Fypodermic puncture of affected segment.

(3) The skin of the affected segment of the Breas
s

Refore going . to mention the results of my research

S

here, let me state appin the methods adopted for

secufing our meterilal. In the case of the milk, the

nipple and surrounding areola were very carefully
weshed with soap and hot water first of all, then
after darving thoroughly with sterilised sbsorhent
cottion wool, abhsclute alcohol was epplied on a pad
for two minutes, when the operator was ready with
sterlised platinum loop, the pad wes removed, milk
squeezed out hy an assistant, caught on the loop and
smeared over agar in a tube, and then proceeded with
as before.,

In oraer to obtain Blood hy hypodermic puncture

in the affected segment, the skin over this ares was

carefully washed with soap ana hot water, then with
ether and lastly with absolute alecho) - the hypoder-
mic needle was made of glass'piston;:rod and barrel,
and an ordinary needle with a large dismefer and
orifice ~ these were hoiled heforehand in a-Test Tube

and the puncture made hy an operztor with hands
P

4
Ll

specially cl%ﬁsed ~ the néedle wa.s driven into the

Dk



Wo.of casg

deeply omd carefully and gradually

withdravm - generaelly scveral arops of Blood were

into the

araym neeale and this was then forcibly

ariven on to 2n ordinery agar nmedium in a Test Tube,

and the procedure afterwerds was again as shove.

Skin screpings over the affected "flushed" seg-

55

ment of skin were teken with an ordinary sterilised |

scalpel, and the scrapings put into Broth culiture -

Ry

this wa.s only done in three cases to c¢onfirm  the
presence of the normel organism of skin deseribed by

Welekh of Baltimors -~ thestephylococcug albus.

It should further he mentioned that the milk of !

the maffee ted Breast was
exactly the same precaufions as a "control" and in
other cases the milk was fteken from the affected
Breast, both when the Breast was full and agein
hours later when it was nearly empty after just
suckling the infant. The results of the cases
amined are shown in Tabulated form thus -

Howod pueliliosines - o fiee "eHypodernie Skin

s affected - unaffected Breast. Punciture. affected

Case I

IS

v

VII

X(a)
(b)

1ith.day negative®

some

taken in some cases with !

over

segmen’

y

Staph. albus. Ste. albus .4nege tive

\

Staph

. albus

Staphy. albus. |not ex=nmined. | do.

Staphy. sureus |Staph. anreus doe no’r;i

Staphyl. albus | Staph. albus doe not

9th.day. negative® Staph. albus GO Ste

Staph. albus A0« Bite

@ Note in both these instances the Breast was empty,

A0 .
examined
exanined
albus.

albus

child having been recently fed.

™ ~ i

-



Vffected Breas
pull of milk

1ined. (s {o IR

e Stahip. @1lbiis. not exan

03

This series of exanminations brings out several
interesting points in regard to the Bactafiology-of
the affection. Thus it shows (a) that in all the
cases examined, the milk from the affected Breast
contained staphylococci. Case X Is not regarded as an

excepolon swveing trat the coccl were found in the milk

secreted from the Breast when full.

(b) In no case were we able to find micro-orgenisns
from the hypodermic punciure in the affected area -
this would seem to exclude to & great extent the
{pfesence of micro~organlsms in the Blood in fhat situ-

ation at all events

(e¢) The presence of Staphylococeil in the skin which
has been freguently asserted before by others, is here

easily confirmed.

(d) The waffected Breast was slsé found to contain
Staphylococel, just as in the case of the affected-
Breest - and furthermore

(e) the Staphyl. albus was much the most frequently

present.

The most striking feature to me about these
resulis i the fact that the staphylococel were found

in the milk of the affected Breast when full, and were

10 _L eXaY 'Lj."‘-h& ed
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absent, or present in such small numbers thet they
could not he eultivated, at the end of suckling. It
occurred to me thxt this mighi explain one of the
phenomens, of‘ the disease, and that is its euriously
!temporar;f' charewcter, ofien lasting only a few hourse.
This pseens 4o he susceptible of two explanations =
one is that the organisma are in these cases in a very
wealk and enfeebled state and therefore incapable of
much virulence (vide pathology) and this is further
supported by the fact that the eultures requirsd in
some instences several days to grow well - and the
other explanation is, thet aa we know that the
epitheliwm 1lining the milk ducts and acini 1s disin-
tegrated every fow hours and these organisrs always
appear with the first flow of milk, and may be absent

st the end = possibly they lle to a great extent in

thie superlflcial epithelialccoveiing of the duct, &nd
never gui inco uie sissues In any guantity sufficlent |
to st up purulent inflamuation there. If such were
the case, it does not exclude the toxins srising fronm
these organisms from circulating in and about the
neighbouring tissues and setting up «ll the phenomensa
with which we are familiar, but as the great majority
of organisms which result J‘f‘ru~ 1 rultiplication between
each feed would be swept out at each act ¢i suckllng
ana 1lts &ccompanyiﬁg disintregration of epithelium -
e ivoulct not be possible for any violent syuuplums and
results Lo follow and hence' the transitory nature of

the affection in many cases.




L}

Tt would he interesiing at thls point lo conipare
the work of certain authorities on the Human milk.
scherick found that the examinstions of the milk in
25 healthy women, revesled no micro-crganisns of any
sort. His ezperience however seems to have been quits
|
singular, for Cohn and Neumsnn Tound organisms in the
milk of 43 out of 48 headlihy wonel, and Honigman in
76 examinations of the milk of 64 rscently confined
women, found it sterile on only 4 occasions. Ringel
again in 25 cases found it sterile in 3 instances
only. A1l these chseyvers agreed thet the mossh
cormon organisms found, are the Staphylococcus

"3
pyogens albus and aureus and the Streptococcus
LS
(5
Pyogense.
-hm

Fuman milk except in the case of local disesse, |

is generally believed to be like the lochia, sterile, |

but it would he more correct to say tihat 1ike the latier

it often contains pathogenic microbes without bheiroy %
ing any patholosical effects. There is no doubt Tmlif
they are found most cormmonly at the heginning of the
secretion, but whether this is due to their presence
in the superfilcial lining of the duct or to their
presence just inside the orifices of the ducts, it is

aifficult to say, Thelir pathologlical effects are

determined by other causes, for instance, the Puerperg.

Breast is frequently engorged with Blood and contains
in the milk'itself & fluld which is a speclally good
niaus*forsithe proliferation of organisms, further the

dependent position of the organ favours congestion

and injury. It is abunaaniiy proved from these: and
B I




| go-bring about the condition.

outwhereby such an infectlion may hegin, and then in

proliferation of these same organisms.

X

other considerations that mere stasis is not suffiei-

this together with the presence of such micro~-organisr

as are shown here in typieal cases, are sufficlent

Therefore stasis 1s a precursor not & cause, and

note further that these micro-crganisms heing cormonly

present in the skin of the Breast, the axillary folds
and the fossae of the nipple, it is obvious that great
care must be exerclsed toprevent thelr activitiy being
set up. Breaches of the surface of the nipple or it
arecla, in many cases far too small to be seen after &
careful examination are sufficient for the entrance of
the nicro-organisms. Such infectilion may also result
from a little carelessness on.the part of the physi-

cian , nurse or other attendant, who while exemining

the nipple, or handling it for the purpose of feeding
the child, may easlily convey hy taintea hands infectid

from elsewhere. Turthermore, the child's mouth, soils

elothing and many other means could be easily pointed o

aadition often through neglect and want of celeanlinesd

the nipple 1tself with its driesd up milk and shed

eplithelimpftan forms a hreeding ground for the furihg

The ehild's mouth. In several instances thils was exmn+--

3

ined Becteriplogically by means of a swab, but to no
purpose, the rmltitude of organisms resulting there-

from, aerobic and anerobic rendered the task futile.

nt tc produce Mastitls, but that granted its presencs,

o

fg:o b



In no case were there any definite elinieal signs of

Rlood. DNscherick Believes 4hat nicro~organisns have
——— -

the speclial power of ceagulatingeeaséinognn on gaining

to the milk, and he bslleves that ln Puerperal

-
Ao

68

i

L G
gseptic condiftions, microbes may cinier the Blood from
lesions in any part of the genitel canal and eventu-
ally in some inssances s=3% up a Mastitis. This view
will be referred %o again later, but in the meantime
let me here state that while not wishing to dispute
and dishelieve the view expressed by Nscherick, 1t 1s
certainly a significant fact against his theory, that
in all cases where a hypoaermic punciture was made in
the area of Breast affecied, and Blood removed there~=
from, thﬂlcultures all turned out to be sterile, and
surely if the Blood in any part of the Body should
revesl organisms in order to support this view, the
Biscd taken diresctly from the affected arees shoulde.
Had Escheric& sald that the Toxins ahsorbed into
the sysiem from thie organlsms 11 a saprdemic uterus,

als vicw wonld have heen more tenable - see Pathologyd

}MWKl&m,mww%m- |
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! Section 111,
|
i

|
!
'Pathology:- ' |
f The study of the various clinical phencmena |

[which are found to be present in the condition called

"Flushed Breast", and which I have taken to mean a

form oif Mastitis occurring only in the puerperium

i
fosems
]
seems to lead me to the conclusion that we are dealing

with an inflammatory condition, which depends for its

oS
|incidence in many cases upon certain fact§ which are
:pnly present at this particular period in maternal
life, and which owing to a large extent to its transi%

tory or temporary character, is not so generally

recogniged as it should be,

It is almost impossible to divide up our
cases into various groups illusirating certain forms
of the disease because its morbid anatomy is unknown,

Eand in all cases it is extremely difficult to say |
accurately which tissues are affected and how much of
each, Thus we may get cases where the milk ducts are
obviously swollen, irregular, hard and knotty, the |
skin}génlhematous over them and wedge shaped, in
othefs there are enlarged glands’diffuse erythema

and the interstitial tissues of the breast seems to bJ

affected, so that no good purpose is likely to be
effected by trying in the present knowledge at our
disposal, which is nearly all clinical, to group or
classify our cases. We proceed at once to the

caugation.




Predisposing Causes:-

The condition of the nipples themselves,

gwhich mey heccme sore from neglect cor uncleanliness
fduring pregnancy or immediately after labour, The
ipressure of tight corsets for instance may prevent ine
natural development of the nipples, then again the
nipples may he naturally small and retracted with in

some cases an undue thickness of the epithelium

covering it and prominent papillae may result in the

formation of large sulci or crypts between ﬁhe folas

| of the nipple, these tend to imprison shed epithelium

1
|
i

| and dried up secretions and form a most convenient
harbour for micro-organisms upon a fertile nidus.
It is well known that such organisms as the
Staphylococcus pyogenes albus and aureus,and tie

streptococcus pyogenes are commonly present in the

lneighbourhood of the nipple and its aroela, as well
ias in the axillae and the skin of the breast, and
therefore under suitable conditions such as the above
they will easily multiply and granted the presence of
cértain other conditions which will be described

later it is easy to see how such an affection may

arise.,

Direct Causes:=-

The most common of these are injuries: b ol

the nipple set up by the gums and tongue of the

infant, especially when the mother is a primipara,

and the nipple is short and retracted, add to.this

any or all of the predisposing causes mentioned above

25
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%and von have sufficient to account for ithe commonest
;forms of mastitig viz:- a cracked or fissured nipple
!in which micro-organisms gain an easy entrance and are
very apt to aetf up the inflammatory signs ané symptoms
asgociated with mastitis.

Numerous otner causes can be mentioned here,

for instance, we may find that the suckling is delayed|

for some reason until engorgment of the breast ensues

now mere engorgment is not sufficient to produce

mastitis, as . was well proved by Kehrer who sealed

up the nipple with collodion and obhtained all the
signs of engorgment and yet no mastifis ensued, or
again there was tne case mentioned by Mc Clintock of a

patient who had a cicatrix completely involving and

also after labour developed engorgment of tais same

breast, but no mastitis, so that granted engorgment

rendering useless the nipple of the right breast, and;ﬁw

is present we have here again a powerful predisposing
factor to mastitis and eapecially.where there 1s any |
fissure of the nipple and its aroela, When the
nipple is not properly or wholly taken into the
child's mouth this also is apt to cause injury,
(b) Most important is it to bear in mind

that infection may bhe conveyed to the nipple of the

mother by the soilled fingers of the mother or the

nurse, attendant or physician himself, There can be

no doubt whatever that this is a constant source of

trouble, but it is interesting to observe here that
L

Shield and Sherrington performed an experiment which

consisted in rubbing pus from a tubercular abscess
3e

Ly

Rhipars,
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|
|
linto tne lactating teats of a rabbii and from a

‘pyaenic abscess into that of a cat without ar,

linjurious effect ia either mzase and came 1o the con- |
| _

iclusion from this that in order to convey infective
|

lmaterial into the lactating breast and thereby set up
imastitis, some breach of the nipple surface was |
| |
‘necessary, while accepting this conclusion as part-

;lallg true, one cannot help pointing ont the extrene

}difficulﬁy there is in excluding the possibility of
|
|

a slight breach of the nipple surface being present

' WhRicéh cannot be demonstrated to the naked sye eve:n
when aided by a hand lens, and yét which would be

quite sufficient to permit of the entrance of innumei-
able micro-organisms, more tanan sufficient to produce}
the determining effect necessary. Therefore while'l

am not satisfied, even admitting the above experiment

the bresach of surface | it seems to me that their

activity and noxions effects depend as much upon the
predisposing causes present as upon this factor alone.
In any case the possibility of conveying infection by
the soiled fingers of physician;patient, nurse ov
other attendant, also soiled c¢lothing must all be

well borne in mind. i

(¢) The child's mouth must again claim our

attention as an important factor in the conveyance o

infection, either from the child to the mother or in |

the event of the breast heing diseased from the mothser

to the child. In none of my cases have I come across

s 2

that micro-organisms cannot entsr the breast except by a



a case whers there was the least suspicion of any
disease, however slight in the child's mouth, but some

Bt
authorities particularly Cautley, refers to an inter-

; o
esting case where a child died from extreme prostra-
tion resulting from diarrhoea etc¢.which was afterward
found to be due to the ingestion of pus in small

quantities in the milk obtained from an ass, which

(had an abscess in the udder, t.e child for some reasor
being fed on asses' milk, Such a condition might of
course quite well oecur in the human breast, and
therefore it is always advisable to remove the child

from the affected beeast 1f there is any suspicion

}of pus being formed even when i% cannot be found by
c¢linical signs. =

Case XXIT from the Hospital Records, whicH
is to be found in Table 111 suggests the possibility

|
|
of a purulent disclhiarge from:.the child's eyes convey- |

seem to be at all an- unreasohable theory when one ;
considers the proximity of the eyes to the nipple
rendered necessary by the act of sucekling, and

impresses upon one the necessity for extreme care

and cleanliness in such a cgse. Going further back

intd the history of such a condition it would alsol
suggest the probability of such infection having
arisen from the maternal passages originally and would
therefore impress upon us the necessity of carefully
attending to their condition also,

All these will be taken as common caﬁaea of

mastitis,

3]

ing infection to the mother's breast, This does noft



Are thers any other conditions which may set

up a Mastitis?® This question is after all the most

interesting one though by no means the most practical;|
{There can be no sort of doubt that the vast majority of
of cases of Mastitis are due to sore nipples,
ShieldLgoes so far as to say that he is coming rapid-
ly to the conclusion that all cases are due to this
source, and that where we cannot demonstrate such a
vigible breach of the nipple: gurface,We Sshould

ol hond |
probably do sog if we had some magnifying power te=ee

80,
With this view I do not agree, My own
lexperience is of course very small, but careful obser-

vation of 10 cases with the special object in view . of

=

determining the question as to whether such a conditioz
may arise from any other cause besides nipple infec-
tion, has satisfied me beyond all doubt that there are
cages of Mastitis occurring in the early puerperium
which are not due to sore nipples. Take for instance
case X, in my Note Book, or again case 1, Here we
have two remarkable instances of what I mean. The
condition of the patients in both instances was every-
thing that could he possibly be wished for by the

most exacting obstetrician up to within a few hours

of the onset of the Breast symptoms. The Temperature
charts illustrat%3 beautifully what one means. The
condition of the uterus, lochia, Breasts, etc. were all
almost perfect so far as clinical observations could

determine, and after a thorough, search by means of the

6.



hand magnifyving glass no s8igns of injury could be
made out in the nipple; furthermore, the child's
mouth, eyes, nose and general condition were all
perfectly healthy, but that was not all, for in hoth
instances Bacteriological examination of the affected
and unaffected Breasts were made, This resulted in
the demonstration of Staphylococel in the milk of both
breasts, but curiously enough, they were absent in the
affected breast, when the milk had been practically
all removed by suckling. Hypod%@ie puncture of the
affected segment was also negative, which would seem
to suggest that they were also absent from the Blood
in the affected segment. The lochia again in Case I
shoﬁad a culture of staphylococcl and in Case X a
mixed infection of Colon Bacilli and staphylococdi.
What then is the explanation of the condition here?
Both cases seemed to be more typical of the form of

mastitis which affects the milk ducts particularly.

The interstitial tissues were not markedly affected, and

and the glands in the neighbourhood were not swollen.
It seems to me that the condition admits of two
vossible explanations -

Viz, (1) Certain Breast factors.

(2) Certain uterine factors.

Take first of all a possible Breast condition
which may explain the onset, We know as a fact that
the milk ducts frequently contain pathogenie microbes)
such as staphylococeci, and yet remains in an apparent+

ly healthy condition. My own Bacteriological observas+




tions have demonstrated ﬁheiﬂ presence over and over
again in affected and unaffected Breasts. What is it
then which determines their activity and pathological
effects? It appears to me that this must depend upon
some catarrhali?ongestive condition in the epithelial
lining of the ducts or acini. Such a predisposing
factor being present would permif of theilr growth and
multiplication, and further allow them to pass into
the Blocod or lymphatic stream in the neignbourhood
and 80 set up their pathological effects, Case XXXII
in Table III is an illustration of my meaning} One
having died a few hours after birth, distended Breasts
resulted in spite of efforts fo arrest the milk supply

The congested, painful Breasts afforded the organisms

present an opportunity of producing the inflammatory

effects., Had they not been present, probably nothing
more would have happened, but as it was, this conditig
enabled them to spread into the surrounding tissues,
This is what I belisve becomes in many cases the
determining factor in the action of the organisns
which are frequently, though not always, present in th
milk ducts. It need not always bhe a distended or con-
gested Breast such as I have here described, but in
other instances it may be an injury or possibly an
unc;eanly breast which has enabled the organisms liv-
ing in the crypts of the nipple to grow, multiply and -
become more virulent, possibly under these circum-
stances, nothing more than their entrance into the

milk ducts or lymphatics 1s necessary to produce the

A

n

b6 _

—



condition of mastitis, We know as a fact that these
micro-organisms lyving dormant in any situation hecome
much more virulent when they are brought into coatact
with any pabulum suited to their developement and
multiplication and why in this instance should we not
draw a parallel from the vagina and uterus. It is
quite clear that many cases of uterine sapraemia are
due to the fact that organisms which had previously
existed in thé maternal passages, harmless and kept in
check in fact by the normal vaginal flora, may sudden-
1y become active and virulent and set up all thgsf
evidences of sapraemia by coming into contact with
dead matter favourable to their developement such as
clots, placental and otherwise, which have resulted
from one cause or another, We all know how under
these circumstances it often happens that a vaginal
or an intra uterine douche will remove alfzgévourable
signs and the Temperature goes down to normal at once,
and the lochia become sweet again. So in these cases
pathogeni@ organisms lying in the crypts of the
nippleé or just inside the orifices of the ducts,ﬁay
for reasons aforementioned, become suddenly active
and virulent and so set up mastitis, the extent and
saveriﬁy of which depends upon the particular circum-

stances present in each case.

The second possibility - that of uterine causatiqgn

- is based upon the clinical fact, that in quite a distinct

number of cases this condition is associated with

definite c¢linical sizgns of uterine sapraemia. Some

g
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authorities hold that in such cases the mastitis arisas
by a General Blood infection from either the micro-
organisms present in the maternal passages, or the
toxins produced by them, passing into the Blood strean
by some laceration in the cervix or perinaeum, etc.,
or by absorption at the placental site, This at first
sight may seem to be a very far fetched theory, but as
it is held by authorities who have seen and studied t
this disease for many years, it must at least receive
our careful =sonsideration,

In such cases it is taken for granted that the
nipples have been very carefully examined without
revealing the presence of any visible sore, and that
the signs of uterine sapraemia are definite., These
two facts being granted, the question arises whether
such organisms or their toxins are capable of pro-
ducing a localized mastitis through the Blood stream

by general infection,

50

In favour of this view, it may be stated that Escherich

holds that'micro—organisms have the power of coagulating

the caseinogen of milk, and he believes that in
Puerperal septic conditions, microbes may enter the
blood from lesions in the genital canal, and eventually
in some case set up a mastitis localized to one segment
of the Breast, the particular segment affected depend-
ing upon local causes as well to some extent.
Mccléntocéain his "Clinical Memoirs" describes a
case of localized mastitis, which after eliminating
all other possible causes, he came to the conclusion

was due to general blood infection from the absorption




of -organisms or their toxins from the maternal
passages,
h..

Spiegelberg in his Text Book of Midwifery, refers
to a.similar case, and furthermore the late Dr Griggs
of Queen Charlotte's Hospital, who had studied this
affection of the breast for some years, eventually
came to the uonclusionfbased purely upon clinical
facts, that this condition was due in many instances 1%
the absorption of toxins in cases of uterine sapraemia
and Dr W,S.A. Griffithi, the present Senior Physician,
told me that after disputing and dishelieving his
late colleague's opinion for several years, he had
now come to the conglusion that Di_Griggs was quite
right- to this one might add that clinically a
gneral constitutional disturbance is sometimes well
marked in these cases. Headache, shivering, and even
vomiting, being present at times, the blood also often
shows a slight leucocytosis, such as is generally
associated with toxic conditions. Furthermore, my
own cases certainly show that in one case there was
clearly a sapraemia of the genital canal present, apd
in 9 cases out of 34, taken from the Hospital records,
there was evidence of the same,

On the other side it may be urged that even
granted you have uterine sapraemia present, it is
equally conceivable that the infection would take
place by external means, that is, the contamination

of the nurse or patient's hand, or soiled cloths,

and this contamination conveyed to the nipople accident

3 1 s
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ally, thereby producing the condition,

Furthermore, notice that amongst the large number

of cases of uterine sapraemia which one sees, & very
small majority are associated with mastitis, and this
is particularly impressive when one comes across a
severe case lasting for some time with no abnormal
Breast cendition arising.

Escherich's views seem %0 he negatived to a great
extent by the fact that in none of my cases were the
organisme found in the Blood obtained from a hypoderi
runcture of the aifected segment, though this does nof
exclude the possibility of the effects being caused b}
the Toxins arising from the organisms, a view which
is not stated by Escherich at all,

Cases of double infection and those where the
flush tends to be diffuse rather than wedge-shaped,
are certainly in favour of more general infection,

but the vast majority of cases are of course localized

and unilateral; even more striking is the fact that the

constitutional disturbance is generally very slight,
80 much so that in many cases it 1s scarcely observed,

Headache is generally slight, vomiting does oceur

rarely, and shivering, not exactly amounting to a rigqr

is seen at times, but in a case of general infection
sufficient to produce a localized mastitis, I should
expect to see much more marked constitutional distur-
hbance, The Tencocytosis is too small especially at
such a time, to be of any value, and lastly in regard
to the views of authorities who have speciallylobserv-

ed this condition, Drs Gow and Dakin are both agreed

C
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that in their opinion the theory of uterine sapraemnia
causing a localized mastitis by General Blood infectio
is untenable,

Personally while my inclination is distinctly
towards the condition of the uterus being a matter of
distinet importance in connection with the affection

here called "Flushed" Breast, I am quite satisfied tha

granted uterine sapraemia is present the mastitis

is more likely to arise by external infection than

by general bloed infection, though I cannot bring

myself to believe that the latter is an impossible

condition, but I would certainl& say tﬁat if the con-
ditions are severe enough for the fulfilment of such
an effect, I would expect more severe constitutional
symptoms than one is accustomed to see, and I would al
expect not a simple inflammatory mastitis, but one
severe enough to make abscess formation inevitable,
The experience of Queen Charlotte's Hospital upon
this point is guite remarkable and is in my opinion
a very important factor in considering the pathology o
the condition. Since the year 1894, there have been
roughly speaking some 10,000 cases treated in the
labour wérds; of these about 250 to 300 have suffered
from the condition called "Flushed" Breast, or in
other words have had mastitis in some form or another

while in the Hospital, and after a most careful exam-

850
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ination of the case Book Records, I cannot find one cdse

which went on to abscess formation. Dr Dakin however,
has seen, but very rarely, an abscess following upon

this condition in the affected area, and the matron

| <5
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of the Hospltal who takes a very keen and intelligent
| interest in this condition, tells me that in her 12
vear's experience she has seen 3 cases return to
Hospital some days after their discharge with an
abscess in the affected situation, It is worthy of
note here that patients are usually kept in Queen
Charloftte's Hospital for 14 days, and if quite well,
are discharged and told to return at once if anything
goes wrong, It is possible therefore, that a certain
number of cases may develop abscesses and find their
way to the nearest general Hospital for treatnent

(see Prognosis).

U
Shield is8 of opinion that all cases of mastitis
are due to some erosion or fissure of the nipple or
its areola, but it must be remembered that that his
L=

experiencehyractically limited as a Hospital Surgeon

to cases of Breast trouble which arise some time after

they have passed out of the hands of the obstetrician

when most, if not all, of the special features peculis

LI°

to the early puerperium have ceased to exist, e.g.

distended and congested Breasts, Uterine sapraemi
etc., and therefore it is more than likely that his
experience would lead to such a conclusion, butf this
does not_neceasarily mean that we as obstetricians
should accept his dictum wholesale and without reser-
vation.

15 .
Dr Vineent in the paper referred to read before

the Onstetrical Society of London, does not take to

1y mind a sufficiently broad view of the affection,

a




and his description is very meagre, clinically and
pathologically. Furthermore there is no refernece
to the Bacteriology of the condition,

In his summing up he makes some definite state-
nents, based on his experience of six cases, which I
am not able to confirm;.for instance, he says, "that the
lochial discharge in its normal condition at the secongd
week is capable of produding the infection, and further
that this condition which he calls lymphangitis mammae
is due to an infection of the lymphatics at the nipplef
and that the lochia serosa which is the only constant
factor present at this time, is the source_cf this
infection, and then again as a side issue he holds thalt
"the conjunctivitis occurring in infants about the
second week, when the eyes have been previously free,
is due to the same cause",

With all these conclusions as general statements (I
am entirely at wvarilance., It does not seem to me cton- |

ceivable for a moment that the "lochia serosa" has any

particular power of producing all the clinical phenomena
associated with this condition, surely such a supposi-
tion is contrary to all rational thought and clinical
experience, The mere fact that this condition may

arise at any time from the 3rd. to the 15th. day of

the puerperium, under all and every sort of lochial

condition, whether red, pink, brownj free, scanty,

sweet or offensive, is sufficient to condemn this view

but of course I admit that if the lochia are offensive
L3
and contain micro-organisms, that this may be an actual

cause of the condition, especially if the nurse or

.



mother should happen to soil their hands and the dis-
charge by this means be conveyed to the nipple. Unden
these circumstances a mastitis may ensue, but that the

"lochia serosa" has any power in itself to give rise

to this affection, I camnoct bring myself to believe,
and moreover nc one who has had any expérience of this
disease confirms the view held by Dr Vincent.
Again the lymphatics are not by any means the
onlyportion of the Breast tissue whereby the infecticn
may be conveyed-from the nipple, My own experience
would certainly lead me to think that the milk ducts
were much more commonly the seat of infection and the
mode of its spread, and this view is supported by
the . clinical cobservations of practically all authors
ities, Dr W.R. Dakin for instance, in a letter to me,

states that"in his opinion "Flushed" Breast is a sign

of septic infection running down a milk duct into one

or more lobules of the Breast", he goes on to say

"that the ephemeral caseg are a vaso-motor disturbance
of & labule or lobules and the skin over it or them
due to reflex irritation either at the orifices of the

duct or just inside them", He thinks "further that

such lobules do occasionally suppurate, but very rarely"

(See Boissard's view 1at'er).aq%¢$1'

Dr Jelle{ is of opiﬁion that the condition is
an inflammation of the milk ducts due to the entrance
of organisms. He thinks the organisms may be derived
from the dried up secretion at the nipple or from

infection by septic fingers, and that as the inflamma-

tion is limited to the ducts and only one set of thesg
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as & rule, the inflamed area naturally corresponds to

that from which the ducts come, being therefore trian-

line of demarcation exists as a rule between the healt
and inflamed areas of tissue,

5
Boissard believes that occasionally the inflamma-

the condition thegi polygalactophoritis, but this nmust
happen very rarely, the pus is said Lo come out with -
the last drops of milk and fto be easily seen as a
sediment on letting the milk stand for a iittle.

I do not agree then with Dr Vincent that the
affection is at all likely to be a lymphatic one prim-
arily,; a further argument agéinst thisiis that were ot
so, we would expect to find the glands in the neigh-
bourhood swollen and painful much more often; that thi
occurs at times is admitted and Cases IV and VIII in
Table I, show it, but it 1s a rare event, and for this
reason the name Tymphangitis is inaccurate clinically
and pathologically.

In my opinion the condition is definitely a
mastitis, and a definition might be drawn up in such
terms as these;-

By Flushed Breast is meant an inflammation of the
mammary gland which is probably only seen in the Early
Puerperium, usually within the first fourteen days,
at all events typically so at that time, and in which
erythematous condition of the skin is developed, com-
monly on one Breast in a wedge-shaped fashion, with

its apex at the nipple and base extending out towards

gular in shape with the apex at the nipple, and a sharp

hy

tion in the milk ducts goes on to suppuration and terms

an




the junction of the Breast with the chest wall.

Occasionally this erythema 1is diffuse and may affect
both Breasts at or about the game time. It is usually
accompanied by definite signs of induration in the
affeeied segment of the Breast, in which the milk duct
lymphatics and interstitial tissues are variocusly in-
volved. There may or may not te evidence at the same
time of a possible source of infection by means of son
nipples, uterine sapraemia, etc. and the condition is
nearly always accompanied by a rise of Temperature and
Pulse, together with some constitutional disturbance,

such as Headache , shivering, etc.

q’h— ﬂl‘(&n-hu,,, See WH”\“&

18,
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Section IV,

Symptoms and Physical Siguns;-

Careful perusal of the notes of the ten cases
recorded in my Note Book will convey a more precise
idea of the clinical phenomena to be cobserved in cases
of "Flushed" Breast than any amount of description
however perfectly compilecd from such notes, Still it
would ke desirable in many ways to put on record here
the more important clinical facte which are met with
1n connection with this affection or associated with
115

Headache, shivering amounting even to a "rigor®
a feeling of sickness, vomiting, sleeplessness, pain
locallzed to one segment of the Breast are all
occasionally found as premonitery symptoms of this
affection, a sudden rise of Temperature amounting
sometimes to as nuch as 103%cr 105° F, together with a
correspondingly high pulse rate frequently accompany
the onset of the disease . Generally the first
obvious sign of the affection is a wedge shaped
"flushed" segment of the skin of the Breast -~ the
flugh being pink in colour - clearly defined from the
rest of the skin on the affected Breast - with its
apex at the nipple. It easily disappears on pressure
- is hot - tender to the touch and sometimes appears
to be raised above the level of the surrounding skin
surface - below this "flushed" segment, the tissue

of the Breast is often hard - indurated - and painful

1.
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| In some cases also the nipples mey be sore, fissured,

| retracted and tender, thus necessitating special care

iin their use, or we may find the uterus not well con-
i
b |

"lto pressure - the milk ducts appear to be irregularly

swollen and knotty to the feel - and yet the rema;ndef
of the affected Breast is quite normal in appearance
and to the touch - the subsequent clinical source has
been described elsewhere but it:;mll to obhserve that ¢
other gsigns and symptoms are.occasicnally present whi@h
are worthy of mention - for instance, we may find verf
rarely a swollen gland in the corresponding portion

of the pectoral border of the axilla, and again the

inflammatory signs may he confined to the skin only

and not involve the subjacent tissue of the Breast,

'tracted, tender in one cornewr, large, bulky or dis=-
placed to the anteflexed or some other mal-position,
the lochia again may present variable signs, being
abnormel in quantity, odour or appearance, that is to

say, too free or too scanty, offensive in odour or red,

ifor instance when they should be brown, in other cases
%we may find the perinaeum torn or some of the
%structuresin its immediate neighbourhood,sueh as the
labiae urethra or the vagina itself, The condition
10f the child is alsc of clinical importance, for it
may he of some guidance to us in regard-to causation, -
éetc. therefore it is of interest to notice whether the
child is healthy in every respect, or whether it shows
evidence of purulent conjunctivitis green stocls. loss

of weight or any geptic condition in the Bucecal

cavity,



211 these varled conditions are found at times in
alfferent cases of "Flushed" Breast: and it only ro .
remgins to voin?t out with great emphasis that cases
|eontinually occur where there are apparently no
other abnormal clinical conditions present except
the localized signs in the Breast and where the
affection likewlse passes off without any future

development.

Diagnosis. this i1s bhased upon a careful study of the
physical signs and sjmptoms above described.

Note especiali& the localization éf the affections
so freguently to ;:;'ﬁegment of the Breast, look
for the presencecf some definite source of

infectlon, such as a sore nipple, uterine

‘sapraemis or a stomatitis in the infant's mouth:
but observe at the same time that the entire
absence of any apparent source of infectioniis
often of no less imporitance diagnostically. The
sudden onset! , and frequently the very slight
constitutional disturbance sccompanying it is also
a striking feature, so 1is its occurence'very early

in the puerperium.

The Differential Diagnosis:-

is to be made from an acute mammary abscess

in this case the only absolutely certain differential

sign is the presence of fluctuation in the lattey,

Sometimes ' oedems and a ¢ertain amount of purple or
1

I|-:---=--



‘bluish tint in the skin over the abscass is helpful,
and of course a puncture with the hypodermic nsedle

is often necassary before the Diagnosis can be

signs of comstlitutlonal disturbance, such as, head- |

ache, shivering, high temperature and pulse, etc. are%

i :
(usually much more marked in the case of the |

|

'abscass, and that the erythema of the skin is more

|diffuse, as well as the indurationof the subcutaneous

tissues, modern research has alsc showa that a
leucocytosis i:3 the blood would be more marked when
pus is present, but this is scarcely ever likely to be
a determining factor in the differential dismgnosis.
Granting that the affection known as "Flushed
Breast is due to several different caunses, a refine-
ment of Diagnosis would be to describe the condition

in each case accoraing to its cause, thus:

(a) a uterine form, if it exists.

(b) a form due to obvious injury to the =~
nipples.

(c) a form due %o infectlon by child's mouth.

(d) an idiopathic form, that is, where no
cause could be found.

'The Prognosis:~ is generally speaking eminently good:

afder carefully going over the recorde or cases
in Queen Charlott's Hospital for 10 years, 1393 -
1902, I have not heen adble to, lay hands upon a o

single case which developed into abscess formation

(2a)

| finally settled in some cases. [Notice however that the



by the constant atiacks upon them by all sorts of

and Drs Grifflthg and Gow have both informed me
that they have never known of a case which
terming ted unfavourably, The matron of the
Hospital on the other hand is satisfied that she

can remembher three cases returning to Queen

Charlott’s a few days after discharge:who had
developed an ahscess in the situation where they é
had had a "Flushed" Breast while in Hospital. |
But even granting that a certain number of
patients do develop an ahscess afterwards, there
can he no doubt that the vast majorlty of cases
do“thoroughly well, if properly treated théere and
then., My owm opinion is very definite upon this

point that many of these cases would develop into

the common formof maniary abscess were 1t not for

the great care which is taken nowadays in a well

managed Lying In Hospltal to render the labour

as well as the early puerperium & tﬁoroughly

aseptic one: |, the care of the vaginal canal,; the

nipples, the child's mouth, sand the hands of the
Physician, nurse and other attendants are all
factors in the results,and the result of my
experience certainly teaches me that by these means

the organisms if present are rendered so feeble

entagonistic agents, in the shape of lotions (See

treatment.) etc. that even when they do assert
themselves as they must at times, they are so re-

duvced in yirulence by these antagonistic factors

e\
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that they can do nothing more than create an 5
- |
inflamme tory process which soon aboris, snd which |

when it arises also is at onee attacked again by

even more vigorous measures, (See Treatmant) whicﬁ
further renders any serlous effect very unlikely.;
When these antagonistic measure are not forth- 3
conming in eilther their prophylactic or remedial
stages, f Such as might oecur:- in out patient
practice in poor districts as compareu with a weli
conducted ward in & Lying In Hospital) then the
result might easlly bhe the formetlon of an abscess
and 1t is significant that in the present dey =
these gbscesses do generally ocecur: lgter in the
Jactation period when :.the patient has passed out
of the hands of the obstetrician and accordingly
not Improbably falls into the hands of the
Surgeon in the Genersl Hospltel. Upon_thja point
Shielé’in his Text Book on"Diseasés of the Breastq
gives some Interesting information from the point
of view of a General Sargeon. He says that out
of 186 cases of mamary abscess which he has
treated, at least 114 were definitely dus *
causes arising in connection with lactation, and
apparently he is quite satisfied that practically
every case.is due to some breach of the nipple
surfacecor 1lts areola, where-hy septlc infection
may enter.

fe classifies hls cases 'lhiregard to thelr

time of ountset thugi=-

fre)



114 cases.

i In 1st. month = 3% cases ]
1 |
| 2nde s, 42 cases |
| Srd. " 12

; 4th. " 2

[ 5th. " 20

% 6th. " 3

| 7tn. z

.

|

_ Of “these 114 cases, the earlies! occurred on
Ehellth. day after parturition. The lztest case

nhe has ever seen oceurred in the 1l4th. month while
the nmother was still suckling her child. This last

is certainly instructive from the point of view of

.the Queen Charlotteés® lospital hecause there it is
fcustom&?y to discharge the patient on the léth; cay
I if all is well, and they corﬁe up once a week, or
oftener if nececssary, for some 4 to 6 weeks afterwards
if theyichoose. It seems more than likely that any
patient who has suffered from this form of Mastitis
while in Hospital, woula be speclally watched hﬁ the

Staff, and would in any case bhe more than likely at

this time to come back %o Hospiltal if anything further

and comparing it with the fact, already mentioned,
that only three cases of abscess in the mamma follow-
ing this condition, have been known definitely to
have occurred at Queen Charloties'Hospital in the
space of over lOvyears, (during which time at least

300 cases of "Flushed" Breaat.munt have ariaen) shows

beyond all doubt thaimﬁequa influence which is playeP
s )

developed. Taking then thils experilence of Mr Shield's



it .

in their subsequent prognosis, by the care bestowed
on the patient both hefore and at the itime of its
onset, so that one may conclude that the prognosis
is generally good, eapeclally at the time of its
occurence, though the future history of the patient
in this respect is certainly doubtful] because of our

inability to find out the after history in all cases.




Tyastmant :— This is both Prophylactic and Remadiil (-

In raosprd 1o ihz formsr thzs ezrsful study of
tha condition must esrry to znyona' s mind ths convic—
tion thaet tha esreful prapsration of ths patisnt for
ths duties of lasctation is 5 mattsr of vast imporisncs
not for ona moment aither should one 1lose sight of the
jmmanse eara which ghoul 12 ba bestowesd upon tha most
serupulois elaanlinses 1r thes eass of Physiecisans.
Wursa and 511 others who stiend upon the patient
siinar hafors or during lsbhour, as well as during tha
whol 2 period of lactation. Tha child must slso

T2caivae cur congtant ezra and and watcehfulnass,

Trasatmant.

Prophyloctic measures (

ad ) Prophylactic

traatnant s3s appliad firstly to the Bresst shoulad
baogin whara necasssry during the 1ast two months of
pragnaney, when spacial sttantion shoﬁld be paid to
tha avoidances of prassurs on the Bressts by Tight
forsats, The nipples, s@speacially in s Primigrsvids
shiould be bathad naght and morning with sosn snd cold
water, somstimes it is advantagsous to add & littls
glum to the water, or according to sone zuthorities
Tineturs of Quininsa, Brandy, Whisky or Iszu de Cologna
may ba uead mixed with tha water. Whari ths niovples
ara grgll and retraeted 1t is advissabls to pull tham
out gantly betwesn finger and thumb, though_ﬁhiS'must
ha don= by & skilled nurse or othsr attsndant and_with
very grazt czre. If prpparly peﬁformad'this tands to

g,

stirmlste the musculsr fibres and tms overcoms tha

2 4




ratracted atata. Inunetion with soms simnle ointmand
1ike Lznolins is halpnful znd tends to diminish the
rigke of injury in this procsss. It is 8§s5id thst
czrs must he taken not to overstimilats the uterus
i=te in »ragnszney by this mesns, as it tends to sat
up eontrgetiochs of the utarus. In vary markadly
ratrzeted ninnles it msy be necsszary to pull out tha

ninvlses by means of 3 Brzasi—-pump or by oral sucking

narformn=d by g hasltnhy pserson. If thase mesasuras
ars gueccassful the first sten towards ths prasvsntion

of Brazet trovbles in the ssrly pusroearium will hsvs
bazn mada,

The naxt point in conpection withihs Braast
is thst in the firet few dsys after parturition you
may find the Braasts teand to bacome angorged, hsrd,
dist=ndad znd vary tandar. In such csses the con-
ditdon at first sight looks almoét like acuils inflam—
mation, & pathological condition, butl in any eveht
therecan ba no doubt that sueh a condition alwsys
predispos&szgﬂtuai disaasa, and wmheara staphyliococed
or other orgsnisme arsa present they ars given hsre
n opportunity ofrsssarting thsmselvas, and producing
tha phenomang freduently zegoeistad with "Flushsd"
Breset, In such ecsses it is wisa to give the patient
g strong purgstive of gz saline nature , this is often
sufficisnt to relisve the congestion. Sometines it
iz naéass&ry to draw off by maans.of a'Bra&st—pump
tha surplus of nilk, and to.diract tha nurss to
masgaos thes Bresdl towards ths nipple, using with

advantsage an ointment to sssist her msnipulsations.
S
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In =ddition eloius 30 :ked din lesdwstar snd lsudasnum

ara of uss for soothing the psin which is canarally

Yhen the act of suckling the brasst is shout

10 eomrarica it ghould bha an invariabls snd & sirict

rula imposed unon the nurss by ths Physicians 1o cars

fully wash ths nipple befors sueckling with 2 solution

of sach) =nd

i

Of Borzeie seid znd distilled watar (

thon afisy suckling thas sfius nproesss of washing with

ha same lotion should hs repeated, tasking greatbt csrs

L MG -

0 le=v>3 ths nipvl=s pasrfectly dry =znd ecovarsd with 5

1ittls p=d of #bsorbent sterilized cotton wool batwsen

tha fasdg, The echild' s mouth shovuld z1s0 ba swahhad
ont hafors ‘sach fasd with a saturated soclution of

Borasie &cid

-

afterwerds it should be leftundisturhod

oth=rwise one is apt to produce vomiting of the con+

tents of ths stomach, ¥Yhen one is a8t all diseztis—

fiad or une2rtain ss to the cleanlinass of the nipolss

then 1 — 2,000 corresive sublimate should ba substit=
ntad for the Borscic lotion, if the nivplas ara
cerasfully dried zafterwards ths amount of mercury
zhsorbad by the child is too infinitesinzl to be
ragardad, When tha nlpples srg inelinad to ba sors
my owrn exparisnca ig that corrosive sublimats 1 — 160

applind 6n a pigce of sterilized gauze is the most

satisfectory preventive of further mischief and e

was doubtiful =29 to the presesies of a1 fissurs, QNipplag

shiald woilld ha uvused to proteet the rnipvla from

further injury by the child' s mouth =nd suus,

. 3,
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ie enstomzry 0o r=et ths =fTacted brsast for ons,utwd
ths milk in the meszntims being withdrawn
b = pumn and hy masssoa, the ¢hild beaing fad on cow s
milk diluted in ths proportions of onas in thrsa of
Bayl sy wetisr  or possibly ths mother ¢ milk withd»zwn
by masns of iha pump may be ussd,

Pendulous, h==vy bre=sis are oftsn = soursa of

Asngar znd should ha supportad by & bindasr, which way
b=z worn batwaen tha FTesds only or continuously if <n
orifics jo cut out For tha nipples.

hild shows any unhealthy con-
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ditions in thes mouth, they should receiva prompt and
vigoerous treztment; thus in 4 csassa bf stom=stitis, ths
month should ha swobhbed oul hafors szch foasd with
82101 ore V to%ﬁ (gr=zins fiva to on§39f digtilad
watar) and = grain of Hyd 2 ersts given intsrnslly

29 8 powdar twics ¢r ithrice dsily. The nipnle shisld
should als=o ba used znd batween feeds kept in atrong
Borucic lotion. The child' s avas in sone instances
dev;lop z purulsnt conjunetivitis whieh should bs
tronted by instillation twice dzily with silver nitray

raing five to ths ounee, &nd sometinmas in addition

2
i3
=

{douched oncg d=ily with Boraciec lotion. Tha nipyia

shisld should =o:=in be usad for the protestion of ths

L=

i =




wothsy, 2nd in view of the eondition of ths childl s
15, ths mztsrnal passsges esrafully examinsd snd
’.'-n 8 L ;;r’!_ 1] _._r3?.'"| q,:']‘j 1 2

Tha more ons sa8s OFf Brgzst cases ths more con—
vinead ong2 bacomess of tha importenes of attending als

i

to thae condition of the uwaternzl ovasss

L&

fractor in ths production of masstitis, =and ona cznno

Aigpragerd ths exXperisice and views of zuthoritias
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ion of the Uterus, Vagina,
parinzsum, etc. The trestmant in soma cssas is
obviousg, for instanes, if the lochiz ars foul.snd

offensive, it is surely desirsbla to wash out ths

1

Tinet. Iodine ons drzchm to 3 pint of water 8t a

—*

shout = quart of lotion. Dr Griffith$ would prafsr
gvan furthsr heowevsr and to wash out the uterins
czvitys This practice i1s not carrisd out by his

collasgus, Dr Gow, who finds tlhut in his experisnce

ezgss whars he resclutely rsfuses to interfers in
any way with ths interior of ths utarus. It is
difficult with & small expsrience to Ffavour sithar
viaw, bul my inclinstion st prasent is distinCtly
with D» Gow' @ vi@;; pursly becszuse of the fset that

higs esscws eartzinly sesm to do just ss wall, and

1ike Dr W.S.A, Griffithg, the Ssnior Physieian st
Quesn Che=rlotts s, who is sgatisfizd that in =211 easas
of mastitie s2rising in tha asrly puerperium, it is wi

tampareturs of 115 - 120 , one= or twice dsily using

t

ne hattar results follow its sdontion than in his own

Antal Coie &u&z&ﬁlmh&&,-d&de‘ﬁé?a-g‘rJt1uk5-b*hu;-dm¢h_hmh_

vaginz =% least, with soms antisepiic solution, such &s

D) 20




baceyea of the obvicus dangsr of introducing anisd

: S
gantic nmutarisl into ths matern-1 posssoss by mesns of
thes fingers wnd instruments ussd in thHe nmanipulstiions
NanesSSaTV, Tha parinssum zhnd labiza ate, must ba
carefully watched where thers nsy be any lacarations
during lcbour. Tha swollsn osdamatous ceondition of

2 parts juet sfter l=sbour rendsrs thair stitenhing
up Aiffieult, =2nd complets union may by difficult Lo
irr, while #ny Aischargas uway if purulsnt affact
distant pzarts by contzet or m=y aprasd into tha vagina

snd upwsrds into the utsrus, snd sst up michief thers,

=30 +h 492 l_ﬂ&‘r‘ ‘!..uq

A B g

parts must be wstehesd and kent

gerunuIougly cl 8s5il.

Laatly, in prophylaxis, a vast amouant of sattangtion

should ba peid 10 parsonzl eleanliness; this appliss

to the physieisn, but . even mors so to ths nurss who

is in constant zttendznce snd to the patisnt hersslf.
Thasa two persons &rs much mors apbt Lo eenvey contamin
from ona pzrt of ths body to znothar 15 thors bs snuy,
go th=t hands must ba Kani scrupulously clasn, soilad
clothing nmst be ramoved =2t ones, psds esrafully
hendlad. A1l dnstrunsnts uaaﬁ must likswise racsive
svery =ttasntion. When all this is done it should not
ba forgotton thet the condition may dzts in its origin
much rfurthey bsck, in facet to the conduct oT the
lzhour itsaslf avsn,_nnd therefors the whole fiald
st be survaysd and ths highest principlss of surgics
elaznlinsss kaspt up 211 throveh, togsthar with stten—
tion to zl11 the othar peints rafarisd.io_abUVd in tha.

-

firet paragrzph.

T2
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Ramadisal Trzstiaent;—

Vhan = "flughsd® Brasst hee an spits of 211 Lhgss
praczutions appasred, = it will do oeceasionslliy
howmaysr exraful we nzy ba, the trestwsnt will dapsend fin
orast massura upon the circumsisricss prssanting
thamseslvae in sasch particular ezss, bul Whatavér those
spaeisl eirveumstancss may be in any pariiculser essa,
thara sva cartain genersl prinecinles which spply to
11, I =m satisfied that 2 Saline Purgstive given
a4t one= is slwayes sn advsntscs sngd that the ~onliestion
of hot Fomentz=tions (consisting simply o©f a pzd. of
osuza sozked din boiling wate» and then rung out) to
tha 2ffaitﬁé pzrt doas much to reducs the inflsons—
tion snd diminish pain, It is comforting to tha
vetisnt. In guite = larges proyortioﬁ of easges this
ie ull that issneeassary and providad no spscisl
indieztions exist, it is a1l that I 2w in ths habit

of doing in the wayv of activs treatment, but in =11

ok

cs59s 2 most careful examinztion is made of the Breaas
and niovpla, as wall as thes utsrus, vagina and,ﬂerina@xa
tha child' s mouth snd eyes ste. If nothing is found
to account, or to apvsrently explain the conditian

thut requirass to be done is 10 wateh

(=

in any wsy, 8l
ths ezge esrefully for sny furthesr davelovmsnts and
trast them as thgr arise. Those casas which 40 ravesl
on QXamination.,a sors or fissurad nipple for iunstance
in such & case the &pﬁlieation of-cbfrosive sub1imata'
1 = 1,000 on gauzajgﬁ*tha{udunmé of the niprle by

means of = ghisld or ragsting thefBreast for 24 hours

7




=nd g3tting »id of the milk by masszsgs or punp, thasa

mangurae ganarslly prove sufficisnt, In eesrtsin
czg9s ths Tissurss are very desp asnd it may be advisszb
than fto gpply caustic treaitment by mesns of fina sti
of Silver nitrate, this should bs precedad by the

apnliention of Sﬂ coezine solution in order o carry o
traztment vigorouely, It msy be nacassary owing to t
difficulty in hesaling, ths extant of the injury 10 the
nipels or ninnlss, &nd the zcutely intense psin whic

.-.

suekling givaes 10 the mother, to dssist from Braast

I3

faading altogather, in such cuasas the antieieptic

y1isd to ths nioole unlassons

lotions met still b= ap
prafears to ezuteriza, and then ths pstisnt should ba

given s fres purgstivs, & mixturs thrics dsily contaih
ing Bslizdonns or atropine with some Polazssium [odidsg
an? the Brescsts should he firmly coﬁpra:xad by masrns
of Rindar of Flannel. he child should ba fed by 9
bottlis confzining cows' milk and Barlaywaier (1 in 3)

which 2 little sugzar (5? to OF of milk) and crasm

,3‘

¢
3T d2i1y should ba gddéd, and its weight csrsfully
racordsd avery 3 dsys to see how il is prograssing.
Sculptérel clay sprezd on a handsgs and

2vnlisd 10 tha Breast, changed night znd morning, o
thas =poliecsetion of s larga Balladonns plaster to anch
Brazat and Kept on for several days, have s1s0 Daan
*sﬂommendaﬁ %8 & means ei'arvaqtime taa m1ln 11 such

cneag, tha nlpplas bainv left fras by opanln”s in th
bandages,

Casss occur also in which thara is resson to

ut

a3

2
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guahact ihat an asgsoeclated ssuragiia of ths utarus iz
7 factor in t¥ FEusSstion. Rgeharich as gbovas statad
(vide Pstholozy )} nulds that thse mjcru—org‘llsm% havs

tha powm-r 0Ff coz
1o thas milk gnd th=1 whan thars sre 1a6¢c1q in the
ganit=l ~snsgls or its neighbourhoced, these organisms
mey find their way into thse blood snd sat up mastitis.

L

Thiz visw couplsd with ths opinions formed by tha

ists Dr Griggs, Pr G?lf*1ths and othars, sesms 10 ma

to ba wsll worthy of atts nflun whethesr it is secursts

or not, znd 1%=waPovm in sny casa of mine whars tha s

wsa resson 10 suspect sspraemis conditions prevailad,

it soe=ms £ 0 me unrezsonabla snd sven dangerous to our

2tiant not t0 tsekle the condition of the zanitsal
esnsl by mezns of sntiseptic lotions, say in !-‘;4,000
corrosive sublimste, washing out tha utarine cavity
once if necassary, a2nd the vaginsl csnal twices dsily,
until &1} symptoms and signs of the sapraemis havs
_digapﬂﬁﬁrad: tha douche should bha givan st a Temp. of
115 @, at lesast, 3nd this proecsdurs shollld ba csrried
out'whathsr there 18 any Brasst condition prasant or
not, for in the one cuzss it would be prophylactic and
ths othar one mesns of ramedy. Other lotions csn
of course ba used sccording to the itustaes of the prac—

titionsr, for instsnce Tinet. Iodi (3% to &%) ato.

Tha bérinaaum;aﬁd'labiaa must 5180 Teceive traatszt

if nscaesszry, for inst=nes, if ths he2ling is inconmpl

it mey b= considerad zdvisabla to Pe=giitch, or if

ik

te,



thiars is mueh purulent dischargs, & loeal application
of corrosivs sublimate on gauge 'l — 1,000 may bs
nacags=ry; thsa noini‘td ankaut in mind.ﬂéinq to pravant
spr==2 of the conditi on uuw:vﬂs 1nto tne_zénlt al ecansl,
(in sueh essas the Oclon.ESeillus is often pr¢%gnt)
to pravant ite convayanca aiééwﬁara. to ths Braast fon
instancs, by contact with ha 1ﬂQ‘uf patisnt or nursa,
Tha possibility of absceeslfarmﬁiign mgst s1ways
b2 kspt in mind in cases of mastitis, &nﬁﬁfﬂi§qis
important for meny resséns. Ona is that sueh ﬁ”“'
puruleﬁt collection may axist in ths Brasst for some
time befors it is found or loecslizgsd, znd the milk
gacratad from ths Braast may contsin innumsrshls wierd-
org=anisms, which bailngo i tad by ths child may
devalopéin it vielent symptoms of Disrrhoea, and othan
intaatinsl .conditions, which leading to presirstion
mazy =nd fatally. Such cases have becn described by
gautler and others, and therefors this vossibility

m1st bas borna in mind and the child removad froa ths

9
~h
W

Fantad Bresst if considsraed dssirsbls. Ths point
comld 320ily ba getiled nowadzys by the Bacteriologicil
examination of ths milk, but #s thie is parhaps not
always possibla for the prazctitioner, hs must thenthe
ounided by the eliniesl signs prssant in ssch cass,
Whan =zbsceass formation is definitely mads out, thg
traatment is divided up.into local anﬁ_genar&l 0955UT3S.
It is usual to wsesn tha cehild at oncs, and tha opnositla
Braszgt if angorged must bs pumpasd and massaged twics

or thriecs d=ily. All fluids must be rastrictaed and

the bowals frasly opsnad, a mixturs of Iodide of Potsgh,



Ballsdonnza =nd Gantian may ba givan for & waek.
It ie #lwavs bast to giva ths nstisnt Lt ElS
Nitrous Oxids gze or Eihaer to psrform the ineision

nac=sgesry, Tha ineisgion should b- mada as far from th

front of glsnd s=g possible snd slways in é dir«sction
radizl to the nippls, By making the incision as Iar
from tha Front =2s vou eczn it rendsrs zny resullting scy
lsss eonspicuous, 2n important point in. eartain patisn
.Tha shsesse e=vity shovld be allowsd Lo evacuzts slowdl
throueh & fine tubs or & strip of Iodoform “2uZ=,..
When chsinging the dressings wash with Boracic (warm),
covey the gzsuze or tube wilh dry drssgings or Beorie
wool, thasses heing changed as frequently as m&y' ba
nacasezry, depending of courss on the amount of dischi
Tha tubs should be shorianad daily, but 4o not =tienmps
?n hmrry ths proecass of hesling., A firm Bandegs sheul
ha applisd to tha Brasst znd the eorrasponding zrim put
into z sling. Usually the csses hesl with rapiditly
aftar the pus is let out, but sometines they givse
trovble from 1lis for':_!t;jtiuﬁ of 5 Sinus. and occasionall
£ genarzl purulsnt sczemeg is Found t srisa from
goddean drsssings.

Baale in the Lancet for Msrech 7th. 1896, advocatas
the trestment of memmsry abececsas by onanine with &
Trochzr cndfannls,&axhausting Bottlad applied to the
aparture, Thie seems 10 be good treatment in suall
suparfiéial abseassas, but ths ineision by maané of =
knifs =snd svacustion by ths finger in ths cavity is

prafasrebls in deeply aéataﬁ shepsssss in the substancs
: rg."}-’_-
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164, PROBABLE CASE OF SUPERFETATION.

cavities, each surrounded by its own chorion and primitive
chorionic villi.

The interest of the specimen lay in the fact that the
contained fecetus were in different stages of development,
the smaller being barely of three weeks’ growth, while the
larger was of between six and seven weeks.’

There was nothing either microscopically or macro-
scopically to indicate that the smaller foctus had died
before the larger one,—indeed, the smaller appeared to be
m the better state of preservation of the two. Dr. Bonney
referred briefly to the possibility of this being a case of
superfeetation, and pointed out that several explanations
might be given of the unequal development of the two
embryos. Thus it might be explained on the assumption
that the patient had a double uterus, or that the smaller
represented ablighted embryowhose nutrition had beeninter-
fered with by the growth of its stronger companion, or that
the smaller embryo had died some weeks before the larger
one. Against the first was the fact that the two gestation
products were expelled in one mass; and further, that
there was no evidence of any sort of a double uterus. As
regarded the second the speaker pointed out that the
smaller embryo was in no sense “ blighted,” but was as
perfect in all its parts as the larger one, merely differing
from it in stage of development ; and finally, there was no
evidence to support the third suggestion, since the smaller
embryo appeared to be in the better state of preservation
of the two.

The alternative to these three explanations was that the
smaller foetus represented an ovum which had become
fertilised nearly four weeks after the fertilisation of the
ovum which had produced the larger one. :

The speaker referred briefly to the difficulty of getting
exact evidence as to superfestation, but said that he con-
sidered that this specimen was probably an example of
that phenomenon. He also showed for comparative pur-
poses a perfect and very early ovum passed by a patient
attending the out-patient department of the Chelsea Hos-

B"a Vh:a-w‘ﬁ‘ “"\“‘/ ‘

L

MAY 7ta, 1902.
Prrer Horrocks, M.D., President, in the Chair.
Present—38 Fellows and 8 visitors.

Books were presented by the New York Hospital Staff,
the American Gynecological Society, and Dr. Alfons
Rosthorn.,

Henry J. F. Simson, M.B., F.R.C.S.Ed.; Florence
Nightingale Boyd, L.R.C.P. and S.I., M.D.Brux,; Ada
Margaret Browne, L.S.A.; and Frederick J. Willey,
M.B., B.S., were admitted Fellows of the Society.

John Tennant, M.A., M.B., C.M.Edin. (Belfast), was
declared admitted.

The following gentlemen were elected Fellows of the
Society :—Arthur Raymond Stilwell Freeland, M.R.C.S,,
L.R.C.P.; and Ernest Wool Lewis, M.R.C.S., L.R.C.P.



LYMPHANGITIS MAMMZAE : AN AFFECTION OF
THE BREAST ARISING ABOUT THE TENTH
DAY OF THE PUERPERIUM WITH WELL-
MARKED CLINICAL FEATURES. (ILLUS-
TRATED BY SIX CASES.)

By Rarer Vincesr, M.D., B.S., M.R.C.P.
(Received April 17th, 1902.)

THE condition I describe is well known to many ; at
Queen Charlotte’s Hospital it has received various names,
such as ““flushed breast,” ““sapreemic breast,” etc., and I
claim no originality of observation in_this respect. But
in obstetric literature the condition is scarcely at all
referred to, and I am not acquainted with any descrip-
tion corresponding with the typical character of these
cases. The following cases all occurred at Queen
Charlotte’s, and I am indebted to the Medical Committee
for permission to report them.

Casu 1.—A. S—, aged 18, a single primigravida, was
delivered on October 30th. The labour and early puer-
perium were quite normal. The uterus involuted well;
the lochia were brown on the eighth, scanty on the
eleventh, and absent on the fourteenth day. On Novem-
ber 8th (tenth day) the patient was well ; the uterus was
small, in proper position, and there was no uterine tender-
ness ; the lochia were pale. The breasts were acting well,
and there was no pain or tenderness. The secretion was
normal, and the infant gained regularly from the third
day. At 8 a.m. on the eleventh day (November 9th) the
temperature was 101:2°, and the right breast was flushed
on the inner and lower quadrant. At 2 p.m. the affec-
tion was well marked; the area of inflammation was
wedge-shaped with the apex at the nipple. The skin
was red, indurated, and very tender on palpation ; the
temperature was 1026°. Hot fomentations were applied ;
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(4) The time of onset is of great importance in con-

_sidering the mtiology of the condition. The possible

sources of infection are many ; but all of them, with one
exception, exist both before and after the second week of
the puerperinm. We may dismiss, therefore, these various
possibilities, since they do not meet the necessities of the
case. On the other hand, there is one condition present
at this time and absent before and after—the lochia
Serosa, :

I conclude, therefore, that lymphangitis mammee is
due to an infection of the lymphatics at the nipple, and
that the infection is due to lochial contamination.
Obvious decomposition of this discharge may be a
predisposing factor, but I do not think it is; it certainly
is not an essential factor. The lochial discharge in its
normal condition at the second week is capable of pro-
ducing the infection. I may add that, after the obser-
vation of a considerable number of cases, I think that
the conjunctivitis occurring in infants about the second
week, when the eyes have been previously free, is due to
the same cause. i

Dr. Amanp Rourn asked if the author was sure that some
of his cases were not small mammary abscesses, which had
opened suddenly into ome of the larger milk ducts, thus
accounting for the sudden cessation of all the symptoms.

A PROBABLE CASE OF SUPERF@®ETATION.
By W. F. Vicror Bonxey, M.S., M.D.

Dr. Vicror Boxney showed a specimen of very early
twin gestation passed by a patient of Dr. Bromet’s after
one month’s amenorrheea. :

The specimen consisted of a mass of thickened decidua
and organised clot, containing two . complete ammiotic

l
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presents itself. There is a wedge-shaped area of inflam-
mation, the apex being at the nipple, the base being at
some part of the junction of the breast with the chest wall.

This wedge-shaped area is red, slightly cedematous, hot.

to the touch, tender and indurated, the induration being
distinctly outlined and definitely corresponding with the
redness. The inflamed area is raised above the general
breast surface, but the inflammation is confined to the
superficial structures, and does not involve the mammary
gland. - During the development of this condition the
temperature rapidly rises, the patient complains of pain
m the breast and of headache, whilst constipation is
frequently present. The treatment required is simple ;
‘the infant is taken from the breast, hot fomentations are
applied to the inflamed part, and the patient is freely
purged. Within about forty-eight hours the affection has
disappeared.

- The condition is interesting in several ways ; it is
especially so in its adherence to type: (a) the onset is
sudden and characteristic ; the time of the onset is
remarkable, being nearly always between the eighth and
twelfth days of the puerperium ; (b) the physical signs
are definite and well marked; (¢) the duration of the
attack is short, and the prognosis is invariably favourable

despite the local and general signs of severe infection, for

such would generally be their significance under ordinary
circumstances.

With reference to the amtiology of the condition, the

following considerations are of importance :

(1) Lymphangitis mamma occurs in cases where there

has been no evidence of any sepsis, and where the lochia
‘have been quite normal throughout.

(2) The definitely wedge-shaped area, with the apex at
tya nipple, points sirongly to an infection of the lympha-
tics arising at the nipple.

(8) The infection is easily conveyed to the nipple by
a nurse whose hands are contaminated by the lochial dis-
charge, and in various other ways.
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at 8 p.m. the patient was still suffering from much pain,
and the temperature was still as high. During the night
the condition rapidly improved, and at 8 next morning
there was only slight redness, and the tenderness had
almost disappeared ; the temperature had fallen to 99:4°.
On the following day the breast was quite sound, no trace
of redness, tenderness, or induration could be discovered,
and the temperature was normal.

Cask 2.—E. J—, aged 28, a married primigravida, was
delivered May 13th. The chorion was partially retained.
There was a slight perineeal laceration, which was repaired,
and which healed aseptically. On the third day the
breasts were inactive, the nipples were retracted and
sore, having been injured by the vigorous infant. The
uterus was normal, the lochia were scanty and pink in
colour. The intestines were somewhat constipated, and
the patient had a prolapsed internal heemorrhoid. On
May 17th (fifth day) the lochia were offensive ; no mem-
brane had been passed. At 11 a.m. the uterus was
four and a quarter inches above the pubes, and it was
tender on the left side. The nipples were improving.
Vaginal douches (Tr. Todi 3j ad Oj) were given night
and morning. On May 18th (sixth day) about one square
inch  of membrane came away with douche fluid. On
May 21st (ninth day) the outer side of the right breast
was flushed, and during the day the condition developed.
At 8 a.m. the temperature was 100:8° at 2 p.m. 102°, at
8 p.m. 101:6°, at midnight 99:2°. The physical signs were
the same in all respects, except the precise situation, to
those in the previous case. 'The patient complained of
headache and was constipated. Hot fomentations were
applied and castor oil administered. At 8 a.m. next
morning the temperature was 98:2°, and the affection had
practically disappeared.

Case 3.—E. A—, aged 22, a single primigravida, was
delivered February 21st. The peringum was lacerated

&
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and was repaired ; the labour was otherwise normal.
'The puerperium was practically normal up to the twelfth
day. The perinseum was quite clean, and the sutures
were removed on the ninth day. The uterus involuted
well, and the lochia were quite normal. The breasts
were large and secreted well; the nipples were sound.
The patient was somewhat constipated, and the usunal
daily enemata were supplemented by doses of Pulv.
Glycyrrhizee Co. On the eleventh day the patient was
well. At 8 an. on the twelfth day (March 4th) the
temperature was 97°; pulse 68. During the day the
temperature rose slightly ; at 2 p.m. it was 98:8°. On
the left breast at the lower and outer quadrant was a
wedge-shaped area, flushed and slightly tender. The
signs all increased in severity during the day, and at
11 p.m. the temperature was 102:2°. The usunal treat-
ment was adopted, and at 8 a.m. next morning the tem-
perature was 101°, The breast was still flushed, but the
signs were diminishing, and at 8 p.m. the temperature
was normal, and the inflammation had disappeared.

Case 4.—A. M—, aged 31, a single primigravida,
delivered April 8th. This was a case of pelvic presenta-
tion, and labour was tedious and difficult. The puerperium
was normal up to the twelfth day (April 19th).  The
uterus involuted well, the lochia were quite normal, and

~ the breasts gave rise to no trouble. On the 19th, in the
afternoon, the patient complained of pain in the left
breast. At the upper and outer part of the breast there
were tenderness and induration, but no redness. Hot
fomentations were applied. On April 20th (thirteenth
day), at 8 a.m., the temperature was 98:6°, at 2 p.m. 99°,
at 8 p.m. 103°. The typical condition was well marked,
.and the wedge-shaped area was brightly flushed. During
the next day the condition rapidly subsided.

Case 5—C. J—, aged 22, a single primigravida, was
delivered on April 12th ; the labour was normal. On the

e
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eighth day (April 19th), after the temperature had been
irregular for some days, it rose to 101:2°. The lochia
were free and brown in colour ; the breasts were very dis-
tended, the uterus was small and not tender. The uterns
was douched, and this brought away a few shreds. On
the ninth day (April 20th) the breasts were still large and
tender, distended by the great quantity of milk secreted.
The nipples were sound. The uterus was involuting well,
the lochia were normal, and scanty in amount. On the
eleventh day (the 22nd), in the morning, the patient com-
plained of pain and tenderness in the left breast. During
the day the signs developed, and the evening temperature
was 103°.  On the twelfth day the inner half of the left.
breast was indurated, red, and acutely tender ; the wedge
shape was well defined, and the temperature was 104°.
The condition gradually subsided. On the thirteenth day
the tempel ature was normal, and on the fourteenth day
all signs of mmflammation ]md disappeared.

Cask 6.—V. B—, aged 22, a single primigravida, was
delivered on June 29th of a premature infant. The
labour was easy and the early puerperinm was ncrmal.
On July 7th (ninth day), at 8 a.m., the temperature was
100%, at 10 it was 1020, and on the inner and lower
quadrant of the right breast there was a wedge-shaped
area, red, and raised above the surface, slightly cedema-
tous, tender to the touch, and indurated. By the next
morning the signs had disappeared.

The temperature charts show a rise occurring, in each
case, between the end of the first week and the beginning
of the second week.

These cases, I think, demonstrate the existence of this
disorder as a special affection of the breast quite sus
generis,

Lymphangitis arises about the tenth day of the puer-

perium. “About this time a pink flush may be seen on

some part of the breast; this gradually develops, and in
the course of twelve homcs the following clinical picture



