





























































































































































































































































































































330

330 Uncertain sex: Female? This patient had
been brought up as a female. There are obvious
female secondary sex characteristics as can be
observed by the breasts.

331 Uncertain sex: Male? A vagina and an en-
larged clitoris. Chromosome pattern 46, XY.

332 Uncertain sex. The clitoris elevated to show
the vagina.

331 332
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333 Streak gonad. One of the gonads of the
patient shown in 330-332.

334 Mullerian duct and gonad. The other gonad
from the patient shown in 330-333. There is no
formed uterus.

335 Gonad and Mullerian ducts. A more complete
view of the enlarged gonad.

336 The gonads and Mullerian ducts. The speci-
men removed. Histologically the gonads were
respectively a streak and a dysgerminoma.

333

334

335

336




337 338

337 & 338 Male pseudohermaphrodite. This patient had been
brought up as a female. The side view of the patient is less characteristic
of a female, with poor breast development and suggestion of a male
type phallus.

339 340

339 Male pseudohermaphrodite. The genitalia in 340 Male pseudohermaphrodite. The left gonad
more detail. Male type of genitalia with hydrocele of the patient shown in 337-339.
on the right side.
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341

LW G 8, N
341 Male pseudohermaphrodite. Histological
appearance of the gonad from the patient shown in
337-339. A group of tubules with Sertoli’s cell
type of epithelium.

_“ )
342 Male pseudohermaphrodite. Epididymis with
spermatozoa from gonad removed from the
patient shown in 337-339.

343 & 344 Male pseudohermaphrodite. Front and side view.
The appearance of the patient two months after reconstructive
surgery and removal of testes. The patient had been given

-oestrogen.
343 344

345

345 Male pseudohermaphrodite. The
reconstructed genitalia two months after
operation of the patient shown in 337-
344.
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Colposcopy

The value of the colposcope apparatus is either
overestimated’ or underestimated. It provides
additional information to the gynaecologist in a
variety of conditions, and not only those related to
the early diagnosis of cervical neoplasia. It is
perhaps most useful in the continuing assessment of
areas of abnormal epithelium, whether they are
situated on the vulva, in the vagina, or in the
cervix, over a period of time, often years.

The series of pictures that follow will, perhaps,
give the reader an idea of the help that this

apparatus can provide. The pictures that one

obtains with different degrees of magnification are
not the only source of information. The application
of various solutions, plus the use of filters, allow
abnormal vascular patterns to be demonstrated.
Additional information is obtained from cytology

Colposcopy
by Dr E. Blanche Butler

346 Normal cervix. (X 16) The squamocolumnar
junction is seen and also the lower part of the endo-
cervical canal because the bivalve speculum causes
the external os to open as well as the vagina. Note
the grape-like appearance of the columnar
epithelium. The cervix has been swabbed with
saline before the picture was taken. Where
relevant, the material used will be inserted after
the picture title.

347 Ectopy showingearly squamous metaplasia.
(Saline x 16) Hormonal stimulation at puberty,
during pregnancy and in some women on oral
contraceptives causes eversion of the cervix so that
more columnar epithelium presents in the vagina.
This appearance was called a cervical erosion, but
the term ‘ectopy’ is more correct as the columnar
epithelium is intact and there is no ulceration. The

acid pH of the vagina stimulates replacement of

columnar epithelium by squamous epithelium and
this process is called squamous metaplasia. It is at
an early stage in this picture and the thin white
metaplastic epithelium can be seen in the upper
right quadrant of the ectopy.
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and biopsies taken from the abnormal areas
identified.

One might conclude by saying that there should
be access to colposcopy facilities for every
gynaecologist, but not every gynaecologist should
have a colposcope. It is another area of gynaeco-
logical practice which should be in the hands of
acknowledged experts. I am therefore particularly
grateful to my colleague, Dr E Blanche Butler,
MD, FRCOG, MRCPath, Senior Lecturer in
Cytopathology, Department of Pathology,
University of Manchester, for writing this particular
section. The service that she and her team provide
for all the consultants at St Mary’s Hospital and for
consultants in the North Western Reglon is, in my
opinion, second to none.




348 Normal transformation zone showing im-
mature squamous metaplasia. (2% acetic acid
x 16) When columnar epithelium is replaced by
squamous epithelium the area is called the ‘Trans-
formation zone’. This results in a new squamo-
columnar junction being formed. The process is
normal and occurs at some time in all women.

In this picture, the folds of columnar epithelium
are disappearing under smooth, pink white
squamous epithelium.

349 Normal healed transformation zpne. (Saline
x 16) The transformation zone is covered by
mature metaplastic epithelium. Histologically this
has the same appearances as original squamous
epithelium, but it can be identified as metaplastic
because of crypts lined by columnar epithelium
which remain in the stroma. Note the gew squamo-
columnar junction. Crypt necks closedby squamous
epithelium can usually be recognised as slightly
raised rings on colposcopic examination.

350 Pregnancy ectopy. (2% acetic acid X 10) In
pregnancy there is often marked eversion of the
cervix and hypertrophy of the endocervical folds.
It can be difficult to demonstrate the squamo-
columnar junction which is now well out on the
cervix. Islands of immature squamous metaplasia
are seen and stand out more clearly because the
cervix has been painted with acetic acid.

351 ‘Pill ectopy’. (Saline x 10) Some women on
oral contraceptives show large ectopies similar to
those seen in pregnancy. This is less common now
that lower dose oestrogen preparations are used.

348

349

350

351




Illustrations 352-354 demonstrate the order of
a colposcopic examination. In 352 the cervix has
been cleaned with saline and a vascular trans-
formation zone is seen. At higher magnification
the vascular patterns can be recognised and these
are shown in illustrations 355-358.

352 Atypical transformation zone. (Saline x 10)
Most squamous carcinomas of the cervix develop
in the transformation zone, probably due to the
oncological effect of external factors such as virus
infections or semen, on immature squamous
epithelium. Cervical cytology screening permits
the recognition of epithelial abnormalities before
invasion occurs and cervical intra-epithelial
neoplasia can be treated with excellent results.
The colposcope is used to study the surface
pathology of the cervix and to recognise the site
and extent of abnormal epithelium.

353 Atypical transformation zone. (2% acetic
acid x 10) The cervix is painted with acetic acid
and nuclear rich areas become white and opaque.
Note the discrete dense white area on the anterior
lip and compare this with the appearance of
normal immature squamous metaplasia on the
posterior lip.

354 Atypical transformation zone. (Schiller’s
iodine x 10) The cervix is painted with Schiller’s
iodine. Mature squamous epithelium which con-
tains glycogen stains a deep mahogany brown.
Immature and abnormal epithelium which does
not contain glycogen does NOT stain and such
areas are called ‘Schiller positive’. Note the yellow
appearance of the discrete white area seen in 353.
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355 Atypical transformation zone: Punctation.
(Saline x 25) Vascular patterns are studied after
cleaning the cervix with saline. A green filter is
used in the colposcope to show the vessels more
distinctly. This picture shows punctation and in
some areas the vessels reaching the surface are
widely separated (coarse punctation). This patient
was treated by cone biopsy and histology showed
severe dysplasia (CIN III).

356 Atypical transformation zone: Punctation
and mosaic. (Saline X 25) Some vessels are seen
reaching the surface in the punctate pattern seen
in 356, but others surround islands of epithelium
to give a mosaic pattern. There is greater
irregularity of vessels in this picture which caused
suspicion of an early invasive carcinoma, but
histological sections showed carcinoma in situ
(CIN III).

357 Atypical transformation zone: Irregular ves-
sels. (Saline x 40) Complete irregularity of the
vessels is seen with corkscrewing and variable
calibre. The patient had an adenocarcinoma of the
cervix (see 388).

358 Atypical transformation zone: CIN III.
(Saline x 16) Discrete areas of slightly thickened
abnormal epithelium are seen and areas of
punctation and mosaic can be recognised. Severe
dysplasia bordering on carcinoma in situ was seen
in histological sections (CIN III).

355

356

357
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359 Atypical transformation zone: Microinvasion.
(Saline x 10) A green filter has been used. A
small punched out ulcer is seen to the right of the
external os. Histological sections showed micro-
invasion at the base of this ulcer.

360 Atypical transformation zone: Squamous cell
carcinoma. (Saline x 16) A green filter has been
used. The external os is funnel shaped and a de-
pressed area is seen just inside the posterior lip.
The surface is roughened and there are irregularities
of the vascular pattern. The presence of an
invasive squamous cell carcinoma was confirmed
on biopsy.

361 Squamous cell carcinoma. (Saline x 16) A
slightly raised plaque of tumour surrounds the
external os. It bleeds easily and the vascular pat-
tern is irregular.

362 Procidentia with invasive carcinoma of the
cervix. (Saline x 10) Unlike the previous examples
this tumour was apparent on ordinary clinical
examination. The picture shows the colposcopic
view of the cervix using a green filter. The pro-
lapse is not shown.
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363 Squamous cell carcinoma of the cervix.
(Saline x 10) This low-power view shows a depres-
sed ulcer with an everted edge which replaces most
of the anterior lip of the cervix.

364 Squamous cell carcinoma of the cervix. (Saline
x 16) Athigher magnification vascular irregularity
and areas of necrosis can be seen.

365 Residual carcinoma in situ at the vaginal vault.
(Saline x 10) Following hysterectomy for car-
cinoma in situ (CIN III) this patient continued
to have abnormal vault cytology smears. At this
magnification, a vascular area can be seen at one
cornu.

366 Residual carcinoma in situ atthe vaginal vaulit.
(Saline x 40) At a higher magnification the area is
seen to have a discrete edge and a punctate
vascular pattern. The area was excised and histo-
logical sections revealed carcinoma in situ (CIN
III). Follow-up cytology was negative.

363

364

365

366
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367 Granulation tissue at the vaginal vault fol-
lowing hysterectomy. (Saline x 10) This patient
had an abdominal hysterectomy for adeno-
carcinoma of the endometrium. Following surgery
she had two episodes of bleeding and a red area
was noted at the vault at follow-up examination.
This picture shows a vascular polypoidal structure
with an irregular vascular pattern. The polyp was
removed and histological sections showed that it
consisted of granulation tissue. The vascular pat-
terns seen in granulation tissue can be confused
with the patterns seen with invasive tumour.

368 Slough following cryosurgery. (Saline X 10)
This was the appearance of the cervix three
weeks after cryosurgery.

369 Decidual reaction on the cervix. (Saline x
10) Note the discrete white, disc like areas. Histo-
logical section of a biopsy from one of these areas
showed thinning of the squamous epithelium over
a focus of decidual reaction in the stroma.
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370

370 Decidual reaction resembling an atypical
transformation zone. (2% acetic acid X 16)
Dyskaryotic cells were reported in the cervical
smear. Colposcopy showed a large ectopy with a
discrete aceto-white area at the periphery. Histo-
logical section of a biopsy showed a decidual
reaction in the stroma and no evidence of dysplasia.
Follow-up cytology was negative.

371
371 Herpes vesicles on the cervix. (Saline x 16)
Note three small clear vesicles on the anterior lip
of the cervix (arrowed).

372
372 Condyloma on the cervix. (Saline X 16)
A polyp like condyloma arises from the trans-
formation zone on the posterior lip of the cervix.
Note the dilated vessels indicating infection.

373
373 Condyloma on the cervix following renal
transplant and immunosuppression. (Saline X 16)
Green Filter. In this case the cervix was replaced
by a large condyloma. Treatment was by excision.
When last seen smaller condylomata were present
on the vaginal wall. Immunosuppression can be
associated with opportunist infections of which this
is one example, due to papilloma virus.
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374

374 Multifocal warty lesions: Cervix. (Saline x 10)
Hyperkeratotic warty lesions are seen on the
portio of an otherwise normal cervix.

375
375 Multifocal warty lesions: Cervix. (Schiller’s
iodine x 10) This is the same case as 374 with the
cervix painted with Schiller’s iodine. The warty
areas are demonstrated more clearly as the hyper-
keratosis of the warty lesions prevents staining
with Schiller’s iodine.

376 Multifocal warty lesions: Vulva. (Saline x 16)
This is the same patient as 374 and 375. Warts are
also present on the perineum.

377,
377 Multifocal condylomata: Cervix. (Saline x 16)
Green Filter. A large condyloma is largely replac-
ing the cervix. A green filter has been used to
demonstrate the characteristic vascular pattern.




378 Multifocal condylomata: Urethra. (Saline X
16) The same as 377. A condyloma also arises at
the urethral orifice.

379 Lichen sclerosis of the vulva in a child aged
9 years. (Saline. Portrait study) White patches due
to hyperkeratosis are seen on the labia and on the
perineum.

Other vulval dystrophies have the same
appearance so biopsy is essential to establish the
nature of the lesion. This is illustrated by 46 in
which similar changes are seen in the vulva, but
histological sections show a multifocal micro-
invasive basal cell carcinoma.

380 Lichen sclerosis of the vulva in a child aged 9
years. (Saline x 16) This is the same case as 379
taken on another occasion. The thick white
epithelium on the inner surface of the left labium
majora is shown.

379

380
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381

381 Recurrent squamous cell carcinoma of the
vulva. (Saline x 16) A raised plaque of recurrent
tumour is seen near the urethra. Note the
irregular vascular pattern.

382
382 Recurrent carcinoma of the vulva. (Saline.
Portrait study) The tissue is vascular and
oedematous. Note the discrete deeperredareaon
the perineum.

383

383 Recurrent carcinoma of the vulva. (Saline
X 16) The same case as 382. The discrete red area
is shown through the colposcope and is now seen
to be a depressed ulcer with areas of necrosis.
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384 Malignant melanoma of the vulva. (Saline
X 6) The labium minor at the introitus is
distended by a tumour. Note the focal deposition
of brown pigment.

385 Malignant melanoma of the vulva. (Saline
x 16) Green Filter. The same case as 384 seen at a
higher magnification using a green filter. Pigment
is seen more clearly. An abnormal vascular pattern
is not seen in this case because of the thickness of
the overlying epithelium.

386 Vulvo-vaginitis due to Threadworm infesta-
tion. (Saline x 25) Note the threadworm which
came out of the vagina in response to the heat of
the colposcope lamp.

387 Threadworm. (Photomicrograph) The thread-
worm was caught and transferred to a microscope
slide. The pressure of the cover slip has caused the
ova to spill out of the body.

384

385

386

387



388 Adenocarcinoma of the cervix. (Saline x 10)
This patient had an abnormality of the renal tract
on the left side (double kidney, double ureters)
and an adenocarcinoma on the left side of the
cervix when aged 24. There had been no oestrogen
exposure. The patient is alive and well six years
after a Wertheim’s hysterectomy. This tumour is
shown at a higher magnification in 357.

389 DES exposure in utero: Healed adenosis.
(Saline x 16) The anterior fornix in a woman
aged 22 years who had been exposed to diethyl-
stilboestrol when in utero. Note the granularity of
the epithelium. This probably reflects squamous
metaplasia occurring in a columnar epithelium and
it is unlikely that there will be any further
sequelae.

390 DES exposure: Adenocarcinoma of the
vagina. (Saline x 10) This is a girl of 17 years-of-
age who was exposed to diethylstilboestrol in utero.
Tumour masses in the vaginal walls obscure the
cervix. The tumour was multifocal in origin and the
endocervical canal was not involved. 135 and 136
are photographs of this patient following five
weeks progestogen therapy.
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Index

The references printed in bold type refer to picture
and caption numbers, those in light type refer to
page numbers.

Abdominal enlargement, due to:

— ascites, 3

— ovarian cyst, 1, 3

— pregnancy, 2

Abdominal wall, melanoma of, 83

Abortion, complete, 293

— incomplete, 275

— products of conception from, 284-5

— septic, 298

— spontaneous, 282

— — fetus from, 283

Adenocarcinoma, of ovary, bilateral, 254

— of vagina, clear cell, 135-7

Amenorrhoea, infertility, hyperprolactinaemia,
pituitary fossa

— X-ray in, 316-17

Anal carcinoma, 92

Anterior vaginal wall cyst, 108

Atresia of vagina, 128

Atrophic vaginitis, 166

Bartholinitis, acute, 18

Bartholin’s abscess, 18, 65-7

Behcet’s syndrome, 301-2

Bicornuate uterus, hysterogram of, 242
Bimanual examination, 10-11, 16
Bivalve speculum, 7-8, 10, 14
‘Blue-domed cysts’, 171

Breast changes in pregnancy, 4
Brenner tumour, 252

Broad ligament fibroid, 245-7

Carcinoma, of anus, 92

— of body of uterus, 236-7

— of cervix, 59, 138—40, 168—70, 178, 195, 200, 206,
209, 214-17, 229

— —insitu, 207, 222

— of endometrium, secondary tumour, 273

— of inguinal nodes, 97

— of urethra, 45, 106

— of vulva, 43, 46-7, 85-91, 93-8, 127

Caruncle, granulomatous, 45, 104

— urethral, 45, 101-3

Cervical erosion, 151-3

Cervical pregnancy, 235

Cervical smear, 11, 8-9, 15

Cervicitis, acute, 59

— chronic, 59, 171, 194

Cervix, 59

— atresia of os, 164-5

— carcinoma of, 59, 138—-40, 168-70, 178, 195, 200,
206, 209, 214-17, 229

— —in situ, 207, 222

— chancre of, 184

— chorionepithelioma of, 156

— condylomata of, 157

— conisation of, 181, 197-8

— after diathermy, 162

— ectropion of, 180

— electrocautery of, 187-91

— endometriosis of, 111, 213

— erosion of, 163, 167, 172, 199

— glycogen free area, 175-6

— granuloma inguinale of, 210-11

— infections of, 59, 149-50, 158, 161, 185-6, 194

— lacerated, 146-7, 160, 163, 179-82, 1967

— leucoplakia of, 177, 192-3, 202-5

— microinvasion of, 216

— monilial infection of, 150

— pill ectopy, 221

— polyp of, 143-5, 159, 166, 199, 225-7

— —infected, 148

— —in labour, 219

— polypoidal proliferation in, 141-2, 167

— punch biopsies of, 154-5, 157

— smear taking, 11, 8-9, 15

— staphylococcal infection of, 158

— trauma of, 59, 146-7, 160, 163, 179-82, 196—7

— trichomoniasis of, 173-4, 220

— tuberculosis of, 208, 212, 218

— tumours of, 59

Chancre, of cervix, 184

Childbirth, trauma due to, 69

Chorionepithelioma, of cervix, 156

Circumcision, female, 25-6

Clear cell adenocarcinoma of vagina, 135-7



Clitoris, enlargement of, 27

— oedema of, 39

Cock’s peculiar tumour, 54

Colposcopy, 112

— adenocarcinoma of cervix, 357, 388

— atypical transformation zone, 352—60

— — irregular vessels, 357

— — microinvasion, 359

— — mosaic, 356, 358

— — punctation, 355-6, 358

— — squamous cell carcinoma, 360

— carcinoma of vulva, recurrent, 381-3

— cervical erosion, 347

— cervix, normal, 346

— clear cell adenocarcinoma, 135—-6

— condyloma(ta), on cervix, 372-3, 377

— —on urethra, 378

— decidual reaction on cervix, 369

— — resembling atypical transformation zone, 370

— DES exposure, adenocarcinoma of vagina, 390

— — healed adenosis, 389

— ectopy, 347

— granulation tissue at vaginal vault after hyster-
ectomy, 367

— herpes vesicles on cervix, 371

— lichen sclerosis of vulva in child, 379-80

— malignant melanoma of vulva, 384-5

multifocal condylomata, on cervix, 377

— —on urethra, 378

multifocal warty lesions, on cervix, 374-5

— —on vulva, 376

normal healed transformation zone, 349

normal transformation zone, 348

pill ectopy, 351

— pregnancy ectopy, 350

— procidentia with carcinoma of cervix, 362

— residual carcinoma in situ at vaginal vault, 365-6

— slough following cryosurgery, 368

- squamous carcinoma of cervix, 360—4

— squamous metaplasia, early, 347

— transformation zone, 348-9

— vulvo-vaginitis, due to threadworms, 386

— warty lesions, on cervix, 374-5

128

— on vulva, 376

Condylomata, 60-3

— with vaginal carcinoma and procidentia, 126
Condylomata acuta, 61

Congenital abnormality of genital tract, 223—4
Conisation of cervix, 181, 197-8

Cullen’s sign, 278

Cyst of anterior vaginal wall, 108
Cystadenocarcinoma, serous, 249
Cystadenoma, serous, 248

Cystocele, 12

Decidual cast, 231
Dermoid cyst, benjgn, 2501
Dysgerminoma,.336

Ectopia vesica repair and prolapse, 121-2
Ectopic gestation, in fallopian tube, 279
— with rupture, 281

— sac, 280

Ectopion of cervix, 180

Elephantiasis, 18, 78

Endometrial carcinoma, secondary tumour, 273
Endometriosis, of cervix, 111, 213

— of colon, 256

— of ileum, 255

— of labia minora, 57-9

— of ovary, 259

— in scar, 258

— stromal, 234

— of umbilicus, 257

— of vulva, 56

Examination of patient, 9-11

Fallopian tubes, hysterosalpingogram of, 244
Familial hirsutism, 305-8

Feinberg Whittington medium, 11
Female circumcision, 25-6

Fetus, from ruptured uterus, 288

— from spontaneous abortion, 283
Fibroid, 232-3

— in broad ligament, 245-7

— hysterosalpingogram of, 243

— submucous, 230



Fibroid polyp, 228

Fibroid uterus,-232

Fibroma, of labium majus, 71-3
— of vulva, 55

Galactorrhoea, 315

Genital tract, double, 223-4

Glycogen free areas, 175-6, 193, 204-5
Glycosuria, 18

Gonadal dysgenesis (XO/XX mosaic), 322-5
Gonorrhoea, 45

— of vulva, 18

Granuloma inguinale of cervix, 210-11
Groins, skin changes in, 50

Haematocolpos, 22-4, 48

Haematoma of vulva, 18, 69

Hernia, in vulval area, 19

Herpes genitalis, 18, 30-1

Hidradenoma, 38

Hirsutism, familial, 305-8

— with Stein-Leventhal syndrome, 30912

Hydatidiform mole, tissue, 276—7

— ultrasonic scan, 294

Hyperprolactinaemia, pituitary fossa X-ray in,
316-17

Hypopituitarism, 313-14

Hysterogram, of bicornuate uterus, 242

— of uterus bicornis unicollis, 240

Hysterosalpingogram, 241, 2434

Imperforate hymen, 21-3

— incised, 24

Incomplete abortion, 275
Inguinal nodes, carcinoma of, 97
Intetrigo, 18

Introitus, inspection of, 13
IUCD, in early pregnancy, 292

Klinefelter’s syndrome, 328-9
Kraurosis vulvae, 19

Labia majora, lymphoedema of, 79-81

— papilloma of, 52

— pedunculated fibroma of, 71-3

— sebaceous glands of, 54

Labia minora, endometriosis of, 57-9
— herpetic ulceration of, 30-1

— oedema of, 39

— separation of, 6

— size variation of, 19-20
Laparoscopy, of pelvic organs, 2602
Laparoscopy hydrotubation, 263—4
Left lateral position, 10, 15
Leiomyosarcoma, 267

Leucoplakia, of cervix, 177, 192-3

- of vulva, 19, 32, 40, 48, 91

— and vulval carcinoma, 40, 91, 93
Lichen sclerosis of vulva, 19

Lipoma of vulva, 74-5

Lithotomy position, 10-11
Lymphoedema of vulva, 79-81

Male pseudohermaphrodite, 337—45
Malignant lymph node on pelvic wall, 274
Melanoma, of abdominal wall, 82—-3

— of vulva, 53, 76, 82, 84

Monilial infections, 33—6

— of cervix, 150

— of vagina, 107

Mullerian duct, failure of, 265

— fusion failure of, 266

Multiple neurofibromatosis, 70

Nabothian follicles, 171, 183
— electrocautery of, 187-9

Oedema of vulva, 68
Ovary, cyst of, 1, 3

~ endometriosis of, 259
— malignant cyst of, 3
— palpation of, 17-18
— polycystic, 269-72

Papillary cystadenoma, bilateral, 253



Papilloma, of labium majus, 52

— of urethra, 100

Patient, examination of, 9—-11

Pelvic wall, malignant lymph node on, 274
Perianal monilial infection, 34
Pigmentation of vulva, alteration in, 49
Pill ectopy, 221

Pituitary fossa, X-ray of, 316—17
Polycystic ovaries, 269—72

Polyp, cervical, 143-5, 148

— —infected, 149

— fibroid, 228

Polypoidal proliferation on cervix, 141-2
Pregnancy, breast changes in, 4

— cervical, 235

— early, and complications, 92

— — IUCD in position, 292

— with ovarian cyst, ultrasonic scan, 295
— tubal, 279-81

Procidentia, 114, 117-18

— with carcinoma of vagina, 125

— —and condylomata, 126

— with epithelioma, 124

Prolapse, of urethral mucosa, 45, 99, 105
— uterovaginal, with rectal prolapse, 123
— of uterus, 12, 112-18

— vault, 119-20

Pruritus vulvae, 18, 32, 38, 40-7

— in children, 28-9

Pseudocaruncle, urethral, 45, 104
Pseudohermaphrodite, male, 337-45
Psoriasis of vulva, 18

Punch biopsies of cervix, 154-5, 157

Rectal prolapse, 123

Sac with fetus, from abortion, 285

Sarcoma botryoides, 134

Schiller’s iodine test, 139, 169, 203, 354

Sebaceous cyst of vulva, 51, 64

Sebaceous glands of labia, black domed secretion,
54

Semi-prone position of Sims, 10

130

Septic abortion, 289

Serous cystadenocarcinoma, 249
Serous cystadenoma, 248

Sexually transmitted diseases, 18—19
Sex uncertain, 330-2

— gonad in, 333-6

— Mullerian duct in, 334—6
Sheehan’s syndrome, 313-14

Sims’ semi-prone position, 10

Sims’ speculum, 15

Spatula, plastic, 11

— wooden cervical, 9

Speculum, bivalve, 7-8, 10, 14

— choice of, 10

— plastic circular, 11

- Sims’, 15

—use of, 10

Stein-Leventhal syndrome, hirsutism in, 309-12
Stevens-Johnson disease (syndrome), 296—300
Streak gonad, 333, 336

Striae gravidarum, 2

Stromal endometriosis, 234

Stuart’s medium, 11

Submucous fibroid, 230

Swab, cervical, 11

— urethral, 11

— vaginal, 11

Syphilis, secondary rash, 303—4

Testicular feminisation syndrome, 109, 318-20

Threadworms, 29, 387

Tinea cruris, 18

Trichomonas vaginalis infection, 18

— of cervix, 173, 174, 220

— of urethra, 45

— of vagina, treated, 174

Tubal pregnancy, 279-81

Tuberculosis of cervix, 208, 212, 218

Tuberculous adenitis, lymphoedema of vulva
following, 79-80

Turner’s syndrome, 321, 326-7

— atypical, 322-5



Ultrasonic scan, of blighted ovum, 291 Vaginoplasty, 129-33

— of hydatidiform mole, 294 Varicose veins of vulva, 18
— of pregnancy with ovarian cyst, 295 Vault prolapse, 119-20
— of three week gestation sac, 290 Virilisation, 27
Uncertain sex, 330-2 Von Recklinghausen’s disease, 70
— gonad in, 333-6 Vulva, 18-19
— Mullerian duct in, 334—-6 — carcinoma of, 43, 46—7, 85-91, 93-8, 127
Urethra, 45 — congenital abnormalities of, 19
— carcinoma of, 45 — cysts of, 19
— caruncle of, 45, 101-3 — elephantiasis of, 18, 78
— infection of, 45 — endometriosis of, 56
— mucosal prolapse, 45, 99, 105 — fibroma of, 55
— papilloma of, 100 — gonorrhoea of, 18
Urethritis, chronic, 45 — haematoma of, 18, 69
Utero-vaginal prolapse, and rectal prolapse, 123 — infections of, 18—-19
Uterus, and appendages, 80 — inspection of, §
— carcinoma of body, 236-7 — involvement in gynaecological symptoms pro-
— cervix of, see Cervix duction, 19
— fibroid of, 230, 232-3, 245-7 — lipoma of, 74-5
— prolapse of, first degree, 112 — lymphoedema of, 79—-80
— —second degree, 113, 115-16, 123 — melanoma of, 53, 76, 82, 84
— — third degree, 114, 117-18 — oedema of, 18, 68
— rupture of, 268, 2868 — pigmentation alteration, 49
Uterus bicornis unicollis, 239—42 — psoriasis of, 18
Uterus bicornuate, 238-42 — sebaceous cysts of, 51, 64
— senile atrophy of, 19
Vaccination of vulva, metastatic, 77 — skin changes in, 19, 49
Vagina, 48 — tumours of, 19, see also carcinoma, lipoma and
— adenocarcinoma of, clear cell, 135-7 melanoma above
— atresia of, 128 — vaccination of, metastatic, 77
— carcinoma of, with procidentia, 125 — varicose veins of, 18
— cyst of anterior wall, 108 Vulvitis, 18, 19
— prolapse of, and carcinoma of vulva, 127 — acute, 39
— septum of, 110 — monilial, 33
— trichomoniasis of, treated, 174 Vulvovaginitis, 48, 37
Vaginitis, 48 — monilial, 35-6
— atrophic, 166
— monilial, 107 XO/XX mosaic, 322-5
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