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and engorged, so that macroscopically one sees a large red cer-:
vix from the external os of which there is a profuse purulent
diskharge, (¥Martzloff). In the more chronic form these path-
ological changes stimulate the glands to proliferate and increases
their activity, producing a mucous secretion. B8Bome of the glands
become distended and covered with a simgle papillary layer of
epithelium, closing the glandular duects. This produces the na-

bothian follicles, named after the distinguished Saxon anatomist,

Endocervicitis, subacute and chronic. The deeply penetrat-
ing racemose glands are well depieted here with a pronounced
periglandular cell infiltration. Some of the glands show their
lumina partially filled with cells, (Illustrations from Tice).
Martin Naboth, 1675-1721, (Bath), which can be felt with the ex-
amining finger, (Howe). MXultiple abscesses may occur due to in-

fection in these bBlocked glands, (Miller).
SEPTIC OR NON-GONOCOCCAL ENDOCERVICITIS

An endocervicitis of non-gonococcal origin may follow
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irritating mucopurulent discharge causes this abrasion of the
epithelium of the portio-vaginalis. Rapidly columnar epithel-
ium in the cervical canal extends downward covering the raw
surface and with blood vessels shining through this newly form-
ed layer, presents the red raspberry halo seen around the canal,
(Goodwin). This eversion in not a few instances bleeds on the
slightest trauma with a cotton pledget.

A histological section of a chronic case of endo-
cervicitis reveals in the distal portion of the cervix areas of

hyperplasia of the stratified squamous epithelium. Round cell

Endocervicitis, chronie. To show the variation in in-
flammatory reaction in the same group of glands. At (a) the
€lands show a most pronounced periglandular round-cell infil-
tration. At (b) the glands appear essentially normal.

infiltratioan in the subepithelial tissue produces a well defin-

ed zone. The racemose glands which open out on the stratified
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infection, by the time it is seen by the physician, is usually
in the subacute or chronic stage (Catherwood), and medicinal

treatment is indicated. The external genitalia are carefully
cleaned and painted with an antiseptic. The child now assumes

the knee chest position and the vulva are separated to allow

Instruments necessary for endocervical treatment through

a Kelly cystoscope. 1. Capillary pipette with small rubber
bulb. 2. Spiral-tipped metal applicator. 3. Alligator forceps.
4. Kelly cystoscope. 5. Medicine dropper with which medicamént
is injected through cystoscope into vagina.

the vagina to become distended with air. A Kelly cystoscope

of the largest size that can be comfortably tolerated by the
patient is inserted through the hymenal orifice and the wvaginal

vault is thoroughly examined. Either direct or indirect illumin-

29























































































	Endocervicitis
	tmp.1636139052.pdf.weZIG

