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T he ra re  occurrence  o f  fem ale gen ita l tu b e rc u lo s is  in  association  w ith  
p reg n an cy , th e  in te ra c tio n  o f th e  tw o p rocesses a n d  th e ir  fina l issue h a v e  
alw ays claim ed g rea t a t te n tio n . H . K r ä c b ig  [15], K r e ib ic h  [16], P atat  [17] 
a n d  o th e r au th o rs  h av e  reco rd ed  several cases o f  g e n ita l tubercu losis e ith e r  
cu red  by  tu b e rc u lo s ta tic  d ru g s or reduced  to  a s ta te  p e rm ittin g  co n cep tio n . 
A ccord ing  to  J a m eso n , th e re  has been an  in c rease  in  th e  incidence o f  tu b a l  
p reg n an cy  since th e  in tro d u c tio n  of tu b e rc u lo s ta tic  d rugs. K ir c h o f f  [12] 
re p o rts  49 o u t o f 130 p a tie n ts  (a lm ost 40 p er c e n t)  to  h av e  becom e p re g n a n t 
a f te r  recovery  from  th e  b ac te rio log ically  p ro v e d  d isease . The good re su lts  
a n d  p ositive  p regnanc ies a t ta in e d  w ith  th e  th e ra p e u t ic  m ethods em p lo y ed  
b y  Sc h ä f e r  [20], K i r c h o f f  [12], K r e ib ic h  [16], e tc ., encouraged J e d b e r g  
[9], Sz e n d i  [25] an d  o th e rs  to  ab s ta in  from  th e  rem o v a l of th e  tu b e rcu lo u s  
o v id u c ts  in  w om en anx io u s to  conceive, p ro v id e d  th e se  were healed  o r th e  
o v id u c t w as for th em  to  be  m ade passab le  b y  su rg ica l in te rven tion . O p in ­
ions to  th e  c o n tra ry  m a in ta in  th a t  th e  co in c id en ce  o f gen ita l tu b e rcu lo sis  
a n d  p reg n an cy  is ra re  b u t  a ll th e  m ore dangerous ( K ovács , 14; Sc h ä f e r , 20; 
Sz e n d i  and  L a k atos , 24; P a ta t , 18; F e k e t e  e t  a l., 5; etc .).

D uring  th e  p a s t 7 years  th e  p resen t w rite rs  have  been tr e a t in g  
successfu lly  90 o u t o f 160 cases of gen ita l tu b e rc u lo s is  con serv a tiv e ly  w ith  
tu b e rc u lo s ta tic s , in  10 in s tan ces  no t rem ov ing  th e  tubercu lo u s o v id u c t b u t  
m ak in g  i t  passab le  b y  su rg ica l in te rv en tio n . N o n e  o f  th e  p a tien ts  conce ived . 
R eview ing  th e  l i te ra tu re , St ü p e r  [22] conc luded  t h a t  p regnancy  sh o u ld  be  
av o id ed  w hile th e  tu b e rc u lo u s  affection  of th e  g e n ita ls  is lastin g  an d  fo r  one 
y e a r  a fte r  it. T he q u es tio n , how ever, arises w h e th e r  o r n o t in  th e  p re se n t s ta te  
o f  ou r know ledge i t  is possib le  d ependab ly  to  e s ta b lish  recovery  from  g e n ita l 
tu b ercu lo sis . D e p a rtin g  from  D ie h l ’s e x p e rim e n ta l resu lts , K ovács  [14] 
believes gen ita l tu b e rcu lo s is  to  be a m a tte r  o f  o rg an ic  d isposition  in d e p e n d ­
e n tly  o f w h e th e r th e  p a t ie n t  has m erely passed  th ro u g h  th e  disease o r re c o v ­
ered  com plete ly . A su b se q u e n t exogenous in fe c tio n  or endogenous d issem ­
in a tio n  is liab le  to  b rin g  a b o u t a re lapse. N o r is th e re  an y  evidence fo r th e  
new  th e ra p y  to  re n d e r  g e s ta tio n  less dangerous once  th e  gen ita l tu b e rcu lo s is



3 1 6 В . S Z E N D I  a n d  V .  H E I M

h a s  h e a le d . The p re se n t re p o r t  is to  ca ll a t te n tio n  to  th e  in c a lc u la b le  risks 
in v o lv e d  in  p regnancy  o f  th e  tu b e rcu lo u s  g en ita ls , m ain ly  due  to  th e  d iffi­
c u l ty  o f  discovering th e  d isease. As p re g n a n c y  seldom  goes h a n d  in  h a n d  w ith  
g e n ita l  tubercu losis , th e re  is no reason  to  su sp ec t th e  la t te r ,  n o t  ev en  in  th e  
p re se n c e  o f ad n ex itis , sepsis , e tc . T h e  case u n d e r review  m e rits  a tte n tio n  
n o t  o n ly  as one of u n ila te ra l  chronic tu b e rcu lo s is  com bined w ith  p reg n an cy  
o r  as one  of le th a l g e n e ra liz a tio n  co n seq u en t u p o n  its  a c tiv a tio n  d u e  to  in te r ­
ru p t io n  o f  p regnancy  or u p o n  in su ffic ien t th e ra p y  b u t also as one th ro w in g  
l ig h t  u p o n  th e  m echan ism  o f th e  process o f  genera lization .

Case R eport 171-111958

A woman aged 32 years with two previous deliveries and two abortions. Her last 
pregnancy two years ago had terminated in spontaneous abortion without complications. 
Tuberculosis in the left Fallopian tube must be assumed to have developed subsequent to 
her pregnancies. On January 8, 1958, she had been curetted in another hospital for a 2-month 
pregnancy. Three days later she had developed a high temperature and slight jaundice with 
enlargement of the liver. After 2 weeks of unsuccessful medical treatment she was referred 
to our department with a diagnosis of postabortive sepsis. The record at discharge mentioned 
postabortive febrile state, cholangitis, jaundice, slight anaemia and brucellosis. Treatment 
included penicillin, streptomycin, chloramphenicol, blood transfusion, etc. At admission 
no resistance was felt in the hollow abdomen. The liver reached two fingersbreadth below 
costal arch. Chest X-ray was negative. Gynaecological finding: moderate perineal rupture, 
erosion, uterus of normal size, somewhat enlarged and sensitive adnexa on both sides. 
Temperature 37.8 to 38.6 C°, pulse 90—100/min; RBC 3.800.000, WBC 6.800; differen­
tial count neutrophils: young 3, unsegmented 8, segmented 59, eosinophils 2, monocytes 4, 
lymphocytes 20. ESR 25/h. Serum bilirubin, indirect, 0.18 mg per 100 ml. Thymol turbidity 
9 units. The non-typical clinical symptoms following interrupted pregnancy were sugges­
tive of puerperal fever. After blood transfusion, streptomycin and aureomycin treatment 
were prescribed and in view of the jaundice and the pathological liver function test, the patient 
was transferred to the Internal Department with a tentative diagnosis of epidemic hepa­
titis. Here she was treated for six weeks with penicillin, streptomycin, chloramphenicol, 
erithromycin, cortisone, delta-cortisone. Repeated attempts to recover the pathogenic agent 
from the blood were unsuccessful except on two occasions when Staphylococcus albus and 
Streptococcus viridans were identified. Six weeks later the patient was transferred to the 
Surgical Department with the diagnosis of hepatic abscess.

At operation no liver abscess was found, but a thick inflamed left tuba with pus in 
its lumen. Behind the tuba and extending behind the ovary there was a chronic abscess. 
Tuba, ovary and abscess wall were removed.

Their histology deserves to be discussed in some detail in order to gain some insight 
into the mechanism of relapse and miliarization of chronic tuberculous processes in the course 
of pregnancy. The findings were as follows: the wider lumen of the thin-walled oviduct is 
replete with a homogeneous eosinophilic substance. In place of the mucous membrane there is 
a thin tissue rich in cells, continuing in fibres in the homogenous substance, with heterocellular 
tubercles amidst the thinner or wider canals which are lined with cuboidal epithelium (Fig. 1). 
Among the muscle fibres there are lymphocyticinfiltrations with some granulocytes and plasma 
cells. This tuberculous lesion must have been of long standing. The structure of the ovary is 
mostly normal, the surface showing a few, the hilum numerous single and confluent tubercles 
with caseated centres. Mesosalpinx and mesovarium are rich in cells, with many tubercles 
below the superficial layer around dilated blood-filled vessels. The inflamed granulation tissue 
penetrates into the walls of the small veins and extends as far as the uneven granulation 
tissue replacing the endothelium (Fig. 2). Some blood-filled sinuses and spaces are lined with 
confluent tubercles.

The peritoneum which has been removed together with the adnexa is overgrown by 
granulation tissue rich in cells, with numerous tubercles. Serial sections revealed a growth 
of inflamed funguslike granulation tissue penetrating from the neighbouring tubercles into 
a lymph space lined with epithelium (Figs. 3—4). The histological diagnosis was caseous
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Fig. 1. Left tuba füled with caseous substance. Tubercles covering most of the mucosa 
F ig . 2. The tuberculous granulation tissue of the left mesosalpinx had invaded the wall of

the small veins

chronic tuberculosis and peritonitis, perisalpingo-oophoritis, chronic tuberculous phlebitis 
and lymphangitis.

The patient died 6 days after the operation, with rapidly spreading paralysis.
Post-mortem gross exam ination  revealed the following: in the thick grey basilar arach­

noid there are numerous grey solid granules from boiled semolina to poppy seed in size, 
and thick congested ventricular plexuses with many grey and dull yellow granules from poppy 
seed to millet or even pea size. A smear made from the basilar arachnoid contains a multitude 
of Micobact. tuberculosis. The lungs are free both these and the thin smooth pleura are covered 
with numerous solid granules from poppy seed to millet size. The hilar lymph nodes of the 
size of a bean are uniformly black in colour except for one single compact lymph node situated 
at the right main bronchus near the tracheal branching. This lymph node demarcated from its 
environment shows a solid white cut surface with blackish spots on its periphery, the liver is nor-
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F ig . 3. Tuberculous granulation tissue penetrating a lymph space of the peritoneum 
F ig . 4. Lymph space as on Fig. 3 showing granulation tissue with fungus-like inflammation.

High-power

mal with a thin smooth capsule, and with soft substance, its cut surface is dull brown and fragile 
and contains numerous scattered solid dull yellow granules from semolina to poppy seed in 
size. The left oviduct and ovarium are missing. Spleen and kidneys are devoid of tubercles. 
The uterus is medium sized with a smooth surface and a solid wall of normal thickness, flat­
tened lumen, closed cervical canal, normal cervix. Its mucous membrane is dull light-brown 
in colour with small yellowish spots. The right tuba is of pencil thickness, has a smooth surface 
and its lumen is empty. The right ovary displays superficial protrusions, is half a plum in 
size, with scarred follicles on the cut surface.

M icroscopic exam ination  revealed in the thin endometrium no structure characteristic 
of some functional stage. The gland lumina vary in width, the lining epithelium is detached 
in many places, with the nuclei situated in the cell centres (Fig. 5). Scattered epitheloid tubercles 
are present in the interstitium. The capillaries of the basal layer are wide and filled with 
blood. In the cervical mucosa there are some heterocellular tubercles amidst the normal 
glands (Fig. 6). The thin epithelium of the portion is of normal structure.
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F ig. 5. Tuberculous uterine mucosa 
F ig. 6. Tuberculous cervical mucosa

The lumen of the right tuba is slightly widened, its mucosa is rich in cells (Fig. 7), 
forms villous elongated processes and is covered in some areas by single-layered columnar or 
cuboid epithelium (Fig. 8). In the connective tissue there are numerous lymphocytes; neutro­
philes and plasma cells are rare. The tissue does not present any manifest sign of tuberculosis 
(Figs. 7—8). The right ovarium is normal.

The ventricular plexus and the basilar arachnoid present numerous single or confluent 
heterocellular tubercles; those in the plexus are caseated.

In the lungs and the liver there are a few necrosed tubercles. Nearly the hole of the 
lymph node lying next to the right principal bronchus consists of roughly bundled homogeneous 
hyaline connective tissue, with a few small spots of black granules. The periphery of the lymph
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F ig . 7. Right tuba; inflamed granulation tissue forming abnormal rough folds in the place 
of the mucosa. Magnification, as in Fig. 1 

F ig . 8. Right tuba. Low power

node consists of fibrous connective tissue more abundant in cells, with groups of lymphocytes 
and black granules. In the kidneys there are no tubercles only a few small lymphocytic infil­
trations in the cortex. The spleen is devoid of tubercles.

A ccording to  th e  m icroscopic e x a m in a tio n , d e a th  was due to  generalized  
m ilia ry  tu bercu losis  a n d  tubercu lous m e n in g itis . As to  th e  m echanism  of 
m ilia riza tio n  th e  fo llo w in g  questions arise .

A )  W hich lo ca l tu b e rcu lo u s a ffec tion  w as responsib le  for th e  d issem i­
n a tio n  and

B )  th ro u g h  w h a t  channels did t h a t  o ccu r?
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C) W h at h ad  m ob ilized  th e  tu b e rcu lo u s  focus an d  s ta r te d  its  gener­
a liz a tio n ?

A )  T he p ro b ab le  sources were th e  rem o v ed  left u te rin e  a d n ex u m  and  
th e  sc a rre d  lym ph  n o d e  close to  th e  r ig h t p r in c ip ia l b ro n ch u s. In  th e  la t te r  
w hich  consisted  o f s c a rre d  connective  tissue  th e re  w as no sign  o f  a c tiv ity . 
A d m ittin g  th e  ly m p h  n o d e  ev er to  have been  in fec ted , i t  m u s t c e rta in ly  be 
reg a rd ed  as the  o ld est am o n g  all id en tifiab le  lesions. T he ac tiv e  tu bercu losis  
in  th e  rem oved  le ft tu b a  an d  o varium  an d  in  th e  a d h e re n t b ro a d  lig am en t 
an d  p e rito n eu m  c e r ta in ly  w as o f longer s ta n d in g  th a n  an y  in  th e  re s t  o f th e  
gen ita ls  o r in  any  o th e r  p a r t  o f  th e  organism . C o nsequen tly , th e  a d n ex u m  was 
th e  o n ly  p robab le  focus from  w hich tu b ercu lo sis  could  h a v e  d issem in a ted . 
T here  is a b u n d a n t ev id en ce  b o th  from  before th e  use  o f tu b e rc u lo s ta tic  drugs 
(St ü p e h , 22; K o vács , 14, e tc .) an d  from  a fte r  i t  ( A l e x ; St u d d i f o r d ; K o vács; 
14; e tc .) to  prove th e  possib ility  of a p o s tp a r ta l  or p o s ta b o rtiv e  m iliari- 
z a tio n  o f gen ita l tu b e rcu lo s is . S t ü p e r  [22] refers to  364 reco rded  cases (a p a r t 
from  5 observed  b y  th e  p re se n t w riters) o f m ilia ry  an d  m eningeal tu bercu losis  
com bined  w ith  p re g n a n c y . In  53 o u t o f 100 cases th e  fa ta l co m p lica tio n  was 
due  to  g en ita l tu b e rcu lo s is  p lu s  p regnancy , w hile  in  co m b in a tio n  w ith  e x tra ­
g en ita l tubercu losis i t  w as less dangerous an d  less freq u en t.

B )  T he venules in  th e  m esosalp inx  o f th e  rem o v ed  le ft ad n ex u m  w ere 
in tru d e d  by  tu b e rcu lo u s  g ra n u la tio n  tissue . S im ila r  tu b e rcu lo u s  in tru s io n s  
w ere fo u n d  behind  th e  ad n ex u m  in the  w all o f  th e  p e rito n ea l abscess an d  
in  th e  ly m p h  spaces o f  th e  p erito n eu m . C o n sequen tly , th e  tu b e rcu lo u s  process 
h ad  d issem in a ted  fro m  th a t  p o in t, b y  e ith e r  th e  b lood  or th e  ly m p h . T he 
p o r ta c a v a l anastom oses in  th e  venous sy s tem  o f  th e  p a ra m e tr iu m  an d  th e  
p a ra p ro c tiu m  suggest h aem ato g en o u s d issem in a tio n  e ith e r  from  th e  vena  
rec ta lis  cran ialis v ia  th e  v e n a  m esen terica  cau d a lis  to w ard s th e  v e n a  p o rtae  
or from  th e  vena re c ta lis  cauda lis  v ia  th e  v en a  iliaca  in te rn a  to w ard s  th e  
vena  cav a . F rom  th e  re c e n t find ings of K iss  a n d  T a r já n  [13] th e  venous 
sy stem  o f th e  gen ita ls is k n o w n  to  possess no v a lv es  so th a t  th e re  is no obstacle  
fo r th e  tubercu losis b a c illi  o r for o th e r su b stan ces  to  e n te r  th e  m a jo r  card iac 
veins. O n th e  o th e r h a n d  th e re  are good reasons to  allow  for a d issem in a tio n  
along th e  lym ph  vesse ls . B r a u d e  [4] asserts  t h a t  th e  p e rito n eu m  covering  
th e  b ro a d  u terine  lig a m e n t an d  th e  coecum  is an  e lective re so rb e n t area. 
A ccord ing  to  H ig g in s  a n d  G raham [8], th e  ly m p h  vessels le ad in g  off th e  
p e rito n eu m  em pty  n o t in to  th e  tho racic  d u c t b u t  in to  the m ed ia s tin a l and 
p u lm o n a ry  lym ph  n o d es , i. e. for th e  g rea te r  p a r t  in to  th e  r ig h t ly m p h a tic  
tru n k  an d  th e  th o ra c ic  vessels. B artals [2] fu rth e rm o re  p o in ts  o u t th a t  
th e  p lex u s su b o v aricu s fo rm ed  from  th e  o v a ria n  ly m p h  vessels, to g e th e r 
w ith  th e  ly m p h  d u c ts  o f  th e  corpus u te ri an d  th e  tu b a  is le ad in g  in to  th e  
p re a o r ta l  and  p e r i-a o r ta l ly m p h  nodes. T he gross e x a m in a tio n  o f th e  m ed ia­
s tin a l, p u lm o n ary  a n d  a o r ta l  ly m p h  nodes failed  to  rev ea l tu b e rcu lo u s  lesions.
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O u r f in d in g s  seem to  p e rm it  th e  s ta te m e n t t h a t  fa ta l  m ilia r iza tio n  w as due 
to  h aem ato g en o u s  ra th e r  th a n  lym phogenous d issem ina tion . D issem in a tio n  
th r o u g h  th e  p o rtacav a l s y s te m  offers a re a d y  e x p la n a tio n  fo r th e  m iliary  
tu b e rc u lo s is  of th e  lungs a n d  th e  liver. T he m en ingea l process seem s to  in d i­
c a te  t h a t  th e  bacilli h a v e  e n te re d  th e  a r te r ia l c ircu la tio n  w ith o u t fo rm ing  
a n y  tu b e rc le s  in  th e  sp leen  a n d  th e  k idneys. T h ey  p ro b a b ly  p e n e tra te d  th e  
lu n g s , th o u g h  th e  disease m a y  h av e  sp read  to  th e  b as ila r  a rach n o id  v ia  d irec t 
r o u te s  re c e n tly  assum ed b u t  n o t  f in a lly  p ro v ed  to  e x is t be tw een  th e  p e r ito ­
n e a l  ly m p h  ducts an d  th e  su b a ra c h n o id a l spaces ( R u szn y a k  e t  al.; 12).

C )  F o u r ways su g g est th em se lv es  to  ex p la in  m ob iliza tio n , w ith  u ltim a te  
m il ia ry  tubercu losis, o f th e  possib ly  severa l y ea rs  old tu b e rcu lo s is  o f th e  
u te r in e  ad n ex a  an d  its  e n v iro n m e n t as th e  on ly  ac tiv e  focus of th e  organ ism .

1. P rogression o f sa lp in g e a l tubercu losis  w ith o u t th e  in flu en ce  o f e x te r­
n a l  fa c to rs .

2 . H aem odynam ic  c o n d itio n s , invo lv ing  ab u n d a n c e  of b lood  a n d  vessels 
p e c u l ia r  to  th e  p reg n an t u te ru s ,  a c tiv a tin g  th e  u n til  th e n  la te n t  tu b e rcu lo s is .

3 . B acillaem ia in  co n seq u en ce  of in te r ru p te d  p reg n an cy .
4 . B acillaem ia in  co n seq u en ce  of th e  su rg ica l rem o v a l of th e  tu b e rc u lo u s  

a d n e x u m .
A ssum ptions 1 a n d  2 a re  w eakened b y  th e  absence o f  co m p la in ts  

in d ic a t iv e  of generalized  tu b e rcu lo s is  in  th e  p e rio d  before  p re g n a n c y  and 
e v e n  p r io r  to  its  in te r ru p tio n . O nly  on th e  3 rd  d ay  a fte r  th e  in te r ru p tio n  
d id  fe v e r  appear, acco m p an ied  b y  general sy m p to m s o f illness. P re su m a b ly , 
p u e rp e ra l  infection  an d  in f la m m a tio n  o f th e  g en ita ls  co n seq u en t u p o n  th e  
in te r r u p t io n  of p reg n an cy  cau se d  th e  disease o f th e  le f t tu b a  to  f la re  u p ; so 
tu b e rc u lo s is  seems to  h a v e  b e e n  a c tiv a te d  n o t b y  p reg n an cy  b u t  its  in te r ru p ­
t io n . L ite ra tu re  has re c o rd e d  a g re a t n u m b er o f s im ila r cases. S u rg ica l in te r ­
v e n t io n  m ay  have been  a n o th e r  m obilizing fa c to r . St e r n  [21] and  o th e r 
a u th o r s  em phasize, an d  a ll gynaeco log ists  are  w ell aw are  of, th e  r isk  o f  m obili­
z a t io n  d u e  to  in ju ry  an d  on  a c c o u n t of i t  in  febrile  s ta te s  th e y  n o t o n ly  a b s ta in  
f ro m  o p e ra tio n  on th e  tu b e rc u lo u s  genita ls b u t  d isap p ro v e  even  o f  a sim ple 
u te r in e  exam ina tion  or c u re t ta g e , w heth er or n o t u n d e r th e  p ro te c tio n  o f 
tu b e rc u lo s ta t ic  drugs.

I t  appears of course le g itim a te  to  in q u ire  a fte r  th e  tim e  a n d  n a tu re  
o f  t h e  d issem ination . A cco rd in g  to  St e r n  [21], d issem in a tio n  m a y  be due 
to  so m e  in ju ry  w henever th is  h as  n o t been  p receded  b y  p a th o lo g ica l sy m p ­
to m s , p ro v id ed  th a t  th e  t im e  e lapsed  since th e  in ju ry  is eq u a l to  w h a t th e  
g ra n u le s  needed to  a t ta in  th e  d ev e lo p m en ta l s tag e  asce rta in ed  a t  th e  post­
mor te m  exam ination . In  o u r  case th e  p a tie n t d ied  10 weeks a f te r  th e  in te r ­
r u p t io n  o f her p reg n an cy , 6 d ay s  a fte r th e  o p e ra tio n . T he m ilia ry  tu b erc les  
w e re  f ro m  poppy seed to  m ille t  in  size, w ith  casea tio n  in  th e  la t te r .  A ccord ing  
to  B a u m g a r t e n  [3] a n d  o th e rs , tuberc les becom e conspicious on  th e  10th
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to  14 th  d ay  o f th e ir  d ev e lo p m en t, a tta in in g  m ille t size and  beg inning  to  c a se a te  
a fte r  6 w eeks. T here  is long -stan d in g  experience  from  before th e  use o f  tu b e r ­
cu lo s ta tic  d ru g s th a t  m ilia ry  tubercu losis  in  co n ju n c tio n  w ith  tu b e rc u lo u s  
m en ing itis  u su a lly  k illed  th e  p a tie n t w ith in  2 to  3 m onths (W e p l e r , 26). 
In  th e  case u n d e r review  th e  s tru c tu re  o f th e  tu b erc les  allow ed to  p re su m e  a 
period  o f d ev e lo p m en t equal to  th a t  from  th e  in te rru p tio n  of p re g n a n c y  to  
th e  p a t ie n t’s d ea th .

T he su rg ica l in te rv e n tio n  h ad  an  effect d ec ided ly  to  th e  w orse co n sid e r­
ing  th a t  im m ed ia te ly  a f te r  i t  th e  general s ta te  o f th e  p a tie n t began to  d e te r io ­
ra te  an d  m en ingeal sy m p to m s occurred . S ince six days la te r  th e  p a t ie n t  
d ied , an d  since she w as being  tre a te d  w ith  v a rious an tib io tics , in c lu d in g  
s tre p to m y c in , th e  tu b erc les  as th e  m orpho log ica l signs of a recen t b a c te r ia l  
d issem in a tio n , due to  th e  surgical tra u m a  cou ld  n o t fu lly  develop . A  con­
sp icuous fe a tu re  w as th e  p o sto p era tiv e  ap p e a ra n ce  of m en ing itis  a n d  its  
ex ace rb a tio n . In  m orphologic in te rp re ta tio n  o f  th is  case th e  fa c ts  m u s t 
d u ly  be considered  th a t  from  th e  beg inn ing  th e  p a tie n t had  been g iven  a n t i ­
b io tics an d  th a t  these  w eakened th e  b a c te r ia  an d  inh ib ited  fo rm a tio n , 
g row th , e tc . o f  th e  tub erc les . I t  is know n  th a t  on th e  effect o f  tu b e r-  
cu lo sta tic s  th e  p rev io u sly  fa ta l clinical cou rse  o f tubercu lous le p to m e n in ­
g itis has g re a tly  changed , even com plete reco v e ry  has been a tta in e d  in  25 
to  30 o u t o f 100 cases, w ith  a co rresp o n d in g  change in  th e  h is to lo g ica l 
p ic tu re . In  o u r p a r tic u la r  case th e  app lied  th e ra p y , acc iden tal an d  in su ff i­
c ien t as i t  w as, seem s to  have been u n a b le  to  suppress d eve lopm en t o f  th e  
tu b erc les  and  th e ir  deve lopm en t can safely  be  regarded  to  have p ro ceed ed  
for a t  least 2 m o n th s. T he left tu b a  and  o v a ry  an d  th e ir  en v iro n m en ts  w ere 
suggestive  o f lo n g -s tan d in g  chronic tu b ercu lo sis  w hile th e  absence o f tu b e rc le s  
from  th e  m ucous m em b ran e  o f th e  r ig h t tu b a  an d  its  norm al size a n d  fo rm  
p o in ted  to  an  a ffec tion  su b seq u en t u p o n  th e  d issem ination . T he tu b e rc le s  
o f th e  e n d o m e triu m  ap p eared  no t o lder th a n  a few  weeks. T he fa c t  t h a t  
concep tion  w ould  h av e  been possible h a d  th e  r ig h t tu b a  and  th e  u te r in e  
m ucous m em b ran e  been  in ta c t and  p ro p erly  fu n c tio n in g , is in  its e lf  ev id en ce  
in fav o u r o f a p rim a ry  and  localized left ch ron ic  ad n ex a l tubercu losis . In  tu b e r ­
culosis of th e  gen ita ls , especially  of th e  tu b a e , th e  endom etrium  m ay  fo r  som e 
tim e rem ain  in ta c t ;  K a u f m a n n  [11] observed  th a t  th e  infection sp read s  m ore 
read ily  from  th e  tu b a  to  th e  p eritoneum  th a n  to  th e  u te rin e  m ucous m e m b ra n e  
and is m ore fre q u e n tly  th e  cause o f secondary  tu b ercu lo sis  in  the f irs t-m en tio n ed  
o rg an ; he also found  th a t  som etim es th e  tu b e rc u lo u s  tu b a  m ay freely  c o m m u ­
n ica te  w ith  a c ircum scribed  abscess-like sm a ll focus, confined to  a p a r t  o f  
D ouglas’ c a v ity . T h is m ay  have been th e  case in  our p a tie n t. F ro m m e  an d  
H e y n e m a n n  [6] found  an  open abdom inal en d  o f th e  tu b a  in 50 p e r  c e n t 
of th e ir  cases, allow ing th e  pathogen ic  a g e n t to g e th e r  w ith  th e  caseous s u b ­
stan ce  to  reach  th e  p erito n eu m . U n ila te ra l localized  gen ita l tubercu lo sis  seem s
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to  b e  m ore freq u en t th a n  i t  is a c tu a lly  n o tic e d . One of us ( S z e n d i  [23]) has 
la te ly  described  a case o f iso la ted  left o v a ria n  tubercu losis an d  is o f  th e  v iew  
t h a t  th e  c ircu la to ry  co n d itions o f th e  g e n ita l b lo o d  and  ly m p h  sy s tem  a re  re ­
sp o n s ib le  for th e  fa c t th a t  b y  th e  tim e  th e  la te n t  disease can  be id e n tif ie d  on 
th e  s tre n g th  of its  vag u e  sy m p to m s, it  has u su a lly  a tta ck ed  b o th  a d n e x a  as well 
as th e  u te r in a  c a v ity . P re su m ab ly , for s im ila r  reasons salp ingeal a n d  g en ita l 
tu b e rc u lo s is  are u su a lly  described  as b ila te ra l  processes (G ö g l  — L a n g  [7]). 
A s acco rd in g  to  th e  c u rre n t view , g en ita l tu b e rcu lo s is  is m ostly  due to  h aem a- 
to g e n o u s  b ac illaem ia  sp read in g  along th e  re s p ira to ry  ducts, th e  n o d e  in  th e  
v ic in i ty  o f th e  b ro n ch u s, as th e  only  sp o t su g g estiv e  of a lo n g -s tan d in g  tu b e r ­
cu lo u s  lesion, seem s to  in d ic a te  th e  h ilum  to  h a v e  been th e  p o in t o f  in tru s io n  
a n d  th e  p rim ary  focus w hence th e  d isease  h a d  p e n e tra te d  p o ssib ly  m an y  
y e a rs  ago th e  le ft tu b a . F in a lly , i t  m erits  a t te n t io n  and  has been  co n firm ed  b y  
o th e r  a u th o rs  th a t  an  in sig n ifican t an d  a p p a re n tly  healed p u lm o n a ry  in f i l t r a ­
t io n  is capab le  o f g iv ing  rise  to  serious tu b e rc u lo u s  lesions in  th e  p red isp o sed  
g e n ita ls . T he organ ism  th o u g h  it  was ab le  to  cope w ith  th e  p r im a ry  lesion  
o f  th e  h ilu m , succum bed  to  th e  re su ltin g  g e n ita l tubercu losis t h a t  h a d  re ­
m a in e d  la te n t  as an  in fec tious focus u n til  i ts  f in a l fla re -u p  in  th e  fo rm  of 
f a ta l  m ilia riza tio n .

Summ ary

Departing from the h istological findings in a case o f female genital tuberculosis, the  
reasons, the m echanism  and th e  routes o f generalization  consequent upon gesta tio n  have  
b een  discussed. It has been established that un ilateral genital tuberculosis does n o t exclude  
uter in e  pregnancy but interruption of the latter com bined w ith  puerperal infection  and inflam ­
m a tio n  o f  the genital organs is apt to involve generalization . The process has been observed  
to  sta r t w ith  the intrusion o f th e  tuberculous granulation  tissue into the blood and lym ph  
v esse ls  and to spread b y  haem atogenous rather th an  lym phogenous dissem ination o f  th e  bacilli 
to  th e  gen ita ls and the peritoneum . E ven up -to-date tb erap y  does not exclude fa ta l term ination  
o f  generalization.
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ДАННЫЕ К МЕХАНИЗМУ ГЕНЕРАЛИЗАЦИИ ТУБЕРКУЛЕЗА ЖЕНСКИХ
ПОЛОВЫХ ОРГАНОВ

Б. СЕН ДИ  и В. ХЕЙМ

Проводилось патогистологическое исследование для выяснения причин, меха­
низма и путей генерализации туберкулеза женских половых органов, наступающей в 
ходе беременности. Было установлено, что при одностороннем туберкулезе половых 
органов может наступить внутриутробная беременность. Прекращение беременности 
(роды, выкидыш) и родовой сепсис или же воспаление половых органов и т. д. могут 
вызвать генерализацию туберкулеза. Согласно исследованному случаю данный процесс 
начинается врастанием туберкулезной грануляционной ткани и туберкулезных палочек 
в кровеносные и лимфатические сосуды, и к его распространению и генерализации забо­
левания предоставляют соответствующечю возможность кровеносные и лимфатические 
сосуды половых органов и брюшной стенки. В исследованном случае туберкулезная 
инфекция рассеивалась скорее по кровеносным сосудам. Генерализация даже при совре­
менных терапевтических возможностях может привести к летальному исходу.

B E IT R Ä G E  ZUM G ENERA LISATIO NSM EC H A NISM U S D ER  W E IB L IC H E N  
G E N IT A L T U B E R K U L O SE

B. SZEN D I und V. H E IM

Ursachen, M echanismus und W eg der im  L aufe der Schwangerschaft en tsteh en d en  
G eneralisation der weiblichen G enitaltuberkulose w urde untersucht und fe s tg es te llt , dass 
bei einseitiger G enitaltuberkulose eine intrauterine Schwangerschaft Zustandekom m en kann. 
Die Unterbrechung der Schwangerschaft (G eburt, Fehlgeburt) und puerperale In fek tion ,

6  A cta Morphologie» IX /3—4.
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bzw . Entzündung der G en ita lien  usw. können eine G eneralisation der Tuberkulose hervorrufen. 
In  dem  untersuchten F alle  begann die G eneralisation m it dem  Eindringen des tuberkulösen  
G ranulationsgewebes und der Bazillen in die B lu t- und L ym phgefässe; zur W eiterverbreitung  
b ieten  sowohl die B lu t- w ie die Lym phsystem e der Geschlechtsorgane und des B auchfells  
eine M öglichkeit. Im  untersuchten  Falle wurde die tuberkulöse Infektion eher häm atogen  
versch lep p t. Die G eneralisation kann selbst bei m oderner Therapie tödlich sein.

D r. B alázs S z E N D i  

D r. V i l m o s  H e i m
G yula, M egyei k ó rh á z , H u ngary
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