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38 AFFECTIONS OF THE MEDIASTINUM,

agrees as to this matter; and while the opinion drawn from an
array of cases reaching back over many years may not give us
information reliable enough for absolute acceptance, owing to the
chances of laxity as regards nomenclature, the statistics reached,
after analyzing the cases here reported, are at least interesting,
Unfortunately, only forty-seven of the hundred and odd CASES
have any statement as to their variety, and a still smaller num-
ber speak of the primary seat; but of these forty-seven cases we
find that thirty-two were medullary, thirteen scirrhus, and two
colloid.  Of the medullary cancers, fifteen are noted as primary,
two as secondary, and in fifteen the primary seat is not stated,
Of the scirrhus, one is noted as primary, three as secondary, and
in nine nothing whatever is said as to their point of origin.
The same degree of coincidence of opinion does not exist,
unfortunately, as to the position or division of the mediastinum
in which cancer most frequently oceurs. Thus Bruen* asserts
very positively that one of “the special pathological characteris-
tics of cancerous growths is that they exist most frequently in the
posterior mediastinum,” while Hertz appears to rather favor such
a view, although he by no means makes a statement to that
effect, merely mentioning this area first in the list. Risdon
Bennett | virtually states that they appear in equal numbers in
the anterior and posterior spaces, and thereby takes a middle
stand, mentioning those cases which arise in the area oceupied
by the great blood vessels, etc., as the third point of origin
in respect to frequency. The writer is forced to take a stand
absolutely opposed to that maintained by Bruen, and con-
siderably beyond that held by Bennett, for in his collection
of cases ‘the proportion is three to one in favor of cancer
occurring in the anterior mediastinum alone, while this lead is
considerably increased if the cases starting from the anterior
mediastinum and penetrating the other mediastinal spaces be
taken into consideration. Out of one hundred and seven cases

* ttAmer. Sys. Practical Med.," Pepper. Vol. 1, p. 870.
T Quain's ** Dict. of Med.,” Art., Mediastinum.
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collected by the author in which a distinet statement as to the
area involved was made,

48 oeenrred in the Anterior Mediastinum alone.

20 u i Posterior L4 1
8 H t Whole Gy b
8 £ ¢« Anterior and Middle Mediastinum alone.
14 A ii  Anterior and Posterior Mediastinum alone.
9 i“ i Posterior and Middle Mediastinum alone.
g LG by Whole Thorax.
& L b Middle Mediastinum alone.

It may be taken as decided, therefore, that the anterior medi-
astinum is more frequently the seat of carcinoma than the
posterior or middle areas, and this conclusion carries more im-
portance with it than is at first conceived, since, according to
Bruen, growths attacking the posterior mediastinum produce
interference with respiration by pressure, and that under such
circumstances we should look particularly for cancer, as, in his
opinion, it would be the most likely growth.

The tissues in which cancer may arise in the mediastinum are
exceedingly numerous; indeed, those which it does not attack can
scarcely be mentioned. Undoubtedly the lymph glands at the
base of the neck, or those which accompany the trachea and bron-
chi, are frequent seats for its beginning, and in quite a large class of
cases a persistent thymus seems to afford a nidus, particularly for
a growth in the anterior mediastinum, Virchow insists quite
strongly on this point. The lymph tissues at the root of the
lungs, the pericardium and sub-pericardial connective tissue, the
periosteum of the sternum, the fat and connective tissue of the
mediastinum, and, last of all, the adventitia of the blood vessels
may give rise to the growth. The lung tissues themselves may
also, and do frequently, develop cancerous tendencies, and the
mediastinum is frequently filled by a tumor projecting from a
lung, or by metastasis to the tissues of the area itself.

Malignant growths, be their variety what it may, have certain
peculiarities as to their development when in the mediastinum
which they do not possess elsewhere, at least to so marked a
degree. For example, mediastinal cancer does not confine itself
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as a general rule to any one or two tissues, but makes its onward
march, involving whatever may come in its path; and quite a
large number of instances of thischaracter may beseen in the tables
of cases where, after death, it was found that almost every organ
in this region had fallen a prey to the disease.

The rapidity of development of mediastinal cancer varies o
greatly in different cases that no fixed law can be laid down
concerning it, other than that the rapidity depends upon the -
nature of the growth; medullary or soft cancer progressing
rapidly, while scirrhus develops slowly. Their spread, naturally,
is in direct ratio with the rapidity of growth, the hard nodular
tumor remaining, as a rule, very cirenmseribed, while the softer
variety spreads itself over a considerable area, and it is these
cancers which produce the most marked and distressing symp-
toms; as a general rule, the symptoms differing according to the
location of the growth. Thus cancers, or other growths, starting
in the anterior mediastinum, pass naturally in the direction of
least resistance, namely, backward, and involve the pericardinm
and lungs, on which they press, as well as the heart, which is
very generally displaced.

As the growth progresses, it affects each organ as it reaches
it, frequently pressing on both vena cava and the various
divisions of the aortic arch. The innominate, jugular, and
subclavian wveins, the pulmonary and other arteries, are all in
turn either embraced by the growth or become cancerous them-
selves. The wsophagus frequently suffers as well as the trachea,
and cases have been noted very frequently in which perforation
from pressure or disease occurred in one or both of these tubes
by mediastinal malignant growth. Nerve filaments are no
sooner involved than a series of various phenomena assert
themselves, often ending in death, when important nerves, such
as the vagus, are much affected.

The diaphragm may be pushed downward and the ribs and
sternum altered in form and shape, the chest outline becoming
distorted and irregular.

Passing from the discussion of the pathology of mediastinal
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46 AFFECTIONS OF THE MEDIASTINTUM.

same cause, and, in the opinion of Skoda, such a condition of
affairs is generally the case,

Disorders of vision depend on several causes, such as impeded
circulation, nervous involvement or an action on the sympathetic
nervous system.

Thus, Rossbach records three cases in which a most interesting
symptom asserted itself, namely, certain changes in the pupil,
which he attributed to irritation of the vagus nerve. In one
patient, in whom the right pupil was smaller than the left, at
the beginning of inspiration there occurred a pretty strong bi-
lateral dilatation of the pupils, which increased as inspiration went
on, but ceased at the beginning of expiration, returning rapidly
to normal. This only occurred when the dyspnma was severe
and the light moderately strong and not excessive.

He also found that firm pressure on the tumor about the clay-
icle notably dilated the pupils until the iris was only a narrow
band, and at the same time the pulse became weaker, slower and
smaller, In his second case pressure on the tumor produced
mydriasis, but the pulse became rapid ; while in the third case
deep inspiration produced dilatation in both eyes, although ordi-
narily the left pupil was as small again as the right.

A very interesting and valuable point, as to the symptoms of
mediastinal cancer, is the condition of bodily temperature, which,
as a general rule, is a fraction of a degree lower than normal,
although a still more marked lowering of temperature is present
in certain cases,

The physical diagnosis of this disease is perhaps best con-
sidered by taking up the points of differential diagnosis be-
tween cancer of this space and the other diseases which affect
it or contiguous areas. Indeed, there exists no special physi-
cal sign of cancer of the mediastinal space in the truest sense
of the word; and unless we possess some history of a past
condition which points to cancer, its diagnosis, as has already
been said, is accomplished only with the greatest difficulty.
Much that is said here must also apply to any mediastinal
growth, Naturally, the first questions presenting themselyes to
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DIFFERENTIAL DIAGNOSIS. 49

during life are as follows: 1st. From aneunrism ; 2d. From
abscess; 3d. From plenral effusion, and 4th. From chronie
pneumonia. There are several subdivisions of these diseases that
might be made, but to all intents and purposes these are suffi-
cient. Pericarditis may perhaps be named as the fifth lesion to
be looked out for.

Aneurism in the thorax is sometimes so extremely difficult of
absolute diagnosis that but few rules can be laid down for its dif-
ferential diagnosis from growths in the mediastinum, for aneurism
in this region cannot be said to possess any pathognomonic
symptoms. The various portions of the aorta in which aneurism
ocenrs make its symptoms different in almost every case, and we
are forced to rely more upon general conditions than absolute
signs. Thus, if a patient has no direct symptoms of aneurism,
and none of those conditions present which we know predispose
to such a lesion, such as atheroma of the blood vessels, due to
Bright’s disease or any other similar cause, or syphilis, rheuma-
tism, or a history of violent exertion or severe toil, we may
with a certain degree of assurance look further for symptoms of
mediastinal trouble of another sort.

Unfortunately, the most common age for aneurism is much
the same as that for mediastinal disease, although medi-
astinal disease seems to oceur more frequently in youths than
does aneurism, or, in other words, is scattered over a wider
range of years. The pain of aneurism is generally considered to
be more violent than that of any other thoracic lesion, but there
exists reasonable doubt whether the lancinating pain of cancer in
this position does not exceed it. This doubt rests on sufficient
basis to prevent one using this symptom as an aid in any way to
diagnosis. If the aneurismal sac be large enough to give us a
wide area of dullness on percussion, as Dr. Graves has stated,
there ought to be an expansile movement. IHmemoptysis is not
in any way a differential sign, since in the one case it may be
due to aneurismal leakage, and in another from uleeration of
small blood wessels by pressure exercised by a tumor, be it
aneurismal or malignant, or even benign.
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From abscess the diagnosis of mediastinal tumors is much more
readily made. 1In the first place, we generally in abscess have a
history of traumatism, or, if the case be one of cold abscess, it is
generally associated with a history of struma, If the abscess be
acute, there is generally the history of pain followed by a chill
more or less severe, and fever; or if cold, then we_frequently
have irregular febrile movements, with long continued anorexia
and loss of flesh. Cold abscess, too, is generally in the posterior
mediastinum, while acute abscess generally occurs in the anterior
space.

Pulsation may frequently occur, owing to the transmission of
the aortic or cardiac impulse, and affords no better diagnostic
point here than elsewhere. In some cases, where the theory of
aneurism is extremely doubtful and the likelihood of abscess
extremely probable, an exploratory needle may be used, either
through a hole drilled in the sternum or passed between the
ribs; but a careful review of the history of the case should
certainly always be made and used as a basis from which to
draw conclusions.

By far the greatest difficulty may be experienced when we
attempt to diagnosticate between pleural effusion produced by
pleurisy, and pleural effusion produced by mediastinal disease,
provided the case be not seen from the first and the history be
obscure. If the effusion be not great, we may be able to discern
friction sounds produced by the rubbing of the tumor against the
chest walls, but if the effusion be large, this sign may not be
recognizable. All other methods failing, it would be advisable
to tap the chest, and if the fluid drawn be fibrinous, we know it
to be inflammatory ; while if it be clear and limpid, or at least
thin and not viseid, it is probably due to pressure. This is not,
however, a positive sign, since very frequently in cases of asthenic
inflammations we have an exudate lacking entirely in the fibrin-
ous constituents.

Tumors of the mediastinum invading the lungs have frequently
been mistaken for chronic and even acute pneumonia, passing,
as they do, along the larger bronchial tubes and blond vessels.

N —
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Without doubt, in a certain number of cases, either hypostatic
pneumonia, or pneumonia due to pressure on the bronchial
vessels, develops as the tumor invades the lung, and in such
cases it is absolutely impossible to make any diagnosis unless by
symptoms of pressure in the mediastinum, or some history point-
ing to such a result. Walsh has stated that if the lesion be due
to a tumor, the affected side will increase in bulk rather than
diminish, and that dyspneea out of proportion to the degree of
consolidation points to a mediastinal disorder rather than one
confined to the lungs. If the heart be displaced in either direc-
tion, the odds point to mediastinal tumor, but the presence or
absence of a hemoptysis, as has just been stated, influences the
diagrosis not at all,

The diagnosis of pericarditis from mediastinal lesions is much
more readily made. The history of sudden preecordial pain, and
the limited area, aid us very materially in deciding as to what the
disorder is, while the description of the onset of the attack, with
a few pointed questions as to systemic taints, ete., may do much
to unravel the mystery. The distention of the pericardial sae
from effusion gives us a regular outline, while the dullness of
mediastinal disease is irregular and varying.

The prognesis of mediastinal cancer is, of course, invariably
fatal, and this result approaches by no means slowly, death
generally relieving the sufferer in a few weeks or months, or at
most a year; and nothing can be done save to render the few
remaining weeks as comfortable as possible.

The treatment should largely consist in the administration of
light and easily digested food, which should be prepared so as t
be easily swallowed. |

Paracentesis may be performed to relieve the dyspncea due to
accumulations of fluid. Chloroform and ether may be used to
relieve sudden exacerbations of pain which cannot be controlled
by the internal use of analgesics. The first may also be of value
for relieving spasm of the glottis, if it appear. Opium or canna-
bis indica should be pushed to the point of enthanasia, although
the first should be invariably ecombined with atropia, in order
to avoid its depressing influence on the respiratory centre.
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PATHOLOGY. T1

and this may need a moment’s explanation. Ever since the
time of Galen the word “sarcoma” has been used to denote
some form of morbid growth, the characters of which were never
clearly defined, so that tumors of benign or malignant tendencies
have been often classed together under this head. Only within a
few years, comparatively speaking, has Virchow given the word
a definite and constant meaning by limiting its use to those tumors
which, while oceurring in the adult body, are evidently built
npon the connective tissue of the embryo. Sarcoma can there-
fore only appear in true connective tissue, made up of simple
cells, in theory, but in practical life it almost equally commonly
affects secreting glands, or any form of differentiated protoplasm
held together by connective tissue.

This matter is mentioned because it in reality bears very forci-
bly upon the subject in hand, since certain writers, even at the
present day, regard all growths attacking glandular bodies,
particularly of lymphatic origin, as sarcomatous. Thus Bruen,
in the third volume of the “American System of Practical
Medicine,” published two years ago, makes the following
remark : “ Lympho-sarcoma, lymphoma, or lymphadenoma, is
the form of malignant* process which probably includes the
majority of cases of primary mediastinal growth.” It at once
becomes evident that such a classifieation would lead us toward
results absolutely different from those already arrived at, since if
all these growths are of the same nature, the number of cases
of sarcoma would soon surpass those of ecancer.

The variations of meaning applied to the terms lymphoma
and lymphadenoma seriously hamper the clinician in attem pting
to discriminate between certain cases, but there can be no doubt
that the classification of Dr. Bruen leads to an erroneous impres-
sion. It cannot be denied for one moment that lymphoma often-
times resembles sarcoma so closely that only the most careful
mieroscopical examination can differentiate between them. In
some cases the growth known as lymphoma may to all intents
and purposes be virtually sarcomatous, seeming to possess equal

* Italics by the writer,
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malignancy with ordinary sarcoma, and differing from it only
by the definiteness of its stroma, while in another set of cases
lymphomatous growths may have no secondary deposits and
remain benign,

Those cases recorded as lympho-sarcoma by their original
observers have therefore been placed in the list of sarcomata,
but the writer has not thought it proper to add to these all the
cases he eould find reported as lymphoma or lymphadenoma,
notwithstanding the fact that Virchow uses the word lympho-
sarcoma as synonymous with lymphadenoma, The question of
where malignaney begins is a difficult one to decide, and as we
certainly have a double variety of growth affecting glandular
organs it is impossible for any one collecting cases to discover to
which class they belong, unless the word “ malignant ” is affixed.

There are two points of difference in regard to general lymph-
adenoma and sarcoma, as it is ordinarily seen. Lymphadenoma
spreads through the lymphatics entirely, while sarcoma generally
has metastasis throngh the blood vessels, although, in that form
of small round-celled sarcoma which most closely resembles
lymphadenoma, metastasis may also be through the lymphatic
vessels. Lymphadenoma is more apt also to affect surrounding
tissues than is secondary sarcoma,

The question of pathology is now finished, and the writer
will pass on to the etiology of these cases.

It is always interesting in studying the causation, near or re-
mote, of any disease, to first endeavor to discover whether or not
age and sex, the two great powers controlling our bodies, have
shown their force sufficiently to be considered prime, or even
secondary factors, in its development; for aside from its purely
scientific aspect, the question is often one of great importance,
when a diagnosis is both diffieult and needful, or where for any
reason it becomes necessary to decide not only the true character
of the growth, but also its probable rapidity of development.

In a total number of 98 cases collected by the writer 56 were
males and 25 were females, the remaining reports of cases not

mentioning the sex.
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It is evident, therefore, that males suffer much more fre-
quently than females, and it is interesting to note the frequency
with which the disease attacks each subdivision of the mediasti-
nal space in each sex,

Unfortunately, only 65 of the 98 cases are capable of under-
going analysis in this direction, owing to faulty methods of
recording the cases on the part of the original observer.

Of the 37 cases oceurring in the anterior mediastinum, where
the sex is mentioned, 29 were males and 10 females ; while of
the 9 cases of posterior disease 6 were males and 3 females. In
the cases affecting the entire space 6 were males and 3 females.
In the cases affecting the anterior and posterior spaces together 2
were men and 2 women. In the cases oceurring in the anterior
and middle spaces there was one male but no females, while in
the middle mediastinum the males were 3 and there were no
females. The following table shows the sex and age of all cases
available for the purpose, and in addition shows their frequency
in decades :

MaLES. Femares,
Years— 1—10 Casps— 4 Years— 1—10 Cases—2
o 10—20 A 8 1% 10—20 L 1
B 1) . 11 o 20—30 it T
L1 30—40 L 10 ik Gl—40 Li. 2
i 41]__5'] L1 10 1 4,0_'5{} LE 1
1 50—60 it b W A0—60 £l 2
o 60—T0 L 1 L B0—70 L 2
s T0—ED i (1] 1

113 TU—- Eu ik

The conclusion is reached that the anterior mediastinum is
the space most generally affected in both sexes, the males suffer-
ing more than the females, and that the period of life in which
the disease most commonly oceurs is from 30-35 in males, and
35-40 in females. The decade in which the greater number
of cases occur is from 20 to 30 in the male and the same in the
female.

Although analyses are always wearying, it is necessary to
examine as fo the variety of sarcoma which most frequently
occurs, either as a primary or secondary lesion,

Of the entire number of cases in which the variety of the

F
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sarcoma was stated, 30 were of the class known as lympho-sar-
coma, of which 15 were primary in the male, and 3 in the female.
In the remaining twelve cases, no statement as to their original
point of growth is given, 8 of them being males, and 4 females.
We also find 11 cases of round-celled sarcoma, 7 of which were
primary in the male,and 1 in the female. The other three cases
have no further information given, other than that 2 of them
oceurred in the male, and 1 in the female.

Oceupying a third place in point of frequency are the 10 cases
of spindle-celled sarcoma, 1 of which was primary in the male,
and 1 in the female; 2 were secondary in the male, and 2 in the
female. In the remaining four cases, whose point of origin was
not stated, the growth occurred twice in the male, and twice in
the female.

There can be no doubt that sarcoma and other morbid growths,
be they benign or malignant, may be brought on by the various
conditions of every-day life, such as trade or occupation, and
sarcoma is certainly much more frequently produced in the
mediastinum by pressure on the chest by foreign bodies, or like
causes, than is cancer, probably owing to the fact that the tissues
particularly favorable to sarcoma are the ones most generally
affected by such causes as those just named.

The symproMaTOLOGY of mediastinal sarcoma is almost
identical with that of mediastinal cancer, and this has already
heen so thoroughly considered, both minutely and generally, that
it would be useless to repeat it here. The pressure symptoms are
always much the same, both as regards the circulation and res-
piration in both diseases, the chief difference as regards the
symptoms depending on the more rapid course of sarcoma and
the enlargement one after another of the glands, which are situ-
ated superficially enough to be felt by the fingers or seen by the
eye. Unfortunately for the diagnostician, there is no point be-
tween a diagnosis made with ease and one made with extreme
diffieulty. If a case presents itself with multiple sarcomatous
tumors scattered over the trunk or limbs, and complains of
dyspneea and the thousand and one symptoms which we know
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120 AFFECTIONS OF THE MEDIASTINUM.

HEMATOMA,

Hematoma of the mediastinum may be considered, of course,
as an entirely different condition from that known as hemo-
thoraz, since, as is well known, the firgt is the collection of blood
in a limited area or closed sae, while the second term is applied

to a general effusion of blood anywhere or all through the chest.

The causes of heematoma are nearly all of them traumatie, direct
violence to the chest wall, in some instances, or severe exertion,
frequently being their chief exciting factor,

True heematoma is, of course, very rare in this space, and if its
cause be not violence in some form, the rupture of some minute
capillary by tubercular change or like agent, may accomplish all
that the greatest injury from the exterior may be capable of doing.

Where the onset of the effusion is not sudden, true cysts are
much more apt to form, their contents being derived from some
intermittingly bleeding vessel, or by a passive oozing through
some partially broken down blood-vessel wall,

The duration of the first of these varie ies is, of course, but
a few days, unless the hemorrhage be very slight, when re-absorp-
tion may occur; while in the second variety eysts may form,
unknown to the patient or his attendant until after death, per-
haps from other cause.

Owing to the fact that trauma plays so important a part in
their production, we can readily understand that the male sex
suffers more frequently than the female, at least in the acute
variety ; in the passive form both sexes are probably affected
equally, or nearly so.

The symptoms produced are here again, as in all other instances
of mediastinal trouble, chiefly those of pressure, and the writer
does not believe it possible to diagnose the passive hmmatoma
from a morbid growth before death. The diagnosis of acute
hsematoma is perhaps almost as difficult during life, the history
of the sudden onset being all that the physician has to guide him.

Hematomata, even when their position and existence is thor-
oughly established, should not be operated upon other than by
thoracentesis, and even this measure is open to the grave objec-
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tion that the removal of the pressure may, in the acute variety,
precipitate a fresh hemorrhage, or, in the second form, trans-
form a passive oozing into a torrent of blood. This measure
should, therefore, only be resorted to when, as already stated,
the diagnosis is thoroughly established, and the patient is so
near death, from the pressure symptoms, that any chances for
his relief are to be talken.

The physical signs of either form of hematoma are identical
with those already gone over in the previously considered dis-
eases, being, of course, the more marked as the blood approaches
the anterior wall of the chest. Dullness on percussion over a
wide or limited area may be present, and changes in the position
of the patient’s body alter the area of dullness provided the
liquid be not too closely encysted,

The signs of Hwemothoraz are much the same, and its fre-
quency is, of course, much greater, since every wound of the chest
of a penetrating, or partially penetrating, character may produce
it, but while dullness on percussion is in the one case limited, in
the other it is often extended over a very large portion of the
chest. Death comes on much more rapidly in hemothorax,
in many cases, than in hematoma, owing to the greater
outpouring of blood and consequent interference with the
heart and respiration, and the symptoms are, for this same
reason, much more pressing and severe. In some instances
of hemothorax, lumbar ecchymosis may come on, produced.
by the slow leakage of blood between the muscular fasei-
culi of the diaphragm and those of the quadratus lumborum.
muscle, the liquid extending around to the inner margin. of
the erector spine muscles, and diffusing itself through the
cellular tissue over the loins. For the existence of such an
extravasation it is necessary that the blood should find its
way beneath the reflected pleura, and this can only take place
through the opening made by the body which has produced the
injury. For this reason such extravasations are rare, and. their
absence is no guide in making a diagnosis.

The prognosis in the case of both conditions is, of course,
exceedingly grave, and must, consequently, be most guarded;

I
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the absence of severe pressure symptoms, and the fact that
these symptoms are not increasing but rather diminighing in
violence, is of an encouraging nature, but the later possibilities
of the ease prevent absolutely any attempt at prophecy.

The treatment of hemothorax is very different from that of
heematoma of the mediastinum, and consists in closing the
wound, in the hope that the flow of blood may be stopped by a
elot. Should the symptoms of pressure assert themselves the
wound must be opened and free exit of the blood be perfitted,
the patient lying in a position best suited for its escape. If
clots have already formed, so that the fluid will not leave the
chest, then the opening must be enlarged or the coagula sucked
out by the use of a large canula and an aspiration apparatus,
care being taken that no hernia of the pleura or pericardium
oceurs, :

The subject of heematoma and hemothorax, particularly when
chiefly affecting the mediastinum, is so intimately “connected
with the subject of mediastinal wounds that they will now be
considered.

Wounds of the mediastinum generally are inflicted from in
front, and as a consequence the anterior division of this space is
the region most commonly the seat of injury. When we con-
sider that the anterior mediastinum contains fewer vital tissues
than the two remaining spaces we are able to account for the
large number of recoveries which occur after apparently neces-
sarily fatal wounds,

Thus Agnew reports a case in which so large a body as the
shaft of a carriage passed through the anterior mediastinum
without injury to any organ in the chest, and the writer, in the
list of cases of abscess and miscellaneous affections of the
mediastinum, gives several instances almost equally remarkable.
The dangers of wounds of the mediastinum are those of direct
injury to vital tissues and the inflimmations, such as plenrisy,
pericarditis or mediastinitis, which may result.

The heart, of course, is the most vital organ in this region,
and although wounds of it are of the greatest gravity, they
are not invariably fatal. As the title of this essay excludes
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any consideration of the heart and aorta, the writer is forced
to pass by the consideration of the results of wounds of the
mediastinum affecting these two tissues, but the matter is so
full of interest that he cannot forbear calling attention to the
statistics of Dr. Fischer®* who collected four-hundred and fifty-
two cases of injuries to the heart and pericardium, of which
no less than seventy-fwo recovered, while in two hundred and
seventy-six death took place at periods varying from one hour
to nine months. Death was immediate in one hundred and four
cases. Of the seventy-two recoveries, examinations, made long
after, in thirty-six of the cases, proved the diagnosis to be
absolutely correct. :

Of these seventy-two cases ten were punctured wounds, forty-
three incised, twelve gunshot and seven lacerated ; fifty of them
were wounds of the heart and twenty-two wounds of the
pericardium. Purplet also records forty-two cases of wounds
of the heart in which death did not come on immediately,
Randalls records the case of a colored boy who lived sixty-seven
days with a number of shot in the heart muscle, and Ferrus a
case in which the patient lived twenty-one days with the heart
transfixed by a skewer. Many other cases might be cited if
this essay permitted it,

Wounds of the mediastinum affecting the trunks of the great
vessels are, of course, very rapidly fatal. There are, however,
exceptions to this rule, for in a case reported by Heil,} recovery
took place, the patient surviving a year and dying of another
disease. At the post-mortem a cicatrix was found in the aorta.
Wounds of the inferior and superior vena cava are equally fatal
with those of the aorta.

The treatment is, of course, limited by the character of the
injury, no treatment being of avail in cases where the large
blood vessels are damaged, while ligations of such small

arteries as may feed the chest walls may be resorted to in
the instances of lesser injury,

* Areh. f. klin. Chir., von Langenbeck, Bd. 1x, f. 571, 1868.
t New York Med. Jour,, May 1855, { Henke, Zeitschrift, 1847.
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affected than are those of the thorax, as Thomas, in a col-
lection of 1897 cases of hydatid disease, found that of this
number, 1363 occurred in the organs of the abdomen, and only
281 in the organs of the chest. The influence of age on the
development of the disease is, of course, nil, for whenever the
ripe eggs are swallowed, infection will be sure to follow.

Of course the younger the child is the less liable is it to infec-
tion, for it is hard to imagine how a sucking child could be
attacked unless by inhalation. Old age certainly gives no pro-
tection, for several writers have recorded cases in men over eighty
years of age.

As Dr. Thomas very properly points out, the longer one
lives the more likely is he to be infected, because the exposure
to the danger is just so much prolonged, and this is supported
by Thomas’s statistics, for 80 per cent. of the deaths from this
cause in the Australian colonies occurred in persons between
twenty and fifty vears of age. The same author also makes an
interesting statement, and one for which, while it contradicts
one of his previous statements, he adduces no reason, viz.: that
after the age of fifty years the frequency of hydatid disease
constantly diminishes. Since Thomas gives no reason for this,
one is forced to believe that thongh his first statement does not
agree with his second, there is still in reality no contradiction,
since, while old age in itself may not be in any way a pre-
ventive, the necessarily limited chances of exposure in one upon
the downhill of life, who is forced to remain more quietly at
home than the younger man, prevent indirectly any infection.

The treatment of hydatid eyst of the mediastinum consists in
evacuation, when the cyst is in the anterior mediastinum and
can readily be attacked. Tf the evidences of hydatid cyst are
most positive and pressing, then operative interference may
extend itself even into the other spaces, but the same difficulties
are encountered here as elsewhere, and nothing more should be
attempted than the evacuation of the cyst and the injection of
some fluid caleulated to do injury to any remaining echinococei
adherent to the walls of the sae.
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